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CINCHOPHEN POISONING* 

MANDRED W. COMFORT, M.D. 
Rochester, Minnesota 

INCHOPHEN and its derivatives are the 

most common causes of toxic hepatic cir- 

rhosis in the experience of physicians at The 

Mayo Clinic. Numerous patients with arthritis, 

myositis, or neuritis have recourse to cinchophen 

on the advice of their physicians or to patent 

remedies containing the drug. Moreover, the 

number of preparations and derivatives of cin- 

chophen is increasing each year. Hench has 

listed more than thirty such preparations, and 

has said that the active principle of many of the 

patent rheumatic remedies on the market is cin- 

chophen. Atophan (cinchophen) and oxyliodide 

have the greatest vogue of all the preparations. 

Biloptin (diiodo-atophan) icterosan; neocincho- 

phen; atoquinol (allyl phenylcinchoninicester ) ; 

atophanyl (cinchophen sodium, sodium salicy- 

late, and procaine hydrochloride) ; quinophan ; 

farastan (mono-iodo-cinchophen); Harrell’s, 

Van Ard’s, Cahill’s and Cass’ preparations; 

Gorum cachets, and Renton’s hydrocine tablets 

are among others that are well known. Of the 

twenty-five patients seen at the clinic, ten had 

used cinchophen or atophan; seven, oxyliodide ; 

four, Renton’s hydrocine tablets, one Cass’ rheu- 

matism treatment, one Cahill’s rheumatism rem- 

edy, and two an unknown but patent rheumatism 

remedy. Many remedies are used freely, with- 

out medical supervision. 

Poisoning from cinchophen was not recognized 

until fourteen years after Nicolaier and Dohrn 

introduced the drug as an agent in the treatment 

of gout. In 1922, Schroeder described cuta- 

neous symptoms. The next year occurred 

*From the Division of Motising, The Mayo Clinic, Rochester, 
Minnesota. Read before the Southern Minnesota Medical Asso- 
ciation, New Ulm, September 25, 1933. 

Worster-Drought’s case, the first of hepatic in- 

jury and jaundice. Cabot and Cabot’s case, in 

1925, served to focus the attention of interested 

observers on this subject. Since that time in- 

creasing numbers of cases with cutaneous, 

anaphylactoid, gastro-intestinal, or hepatic symp- 

toms of cinchophen poisoning have been re- 

corded. Cases of hepatic injury have been most 

frequently reported. Earlier this year Weir and 

I reviewed ninety-eight such cases reported by 

physicians other than those of The Mayo Clinic, 

and nineteen cases observed at the clinic. Of 

these 117 patients, sixty-one died. 

Such statistics are impressive evidence, not 

only of the actuality of the poisonous qualities of 

the drug cinchophen, but also of the high mor- 

tality rate in cinchophen hepatitis. Nor does the 

number reported by any means represent all the 

cases. Unquestionably many are unrecognized 

and many more are not reported. The mortality 

rate of approximately 50 per cent is perhaps too 

high. Wider recognition of the milder and non- 

fatal cases now confused with epidemic jaundice 

and cholecystitis undoubtedly will reduce the rate 

to a lower but still formidable figure. In the 

series reported by Weir and me the mortality 

rate was approximately 25 per cent. 

Fortunately only a small percentage of the pa- 

tients who use cinchophen are poisoned. Un- 

fortunately physicians are unable to anticipate 

untoward results. In some cases, alcoholism, 

eclampsia, cholecystitis, hepatitis, cirrhosis or 

under-nutrition are possible predisposing factors, 

and in such conditions use of the drug is con- 

traindicated. Undoubtedly certain persons have 

an unexplained idiosyncrasy to the drug. Break- 
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ing of the benzene nucleus, formation of nitro- 

compounds from the quinoline nucleus, and im- 

purity of the drug are advanced as explanations 

of its toxic effects. Chemists may find some 

way to detoxify the drug, but years and much 

research will be required to prove the value of 

the change in formula. In the meantime, certain 

precautions should be taken. The following 

cases are presented to illustrate the danger signs 

in treatment with cinchophen and the measures, 

prophylactic and curative, which, judging from 

experience at the clinic, will reduce the incidence 

of, and the mortality from, cinchophen poison- 

ing. 

Report of Cases 

Case 1—A man, aged fifty-four years, registered at 
The Mayo Clinic December 5, 1932, with a complaint 
of jaundice of forty days’ duration. About September 
1 the patient began to use three capsules of oxyliodide 
daily for arthritic pain. This medication was continued 
until October 20 over periods of ten days with intervals 
of the same duration. September 10 an attack of 
nausea, vomiting, and diarrhea occurred. October 15 
an urticarial rash appeared and lasted for two days. 
October 23 there was another attack of nausea and 
malaise, and October 25 jaundice appeared and reached 
its maximal intensity within a few days. A cholecyst- 
ogram gave evidence of a nonfunctioning gallbladder, 
and the patient was advised elsewhere to have this 
organ removed. The jaundice had been clearing for 
the last two weeks. 

The slight grade of jaundice, and the enlarged, tender 
liver (edge 5 cm. below the costal margin) were the 
only positive physical findings. The bromsulphalein 
test of hepatic function revealed retention of dye 
graded 2. The concentration of bilirubin was 1.6 mg. 
in each 100 c.c. of serum. The van den Bergh reac- 
tion was direct. A cholecystogram gave evidence of a 
normally functioning gallbladder. The diagnosis was 
toxic cirrhosis caused by oxyliodide. The patient was 
advised to follow a diet high in carbohydrates and to 
avoid cinchophen or any of its derivatives. 

Most commonly, the pre-icteric symptoms of 

toxicity are weakness, and gastro-intestinal or 

cutaneous manifestations. In addition to the 

nausea, vomiting, and diarrhea that were ob- 

served in Case 1, anorexia, heartburn, and belch- 

ing often precede the appearance of jaundice. 

Likewise pruritus, as well as urticaria, is an espe- 

cially clear-cut warning of danger ahead. ‘If in 

this case administration of the drug had been 

discontinued at the onset of the first episode of 

nausea and vomiting, the patient would have 

been spared his harrowing experience. All simi- 

lar symptoms should be considered an indication 

for discontinuing administration of the drug. It 
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seems fair to the public that the drug should !ye 

used only when ordered by a physician, and that 

its use should be forbidden to makers of patent 

medicines and its sale without prescription be 

prohibited. 

Although by this precaution many cases of 

cinchophen poisoning would be avoided, some 

would not. Often toxic cirrhosis and jaundice 

may appear without premonitory symptoms. It 

may appear after very small doses, after long 

periods of medication, and even at times weeks 

after the drug has been used. Again, the pre- 

monitory symptoms may be of brief duration and 

may be rapidly followed by the appearance of 

jaundice. Consequently, while occupying a war- 

ranted position in treatment, as an extra safe- 

guard to the patient, cinchophen should be used 

only when other drugs have failed to relieve 

chronic pain. 

In Case 1, the finding indicative of nonfunc- 

tioning gallbladder, obtained before the patient 

came to the clinic, as well as the jaundice, led 

the physician at the patient’s home to advise 

cholecystectomy. Actually, a finding indicative of 

a nonfunctioning gallbladder, in the presence of 

jaundice, is of little diagnostic aid. A finding 

indicative of a nonfunctioning gallbladder is the 

rule if intrahepatic jaundice is present even when 

the gallbladder is not diseased. A result indica- 

tive of a normally functioning gallbladder may 

sometimes be obtained even if slight jaundice is 

present. Such a finding may be taken to indicate 

that the gallbladder is incapable of playing an 

important part in the genesis of resolving jaun- 

dice. 

Operation during the acute phase of the toxic 

cirrhosis is attended by a very high mortality 

rate. Of the patients in the cases reported, ten 

have been operated on and eight have died. A 

fatal outcome followed merely tonsillectomy in 

one of Rabinowitz’ cases. Had cholecystectomy 

been performed when advised at the height of 

the jaundice in Case 1 the patient would have 

had small chance of living to tell the tale. 

Case 2—A man, aged sixty-six years, registered at 
The Mayo Clinic July 6, 1932. Atophan or cinchophen 
had been taken intermittently during the last five years, 
and had greatly relieved a chronic ache in the lumbar 
region. 
The edge of the liver was palpable 6 cm. below the 

costal margin and the movements of the spine were 
limited. The concentration of serum bilirubin was nor- 
mal and the van den Bergh reaction was indirect. The 
bromsulphalein test of hepatic function revealed reten- 
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tion of dye graded 3. Roentgenologic examinations 
of the spinal column revealed hypertrophic changes in 
the lumbar portion. The diagnosis was toxic cirrhosis 
caused by cinchophen, and ‘hypertrophic arthritis. The 
patient was advised not to use cinchophen. November 
16, 1932, the liver was smaller, and its edge soft. The 
retention of dye had diminished to Grade 1. 

The fact is little appreciated that hepatic in- 

jury from cinchophen occurs in the absence of 

clinical jaundice. In Case 2 the value for serum 

bilirubin was normal, and the van den Bergh 

reaction was indirect. On the contrary, in a case 

similar to Case 2 the concentration of bilirubin 

was found to be 2.3 mg. in each 100 c.c. of 

serum, and the van den Bergh reaction was 

direct. Ross and Klinkert have reported similar 

cases of hepatic injury without jaundice. Such 

findings suggest that definite hepatic injury may 

accompany or precede the appearance of the 

cutaneous, gastric, or other pre-icteric symptoms, 

and that hepatolysis may be the immediate cause 

of such symptoms. Bromsulphalein tests of 

hepatic function, elevated values for serum bili- 

rubin, direct van den Bergh reactions, or tender- 

ness, as well as hepatic enlargement, as in this 

case, should warn of approaching danger in 

similar cases. 

The physician will be able to avoid many cases 

of cinchophen poisoning if he maintains the 

proper awareness of danger, and if he is familiar 

with the early signs and symptoms. 

Case 3—A man, aged sixty-four years, came to The 
Mayo Clinic May 24, 1932. Six weeks before his ad- 
mission he had begun taking Cass’ preparation, for 
muscular pain. It was estimated that he had not taken 
more than 55 gm. of cinchophen. May 5, the urine 
was darker than usual, and he vomited occasionally. 
May 12, the skin was definitely yellow, and thereafter 
the degree of jaundice increased rapidly. He slept 
most of the time and lost 20 pounds. 

The patient was stuporous and weak; the jaundice 
was intense; the liver and spleen could not be palpated. 
The concentration of bilirubin was 25 mg. in each 100 
cc. of serum and the van den Bergh reaction was 
direct. The galactose tolerance test revealed 5.1 gm. 
of reducing substance in the urine. Duodenal drainage 
secured at first a large amount of bile-stained fluid; 
later, amber bile. On a diet high in carbohydrates, and 
with daily intravenous injection of 10 per cent glucose, 
the patient’s condition began to improve June 4. The 
diagnosis was toxic cirrhosis caused by cinchophen. 

August 31, four months after the onset of jaundice, 
the condition of the patient was excellent, the liver was 
barely palpable, the concentration of serum bilirubin 
was normal, the van den Bergh reaction was indirect, 
the retention of dye was graded 2, and the gallbladder 
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was functioning normally as revealed by cholecyst- 
ographic examination. 

The painless onset of the jaundice, the stupor, 

weakness, anorexia, nausea, plateau-like level of 

the value for serum bilirubin until improvement 

begins, pruritus, and palpability of the liver are 

characteristic of the more severe cases. The on- 

set may, however, be painful, and chills and fever 

may be associated symptoms. 

The diagnosis must depend on the history of 

use of the drug. Nonobstructed ducts and a 

direct van den Bergh reaction are two findings 

essential to the establishment of the intrahepatic 

character of the jaundice. The fatal cases of 

toxic cirrhosis due to cinchophen are indistin- 

guishable from acute o1 subacute yellow atrophy 

resulting from other poisons. The nonfatal 

cases are indistinguishable from the ordinary 

cases of catarrhal jaundice or intrahepatic jaun- 

dice from other causes. When medicine has 

been taken to alleviate pain prior to the onset of 

jaundice, the suspicion should be entertained that 

the medicine was cinchophen. The diagnosis is 

important, for the patient must be warned 

against further use of the drug. The prognosis 

is serious in every case, and correct differential 

diagnosis from diseases of the gallbladder, bile 

ducts, or portal cirrhosis is important to guard 

against the dangers of operation. 

The prognosis becomes more guarded if deep 

jaundice persists, if anorexia is troublesome, and 

if headache, drowsiness, and restlessness occur. 

Such symptoms are the forerunners of stupor, 

coma, delirium, and convulsions, themselves the 

precursors of death, and call for intensive treat- 

ment. Gross hemorrhage from esophageal veins, 

and ascites, are terminal phenomena in a fair 

proportion of cases. 

The treatment is fairly well defined. A diet 

rich in carbohydrates is prescribed. The patient 

is encouraged to supplement this with candy, and 

a supply of Karo syrup and a loaf of bread are 

placed within reach. A patient who can be per- 

suaded to eat seldom dies. Glucose, 10 per cent, 

and sodium lactate, 2 per cent, injected intrave- 

nously, daily, in quantities of 1,000 to 3,000 c.c. 

have definitely reversed the downward trend of 

the patient’s condition on more than one occa- 

sion. Duodenal drainage, when the patient’s 

condition permits, is important. Insulin has been 

thought by some physicians to increase the effi- 
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ciency of glucose. Bassler advocated liver ex- 

tract. Diathermy is said to be of value. 

In the nonfatal cases the jaundice usually be- 

gins to clear within three weeks, and recovery 

is usually fairly complete in eight weeks. On 

the contrary, in the fatal cases, about half of the 

patients are dead within two weeks, and three- 

fourths in four weeks. Startlingly enough, a de- 

gree of hepatic injury measurable by the brom- 

sulphalein test may persist, as in Case 3, for 

months. 

The changes observed in the fatal cases ex- 

plain the seriousness of the prognosis. They are 

acute or subacute atrophy or toxic cirrhosis. The 

liver has weighed as little as 450 gm. (normal 

1,600 gm.). Microscopically, relatively rapid and 

extensive necrosis and autolysis of the hepatic 

parenchyma, relative increase of connective tis- 

sue secondary to loss of parenchymal tissue, 

slight if any proliferation of the connective tissue 

in the acute stages, and beginning regeneration 

in the more chronic stages, may be seen. From 

the small, reformed masses of hepatic paren- 

chyma may be visualized the nodular regenera- 

tion of the restored liver. Beaver and Robert- 

son have pointed out the distinctive character of 

the pathogenesis. 

Summary and Conclusions 

The case against cinchophen is seemingly com- 

plete, and its record apparently becomes blacker 

the more it is studied. Another side of the case, 

however, may be presented. Its value as a drug 

to alleviate pain and suffering, as well as its in- 

fluence on purine metabolism in gout, has been 

established. Great quantities of the drug have 

been used in an incalculable number of cases 

with beneficial results. Actually, the incidence 

of poisoning must be small. Shall the majority 

of patients be denied its effects in order to pro- 

tect the few? It is true that a poisoned patient 

or bereaved relatives scarcely will be able to for- 

give its use. 

Hench has pointed out a practical middle 

ground. The use of the drug, with full knowl- 

edge of its occasional untoward reaction, and its 
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use only after other remedies have been tried un- 

successfully, seems to him the logical position in 

solving this trying problem. Analysis of the 

available information and experience at the clinic 

leads me to believe, further, that the incidence 

of the mortality from cinchophen poisoning can 

be further reduced by its use only under the 

direction of the physician, who, familiar with 

the symptoms, especially of the pre-icteric stage, 

will arrive at an early and correct diagnosis, to 

the end that administration of the drug be 

stopped, the patient warned against its further 

use, surgical intervention avoided, and early and 

appropriate treatment instituted. Such precau- 

tions would preclude also the use of cinchophen 

by makers of patent medicines and its sale with- 

out a physician’s prescription. 
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TUMORS OF THE BRAIN FROM THE SURGICAL STANDPOINT* 

WINCHELL McK. CRAIG, M.D. 
Rochester, Minnesota 

UMORS of the brain usually cause symp- 

toms associated with defects in vision or con- 

tour of the skull, and motor and sensory disturb- 

ances of so definite a nature that a diagnosis is 

possible. However, following an exhaustive ex- 

amination, the nature and situation of the lesion 

may be so obscure that further methods of in- 

vestigation, consisting of injection of air into the 

ventricles, or into the subarachnoid space, may 

be necessary to complete a diagnosis. In the 

presence of papilledema signifying increased in- 

tracranial pressure, it is customary to aspirate 

the cerebrospinal fluid from the ventricles and to 

replace it with air through trephine openings 

over the posterior horn of the lateral ventricle. 

When there is no evidence of increased intracra- 

nial pressure, fluid is aspirated from the sub- 

arachnoid space and air is injected by means of 

the ordinary spinal puncture method. The for- 

mer is called ventriculography and the latter en- 

cephalography. Following the injection of air, 

roentgenograms of the head enable visualization 

of the ventricles and subarachnoid spaces of the 

brain, thus providing a means of distinguishing 

between tumors of the brain and other intracra- 

nial lesions, or of aiding in the localization of tu- 

mors. Any distortion of the ventricles indicates 

a lesion of the cerebral hemispheres, and a sym- 

metrical enlargement of the ventricles indicates a 

lesion of the third or fourth ventricle or of the 

cerebellum. The value of ventriculography in 

making a diagnosis is well illustrated in the fol- 

lowing case: 

Case 1.—A man, aged thirty-one years, came to The 
Mayo Clinic complaining of headache, convulsions, and 
dimness of vision. Four years previously, without any 
warning, he suddenly had a generalized convulsion. 
One year later he had another, and in the succeeding 
two years he had three attacks of momentary loss of 
memory and speech. Three years later, or one year 
before examination, he began having occipital head- 
aches and about the same time noticed blurring of 
vision. Thorough examination was negative except for 
the presence of bilateral choked disks, indicating in- 

*From the Division of Surgery, The Mayo Clinic, Rochester, 
Minnesota. Read at meeting of Southern Minnesota Medical 
Association, New Ulm, Minnesota, September 25, 1933. 

creased intracranial pressure. From the history and 
examination, it was evident that he was probably suf- 
fering from a tumor of the brain, and the only localiz- 
ing symptom consisted of the history of attacks of 
aphasia which suggested a left frontal lesion. Ven- 
triculography was carried out and the roentgenograms 
of the head revealed distortion of the ventricles, which 
localized the lesion in the left parieto-occipital region. 
At operation, a large meningioma, measuring 7 by 6 by 
3 cm. was removed. 

Once the diagnosis has been established and 

localization has been determined, the surgical ap- 

proach must be planned to allow for wide ex- 

posure of the underlying brain. When the lesion 

involves the frontal, temporal, parietal, or occipi- 

tal lobes, an osteoplastic flap is usually reflected 

in such a manner as to expose the portion of the 

brain involved. The dura should be carefully 

examined for evidence of superficial tumors and 

then incised and reflected to examine the convo- 

lutions of the brain. Tumors which occur on or 

near the surface are usually capable of being enu- 

cleated. When tumors are not apparent on the 

surface but are indicated by broad and flat con- 

volutions, an exploring trocar can ascertain their 

depth and consistence previous to any attempt at 

removal. With the aid of the electrosurgical unit, 

incision can be made in the cortex to expose fur- 

ther and to aid in removal. 

The most common tumors of the brain are 

those which arise from the glial substance and 

are designated gliomas. Until recent years these 

tumors were considered universally malignant, 

in that they infiltrated the surrounding brain and 

tended to recur rapidly. One of the recent con- 

tributions to surgery of the brain has been divi- 

sion of the gliomas into different grades of ma- 

lignancy. The relative malignancy of these tu- 

mors influences the surgical procedures em- 

ployed, because the less malignant types are 

sometimes capable of complete removal. Com- 

plete removal of one of the comparatively less 

malignant gliomas can be illustrated in a case 

recently encountered: 

Case 2—A man, aged fifty-two years, gave a four 
and a half years’ history of generalized convulsions, 
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preceded by twitchings of the fingers of the right 
hand, and muscular contractions of the right side of 
the body. These attacks had been controlled by ad- 
ministration of phenobarbital until four months pre- 
ceding his registration, when they began to occur every 
hour, and were followed by transient aphasia. Exam- 
ination gave essentially negative results, except for 
weakness of the right side of the body and complete 
aphasia. In the absence of increased intracranial pres- 
sure, but with the localizing signs indicating involve- 
ment of the left frontal lobe, an osteoplastic flap was 
reflected in this region. A large, infiltrating, vascular 
tumor was found involving the left frontal and pa- 
rietal convolutions, and by gentle dissection with the 
aid of the electrosurgical unit, the entire tumor was 
removed. Microscopic examination of the tumor re- 
vealed that it was an astrocytoma, or one of the less 
malignant types of glioma. 

In addition to the difference in malignancy of 

tumors of the glioma group, there is often a 

tendency for these lesions to become cystic, due 

to the degeneration from within, and at operation 

only a small nodule of tumor can be found. An 

example of this is the following case: 

Case 3.—A child, aged five years, was brought to the 
clinic with a history of being well until six weeks be- 

fore, when she stumbled and fell while going down- 

stairs. There was no evidence of injury, but following 

this accident she limped with her left leg. Three weeks 
later she complained of having a right temporal head- 
ache in the mornings, which lasted a short time and 
was not accompanied by vomiting. Ocular examina- 
tion disclosed a bilateral choked disk, measuring 2 to 
3 diopters, and neurologic examination revealed weak- 
ness of the left side of the face and body. A diagno- 
sis was made of a tumor involving the right parietal 
lobe. An osteoplastic flap was reflected and a subcor- 
tical cystic tumor, containing 4 ounces (120 cc.) of 
yellow fluid was encountered in the postparietal area. 
The cyst was opened with the electrosurgical unit and 
a small nodule of tumor was found on the mesial wall. 
This was completely removed, and proved to be an 
oligodendroglioma of comparatively low degree of ma- 
lignancy. The child has remained completely well, with 
no signs of recurrence for six years. 

Another prevalent group of tumors of the 

brain are those arising from the meninges, the 

so-called meningiomas. They do not invade the 

brain but produce symptoms by compression. 

Frequently they are associated with hyperplasia 

of the adjacent part of the skull, which is indi- 

cated in the roentgenogram of the head. It is for 

this reason that lateral and anteroposterior roent- 

genograms of the skull are necessary for the ex- 

amination of all patients suspected of having a 

tumor of the brain. Quite frequently the pres- 

ence of an osteoma of the skull is of incalculable 
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value in localizing a tumor of the brain. This 

fact is illustrated in the following case: 

Case 4.—A man, aged fifty-seven years, gave a his- 
tory of having had attacks of jacksonian seizures in- 
volving the left hand and arm, followed by loss of 
consciousness. These attacks had been increasing in 
frequency and severity over a period of six months. 
Physical and neurologic examinations were essentially 
negative except for some weakness of the left hand 
and arm. Roentgenologic examination of the skull dis- 
closed an osteoma over the right parietal lobe, which 
easily could be palpated through the scalp. An ostev- 
plastic flap was reflected over this area, which included 
the osteoma, and a large meningioma, measuring 5 by 
4 by 3 cm., was found attached to the underside of the 
dura and was completely removed. Meningiomas are 
not malignant, but tend to recur if the overlying bone 
is not removed. Therefore, before replacing the osteo- 
plastic flap, all the bone involved in the osteoma was 
resected. It has been three years since this tumor was 
removed, and the patient is completely well and has had 
no further attacks. 

Many times tumors originating from the me- 

ninges are attached to the longitudinal sinus, and 

their removal is complicated by the necessity of 

resecting the sinus. Whenever the tumor is 

placed in the anterior position this removal can 

be accomplished with safety. 

Occasionally tumors of the brain are encoun- 

tered which neither arise from the brain itself 

nor from the meninges, although they may lie 

within the brain substance. The symptoms may 

be those of either a glioma or meningioma, and 

a differential diagnosis is made at the operating 

table, on evidence elicited, or on examination. 

The following case is illustrative: 

Case 5—A boy, aged thirteen years, was brotght to 
the clinic because of generalized convulsions. At the 
age of three years he fell downstairs, and one month 
later, after a mild, generalized convulsion, he was un- 
able to talk for six hours. This was followed at fre- 
quent intervals by generalized convulsions, with re- 
sidual weakness of the left arm, for a period of one 
year. He had no further attacks until he was twelve 
years old, when they recurred and were preceded by 
jacksonian attacks involving the right hand and arm. 
Roentgenograms of the head disclosed a large, calci- 
fied tumor in the left frontal lobe, and neurologic ex- 
amination revealed moderate weakness of the right 
upper extremity. Through a large osteoplastic flap in 
the left frontoparietal region, the calcified tumor was 
removed; it was found to measure 7 by 8 cm. and 
weighed 250 gm. This was probably an old, calcified 
hematoma. The boy recovered sufficiently to return 
home and to finish high school with no further attacks. 

Probably one of the most interesting groups 

of tumors of the brain are those which occur 
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about the optic chiasm and sella turcica. The 

most common tumor is probably the pituitary 

adenoma. These tumors, as a rule, do not cause 

increased intracranial pressure, but their symp- 

toms are due either to pressure on the optic 

chiasm or’ nerves or to pituitary dysfunction. 

The pressure on the optic chiasm or nerves re- 

sults in visual difficulties which can be mapped 

out on perimetric fields and which usually con- 

sist of hemianopsia. The endocrine disturbance 

may be due to hyperfunction of the gland, pro- 

ducing enlargement of the bones of the head, 

hands, and feet after adolescence, or gigantism, 

during the years of development. Hypofunction 

of the gland is evidenced by amenorrhea, lowered 

blood pressure, listlessness, lowered basal meta- 

bolic rate, and absence of hair from the body. 

The most common syndrome of pituitary tu- 

mor which fortunately responds most satisfac- 

torily to surgical interference is well illustrated 

by the following case: 

Case 6—A woman, aged twenty-six years, came to 
the clinic complaining of loss of vision which had come 
on rather gradually during the preceding six months. 
She had not menstruated for two years previous to 
her examination. Physical and neurologic examina- 
tions were essentially negative except for a lowered 
basal metabolic rate. Examination of the eyes revealed 
bitemporal hemianopsia for form and colors. Right, 
transfrontal exploration was made, and a large pitui- 
tary tumor was removed with little difficulty. Follow- 
ing an uneventful convalescence, the patient was al- 
lowed to leave the hospital on the twelfth postoperative 
day, when examination of the perimetric fields revealed 
a complete return to normal. She began to menstruate 
six months following operation. 

The case just reported illustrates the advan- 

tage of early diagnosis and operation when the 

symptoms of pituitary tumor consist of failing 

vision and pituitary dysfunction. 

Occasionally tumor of the brain produces 

symptoms of such severity that treatment of any 

form seems hopeless, but in spite of the most dis- 

couraging prognosis, operation should be at- 

tempted because frequently the underlying tumor 

can be removed with complete remission of 

symptoms. Following is an illustrative case: 

Case 7—A man, aged thirty-one years, was brought 
to the clinic, complaining of headaches, loss of vision, 
and unsteady gait, for which hospitalization had been 
required. He was found to have increased intracranial 
Pressure as indicated by a choked disk of 4 diopters. 
Nystagmus, incoérdination and ataxia caused the situa- 
tion of the tumor to be identified as the posterior fossa. 

The patient was taken to the operating room, and be- 
fore anything could be done, respiration ceased. Ar- 
tificial respiration was started, an intratracheal tube was 
quickly inserted, and mechanical artificial respiration 
was carried out by means of a machine constructed for 
this purpose. Aspiration of the lateral ventricles did 
not allow for voluntary respiration and it was not un- 
til suboccipital decompression had been done and the 
dura opened, that the patient began to breathe volun- 
tarily. When the cerebellum had been exposed, a large, 
cystic tumor was found in the right lobe, from which 
40 c.c. of yellowish fluid was removed. When the cyst 
was opened, a small nodule of tumor was removed 
which proved to be an astrocytoma or glioma of a 
low grade of malignancy. Although only eight months 
have elapsed since this operation, the patient is work- 
ing every day and apparently is perfectly well. 

Tumors in the posterior fossa invariably pro- 

duce increased intracranial pressure and may be 

simulated by an inflammatory cystic condition. 

A differential diagnosis is possible only at the 

time of operation, as in the following case: 

Case 8.—A girl, aged nine years, complained of head- 
aches, vomiting, and failing vision. She had had a se- 
vere cold, bronchitis, and persistent cough six months 
previously, which had been associated with sudden at- 
tacks of severe frontal headache and projectile vomit- 
ing. She had been confined to bed for three weeks, 
and when examined, was found to be very frail and 
emaciated. Roentgenologic examination of the head re- 
vealed increased intracranial pressure, and of the tho- 
rax, pulmonary abscess or primary malignancy. Ex- 
amination of the eyes revealed bilateral choked disks 
of 3 to 4 diopters, and neurologic examination elicited 
a bilateral Babinski sign, marked ataxia, and inco6rdi- 
nation. A bronchoscopic examination was made and 
the mass seen on roentgenologic examination proved to 
be inflammatory. In spite of the increased intracranial 
pressure, the girl was kept under observation for two 
weeks in an effort to improve the pulmonary condition. 
She was evidently suffering from a cerebellar lesion, 
and because ether anesthesia was contra-indicated, a 
suboccipital exploration was carried out with the pa- 
tient under the influence of nembutal, avertin, and local 
anesthesia. Instead of finding a tumor of the brain, 
multilocular inflammatory cysts of the arachnoid were 
exposed and removed. They were evidently secondary 
to the inflammatory process in the lungs. Following 
operation recovery was uneventful and the lesion has 
not recurred over a period of years. 

These illustrative cases tend to lay emphasis on 

operable tumors of the brain, and more or less to 

ignore the tumors which prove inoperable. It is 

true that some of the more malignant and rapidly 

growing tumors cannot be removed surgically, 

and palliative decompression, with roentgen ther- 

apy, must be resorted to, but these lesions are 

worthy of surgical consideration because in some 
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cases the palliative relief extends over a period 

of years and allows the patient to return to work 

and family for an indefinite period. In a recent 

survey of all tumors of the brain, it was found 

that only about 40 per cent were gliomas, 14 per 

cent were pituitary adenomas, and another 18 

per cent were meningiomas. From these figures, 

it is evident that the tumors of the glioma group 

seem to predominate, and if all the gliomas were 

equally malignant, the outlook would indeed be 

discouraging. However, in carrying the survey 

a little further, and attempting to grade the ma- 

lignancy of the glioma group, it was found that 

the so-called spongioblastoma multiforme and the 

the medulloblastoma, which correspond to a car- 

cinoma graded 4 elsewhere in the body, com- 

prised only 41 per cent of the entire group. An- 

other 11 per cent of the remaining types of glio- 

ma were graded from 1 to 2 and another 45 per 

cent could be graded 1. Five-year cures were 

reported when the gliomas were found to be of 

lower grades of malignancy. 

Conclusions 

Tumors of the brain present varied symptoms, 
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consisting of headaches, projectile vomiting, fail- 

ing vision, motor and sensory disturbances, 

ataxia, and incodrdination. Increased intracra- 

nial pressure may be present with or without 
definite localizing signs. The surgical diagnostic 
methods of encephalography or ventriculography 

may be used subsequent to complete general and 

neurologic examinations, including ophthalmo- 

logic examination and roentgenologic examina- 

tion of the skull. More gratifying surgical re- 

sults can be directly attributed to improved sur- 

gical technic and earlier diagnosis. Tumors of 

the brain may be simulated by inflammatory and 

traumatic lesions which can be identified only at 

the time of operation. The predominance of the 

gliomas should not indicate a too pessimistic out- 

look, as a recent classification of these tumors 

demonstrates a difference in degree of malig- 

nancy with a more hopeful outlook for the ma- 

jority of tumors of this group. 

A definite pathologic diagnosis can be estab- 

lished only at the operating table, and the prog- 

nosis depends on the situation, size, and nature 

of the tumor found at operation. 

DEVELOPMENT OF THE HUMAN CHEST* 

SIMILARITY BETWEEN NORMAL INFANTILE AND ADULT TUBERCULOUS CHESTS 

S. A. WEISMAN, M.D., F.A.C.P. 

Minneapolis 

N PREVIOUS reports!®?%?! it was empha- 

sized that the tuberculous chest is not flat, 

as has been the general belief, but is rather deep, 

narrow, and more rounded (Fig. 1). It is the 

healthy chest that is flat. The tuberculous chest 

showed a larger thoracic index by 10 to 15 per 

cent. By thoracic index is meant the ratio of the 

depth of the chest to the width. It was also con- 

cluded that the tuberculous chest was undevel- 

oped, primitive, and deep, and was more prone 

to pulmonary tuberculosis. 

In order to prove that the tuberculous chest 

was a primitive undeveloped one it occurred to 

me that a study of chest development might be 

*From the Department of Medicine, University of Minnesota, 
and from Glen Lake Sanatorium, Oak Terrace, Minnesota. Read 
before the Southern Minnesota Medical Association, New Ulm, 
Minn., September 25, 1933. 

of some value. I measured the chests of some 

19,000 Minneapolis school children from thirty 

schools in different parts of the city. Care was 

taken as much as possible to get a cross section 

of the entire city child population. This study, 

therefore, consists of chest measurements on 

9,119 girls, and 9,438 boys, ranging in ages from 

five to eighteen years (Table 1). 

Thoracic Index 

Studies of the thoracic index in the fetus and 

the new-born have been made by both Hutchin- 

son®?° and Miiller.* They showed that in pre- 

natal life the depth of the chest is greater than 

the width and at birth is about the same. The 

most comprehensive study of chest contours in 

the new-born and in infants during the first year 
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TABLE I. THORACIC INDICES ACCORDING TO AGE 
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of life was that made by Scammon.**?" 

He showed that the thoracic index at birth is 

about 85 per cent and that with the establishment 

of respiration the thoracic index rises to about 

106 per cent. In other words the chest at this 

period is deeper than it is wide. In the first 

twenty-four hours it flattens to about 102 per 

cent; in the middle of the second week to about 

100.5 per cent; and in about three months or 

more to the thoracic index it had at birth. At 

the end of the first year the chest has flattened 

down to about 78 per cent (Fig. 2). This flatten- 

ing-out process still continues at a considerable 

rate, for at the age of five years the thoracic 

index, as shown by our figures, is about 72 per 

cent. From this age to maturity the change in 

chest contour is very little, about 5 per cent in 

males and about 2 to 4 per cent in females 

(Graph 1). 
Let us consider this from another angle. If 

we were to consider the change in contour of the 

chest from the end of the first inspiration to 

maturity we would observe that there is a differ- 

ence of about 39. If we were to take this total 

of 39 to represent 100 per cent we would find 

that in the first year of life the chest has flattened 

out about 67 per cent. At the fifth year it has 

flattened out about 87 per cent. Thus there is 

not a great difference in the contour between 

the chest of a child five years of age and that 

of the fairly matured individual. The difference 

is only about 13 per cent in the male and even 

less in the female. This brings out a very im- 

portant factor. It shows that in very early child- 

hood the chest changes from the infantile, round- 

ed type to the almost flat type. A rounded chest 

in late childhood or early adult age shows that 

, 

a 

PLO ko 

Fig. 1. Diagrammatic sketch of chest diameters. 
the Gate width index of the normal chest; B, 
index of the tuberculous chest; C, the length- depth index of the 
normal chest; D, the pang -depth index of the tuberculous chest; 
E, the thoracic index of the normal chest, and F, the thoracic 
index of the tuberculous chest. 
ne ee -width index is the ratio of the width of the chest to 

the 
: Length- depth index is the ratio of depth of the chest to the 
ength. 

A represents 
the length-width 

its development has been hindered. It is the type 

similar to that found in tuberculous patients. It 

is the chest of early childhood upon which our 

attention should be focused, for in this period of 

life the greatest and most important development 

occurs. 

Sex 

It appears that girls have a flatter type of chest 

before the age of seven. Between the ages of 

eight and ten the boys’ chests are definitely flat- 

ter than the girls, and again between the age of 

ten and puberty the girls take on a flatter chest 

contour. At about the age of thirteen the boys’ 

chests again assume the flatter type of chest and 

continue so until the fully adult age. 
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Possible Etiological Factors Causing 
Flattening of Chest 

Several theories have been offered. Mehnert™ 

proposed that gravity is a very important fac- 

[May, 1934] 

Possible Etiological Factors Hindering 
Chest Devolopment 

Hofbauer? demonstrated that upper respira- 

tory infections resulting in nasal obstruction, en- 
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Fig. 2. A series of semi-diagrammatic outlines illustr. 

6 mon, 1 year. 

ating the change in the shape of the thorax in cross-section at the level of the nipple and at the level of the tenth rib, in the latter part of the fetal period in the first year. These are based on the data of Calkins and Scammon, 
cember, 1927). Scammon and Rucker, and Richdorf (Radiology, July to De- 
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tor.* Freund® suggested the theory that an ab- 

normal shortening of the first rib and an early 

sheath ossification of the cartilage may have some 

bearing on the shape of the chest. Champney? 

has shown that all parts of the lung do not in- 

flate at the same time. Scammon"® believes that 

the descent of the diaphragm plays an important 

part. 

*Mehnert’s theory is based on the fact that the child spends 
most of its time on its back and abdomen, and that gravity 
perhaps plays an important part. 

larged tonsils and adenoids, are important factors 

in hindering the development of the chest. 

Chronic bronchitis, asthma and whooping cough 

cause marked impairment of respiration. Hutch- 

inson believed that the real cause for deep chests 

was abdominal disorders, such as gas, fixed mass 

of abdominal contents, and enlarged glands in 

the abdominal cavity, these interfering with prop- 

er action of the diaphragm. His explanation was 

that instead of the diaphragm using the vertebral 
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column and the inner margin of the lower ribs 

as fixed points, the center of the diaphragm be- 

comes the fixed point. This causes the chest to 

be pulled inward and upward instead of down- 

ward and forward at each respiration. This con- 

dition, associated with rickets, gives rise to the 

large abdomen (“pot belly”) in undernourished 

children. 

I have data, which I shall discuss in the near 

future, to show that the children in the poorer 

districts are not so well developed physically as 

the children in the better districts. There is con- 

siderable evidence to show that improper foods 

and poor hygiene play an important part in 

proper chest development. Vitamin A has been 

shown to promote growth and resist infection, 

especially infections of the respiratory and gas- 

tro-intestinal tracts.’'**"15 The poor general- 

ly do not consume enough milk, butter, eggs, and 

green vegetables, foods that are rich in Vitamin 

A. They indulge more in less expensive foods, 

such as lard, vegetable fats and oils, foods that 

generally contain little or no Vitamin A. 

What Can Be Done To Encourage Good 

Chest Development 

Gotz® has demonstrated that with proper exer- 

cises the vital capacity in children can be in- 

creased. Malone** has shown that the vital capac- 

ity is as much as 40 per cent greater in the flat 

chest as in the deep chest with the same antero- 

posterior diameter. 

Children should be encouraged to participate 

in sports, gymnastics, and games, especially those 

that are found to aid in the development of the 

muscles of the chest and of the back. Swimming, 

baseball, tennis, work on the parallel bars, on the 

gymnasium rings and on the climbing ladders 

with the back against the ladder, climbing ropes 

and even climbing trees are very desirable forms 

of exercises. 

Because of the fact that 87 per cent of the 

chest development takes place in the first five 

years of life, it is necessary to study means and 

methods whereby the young child and the infant 

may be benefited. Proper foods, hygiene, and 

sunshine play important réles in proper chest de- 

velopment. 

Proper dietary instructions to expectant moth- 

ers may prove to be of the utmost value in giving 

the child a better start. The work of Dann? on 

lower animals suggests the possibility of Vitamin 
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A reaching the fetal circulation by way of the 

placenta. 

18,557 CASES 
Thoracic Index According to Age 

9,458 Boys e—e——e 
9,119 Girls o----o----o 

Graph made by the use of the 
three point system, 

GRAPH II 
a 

Conclusions 

1. The newborn’s chest is almost round. 

2. At the end of the first year the chest flat- 

tens out about 67 per cent, and by the fifth year 

it flattens out about 87 per cent. 

3. There is little difference between the chest 

contour of a child at the age of five and the chest 

contour of a fully mature male adult. 

4. My previous studies showed that the tho- 

racic index of the normal chest of a mature male 

is about 67 per cent and in the tuberculous male 

it is 77 per cent; the thoracic index of the nor- 

mal female’s chest is 70 per cent, and of the 

tuberculous female’s, 73 per cent. 

5. The average girl’s chest is flatter than the 

average boy’s chest up to the age of seven, at 

which age the boy’s chest begins to assume a 

slightly flatter contour. 

6. A chest that is deep at maturity is a chest 

that has not gone through the normal process of 

development. Its progress has been hindered by 

some abnormality or disease. 

7. The contour of the tuberculous chest is 

similar to the deep, undeveloped, primitive chest 

in infancy and in early childhood. 

8. The healthy fully developed chest is the 

flat type of chest. 
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9. Proper hygiene, food and exercises can 

help the proper development of the chest. 
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THE INJECTION TREATMENT OF HERNIA 

CARL O. RICE, M.D. 
Instructor, Surgical Department of the University of Minnesota Medical School, 
in Charge of Surgical Out-patient Department, Minneapolis General Hospital 

Minneapolis 

} SEEMS a long step from the field of sur- 

gery to include hernia among those diseases 

which can now be cared for by the internist with 

his hypodermic syringe and needle. However, if 

the surgeon discovers that his recurrent or inop- 

erable hernias, or, better still, those which he has 

declined to operate upon because of a high op- 

erative risk, recovers as efficiently with the injec- 

tion treatment as with an operation, he must not 

hesitate to face the facts and accept the proced- 

ure which proves to be the most beneficial to the 

interests of the patient. 

Review of the Literature 

In reviewing the literature it was discovered 

that Valpeau® in 1835 injected hernias with io- 

dine. Although several others have tried iodine 

and other solutions since then, it appeared that 

the method acquired very little popularity until 

many years later when Mayer,’ in 1927, and 

Pina Mestra’ in the same year reported their 

many years of experience with the injection 

treatment of hernia. 

For the past thirty years Mayer® has been us- 

ing the method and has obtained very satisfac- 

tory results. He has claimed 98 per cent cures in 

more than 2,000 cases treated. In this series he 

included umbilical, femoral and inguinal hernias. 

Wolfe® reported 86 per cent satisfactory results 

on a small series of cases. Similarly Jameson 

and Cantala* reported 62 cures in 64 cases treat- 

ed by this method. In view of these reports rec- 

ognition and credit must be given to those repu- 
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table men who have been able to obtain satisfac- 

tory results with this method, just as we have 

learned to recognize the value of the injection 

treatment of varicose veins and hemorrhoids. 
7 

SITE OF INTERNAL RING 
INFERIOR EPIGASTRIC ART. 

Bea | CXTERNAL RING 

INDIRECT INGUINAL 

Fig. 1. This shows how the needles are projected obliquely 
caudalward, from above downward, so as to stay away from the 
peritoneal cavity. Only one injection is made at each setting. 

As a result of the experimental work done in 

this field by Hall? in 1929 it was found that after 

the injection of the sclerosing solution there was 

a “vigorous proliferation of endothelial and con- 

nective tissue cells, together with large mononu- 

clear phagocytes and foreign body giant cells” 

forming what has been designated as a foreign 

body granuloma. He also mentioned that after 

three or four injections sufficient plastic tissue 

was produced to obstruct the orifice of the her- 

nial sac. 

Wolfe reported that the injection of the solu- 

tion into the cord in an experimental animal did 

not produce obliteration of the vas deferens. 

Bratrude? and McKinney* have used this 

method for the past two years at the Minnesota 

General Hospital and in their private practice 

with excellent results. In addition to this they 

have performed some experimental work and 

have found that after a seven week period of 

weekly injections into the inguinal region of a 

dog, very strong fibrous tissue had been produced 

at the site of the injection. There was no indica- 

tion of hemorrhage, necrosis nor leukocytic exu- 

dation. The newly formed fibrous connective tis- 

iS “i NEEDLES INSERTED OBLIQUELY 
THROUGH SKIN AND FASCIA 

sue appeared to penetrate and to be firmly at- 

tached to the adjoining muscle. 

Present Investigation 

Without doubt, men who have employed this 

oN Finer THROUGH EXTERNAL RING 

INDIRECT INGUINAL 

HERNIA 

Fig. 2. The fascia of the external oblique muscle has been 
laid back so as to expose the inguinal canal and the internal 
ring. The circles indicate the sites at which the injections are 
made. 

method for several years will obtain better re- 

sults than the novice, but the skill required for 

its accomplishment is not beyond the reach of 

those who will devote a few conscientious hours 

learning the technic. On the other hand, it is 

not desired to convey the impression that this 

method is entirely without danger any more than 

the operative treatment of hernia is fool-proof. 

However, it would seem that the dangers with 

this method, in the hands of the beginner, would 

be definitely less than that which might be en- 

countered in the operative treatment. 

The object of the injection is to produce a pro- 

liferation of fibrous tissue at the site of the de- 

fect in the inguinal region, thereby narrowing the 

opening and strengthening the tissues so that the 

hernial contents cannot protrude. 

This method is most applicable to indirect in- 

guinal hernia but has also been used in direct in- 

guinal hernia at this clinic.* It has not been tried 

in femoral hernia, ventral hernia nor in umbilical 

hernia as Mayer has done. 

The topographical landmarks to be remem- 

bered are the anterior superior spine of the ilium 

and the pubic tubercle. Half way between these 

two points lies the internal inguinal ring with the 

inferior epigastric artery directly medial to it. 

Extending from this point to the external in- 

*The Hernia Clinic at the Minneapolis General Hospital. 
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guinal ring is the inguinal canal. This is approx- 

imately 3 centimeters long in the normal individ- 

ual. In one with a hernia this canal may be so 

much shortened and the rings so much enlarged 

AS 

SW 

4 
INGUINAL * ycament as 
INFERIOR EPIGASTRIC ARTS 
/ TRaNSvERsALs tasci4 

SHELVING PORTION OF ot ING. UG" 
SGARPAS FASCIANS\ -- 

EXTERNAL SPERMATIC FASCIA 

DIRECT 

INGUINAL HERNIA 

Fig. 3. The fascia of the external oblique muscle has been 
laid back so as to expose the weakened area below the conjoined 
tendon, the site at which the direct inguinal hernia protrudes. 
The crosses indicate the sites at which injections are made in 
the plane of the transversalis fascia. Some of these injections 
are made under the spermatic cord by retracting the cord later- 
ally with the finger placed in the external ring as indicated in 
Figure 1. 

as to make it appear that both rings lie almost 

directly over one another. In that event it may 

be difficult to determine whether the hernia is a 

direct or an indirect one. This, from the stand- 

point of treatment, is an important consideration. 

The indirect inguinal hernia often, but not al- 

ways, extends into the scrotum. 

Technic 

The solution used consists of phenol 2 parts, 

alcohol 1 part, oil of Thuja 1 part. In 

view of the fact that this solution has proven so 

satisfactory and, as far as determined, has no 

undesirable effects, no attempt has been made to 

experiment with other solutions. The quantity 

injected should not exceed ten minims. Each in- 

jection is given at weekly intervals while the pa- 

tient is kept ambulatory. Aside from a slight 

burning sensation which lasts for a few minutes 

after the injection of the solution, there are no 

untoward effects observed at the time of the 

treatment. Jameson and Cantala used procaine 

hydrochloride to allay the pain of the injection. 
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They used the solution which has been described 
by Pina Mestra. 

In the eradication of the indirect inguinal her- 

nia it should be kept in mind that the internal 

: FASCIA OF EXTERNAL OBLIQUE 
. MANS sS | 
Se ROE INTERCRURAL FIBERS 

Wk te RING 

Ract-/o sires oF Insection 
TO NARROW RING 

DIRECT 

INGUINAL HERNIA 

Fig. 4. After the transversalis fascia has been sufficiently 
strengthened the subsequent injections are made around the 
margin of the external ring as indicated by the crosses. 

inguinal ring is to be made narrower from its 

lateral side ; the inguinal canal is to be contracted 

from its upper surface, the surface most adjacent 

to the sac, and the external inguinal ring is to be 

made narrower from above downward. 

With the patient lying on his back and the her- 

nia reduced, the first injection is made at the site 

of the internal inguinal ring. The needle is 

passed through the skin and fascia of the exter- 

nal oblique muscle with the point directed ob- 

liquely caudalward (Fig. 1). This is done to 

avoid any possibility of projecting the needle into 

the peritoneal cavity, as might be done if the 

needle were directed from below upward or even 

perpendicular to the surface. As the needle 

passes through the fascia of the external oblique 

muscle a sudden lack of resistance is felt much as 

would be experienced in passing a needle through 

a heavy sheet of paper. This determines the 

position of the needle point below the fascia of 

the external oblique muscle and is the criterion 

for determining the location where the solution is 

to be placed. 

Subsequent injections are made at weekly in- 

tervals along the inguinal canal, progressing to- 

ward the external inguinal rings (Figs. 1 and 2). 
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Eight or nine injections are usually necessary to 

accomplish this. Sometimes many more are 

necessary. Not infrequently two or three injec- 

tions seem to be sufficient. 

In direct inguinal hernia the procedure is 

somewhat altered, for here the hernia is the re- 

sult of a defect through the posterior wall of the 

inguinal canal, medial to the inferior epigastric 

artery in the space designated as Hesselback’s 

triangle. It is usually associated with an excep- 

tionally large external inguinal ring. This type 

of hernia never extends into the scrotum. Here 

the important consideration is to strengthen, the 

tissues in the plane of the transversalis fascia 

overlying Hesselback’s triangle and to narrow the 

external inguinal ring. This is accomplished by 

injecting into the weakened tissue of the trans- 

versalis fascia below the conjoined tendon, and 

subsequently injecting at the site of the external 

inguinal ring anterior to the cord. The internal 

inguinal ring plays no part in this type of hernia 

(Figs. 3 and 4). 

It has been found that the direct hernia always 

_ requires more injections than the indirect her- 

nia. This may be explained by the fact that 

more fibrous tissue is required to close the defect 

than is necessary with the indirect hernia where 

the obliquity of the canal is an important factor 

in adding strength to the involved structures. 

The Truss 

It is important that a well fitting truss be used 

and that it hold the hernia completely and con- 

tinuously reduced. If this cannot be done, the 

injections should not be given because even 

though the solution may produce proliferation of 

fibrous tissue its production will be of no benefit. 

The Smithsonian truss has been found most 

applicable for the indirect inguinal hernia. By 

varying the size of the pad and the degree of 

pressure through the spring mechanism of the 

truss most hernia can be held reduced. 

The French type of truss with its broader and 

flatter pad has been found more applicable to di- 

rect hernia or to those indirect herniz in which 

the abdominal inguinal ring and the subcutaneous 

inguinal ring are more closely approximated to 

one another, giving much the same effect as that 

of the direct hernia. 

The Hood truss has been used in obese individ- 

uals with very large herniz because in these 

cases it has been found that the pressure re- 

quired to hold the hernia in position is much 

greater than that which can be obtained with 

any of the other types. 

Sequelz 

A tender indurated discrete mass occasionally 

develops in the region of the cord after the in- 

jection. This indurated mass appears to lie in 

the region of the hernial sac. No serious 

consequences have developed from this localized 

area of induration. When this has occurred it 

has always subsided gradually after a period of 

from one to six weeks leaving an obliterated her- 

nial sac but no other evidence of its former ex- 

istence. 

This induration of the cord does not seem to 

be a thrombophlebitis because it has been found 

not to extend the entire distance of the cord but 

always has ended abruptly at a variable distance 

down the cord, usually at the site to which the 

hernial sac protruded. 

In an effort to determine the nature of this 

swelling it was decided to insert a needle into this 

mass. To our surprise it was discovered that 

after forcing the needle through a thick dense 

indurated wall of tissue it passed into a space 

from which clear yellow serous fluid could be 

aspirated. Therefore it was concluded that this 

was a chemical inflammatory reaction in the sac 

with consequent edematous obliteration of the 

orifice at the abdominal inguinal ring, exudation 

into the resulting hydrocele and subsequent 

fibrous tissue proliferation.* 

Edema of the scrotal skin on the side which 

had been injected has also been observed follow- 

ing some of the injections. Likewise edema of 

the prepuce has been seen. These conditions 

have readily cleared up spontaneously without 

further complications. 

A few patients have reported that they felt 

weak and nauseated for a day or two after the 

injection. This was especially observed when the 

induration of the cord was extensive. 

A superficial ulceration of the skin was ob- 

served in two cases. This occurred in one patient 

who had received no injection but was wearing a 

Hood truss for the purpose of accustoming him- 

self to the intense pressure which was required 

to hold the hernia in place. The other patient 

had received one injection on the same day that 

the truss was applied. Both ulcerations cleared 

up within a week after the truss was removed. 

*Since this paper has been presented for publication this con- 
tention has been definitely proven and will be dealt with at a 
later date. 
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It seemed clearly indicated that the necrosis was 

due to the pressure of the truss rather than from 

any irritating substance in the injection fluid. All 

patients are now required to wear their truss for 

a week before the injections are started in order 

to accustom themselves to its pressure. No other 

complications or sequelz have been observed in 

this clinic. No epididymitis, no orchitis and no 

atrophy of the testicle has been observed. No 

peritoneal irritation nor delayed hemorrhage has 

been encountered. No strangulation has been 

seen. 

Jameson and Cantala report two types of local 

reaction, one consisting of an aseptic inflamma- 

tion of the canal, the other a swelling of the 

cord. These reactions did not interfere with the 

continuation of the treatments. 

Contra-indications 

Mayer lists among the contra-indications for 

this treatment the presence of syphilis, tubercu- 

losis or diabetes. Cancer and any condition pro- 

ducing ascites may be added to this list. Irre- 

ducibility or inability to maintain reduction with 

the truss should likewise be included among the 

contra-indications. Incarceration of the contents 

within the sac should also not be treated by this 

method. 

Conclusions 

The injection treatment of hernia when prop- 

erly applied seems to be fully as efficacious as 

[May, 1934) 

the surgical treatment. There are no untoward 

results from this method of treatment. Mayer 

in a series of over two thousand cases reports no 

atrophy of the testicle, no orchitis nor epididy- 

mitis, and no case of sterility following this 

method of treatment. This type of treatment for 

hernia should be recognized by the medical pro- 

fession and should be given its proper place in 

the therapy for those who are suffering from 

rupture. 
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ANESTHESIA FOR RECTAL SURGERY 

HARRY F. BAYARD, M.D. 
Assistant in Surgery, University of Minnesota 

Minneapolis 

NESTHESIA, in recent years, has become 

quite selective, whereas, formerly, the choice 

lay between ether and chloroform. The intro- 

duction of several new anesthetic agents and new 

methods of administration of these agents has 

enabled the surgeon to consider the character of 

the work to be done and choose that anesthetic 

best adapted to the case at hand. He may now 

consider the safety of the patient with any sub- 

standard cardiac or pulmonary conditions in mind 

as well as the efficiency of the anesthetic from 

the standpoint of both the surgeon and the pa- 

tient. In perhaps no type of work can a well 

chosen anesthetic be of more importance than in 

the practice of proctology, from the initial exam- 

ination on to the completion of the operation. 

Fear of discomfort, pain and embarrassment 

too frequently experienced by patients in the 

course of a proctoscopic examination has caused 

many patients to defer reporting symptoms sug- 

gestive of rectal disease to their physician. This 

examination, conducted with the comfort of the 

patient in mind, may be done with amazing free- 

dom from the very features the patient has been 

fearir 

will o 

cilitat 

a mal 

amine 

tient 

exam 

the sé 

and 1 

realiz 

about 

of th 

for t 

other 

exam 

sigm« 

Any | 

tion 

shoul 

hospi 

opera 

A 

Th 

lesior 

neum 

any | 

Whe 

it is 

anest 

obvia 

by fe 

the 1 

anest 

sphin 

the < 

Lo 

seen 

pain 

and 

injec 

ulcer 

sue < 

from 

Sp 
relax 

my 1 

even 

wher 

It is 

sping 

feet 



ANESTHESIA FOR RECTAL SURGERY—BAYARD 

fearing. Proper position and “vocal anesthesia” 

will overcome the patient’s apprehension and fa- 

cilitate the mechanical part of the examination to 

a marked degree. By “vocal anesthesia” the ex- 

aminer can concentrate the attention of the pa- 

tient on cooperating with him in making the 

examination as easy as possible. Anticipating 

the sensations the patient is about to experience 

and voicing them to the patient so that he will 

realize that nothing unusual or disastrous is 

about to overtake him will occupy the attention 

of the patient during the few moments required 

for the introduction of a sigmoidoscope. No 

other anesthetic is ordinarily required for the 

examination and the danger of perforating the 

sigmoid on an unconscious patient is obviated. 

Any anal lesion which is so tender that introduc- 

tion of the index finger causes severe pain, 

should be examined under sacral anethesia in a 

hospital with preparations completed to do any 

operation necessary at the same time. 

Anesthesia For Operative Rectal Work 

The advantages of sacral anesthesia for any 

lesion situated below the reflexion of the perito- 

neum from the anterior wall of the rectum make 

any other type of anesthesia a second choice. 

When the technic of administration is perfected 

itis probably safer for the patient than any other 

anesthetic except local infiltration of procain. It 

obviates the contamination of the operative field 

by fecal matter so frequently experienced with 

the labored respiration accompanying a general 

anesthetic and it gives perfect relaxation of the 

sphincter without the distortion and bulging of 

the anus seen in general anesthesia. 

Local anesthesia, in the hands of those I have 

seen use it, has not given adequate relief from 

pain nor sufficient relaxation of the sphincter, 

and distorts the operative field. Moreover, the 

injection of this fluid in an infected area where 

ulcerating lesions and thrombotic or necrotic tis- 

sue are frequently found is oftentimes not free 

from danger. 

Spinal anesthesia, of course, gives the same 

relaxation and anesthesia as does sacral, but to 

my mind it adds a definite risk to the patient 

even when given low in the spinal canal and 

when small dosage of novocain crystals is used. 

It is frequently unsafe to get a patient, to whom 

spinal anesthesia has been administered, on his 

feet after twenty-four hours, as one may do in 
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rectal cases when sacral anesthesia has been 

given. It may prove a source of embarrassment 

to the surgeon who has promised his patient he 

will be released from the hospital after three or 

four days to find a post spinal headache necessi- 

tating the patient’s confinement to bed for two or 

more weeks. In cases where the lesion is beyond 

the range of sacral anesthesia and no contrain- 

dications exist, spinal anesthesia provides advan- 

tages over a general anesthetic. Colostomies and 

resections of the rectum of any type are very 

nicely done under spinal anesthesia with the ad- 

vantage of bowel immobility and probably a de- 

creased danger of such postoperative complica- 

tions as peritonitis and pulmonary difficulties. 

The use of spinal anesthesia in these areas out- 

side the range of sacral anesthesia is mentioned 

to show the desirability of the selection of the 

anesthetic depending on the specific requirements 

for operations in various areas, but I am sure 

many medical men would hesitate to accept 

spinal anesthesia on themselves for a hemorroi- 

dectomy or fistulectomy knowing that the safer 

and equally satisfactory sacral anesthesia was 

available. 

General anesthesia causes so much engorge- 

ment of the hemorrhoidal venous plexus with 

consequent distortion that it becomes difficult or 

indeed impossible for the surgeon to determine 

how much of the distortion present is due to the 

anesthetic engorgement and how much is due to 

hemorrhoidal disease. Moreover, the anal 

sphincter is the last musculature of the body to 

relax under general anesthesia, so that a maxi- 

mum depth of anesthesia must be produced to 

give the necessary sphincter relaxation. An un- 

safe deepening of the anesthesia is apt to result 

from dilatation of the sphincter with its resultant 

stimulation of respiration in a patient already 

deeply anesthetized. 

It has been of interest to record the results of 

the anesthesia for rectal surgical cases when 

sacral or spinal anesthesia was used. In checking 

back records of sacral anesthesia one hundred 

and thirty-five cases were recorded. In this 

group the average fall in systolic blood pressure 

was 6 per cent and the maximum 14 per cent. 

No untoward reactions such as marked depres- 

sion of respiration were noted. Four per cent of 

these patients developed nausea while the anes- 

thesia was in effect and were administered oxy- 

gen for a few minutes. Notation was found on 
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six cases that work was started before the anes- 

thetic had completely relieved the pain. This 

was the only respect in which the anesthesia was 

found unsatisfactory and I feel that it was due 

to the use of novocain solution which was colder 

than body temperature. I have recently been 

more careful to see that the solution is kept at 

ninety-nine degrees and there has been no repe- 

tition of this objectionable feature. 

Anesthesia lasted for a longer time, in every 

instance, than was required to do the operation 

and get the patient in bed afterward. Included 

in the list were two cases of anal fistula in which 

the resection required one hour and forty-five 

minutes and the duration of this anesthesia was 

ample. In no case was there any paresthesia, 

numbness or distortion of sensation after the an- 

esthesia had worn off. One individual com- 

plained for ten days that there was some soreness 

where the needles blocking the second, third and 

fourth sacral nerves ‘had penetrated. Twenty- 

four patients or 17.7 per cent required catheteri- 

zation for a variable period after their opera- 

tions; some of this may have been due to the 

anesthetic but much of it was due to the reflex 

irritability set up by the rectal wound. No cases 

[May, 1934] 

of postoperative headache or respiratory paraly- 

sis were noted. 

This, of course, paints a picture of greater 

safety for the patient than can be afforded by 

spinal anesthesia and at the same time a freedom 

from technical difficulties necessarily present 

when a general anesthetic is given. Its limited 

use must be attributed to one or both of two rea- 

sons. In the first place the advantages sacral an- 

esthesia offers are not appreciated by many sur- 

geons; it has not been extensively described in 

medical literature. Publications by Lundy on 

sacral anesthesia are undoubtedly the best avail- 

able and are clear and complete in details of ad- 
ministration technic. 

The only other reason for its lack of general 

acceptance is the technical difficulty met with in 

finding the bony foramina through which the 

caudal canal and sacral nerves may be reached. 

It is more time-consuming and more difficult to 

give than spinal anesthesia, but when the technic 

is mastered and its advantage appreciated 

through use, advocates of its use will multiply. 

The preoperative sedation as well as the details 

of administration have been so excellently de- 

scribed by Lundy that there is no need for repe- 

tition now. 

THE SURGICAL TREATMENT OF HEMORRHOIDS* 

WALTER A. FANSLER, M.D., F.A.C.S. 
Assistant Professor of Surgery, University of Minnesota 

Minneapolis 

B esneee have been many methods devised for 

surgical removal of hemorrhoids, though re- 

cently with the advent of the injection treatment 

of hemorrhoids, hernia and varicose veins, it 

would seem that in the future a hypodermic 

syringe may be the only instrument needed as a 

complete armamentarium of a surgeon. How- 

ever, in so far as hemorrhoids are concerned, 

after the enthusiasm of the injection method has 

subsided and enough time has elapsed to evaluate 

the permanent results secured by injection, I 

know from my own experience of eighteen years 

with the injection method, that it will be found 

that fully 50 per cent of all cases of hemorrhoids 

*Read before the annual meeting of the Southern Minnesota 
Medical Association, New Ulm, Minnesota, September 25, 1933. 

cannot be completely cured without operation. 

Furthermore, many patients prefer the surgical 

removal with a short period of complete disabil- 

ity to the more prolonged period of time involved 

in the ambulatory method, even though there be 

no period of complete disability. I think this 

will be more true, once the public can be made 

to realize that a hemorrhoidectomy properly done 

and properly cared for afterwards, is not such an 

excruciating ordeal as is pictured by those who 

have undergone a clamp and cautery operation 

followed by the insertion of a large rubber tube 

or plug of gauze. 

It is the purpose of this paper to describe a 

procedure, which, with slight modification, can 

be applied to any case of uncomplicated hemor- 

rhoid: 
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rhoids. As we all know, hemorrhoids consist of 

a group of varicosed hemorrhoidal veins and 

some interstitial tissue. If the hemorrhoid is of 

the interno-ano-external type, it is covered with 

the mucous membrane of the rectum, the anal 

mucosa and the perianal skin. Since the in- 

volved blood vessels are enlarged and bulging, 

the covering over them is also stretched and re- 

dundant. The problem, then, is to remove the 

varicosed vessels and their interstitial tissue, and 

at the same time, remove enough of their cover- 

ing so that no skin tabs or redundant mucosa will 

be left. It is also just as important, or even 

more so, to leave sufficient mucosa and skin to 

line the lower portion of the rectum and anal 

canal so that adequate dilatation may occur for 

defecation, and a stricture be avoided. 

This operation procedure is most easily and 

thoroughly accomplished by leaving the hemor- 

thoids in their normal position and doing the 

operative procedure through an especially de- 

vised anoscope. In no case should the hemor- 

thoid be everted as is usually done. The hemor- 

thoid to be treated is isolated in the slot of the 

anoscope. In this position, it is freely visible 

and accessible, and the exact amount of tissue 

necessary to be removed can be determined be- 

fore the incision is made. This decided, a 

plain catgut suture is placed through the 

uppermost portion of the hemiorrhoid. This is 

for the purpose of securing the large blood vessel 

entering the upper pole of the hemorrhoid, thus 

minimizing bleeding during the operative pro- 

cedure. An incision is now made from the 

lowermost part of the hemorrhoidal mass to its 

extreme upper pole. In case of an interno ano 

external hemorrhoid, the incision would begin 

in the skin covering the outermost margin of the 

external portion of the hemorrhoid to be re- 

moved and extend upward through the anal 

canal, and to the upper margin of the internal 
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hemorrhoid, which may be one or two inches in- 

side of the rectum. A second incision is made 

laterally and parallel to the first and a V-shaped 

piece of tissue removed. In removing this pre- 

liminary wedge of tissue, the amount of skin and 

mucosa to be removed should be estimated so 

that the mucosa and skin remaining will be suffi- 

cient to cover the denuded areas after the vari- 

cosed vessels are dissected out. After the orig- 

inal section is removed, the edges of the mucosa 

are retracted with forceps, and the remaining 

vessels dissected out until the sphincter muscle 

and the circular muscular coat of the rectum are 

freely exposed. This insures all of the diseased 

vessels being removed. The cut edges are now 

brought into apposition at a few points with 

plain catgut suture. This is more to control 

bleeding, for the normal contracture of the anal 

canal is sufficient to bring the cut edges into 

apposition. ‘ 

In certain cases there may be a generalized 

enlargement of a complete ring of hemorrhoidal 

vessels, rather than the presence of the typical 

three distinct hemorrhoids. The principle, how- 

ever, is the same. Several sites are selected 

about the rectum and anus, a longitudinal inci- 

sion made along the full length of the varicosed 

area and the vessels dissected out. Usually in 

these cases but a small amount of mucosa is re- 

moved. Several incisions should be made and 

the lateral dissection made through one incision 

should meet the lateral dissection made from the 

adjacent incision. In this way all the varicosed 

vessels about the entire circumference of the anal 

canal and rectum are removed. Any skin tags or 

other pathology are cared for and the pa- 

tient is returned to bed. Hot sitz-baths are 

started the next day, the bowels are moved on the 

second day by means of an oil and water enema, 

and on the fifth day, the patient usually leaves 

the hospital. 

STRYCHNINE POISONING 
Strychnine poisoning is rather frequent, and its oc- 

currence is rendered dramatic by the dreadful agony 
of its course and the commonly fatal termination. 
Most of the sources of poisoning could be easily 
avoided, especially in the tragic cases of infants. More- 
over, the agony of the developed poisoning can be 
completely eliminated and nearly all fatalities could 
Probably be prevented by proper treatment. The most 
prolific source of strychnine poisoning is chocolate or 
sugar coated household laxative or “tonic” pills. The 
dreadful slaughter from household “remedies” is the 
more regrettable since it has not been proved that the 

5 4her 

strychnine in laxative pills serves any useful purpose. 
Some restriction of the promiscuous sale of this violent 
poison in the guise of supposedly harmless household 
remedies is necessary and the board of trustees of the 
American Medical Association are considering the 
question of action along these lines. In the treatment 
of strychnine poisoning, the barbituric acid derivatives 
have opened a new chapter. They do not differ from 
the older hypnotics in principle but rather in the com- 
bination of high efficiency with relatively high safety, 
and by the fact that they may be administered intra- 
venously in emergencies such as strychnine poisoning. 
(Jour. A. M. A., June 4, 1932, p. 1992.) 
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CASE REPORTS 

SPONTANEOUS RUPTURE OF THE 

HEART 

Report of Three Cases 

MAGNUS C, PETERSEN, M.D. 
Saint Peter, Minnesota 

Case 1—C. A. P. (No. 7687), a single white male, 
sixty-seven years old, was admitted to the St. Peter 
State Hospital, St. Peter, Minnesota, on September 12, 
1898, at the age of thirty-three. Physical examination 
revealed no abnormalities except a harsh blowing mur- 
mur, diastolic in time, over the left second costal inter- 
space. He was uninterested and seclusive with occa- 
sional outbursts of excitement. Frequently he would 
stand in a fixed position for hours at a time. 

In the fall of 1904 he had an attack of acute nephri- 
tis, which confined him to bed for a month. Follow- 
ing this he was quiet and codperative. During the last 
twenty-seven years of his life he worked steadily in 
the hospital greenhouse. In the afternoon of October 
4, 1932, a few minutes after returning from work, he 
was found sitting on the toilet stool dead. 
Autopsy.—The pericardium was distended with 

blood. The apex was firmly adherent to the diaphragm. 
On the postero-lateral surface of the left ventricle there 
was an irregular tear about 4 cm. in length extending 
through the heart wall. The weight of the heart was 
550 gm. Dr. Margaret Smith, Northwestern Hospital, 
Minneapolis, who examined the hearts in Cases 1 and 
3, reported that the microscopic examination showed 
sclerosis of the coronary arteries and fibrous degenera- 
tion of the heart muscle. 

Case 2—M. S. (No. 13564), a white married woman, 
fifty-nine years old, was admitted to the St. Peter State 
Hospital on November 7, 1917, at the age of forty- 
three. She was excited, confused, hallucinated and un- 
tidy. Physical examination showed no essential abnor- 
malities. 

Except for occasional swelling of the ankles the 
condition did not change until the last year, when she 
gradually became weaker. In the latter part of Octo- 
ber, 1933, she developed erysipelas. She recovered 
promptly and was able to sit up on the first of No- 
vember. At three o’clock in the morning of November 
9, 1933, the nurse found her dead in bed. 
Autopsy.—Marked generalized arteriosclerosis was 

noted. There was an aneurysm involving the distal end 
of the abdominal aorta and both common iliac arteries. 
The pericardium was distended with 180 c.c. of coagu- 
lated blood. The heart, which weighed 300 gm., showed 
a tear in the wall of the left ventricle along the ante- 
rior sulcus. This was 3 cm. in length and 4 cm. from 
the apex. Dr. E. T. Bell, University of Minnesota, 
who examined the heart, reported: “The heart from 
M.S. shows an advanced sclerosis of the coronary ar- 
teries with marked narrowing of the lumen and 
thrombosis, especially in the first part of the left coro- 
nary. Microscopic sections of this artery show a typi- 
cal arteriosclerosis with thrombosis. There is an in- 
farction of the muscle of the left ventricle with rup- 
ture of the superficial myocardium which allowed the 
escape of blood into the pericardial cavity. 

Case 3.—F. P. (No. 7105), a single white male, sixty- 
six years old, was admitted to the St. Peter State Hos- 
pital on August 18, 1880, at the age of thirty-three. 

The symptoms shown were schizophrenic in nature. 
He gradually improved and was discharged as recoy- 
ered August 3, 1887. 
On April 21, 1896, he was readmitted. At that time 

he was restless, confused, and delusional. With the 
exception of coarse tremors of the tongue, no physical 
abnormalities were noted. He was quiet a few months 
after admission and began to work in the greenhouse, 
This work he continued until March 17, 1914, when he 
was found dead in bed early in the morning. 
Autopsy—aA punched out rupture was found on the 

anterior aspect of the left ventricle about 3 cm. from 
the apex. Microscopic examination, made in February, 
1933, showed chronic suppurative myocarditis and scle- 
rosis of the coronary arteries. 

Comment 

The first two cases, together with one previously re- 
ported (1), occurred in a series of 207 routine autop- 
sies performed in a state hospital between July 1, 1927, 
and November 9, 1933. During this period there were 
1,227 deaths. All of the patients reported were elderly 
individuals, who had been in the hospital a number of 
years. No serological examinations were made. 

A CASE OF TRICHOBEZOAR* 

OSCAR LIPSCHULTZ, M.D. 
Minneapolis 

Opaque foreign bodies of the stomach are not a par- 
ticularly interesting group from the roentgen stand- 
point. There is usually the history of accidentally swal- 
lowing some opaque substance. Films readily reveal 
their presence. There is, however, a fascinating group 
of non-opaque foreign bodies known as bezoars. The 
hair ball or hair cast of the stomach belongs to this 
group. 

Bezoars have been recognized as an entity since the 
twelfth century B. C. The word is derived either from 
the Arabian or Persian, and refers to concretions of vari- 
ous kinds found in the stomachs and intestines of man 
and animal. These bezoars were highly prized as reme- 
dies against poisons and pestilential diseases. They 
were also thought to protect from evil and were, there- 
fore, worn around the neck as a charm. They are 
commonly found in the cow, horse, and rat during the 
shedding season. 

The first case of bezoar was reported in the Journal 
de Medecine, Paris, in 1779 by Baudamant. The first 
operative case was reported in 1883 by Schoenboin. 
More than 140 cases of bezoars have now been re- 
ported. Many of these cases were encountered at the 
postmortem examination, while others were diagnosed 
at exploratory operations. Since the advent of the 
x-ray and the realization of such an entity bezoars are 
quite readily diagnosed. 

*From the X-ray Department of the Minneapolis General 
Hospital. 

Fig 
of ri 
pylor 
duod 

that 
com 
four 
who 
mos 
port 
seed 
nur 
T 

four 
low 
ren 
brai 
acce 
sinc 



CASE REPORTS 257 

Bezoar is a term used to describe the entire group. 
There are two main subdivisions. The trichobezoar, 
which refers to those concretions in the stomach made 
up of hair, and the phytobezoar, composed of vegetable 
matter such as skins, seeds, and the fibers of fruits 
and vegetables. Some authors consider a third group, 

Fig. 1. Film made at the six hour period demonstrating areas 
of rarefaction in the stomach from the cardiac end to the 
pylorus as well as in the first and second portions of the 
duodenum, 

that is concretions. 
composed of 

These, with few exceptions are 
shellac. The concretions are usually 

found in painters and employees in furniture factories 
who drink furniture polish. The trichobezoar is the 
most common of all bezoars. Of the 139 bezoars re- 
ported in the literature, 119 were trichobezoars. The 
seeds and skins of the persimmon make up the greatest 
number of phytobezoars. 
The trichobezoar or hair cast is more commonly 

found in the female than in the male. The hair swal- 
lowing habit occurs early in life. The greater occur- 
rence in females is apparently due to the fact that 
braids are worn by girls, thus making the hair more 
accessible. This, however, is not the entire explanation, 
since the hair is often pulled out and then swallowed, 
as was the case with our patient. There are only four 
cases on record of hair cast in the male. One man 
had developed the habit of chewing the end of his 
beard. Another man had developed a unique method 
of combating a self diagnosed hyperacidity by either 
swallowing hair or dangling a cord of it in his stomach 
with one end fastened to a string, so that it could be 
brought back. 

For the most part, these patients are mentally sound. 
We know that insane people eat foreign bodies, but 
they choose more solid substances. Hair casts in the 
insane are rather an infrequent finding. Hair, of course, 
is often found with other more solid substances, but 
hair casts in themselves are not often found in the 

insane. Some of the reasons for the abnormal appetite, 
as quoted by Butterworth in his survey of the literature 
are: “because it felt so nice,” “to clean her tongue,” 
“makes her voice clear,” “liked the tickling sensation 
produced in passage to stomach,” and one “for suicidal 
intent.” 

Fig. 2. Specimen removed at operation. Weight 480 

The health of those people practicing trichophagia 
suffers very little at the outset. Later they complain 
of pain, vomiting, dyspepsia, constipation alternating 
with diarrhea, offensive breath, and anemia. Later they 
have difficulty in swallowing food, followed by ema- 
ciation, weakness, and finally death from inanition, 
from perforation of an ulcer which may be associated 
with the bezoar, or from obstruction. 

The diagnosis of hair cast is rather readily made by 
roentgen study. It is possible that some difficulty may 
be encountered in distinguishing it from benign polyp 
when the bezoar is not very large. However, when it 
has completely taken up the stomach, as it eventually 
does, I know of nothing for which it can be mistaken. 
The stomach contour is maintained, and the walls are 
pliable. The barium distributes itself over the surfaces 
of the foreign body. As a result, we obtain a film 
showing a barium filled stomach, within which there 
are areas of rarefaction. The six hour study probably 
gives the most characteristic appearance. It is at this 
time that most of the barium has left the stomach, 
leaving the bezoar coated with barium, so that the in- 
dividual strands of hair can almost be identified on the 
film. 

Case Report 
The history is that of a sixteen year old white female, 

who was admitted to the hospital for diagnosis and 
treatment of a large palpable tumor occupying the upper 
abdomen. She gave a history of having spent the past 
six weeks in bed because her legs became swollen and 
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sore to touch. The swelling, which was greater on the 
left side disappeared with rest in bed. For the past 
two weeks the patient complained of crampy pain in 
the abdomen which was worse at night. She had not 
noticed anything particularly wrong with her appetite 
until the past week. The patient states that three days 
previous to admission, she noticed a mass in the left 
upper quadrant, which seems to have increased mark- 
edly. She remembers a somewhat similar mass six 
months ago. This disappeared after catharsis. At the 
time, she thought it was due to constipation. Catharsis 
for the mass present at this time was not effective. 
The patient also complained of vomiting. This came 
on within the past week and relieved her pain. 

Physical examination revealed a young female who 
was well developed and fairly well nourished. She was 
quite comfortable. A hard smooth tumor mass which 
moved slightly with respiration was palpated in the 
upper left quadrant. This extended beyond the mid- 
line. The other positive finding was the slight edema 
of the ankles. The physical findings were otherwise 
negative. The blood and urine were both negative. 

X-ray studies demonstrated a tumor within the 
stomach. Fluoroscopically, it was noted that the barium 
spread itself over the tumor mass so as to define a 
stomach normal in contour, but of increased size. Peri- 
stalsis was not visible. The first and second portions 
of the duodenum gave the same appearance as the 
stomach. The duodenum was of increased caliber. The 
walls were intact. The lumen was taken up by the 
barium, which gave a mottled appearance. At six hours 
a more brilliant appearance was obtained (Fig. 1). 
Most of the barium had left the stomach but enough 
had remained to coat the foreign body. A diagnosis 
of trichobezoar was made. The patient ultimately ad- 
mitted pulling out her hair and then swallowing it. 
She says she did this because she felt nervous. She 
gave a two year history of such a practice, but did not 
associate this habit with her present condition. 

The hair cast (Fig. 2) was removed at operation 
by Dr. Moren. The patient made an uneventful re- 
covery. 

References 
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CHERRY STONE IN THE MAXILLARY 

SINUS 

GERALD M. KOEPCKE, M.D. 

Associate in the Nose and Throat Department 
Minneapolis General Hospital 

Minneapolis 

Foreign bodies, other than teeth and tooth roots, in 
the maxillary sinus are rare. A foreign body may 
remain in the sinus for years without causing trouble. 
It usually is discovered when a patient develops symp- 
toms of sinusitis or when an x-ray of the sinuses has 
been taken for some other reason. 

The mode of entrance may be in one of three ways: 
(1) Through the natural ostium or an accessory one; 
(2) through the osseous walls (either the nasal or 
maxillary); (3) through an artificial opening in the 
alveolar process. 

I wish to report a case of foreign body in the right 
maxillary sinus removed by radical operation. 

Case Report 

Mrs. F., aged 48, housewife, white, was on the \Medi- 
cal Service, under observation, for hyperthyroidism, 
Because of her history and complaints relating to her 
sinuses, an x-ray was taken. The x-ray department 
made this report: “Marked cloudiness of the right 
antrum, within which is demonstrated a sharply circum- 
scribed calcified area, which may represent a calcified 
cyst. It may also represent a foreign body. We do not 
think that this is outside this sinus, although it can best 
be determined by lateral study.” 
A lateral x-ray study was done three days later, in 

which they stated this mass was within the antrum. 
The dental department was consulted and exploration 

of the maxillary alveolus for an unerupted tooth was 
advised. This was done and no tooth found. Their 
exploration carried well up into the anterior wall of 
the antrum. 
On our recommendation, the case was transferred to 

the Eye, Ear, Nose and Throat Department for a radi- 
cal operation on the maxillary sinus. 

The following history was obtained on our service: 
All upper teeth had been removed in 1920, the ex- 

tractions extending over a period of three weeks. Lo- 
cal anesthesia was used. The teeth were hard to ex- 
tract and fourteen were found devitalized and infected. 
A denture was in place forty-eight hours after the last 
extraction. The foreign body might possibly have 
gained entrance into the antrum at this time through 
an opening in the alveolus. 
The first symptoms in the right maxillary sinus did 

not appear until 1927. At this time, the patient had 
severe pain in the right cheek, lasting one week. No 
x-rays were taken although irrigation of the right an- 
trum gave marked relief. The patient has had a dull, 
heavy feeling in the antrum, accompanied by a trouble- 
some postnasal discharge since 1927. The first x-ray 
of the sinuses was taken in 1933, which incidentally 
led to the discovery of the foreign body. 
Operation —A Caldwell-Luc operation was performed 

on the right maxillary sinus. The maxillary wall was 
found deficient, evidently the result of the explora- 
tion performed by the dental department. The sinus 
membrane was very thick and polypoid, and following 
the removal of this membrane, the hard mass was 
found on the floor of the sinus. Further examination 
revealed the sinus floor almost deficient over the alveo- 
lar process. The mass, which was encapsulated in 
hard, fibrous, connective tissue, was removed in toto 
together with the remaining portion of the membrane 
of the sinus. The opening into the nose was made in 
the usual manner. 

The laboratory findings of the removed tissue 
showed the following: 

One fragment was of loose connective tissue, almost 
surrounded by tall columnar epithelium. Within were 
a number of glands of similar epithelium infiltrated 
intensely by all types of leukocytes. Another fragment 
was of dense fibrous tissue infiltrated by lymphocytes. 

The hard encapsulated mass was examined by the 
dental department, which reported that they were defi- 
nitely certain that it contained no tooth structure. 

No trace of metal was found. We then examined 
it with a small dental burr and the mass was found 
to be hollow. In all appearances, both inside and out- 
side, this mass strongly resembles a cherry pit. 

All head pains, referable to the maxillary sinus, have 
entirely disappeared and recovery was uneventful. 
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“Vegetable Mucin”’ In the Treatment of Pep- 
tic Ulcer 

The potentiality for ulceration in mucous 
membranes seems to arise whenever and where- 
ever the acid chyme is permitted to impinge on 
such tissues. Physiologists have suggested that 
the more concentrated the gastric acid, the more 
likely it is to be associated with ulceration. 
Tissues which normally are in contact with the 
erosive acid chyme have greater protective quali- 
ties than do other mucous membranes. 
From the duodenum to the colon, the mucosa 

of the gastro-intestinal tract is diminishingly re- 
sistant. Ordinarily the cells of the stomach or 
duodenum are capable of resisting the eroding 
action of the acid chyme. Periods develop, how- 
ever when, either because of an increase in the 
eroding action of the gastric juice or because of 
failure in the cell-protecting mechanism disin- 
tegration of the cells takes place locally, with 
resulting ulceration. Sometimes after treatment, 
and occasionally without therapeutic interfer- 
ence, the defense mechanism in tissues revives 
or the aggression factor recedes and the ulcer 
heals. In time, however, the scales are again 
tipped and further erosion takes place; thus 
alternating periods of healing and activity suc- 
ceed each other throughout the life cycle of this 
interesting disease. 
The rationale of most successful therapeutic 

procedures instituted to cure peptic ulcer has 
centered around efforts to reduce or to control 
gastric acidity. It has never adequately been 
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shown that chronic peptic ulcer will develop in 
the absence of free hydrochloric acid in the gas- 
tric content. It was assumed, therefore, that if 
the gastric acids could be controlled, a chemical 
environment favorable to healing would super- 
vene. The desired reduction of acidity was ac- 
complished mainly through the use of bland, 
nonstimulating diets and the use of alkalies. Oc- 
casionally the use of antacids failed to produce 
lowered acidity, and the immoderate and incau- 
tious increase in the amount of alkali used some- 
times resulted in alkalemia. Certain factors of 
importance in the causation of ulcer and others 
relative to its treatment have been considered 
in some detail, since in order to attempt evalua- 
tion of any type of treatment it is essential to 
know in what way such treatment can hope to 
counteract the mechanism that causes such a 
lesion. If it were possible in some way to con- 
trol by treatment the mechanism of aggression 
inherent in acid-pepsin and, at the same time, to 
heighten the defense mechanism inherent in tis- 
sues, it would undoubtedly be possible to treat 
ulcer more successfully. 

It has been assumed that the use of alkalies to 
control gastric acidity was an unnatural way of 
diminishing the potentiality for erosion of the 
gastric juice. It was felt that if it were possible 
to utilize means more closely resembling those 
used in the physiologic method of accomplishing 
this, better results might be expected. It has 
been suggested that gastric mucus seems, in part 
at least, to be nature’s own diluent for reducing 
acidity. 

About four years ago Fogelson prepared mucin 
from the mucosa of hogs’ stomachs and began 
using it for the treatment of peptic ulcer. He 
suggested that it was an ideal antacid because 
it combined readily with the free acid, it was a 
natural substance which normally had a protec- 
tive, soothing, and lubricating effect on mucous 
membranes, and its secretion or ingestion caused 
no chemical disturbance in the body and no un- 
favorable effect on gastro-intestinal secretory or 
motor activity. Fogelson promptly reported 
favorable results in the treatment of peptic ulcer 
and attributed improvement to two factors: “the 
mucin coated the ulcer and protected it against 
the proteolytic action of the gastric secretion; 
through its high combining power with free acid 
it united with enough hydrochloric acid not only 
to neutralize the corrosive action of the gastric 
juice but to prolong the rate of dialysis of pepsin 
through the protective mucin layer.” 

Corroborative evidence of the efficiency of 
mucin in the treatment of peptic ulcer was sup- 
plied by the experience of Atkinson, Brown, 
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Cromer, Jenkinson, and Gilbert. Smithies and 
others, however. reported observations that were 
markedly at variance with the favorable results 
obtained by the advocates of this treatment. 

Experience with animal mucin in the treatment 
of peptic ulcer at The Mayo Clinic, although 
encouraging in some instances, still left the work- 
ers there unconvinced that it is a cure for the 
disease. It seems, however, to be a step in the 
right direction. In the last year there have been 
added to the armamentarium of those treating 
ulcer various vegetable mucilages. One of these 
is okrin. Vegemucene (The BioVegetin Prod- 
ucts Company ) and “‘concentrated mucin” (G. D. 
Searle and Company) are others. 

Jones, Ivy, and Atkinson reported some favor- 
able results obtained in the treatment of peptic 
ulcer with okrin. This material is a mucilagi- 
nous substance made from the pods of the okra 
plant. The authors expressed the belief that its 
value might have been due to its viscosity and 
demulcent properties, which enabled it to protect 
the ulcer from chemical and mechanical irrita- 
tion. In addition, they said, it might have influ- 
enced the synthesis of mucus by mucous mem- 
branes because it contained the necessary build- 
ing stones of mucin, chiefly glycuronic acid 
(glucuronic acid). 

Vegemucene is a dehydrated okra powder. 
Meyer, Seidmon, and Necheles used this sub- 
stance and reported some very encouraging re- 
sults. They were unable to find any favorable 
acid response in the stomach of man, but they 
suggested that it decreased the emptying time 
of the stomach. In a number of instances they 
noted an actual increase of acidity and suggested 
that this might be due to the stimulus of some 
histamine-like substance found in the therapeutic 
preparation. They were of the opinion that 
vegemucene was useful in the treatment of peptic 
ulcer. The manufacturers stated that, since 
vegetable mucin absorbs hydrochloric acid rather 
effectively, the acid which is secreted in response 
to the ingestion of vegemucene is again rapidly 
absorbed by this substance and promptly passed 
out of the stomach into the intestine with some 
increase in rapidity. Furthermore, it was as- 
sumed that the use of this powder protects, to 
a certain degree, the ulcerating area against the 
mechanism of aggression inherent in the acid 
chyme. Concentrated mucin, the product of the 
other manufacturer named, is another mucilagi- 
nous substance which has a high degree of viscos- 
ity. Its usefulness would depend on character- 
istics similar to those of vegemucene. 

The manufacturers of both products have 
furnished investigators of The Mayo Clinic with 
liberal amounts of their mucilaginous products. 
They have been used in about twenty cases. 
Although there appears to be some symptomatic 
improvement in some of these cases, the investi- 
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gators mentioned feel that the use of these sub- 
stances is still definitely in the experimental 
stage. They can see no specific advantage in 
these products over the gastric mucin introduced 
by Fogelson and Ivy. The taste may be some- 
what more agreeable, however, and the products 
undoubtedly can be made at less expense to the 
patient than is entailed by gastric mucin. 

It is difficult to reconcile the use of these sub- 
stances with the requirements for treatment of 
peptic ulcer. So far as a marked decrease in 
gastric acidity is concerned, neither animal nor 
vegetable mucilage seem to accomplish this with 
any degree of efficiency. Whether it is possible 
in some mechanical or chemical way to heighten 
the defense mechanism inherent in gastro- 
duodenal tissues is still uncertain. If it can be 
demonstrated that this actually is accomplished, 
these therapeutic agents would be welcomed as 
definite additions to the present methods of treat- 
ing peptic ulcer. It is suggested that mucin may 
in some way “get between” the acid-pepsin and 
the tissues and thus to a certain extent protect 
such tissues. In the use of substances such as 
mucin and, perhaps, vegetable mucin, there is 
possibly the nucleus of a type of treatment that 
has definite use in the treatment of peptic ulcer. 
However, at present, these substances offer little 
if any improvement over the other approved 
methods. 

A. B. Rivers, M.D. 

The Minnesota Academy of Science 

The rebirth of the Minnesota Academy of Sci- 
ence occurred a year ago and that the resuscita- 
tion of the organization will prove permanent 
was manifest by the attendance of more than 200 
at the second annual meeting held in Rochester, 
Minnesota, on April 21, 1934. 

The Minnesota Academy of Science was first 
organized in January, 1873, and its beginning 
and life were greatly influenced by the scientific 
enthusiasm of Newton H. Winchell, who came 
to the University of Minnesota in 1872. With his 
death in 1914 and the disturbing influence of the 
World War the organization’s life was at low 
ebb until 1929, when it was formally dissolved 
and its property turned over to the Minneapolis 
Public Library. 

After several informal meetings for the dis- 
cussion of the advisability of reviving the Acad- 
emy to meet the need of a state-wide organiza- 
ticn devoted to the broad field of science and 
composed of individuals interested in the various 
phases of science, the Minnesota Academy of 
Science was re-organized in November, 1932, 
with Dr. W. A. Riley of the University of Min- 
nesota as president. The first meeting was held 
at the University on April 13, 1933. 

There are a number of members of the medi- 
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OF GENERAL INTEREST 

cal profession who are interested in a broader 
field of science than that included in medicine 
and have shown their interest by joining this or- 
ganization. There are doubtless others who 
would be interested in following their example. 

Medical science had a prominent part in the 
Rochester program last month when Dr. T. B. 
Magath of The Mayo Clinic was elected presi- 
dent and Dr. Walter Kenyon of Hamline Uni- 
versity, vice president. Dr. H. K. Wilson of the 
University of Minnesota was re-elected secre- 
tary-treasurer and applications for membership 
may be addressed to him. 

Ovarian Treatment of Hemophilia 

Questionable 

Largely as a result of the work of Birch which 
appeared in 1931 and 1932 the profession was 
led to believe that ovarian preparations are of 
great value in the treatment of hemophilia. 

The explanation of the fact that hemophilia 
occurs only in the male sex led to the conjecture 
that something possessed by the female and not 
by the male might explain this peculiar fact. The 
ovary was the natural conjecture. Thirty years 
ago a favorable report of the value of ovarian 
therapy in the treatment of hemophilia appeared 
and Birch’s report of the finding of estrogenic 
substance in the urine of normal males and not 
in that of hemophiliacs and the reduction of the 
coagulation time of the blood in hemophiliacs by 
the use of ovarian preparations seemed conclu- 
sive. 

Attention was called to the value of ovarian 
preparations in the treatment of hemophilia in 
an editorial entitled Ovarian Extracts and Hemo- 
philia which appeared in our February, 1933, 
journal. Soon a futile attempt was made by 
the writer to treat a patient with hemophilia with 
ovarian preparations. The failure was attributed 
to the small doses necessitated by the expense in- 
volved. 

The recent report by Boston investigators* 
of the treatment of seven cases of proven 
hemophilia with large doses of ovarian substance 
both orally and parenterally over comparatively 
long periods of time without demonstrable short- 
ening of the clotting time in a single case is 
therefore of interest. In five of the cases they 
found estrogenic substances in the urine in 
greater amounts than in normal males. 

At the recent meeting of the College of Phy- 
sicians Birch demonstrated a group of hemo- 
philiac patients, some of whom did not respond 
to ovarian treatment even in her hands. The 
role played by estrogenic substances in relation 
to cause and treatment of hemophilia is apparent- 
ly still undetermined. 

Statson, R. P., Forkner, C. E., Chew, W. B., and Rich, 
L.: Negative effects of prolonged administration of ovarian 

substances in hemophilia. Jour. Am. Med. Assn., 102:1122 
(April 7), 1934. 

OF GENERAL INTEREST 

The Northern Minnesota Medical Association will 
meet at Brainerd this year, the dates chosen being Sep- 
tember 10 and 11. 

Dr. Fred A. Erb of Minneapolis was recently re- 
elected president of the Hennepin County Tuberculosis 
Association. 

Mr. and Mrs. Irving W. Quinlen of Minneapolis have 
announced the marriage of their daughter, Dorothy, to 
Dr. William Donald Graham, of Hanska, Minnesota, 
which occurred Saturday, April 7, 1934. 

All physicians residing and practicing in Waseca 
County are members of-the county and state medical 
associations according to Dr. C. R. Chadbourne, Janes- 
ville, Minn., secretary of the Waseca County Medical 
Society. 

SAMUEL D. GROSS PRIZE 

The Philadelphia Academy of Surgery announces 
that the Samuel D. Gross prize of $1,500.00 will be 
awarded for the best original essay, not to exceed one 
hundred and fifty printed pages, founded upon original 
investigations in the field of surgical pathology or sur- 
gical practice. 

Essays must be submitted before January 1, 1935, to 
the Trustees of the Samuel D. Gross Prize of the 
Philadelphia Academy of Surgery, care of College of 
Physicians, 19 South 22nd Street, Philadelphia, Pa. 

A. M. A. GOLFERS 

The American Medical Golfers Association will hold 
its twentieth annual tournament at the Mayfield Coun- 
try Club, Cleveland, Ohio, Monday, June 11, 1934. Fifty 
trophies and prizes will be offered in the eight events 
which include low gross and net scores for 18 and 
36 holes. All male Fellows of the American Medical 
Association are eligible and are cordially invited to join 
and compete. Application blanks may be obtained from 
Bill Burns, Executive Secretary, 4421 Woodward Ave- 
nue, Detroit, Michigan. 

VENEREAL DISEASE INFORMATION 

For a number of years the U. S. Public Health 
Service has been publishing, for the information of 
physicians, health officers, and others, a monthly ab- 
stract journal known as “Venereal Disease Informa- 
tion.” This publication contains usually one original 
article on a subject of general interest in connection 
with the venereal diseases and numerous abstracts from 
the current literature pertaining to these diseases. In 
the preparation of this abstract journal more than 350 
of the leading medical journals of the world are re- 
viewed and abstracts made of the articles on the sub- 
ject. 

The cost of “Venereal Disease Information” is only 
fifty cents per annum, payable in advance to the Super- 
intendent of Documents, Government Printing Office, 
Washington, D. C. It is desired to remind the reader 
that this nominal charge represents only a very small 
portion of the total expense of preparation, the journal 
heing a contribution of the Public Health Service in 
its program with State and local health departments 
directed against the venereal diseases. 
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President's Letter 

Public Health Education 

A T a recent meeting of the Committee on Pub- 
lic Health Education, one of our older and 

most respected members expressed the opinion 
that it was a great mistake to tell the public too 
much about symptoms—that the public should 
have such confidence in their physicians that 
they would come to them for advice when they 
felt that anything was wrong. That to discuss, 
publicly, abnormal discharges from the human 
body in connection with the subject of cancer, 
would tend to create a cancer phobia which would 
be very unfortunate. 

At the same meeting, Dr. J. A. Myers stated, 
“We shall continue to tell the public what we 
feel they ought to know about tuberculosis.” 

In the words of a well known American, “Let’s 
examine the record.” 

When I was legally entitled to practice medi- 
cine thirty-three years ago, it was a debated ques- 
tion whether or not we should tell a patient who 
had tuberculosis that the disease existed. If we 
told him, it might cause worry. 

The wonderful record of accomplishment in 
the fight on tuberculosis—reducing the death rate 
from first place in 1900 to sixth place in 1930— 
confirms the wisdom of the policy as voiced by 
Dr. Myers, “We shall continue to tell the public 
what we feel they ought to know about tuber- 
culosis.” 

The leaders in this fight had first to educate 
physicians and then the public. 

Our cancer situation today bears a marked re- 
semblance to the tuberculosis situation in 1900. 
That the medical men are interested in the can- 
cer problem is proved by the recent two-day 
post-graduate course at the University. One-half 
of the subjects discussed concerned cancer. The 
registration was 128—more than three times that 
of any previous similar course. Cancer meetings 
are being conducted throughout the state in vari- 
ous county society meetings. Cancer talks are 
on the air. The Speakers’ Bureau of the Com- 

mittee on Public Health Education is more effec- 
tively organized than ever before. Practically 
every newspaper in the state will accept news 
stories on medical subjects. 

The days when the clergyman, the lawyer, 
and the physician were the only college-bred men 
in a community are gone. In 1800, 2 per cent of 
our population were professional people. In 1930 
the number had increased to 5 per cent, which 
represented an increase of 50 per cent in ten 
years over the increase of the previous 100 years. 
We must also keep in mind the very large num- 
ber of educated people who have not entered the 
professions. 

People do their own thinking on religion and 
politics, and they also insist on doing their own 
thinking on medical matters. Although physi- 
cians are but 0.1 per cent of the population, we 
have a power far beyond our relative numerical 
strength. Due to our own inertia, too much 
guiding of matters pertaining to public health 
has been in the hands of laymen. If the mor- 
tality from heart disease is to be lowered, we 
must have a more universal adoption of periodic 
health examinations. 

If the mortality from cancer is to be lowered, 
we must have more early diagnoses. 

How is the thinking public to have any idea 
of the early signs of cancer unless we tell them 
what to look for? Are we to lose sight of the 
successful methods used in the fight on tubercu- 
losis, when the ever growing spectre of cancer 
is abroad in our land? 

M
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President, 
Minnesota State Medical Association. 
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Edited by the Committee on Medical Economics 
of the 

Minnesota State Medical Association 

B. J. Branton, M. D. W. F. Braasch, M. D., Chairman J. C. Michael, M. D. 

The aim of the Committee on Medical 
Economics is not merely to present the 
news about the social and economic rela- 
tionships of medicine and the views of 
members of the committee on these things. 
It is also to give opportunity for expres- 
sion of opinion on the part of the entire 
membership. Communications and ques- 
tions relating to medical economics are in- 
vited and will be answered and given space 
whenever possible. 

Committee on Medical Economics. 

Veterans’ Legislation 

The President’s executive orders of January 19 put- 
ting into effect a liberalization of hospital benefits 
offered World War and other veterans were made part 
of the permanent law when they were adopted in sub- 
stance in the Tabor amendments to the Independent 
Offices bill which passed both houses of Congress over 
the President’s veto on March 29, 
The law of March 29 appears to be a little broader 

than the President’s orders, but instructions carrying 
it into effect had not yet been completed by the Vet- 
erans’ Administration as this was written. 

General Frank T. Hines, Administrator of Veterans’ 
Affairs, interpreted the law on April 3 in these gen- 
eral terms: 

“Section 29 amends Section 6 of the Economy Act 
of March 20, 1933, as amended, by adding a proviso 
authorizing hospitalization or domiciliary care within 
the limitations of existing Veterans’ Administration 
facilities of any veteran of any war not dishonorably 
discharged who is suffering from disability, disease 
or defect, and who is in need of hospital or domiciliary 
care and is unable to defray the necessary expense 
therefor including transportation to and from the insti- 
tution. It provides that a statement under oath of 
the applicant as to his inability to pay for the service 
sought will be accepted as sufficient.” 

Hospitals Will Be Filled 

The rehabilitation service of the Disabled American 
Veterans of the World War at St. Paul, in a bulletin 
issued April 12, declares the new law to be more lib- 
eral than any heretofore enacted and predicts that 
within a few months the hospitals maintained by the 

Veterans’ Administration will be virtually filled with 
non-service connected cases and the situation before 
the economy act, where service connected men often 
went without hospitalization for an actual battle dis- 
ability, will be repeated. Doubt exists, the Veterans’ 
organization notes, as to what extent this service con- 
nected load, being denied admission to its own hospi- 
tals, will be cared for in civilian hospitals at govern- 
ment expense. Before the economy act this was done 
to a considerable extent and in rare cases of emer- 
gency is being effected now. 

The new law appears to these commentators to be 
less stringent than the old in that no insurmountable 
restriction exists to keep a man able to pay from ac- 
cepting government hospitalization. The phrase “unable 
to pay” is susceptible of varied interpretations. The 
veterans’ organizations do not believe it will keep 
anyone out of a government hospital providing he can 
find an empty bed. 

Outpatient clinic service and dental service, abolished 
or greatly curtailed under the Economy Act, is again 
open to the veteran on very nearly as liberal a basis 
as existed before. 

The Rising Price of Protection 

The cost of malpractice insurance is going up—not 
down. That means there are too many professional 
damage suits. Why? 
The insurance companies who specialize in this form 

of insurance offer several reasons: 
1. Money is scarce. The Workmen’s Compensation 

Act eliminated what had been a paying field for a 
certain class of unscrupulous lawyers and prompted a 
search for new fields. The professional damage suit 
has been a favorite substitute. 

2. Modern developments in medicine—for example, 
the use of x-ray in diagnosis and treatment of all man- 
ner of disease conditions; the increasing use of physi- 
cal therapy—to name only two instances of new proc- 
esses that have multiplied and complicated the sources 
and pretexts for trouble. 

Costs Patient Nothing 

3. The damage suit lawyer commonly acts for the 
patient on a contingent basis. Therefore, it costs the 
patient nothing. He has everything to gain and nothing 
to lose when he sues the doctor. 

To remedy the situation the insurance companies 
make these recommendations: 

1. Keep absolutely accurate records of all profes- 
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sional services rendered so that you can establish facts 
whenever your professional services are questioned. 

2. Avoid careless admissions of fault in any services 
you render or have someone else render for you. 

3. Avoid all criticism or disparagement of services 
rendered by others. 
Many a damage suit has its inception in the loose 

talk of some other member of the profession. Result: 
Damage to the standing of the profession itself; a 
serious loss of reputation to the physician in question; 
boost to the cost of protection for all. 

4. Lower insurance limits to discourage the damage 
suit lawyer. Large insurance limits are said to insure 
the plaintiff, not the doctor. Formerly the amount of 
insurance protection carried by the doctor did not affect 
the size of the verdicts in professional damage suits. 
Of late years the indemnity form of contract, regard- 
less of its wording, has been construed as a liability 
contract. The plaintiff can now recover whatever 
amount of insurance the doctor carries, even though 
what he actually has, subject to execution otherwise, 
represents a much lesser amount. The lower the in- 
surance limit, the smaller the temptation for unwar- 
ranted damage suits. 

Prefer Members 

Insurance companies prefer to deal with men who 
are members of their county medical societies. These 
men are less likely to be guilty of petty malice and 
envy. They are more careful of the reputation of 
their profession and their colleagues. 

The best companies refuse to write insurance for 
any but members of organized medicine. 
Nowadays they are not anxious to write insurance 

for any but city practitioners. There, organization is 
strongest. 
What is your experience with damage suits and with 

insurance protection against them? 
Write this department about it. This is an important 

matter for the doctor. Obviously something is wrong. 
Maybe you can contribute a satisfactory solution. 

Copeland (Tugwell) Bill 

Senator Copeland’s bill, S. 2800, which is a substitute 
for his earlier bills, S. 2000 and S. 1944, and provides 
a sweeping revision of the food and drugs legislation, 
was still waiting its day on the floor of the Senate 
as this was written. On March 29 it was passed over, 
indications being that a protracted argument is to be 
expected when the Senate finds a convenient day. The 
bill was reported out by the Senate Commerce Com- 
mittee on March 15 with amendments considerably 
toning down its restrictions on fraudulent advertising 
and in other particulars. 

By Dr. Wiley 

It will supplant the present Pure Food and Drugs 
Act which became a law (its field of application being 
limited to interstate shipment of foods and drugs) 
some twenty-seven years ago, in 1908. That original 
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bill, brought into existence largely by the efforts of 
the late Dr. Harvey W. Wiley, has for a quarter of 
a century been the only Federal bulwark against the 
sale of impure and dangerous drugs and foods. ‘The 
present bill proposes to re-write and adapt it to the 
needs of the present day. That, of course, means that 
its provisions must also cover advertising by means of 
newspapers and magazines and radio, as well as manu- 
facturing, labelling and shipping. 

Organized Opposition 

The opposition to the bill in all its stages has been 
varied and bitter, as might be expected. It has made 
allies of drug and cosmetic manufacturers, advertis- 
ing agencies and newspaper publishers. 

It is to be hoped that changes made will not entirely 
frustrate the objects of the bill, which include the fol- 
lowing: 

1. Prevention of false advertising of foods, drugs, 
cosmetics. 

2. Prevention of traffic in poisonous cosmetics. 
3. Establishment of safe tolerances for added _poi- 

sons in food. 
Establishment of legally binding definitions and 
standards for foods. 
Power to require permits for manufacturers of 
potentially dangerous products when the public 
cannot otherwise be safeguarded. 
Prevention of curative claims for drugs when 
such claims are contrary to the general agree- 
ment of medical opinion. 
Requirement for definitely informative labels for 
food and drugs. 
Power to protect the public health from future 
products and practices which may prove danger- 
ous. 

These objectives have the support and sympathy of 
the medical profession. 

Interesting Sidelight 

From the hearings of the Committee on Commerce, 
United States Senate, on the bill. 

F. L. Rogers (representing the Terpezone Company): 
Yes, Sir. The man who uses the word “cure” in con- 
nection with TB ought to be hanged. It depends 
entirely on the progress of the case. It is a most 
difficult thing to merchandise, the most difficult thing 
to talk about, but I would not sleep nights unless I 
came down here to bring the attention of this com- 
mittee to the passage of a bill that would prevent this 
(Terpezone) being used in whooping cough, typhoid, 
measles and pneumonia. This vapor could have been 
going in this room and we enjoying it, and pneumo- 
coccus, staphylococcus, streptococcus—there isn’t a 
germ known that would live in this room two and one- 
half hours. 

Senator Copeland: Well, we ought to get some right 
away.... 

Mr. Rogers: This thing has been a romance of busi- 
ness from the start. There has been more fight for 
control, as they mention in the New York paper, than 

any 
sell t 
over 
becor 
bars 
macl 
and 
citie: 
is g 
the » 
if y 
if w 
zone 
spec 
for 
and 

\M 
fron 
You 
and 
goo 
the 
the 
late 
N 

ly j 
quit 
test 

V 

bec! 

S 
tha‘ 
met 

\ 
the 
me 
it 2 
act. 
for 
jail 



MEDICAL ECONOMICS 265 

any business I ever saw. Now, Doctor, we would not 
sell the machine to an osteopath or a chiropractor for 
over twenty years; and, Doctor, Terpezone did not 
become successful or well known until they let the 
bars down, if you may call it that, and sold these 
machines to doctors in all branches of the profession, 
and people now pay (I can mention any number of 
cities) to come and sit in the room in which this air 
is germinated. I would like, particularly, to mention 
the part of the bill that stirs us up. We do not care 
if you call us a drug, or any other classification, but 
if we go to jail because we tell somebody it (Terpe- 
zone) is helpful in sinusitis for which there is no 
specific now, and we claim that Terpezone is a specific 
for sinusitis—I don’t know what we are coming to 
and I might mention TB and sinus trouble, pneumonia. 
When Nicholas Longworth died, it was hard to keep 

from telephoning; but you have been through that. 
You know how hard it is to get to a board of doctors 
and convince each and every one of them that it is a 
good thing. When Melvin Traylor died in Chicago 
the othér day we sent a notice that Terpezone kills 
the Friedlander bacillus in four hours, a heavy encapsu- 
lated germ. 
Now, right on that part of the bill, how is it human- 

ly possible to show how long that same vapor will re- 
quire to kill the germs in the body except through 
tests? 
We know that sputum is rendered negative of tu- 

becle bacillus over a length of time, but the Lord only 
knows how long. 
Senator Copeland: No, your trouble is not with 

that section. It is with the section that prohibits self 
medication or advertising for self medication. .. . 

Mr. Rogers: I do think that if we sent through 
the mail, comments by physicians, members of the 
medical association who are using this—and they use 
it at their peril—it will be a public nuisance under this 
act, and if we even intimate in there that this is good 
for sinusitis or TB or pneumonia, I suppose it means 
jail. 

For Public Health Education 

All sub-committees and “liaison” sub-committees of 
the Public Health Education Committee foregathered 
at a dinner meeting at the Men’s Union at the Univer- 
sity of Minnesota, Tuesday, March 27. Members showed 
a lively interest in public health education projects 
and policies of the committee. 
The two-day post-graduate course arranged by the 

University Extension Division and the Minnesota State 
Medical Association had come to an end on the cam- 
pus that afternoon. 
The following considerations and suggestions were 

urged by the various sub-committee chairmen and 
others at this meeting: 

1. That every county society organize a public health 
or public relations committee to deal, as representative 
of the society, with all welfare groups. 

2. That, in the face of legislative strides made else- 

where by cultists and quacks, there be no relaxation 
in the effort to educate legislators, protect the public 
and the medical profession. (Dr. C. B. Wright, Minne- 
apolis, Trustee of American Medical Association.) 

Quotation from legislative résumé by Dr. 
W. C. Woodward, Director of the Bureau 
of Legal Medicine, American Medical Asso- 
ciation: 

“The cults scored heavily against public 
health interests in 1933. Independent chiro- 
practic examining and licensing boards 
were created for the first time in Colorado 
and Michigan, and the chiropractic acts in 
Montana, New Mexico, North Carolina, and 
North Dakota were amended so as to en- 
large the scope of chiropractic practice. 
Osteopaths were granted enlarged rights in 
New Mexico and North Dakota and, but for 
the courageous and intelligent use of the 
veto power, they would have been granted 
unlimited rights in Michigan. A naturo- 
pathic practice act conferring on the na- 
turopath an independent status would now 
be a law in Arizona but for the Governor’s 
veto. Why cult legislation of this charac- 
ter should be so successful is a question 
calling for searching inquiry by state or- 
ganizations.” 

3. That education to protect the public against char- 
latans and quacks should begin with adequate scien- 
tific instruction in the high school years. (Dr. J. A. 
Watson, Minneapolis, Minnesota Editorial Association 
Committee. ) 

4. That the weekly news service prepared and spon- 
sored by the committee is valuable. The example was 
cited of a little girl who read one of the stories warn- 
ing against taking laxatives for stomach pain and acted 
upon the advice in the presence of an acute appendicitis. 
The Public Health Education Committee releases now 
reach 470 newspapers in the state through the offices of 
the Minnesota Editorial Association. (Dr. H. F. Helm- 
holz, Rochester, chairman, Editorial Sub-committee.) 

5. That the committee's Speakers’ Bureau is in proc- 
ess of reorganization. More speakers for lay groups 
must be developed in all parts of the state. Lists of 
material available for such speakers in the Speakers’ 
Library, at state headquarters, are to be put in the 
hands of all county secretaries. A course of health lec- 
tures is to be offered to colleges and normal schools 
by the committee. Speakers should be paid something 
in excess of expenses, depending upon the time and 
inconvenience entailed in making talks. (Dr. F. H. 
Magney, Duluth, chairman, Speakers’ Bureau Sub-com- 
mittee.) 

Begins With Doctor 
6. That cancer education must begin with the doctor 

with the object of shortening delay between diagnosis 
and treatment. The public must be educated as to sus- 
picious signs and taught to consult a physician as soon 
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as they appear. (Dr. Martin Nordland, Minneapolis, 
chairman, Liaison Cancer Sub-committee.) 

7. That the periodic health examination is the best 
means of finding heart conditions. Public health teach- 
ing should make a special plea for the periodic exami- 
nation. (Dr. A. A. Passer, Olivia, chairman, Liaison 
Heart Sub-committee.) 

8. That physicians should codperate closely with lay 
groups to carry out legitimate public health programs. 
It is especially important that they act on local com- 
mittees directing activities of government relief nurs- 
ing and malnutrition projects. (Dr. E. S. Boleyn, Still- 
water, chairman, Liaison Public Health Nursing Sub- 
committee. ) 

9. That the immunization measures to be recom- 
mended for every child must still be limited to diph- 
theria immunization and vaccination against smallpox. 
Immunization against scarlet fever is still in the experi- 
mental stage, likewise immunization against whooping 
cough. Antitoxins for diphtheria and scarlet fever 
should be given immediately on first clinical evidence 
of the disease; they should not wait for laboratory 
evidence. Both are most effective in the early stages, 
preferably the first 24 hours. Convalescent or normal 
serum or whole blood should be given to children 
under three or four years of age, who have been ex- 
posed to measles. They should be given between the 
third and fourth days after exposure to mitigate 
severity of disease. (Dr. Helmholz.) 

10. That, for purposes of public policy, particularly 
dealing with lay groups who are interesting themselves 
in the subject currently, our attitude on education with 
regard to birth control should be that it can safely be 
left in the hands of the family physician. Any aspects 
of the problem which cannot be handled by the family 
doctor constitute a social, not a medical problem. The 
same applies to eugenic sterilization. (Dr. L. R. Critch- 
field, Saint Paul.) 

Re-education Clinics 

11. That the orthopedic clinics sponsored by the 
State Department of Rehabilitation, the Christmas Seal 
Organization and the Orthopedic Club, now proposed 
in six Minnesota communities, are largely for the pur- 
pose of determining re-education needs. They have 
the backing of a strong state department, well supplied 
with funds; they also have the backing of unusual 
public interest in cripples. Lay groups will find it diffi- 
cult to understand any opposition to these clinics on the 
part of medical men. (Dr. E. A. Meyerding, Saint 
Paul, secretary of the Minnesota State Medical As- 
sociation. ) 

12. That Everybody’s Health, published by the Min- 
nesota Public Health Association, is a valuable aid to 
lay health education and should be sent to all phy- 
sicians in the state; that tuberculosis surveys including 
Mantoux test and x-ray for school children are the 
most effective means of public health education in 
tuberculosis. Also they leave valuable information and 
technic in the hands of the local medical profession. 
The latter participates in the work and is enabled to 
carry it on when the survey is finished. The modern 
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problem in tuberculosis is to find the early case b: fore 
it presents clinical symptoms of disease. (Dr. J. A. 
Myers, Minneapolis, chairman, Tuberculosis Sub-com- 
mittee. ) 

13. That the effectiveness of the campaign of lay 
education about tuberculosis in the last twenty-five 
years is an example of what can be done with a similar 
campaign about cancer. One hundred and twenty-cight 
men registered for the post-graduate course in cancer 
at the University of Minnesota. (It ended on the day 
of the committee meeting.) The Women’s Auxiliary 
could be a valuable aid in public health education. 
(Dr. F. J. Savage, Saint Paul, President of the Min- 
nesota State Medical Association.) 

14. That local physicians participated from the start 
in plans for federal nursing and malnutrition surveys 
in Willmar and Kandiyohi County. Every member, in 
good standing, of the county medical society, became a 
member of the advisory board working with the Ki- 
wanis and other lay groups. The result was highly 
satisfactory to everybody with an effective, legitimate 
program underway. (Dr. B. J. Branton, Willmar, Pub- 
lic Health Education Committee.) 

15. That the state office maintain contact with all 
lay welfare organizations such as the parent-teachers 
associations, women’s federated clubs, the Postmasters 
Association, the American Legion and its auxiliary, etc. 
Any local difficulties with these groups should be set- 
tled through the state office to avoid friction and em- 
barrassment. In his dealing with lay welfare groups 
of all sorts, the physician must remember that his edu- 
cation and experience are essential to all. With this 
asset used with study and good judgment, he can hold 
public good will. (Dr. Meyerding.) 

Medicine and Public Health 

Minneapolis Plan Leaves Treatment 
to Physicians 

Dr. F. E. Harrington, Health Commissioner of Min- 
neapolis, thus crystallized the policy and program of 
his department in Minneapolis: 
“The Minneapolis Health Department is not here 

to do the things that physicians should do. 
“The department does not treat disease.” 
There was a time when seven physicians were em- 

ployed by the Minneapolis department to confirm all 
diagnoses on communicable disease. Nowadays the 
health department does not make any diagnosis what- 
soever in these cases. The department merely quaran- 
tines. It is left to the physician to diagnose. When 
suspicious cases are reported, the department quaran- 
tines and then waits for a final diagnosis from the at- 
tending family physician or, if there is no family 
physician, from physiciaans of the public dispensaries. 

The same policy is followed with regard to immu- 
nization and vaccination. 

No Immunizations 
The Minneapolis Health Department does no immu- 

nization, performs no vaccinations—with one exception. 
If an epidemic of smallpox or diphtheria should break 
out in a slum district where it would be impossible 
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to send the residents, with any promptness, to private 
physicians or dispensaries, the department would then 
proceed to vaccinate. 

In the schools, where school physicians and nurses 
carry on a constant campaign for immunization and 
vaccination, children are referred, as far as possible, 
to their own physicians. If a private physician seems 
to be out of the question, they are referred to the dis- 
pensaries. 

Defects found by school nurses and physicians among 
school children are likewise referred to the physician 
for correction. The Health Department makes no cor- 
rections. 
What does the department do outside of the routine 

of enforcement of sanitary regulations and quaran- 
tine? 

Diagnostic Clinics 

1. It employs eleven physicians who spend their 
mornings examining school children for defects. When 
defects are found, the children, in every case, are re- 
ferred to their family physicians. 

2. It conducts clinics for diagnosis. 
One is an ear clinic established for charity cases 

alone. Children found in routine examination with 
hearing defects are sent for further examination to 
this clinic, which in turn sends cases needing more 
tests to the University clinic. 
A similar clinic is conducted for eye cases among 

charity patients. This clinic, too, is merely for diag- 
nosis. There is a fund contributed by the Junior Red 
Cross, however, to pay for glasses for these children. 
An orthopedic clinic is also maintained for charity 

cases. This clinic refers patients to the hospitals for 
crippled children and also for special education in the 
schools for crippled children. Like the others it is not 
a treatment clinic. 
There is one exception; that is the skin clinic. 

For Minor Afflictions 

Most physicians prefer not to be bothered with mi- 
nor skin afflictions. Accordingly, this clinic was es- 
tablished to clear all cases of skin trouble before they 
could be taken back to school; it also treats such 
troubles as seem too trifling to refer to a physician. 
The venereal disease clinic is likewise a diagnostic 

clinic maintained in connection with the court. A phy- 
sician is employed for treating the disease at the work- 
house, however. 
Tuberculosis work in the city is carried on under the 

same plan. The clinic at Lymanhurst school, for ex- 
ample, is purely diagnostic. The child who is found 
to have tuberculosis, or to be infected, is referred .at 
once to his family physician for treatment. 

Since 1920, thousands of public and private school 
children have been referred to their own physicians for 
correction of physical defects, for treatment, for im- 
munization and vaccination. 

Result: Minneapolis has an excellent morbidity re- 
port. 
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The Hennepin County Medical Society and the 
Health Department work together with increasing ef- 
ficiency and friendliness. Any plan which the medical 
men may make to care for the indigent in their offices 
instead of in the dispensaries will have the hearty co- 
operation of the health department. 

Hennepin County Medical Society Cooperates 

With Minneapolis Division of Public Health 

Following is a brief résumé of a plan for public 
health work by a county medical society that worked 
to the satisfaction of all concerned and also yielded 
a profit to the treasury of the county society. 
On June 3, 1933, an agreement was made between 

the Hennepin County Medical Society and the Division 
of Health by which as many adults and children as 
might apply to the city for vaccination or inoculation 
against diphtheria would be cared for by physicians 
in their offices. The Division of Health agreed to pay 
50 cents for each individual who was unable to pay 
himself, for the service; also to furnish vaccine and 
toxoid without charge. The money thus earned by 
the physicians was to be turned into a county society 
fund. 
The agreement was intended to terminate December 

31, 1933, and a sum of $10,000 was set aside by the 
Board of Public Welfare to pay for free services ren- 
dered to these patients. Unfortunately, the plan had 
to be called off before December because of the neces- 
sity for transferring all funds to hospital maintenance. 
Two hundred and ten physicians returned signed 

agreements to assist in the work as a result of the 
letter sent out by Dr. C. A. Stewart, chairman of 
the Hennepin County committee on vaccination. 

All cases, private and free, were to be reported to 
the Commissioner of Health. Inability to pay was noted 
on a card over the signature of a responsible member 
of the family. 

Minneapolis newspapers codperated heartily in a pub- 
lic campaign to get people to their doctors for these 
services. A few objectors protested, as was to be ex- 
pected, in the “Public Pulse,” public expression column 
in the newspaper. 
The amount of money taken in for services to private 

patients was not reported. But a total of $4,937, less 
$115.50 for expenses incurred, had been earned by the 
210 members at the time the program was called off. 

The money was placed under the guardianship of the 
Board of Trustees of the society and it was specified 
that the income be used at the discretion of the Board 
for the relief of any member in financial distress. It 
is interesting to note in the record that one physician 
took care of 250 patients without charge, under the 
terms of the agreement. 

Only one regret was voiced after the termination 
of the plan: that the original agreement should not 
have been completed. Only a part of the deserving 
patients had been reached during the short period 
allotted. 
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Doctors and Nurses 

Here and there, in the last few years, there have 
been disagreements between doctors and public health 
nurses; sometimes the fault of one, sometimes of the 
other. 

There have been misunderstandings, also, as to the 
role of the practicing physician and county medical 
society in community health programs. The fault in 
this case has been, in the opinion of the Committee 
on Public Health Nursing, of which E. S. Boleyn of 
Stillwater is chairman, as much that of the doctors as 
of the interested nurses and lay leaders. Too often 
medical men have failed to take an active part in these 
local welfare projects. They have neglected to assume 
the leadership that would willingly have been yielded 
to them; and when things went badly, they have con- 
tented themselves with mere complaints and expressions 
of disapproval and resentment. 

The following statement prepared by the chairman 
of the Committee on Public Health Nursing covers 
this situation and is recommended especially to the at- 
tention of men in the smaller communities where diffi- 
culties are most often reported. 

The Relationship of the Family Doctor to the 

Public Health Nurse (County or State) 

1. The public health nurse functions to promote the 
health of the community. In this function she is par- 
ticipating in the practice of medicine, although neces- 
sarily in a capacity that is subsidiary and supplemental 
to that of the licensed medical man. He, alone, is 
qualified, by reason of education and experience, to 
direct the work. 
Any work that is done in connection with local health 

programs must necessarily end in the hands of the 
medical man. To be really effective, it should begin 
with the medical man also, since no one knows as 
much as he knows about the health conditions and 
needs of the community. 

2. The medical society, as a group, should stand in 
such a relationship to the community that the com- 
munity will look to it for help and advice in the direc- 
tion of group health projects such as, for instance, 
the employment of a public health nurse. 

The county medical society, either as a body or 
through its representative committee, should itself out- 
line and direct such projects, working in harmonious 
cooperation with interested lay persons. 

3. Preventive medicine was part of the office prac- 
tice of the physician until the demand arose in very 
recent years for mass immunization. 

Immunization carries with it the same dangers that 
adhere to the administration of other forms of medica- 
tion. As such, it should be under the supervision of 
the family physician, who knows his patients. 

The development of mass practice was undoubtedly 
hastened by the rise of the public health nurse. Nev- 
ertheless, there is, today, a reaction against this 
inadequate form of practice. The tendency is toward 
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a return to the individual examination and care gen- 
erally by the family physician. 
Of course we should not lose sight of the fact that 

certain very cursory mass health inspections have a 
definite value. Among these are the school health jn- 
spections in which the object is merely to note obvious 
defects and refer them to the family physician for diag- 
nosis and treatment. 

Undoubtedly a large part of the difficulties encoun- 
tered with public health nursing programs has arisen 
because of individual differences and misunderstand- 
ings. The only way to settle such differences satis- 
factorily is to delegate a special committee from the 
local medical society to handle such matters. 

Valedictory 

Dr. O. J. Hagen of Moorhead attended his last 
meeting as a member of the Council of the Minnesota 
State Medical Association at the Council meeting, held 
at Saint Cloud, October 12, 1933. 

His resignation was accepted by the 1933 House of 
Delegates, at Rochester, after his appointment to the 
Board of Regents of the University of Minnesota had 
been announced. The following vigorous and ringing 
“Valedictory” was delivered by Dr. Hagen at the Saint 
Cloud meeting: 
“Members of the Council, President of the State Med- 

ical Association: 
“T salute you! 
“IT am here today attending my last meeting after 

three years of service on the Council. I wish to take 
this occasion of telling you how much I have enjoyed 
working with you. I regret that I cannot remain long- 
er for other urgent activities in addition to my profes- 
sional duties prevent it during the coming year. 

“The fact that J am leaving the Board does not 
mean that I am not interested. It means that your 
work is becoming so multiple and demanding so much 
time, that I cannot, in addition to what I already am 
doing, serve the doctors of Minnesota with the dis- 
tinction they deserve. The fact that I nominated and 
urged the election of Dr. Willard Burnap, an ex-presi- 
dent of the Association and a loyal worker for a dec- 
ade in the cause of the profession of the state, and 
one who would be of greater service than I, is proof 
of such interest. 

“But let me assure you I am going to serve un- 
reservedly in the ranks and be grateful for the oppor- 
tunity, for that is honor enough for any man. 

“To be a member of the State Medical Association 
is to me a privilege and a distinct honor in itself. And 
as such I wish to pledge my best efforts to support your 
loyal hands, to continue to help roll with you the 
gatling guns of the medical association to high van- 
tage grounds, that the Association may, through you, 
continue to pour murdering lead into the enemies of 
scientific medicine in the state, whether that enemy 
be the gangsters who prey upon our fellow citizens 
as irregular practitioners and charlatans, the anti-vivi- 
sectionists, or whether they be their paid representatives 
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lobbying in our legislative halls, or the Judases within 
our own profession. 

Proud of the Council 
“I am proud of the Council and its various com- 

mittees who are carrying on for the doctors of this 
state. Your unselfish concern has not been for the 
big man and his organization, for you feel he can take 
care of himself. In every legislative struggle and in 
every project undertaken, it has been for a square deal 
for the humblest doctor in the smallest town in the 
state because he is a member of the profession. For 
his interest and cause you have fought your hearts 
out in a hundred battles in the last ten years and 
many of you have served on the Council that long. 
And Dr. Workman, you who have served over a quar- 
ter of a century with little thanks. Hats off to you! 
“And why should I not be proud of being a member 

of the Minnesota Medical Association? Does it not, 
without qualification, represent the greatest scientific 
and constructive medical leadership in the Nation? Two 
years ago, members of this Association, upon whose 
council you sit, occupied the presidency of every na- 
tional and affiliated medical organization in the na- 
tion, and any state would have regarded it an honor 
to hold the presidency of even one of these outstand- 
ing associations. There was Doctor Marx White of 
Minneapolis serving as president of the American Col- 
lege of Physicians, meeting in California. There was 
Dr. E. Starr Judd, serving as president of the Ameri- 
can Medical Association meeting at Dallas, Texas. 
There was Paul Fesler, Superintendent of the Univer- 
sity Hospital, serving as president of the American 
Hospital Association meeting at New Orleans. There 
was Dr. L. B. Wilson serving as president of the As- 
sociation of American Medical Colleges meeting at 
Philadelphia. There was Dr. Melvin Henderson serv- 
ing as president of the American Orthopedic Associa- 
tion meeting at Nashville. There was Dr. Will Mayo 
elected president of the American Post Graduate As- 
sembly that year, meeting at Milwaukee, and this year 
presiding at Cleveland; and Dr. C. B. Wright serving 
as the president of the Legislative Committee of the 
American Medical Association, the largest and most 
powerful medical association in the world, and this 
year elevated to membership on its Board of Trustees. 
Every one of them is a member of the Minnesota Med- 
ical Association. Had there been any more presidencies 
to be filled in the nation, I am sure a Minnesotan would 
have been asked to fill it and he would have been 
capable of doing so with distinction. 

Shock Troops 
“This is the type of men you, as a Council, repre- 

sent in this state. And add to the Council this list— 
the shock troops of the Association—a sovereign roll- 
call: The immortal Herman, sage of Dawson, Jimmy 
Hayes, C. B. Wright, William Braasch, N. O. Pearce, 
L. L. Sogge, Mr. Brist, Melvin Henderson, and last 
but not least, E. A. Meyerding, the secretary—every 
one standing ready as advisory members. 

It has been my privilege and responsibility to sit 
upon many Boards in Minnesota in the last quarter of 
a century—the State Board of Health. Governor Eber- 
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hart’s so-called Efficiency Commission, for eight years 
a member of the State Teachers’ College Board, and 
for the last three years a member of the University 
Board of Regents. With due respect and regard for 
the outstanding men of this State who have served 
on these Boards, I wish to say here and now that for 
efficiency, interest, fidelity and grasp of the job to be 
done, the Council of the State Medical Association 
stands without a peer. Alert to sense every adverse 
current which might affect, detrimentally, the medical 
profession and undermine its guild spirit; inspired to 
promote the scientific advance of its individual mem- 
bers; watchful to fight the inroads of cultists and char- 
latans; interested in every member whether in the big 
cities or without, you and your legislative committee 
have stood upon the outposts as true soldiers and 
fought a good battle on every front, undismayed and 
unafraid. 

“T leave you as a member of the Council and I go 
to the ranks. I know the temple of medicine will be 
in safe hands and as a humble, practicing physician 
I can feel secure because you will be fighting unremit- 
tingly and unselfishly, giving your time and strength 
to serve the profession throughout the state and na- 
tion.” 

Cleveland Dispensary Plan Reports 
In 1932, Cleveland welfare agencies and dispensa- 

ries and a committee of the Cleveland Academy of 
Medicine put into operation a new plan for dispensary 
admissions by which dispensary patients were to be 
referred by welfare workers to private physicians. 
Those who, at some time or other, had been under 

the care of a private physician were referred back to 
that physician. Others who were or who might ulti- 
mately be able to pay were referred to a neighborhood 
physician picked from a list compiled by the Academy 
of Medicine. 

The physician thus picked was to treat the patient 
for such a fee as he and the patient might agree on 
or he was to treat him free or on a deferred payment 
basis. Or he was to refer him to a dispensary. 

Studies made at the end of one year of operation 
showed : 
One hundred and seventy-two physicians wanted the 

plan continued; seventy-two did not. 
Eight dispensaries wanted the plan continued; one 

did not. 
Twenty-three agency workers wanted the plan con- 

tinued; three did not. 
Among the conclusions drawn was this one: The 

plan is succeeding in returning to private practice about 
25 per cent of the patients referred out. Probably 
50 per cent are ultimately returned to the dispensary 
out-patient departments. 

There has been a definite improvement of the rela- 
tions between dispensaries and private practice and be- 
tween field workers and private physicians. Verbal 
reports from several hospital superintendents indicate 
that the number of complaints against the hospitals for 
alleged interference in private practice have decreased 
remarkably. 
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Picture Book 

What do you want to know about costs of medical 
care? 

Ask the Julius Rosenwald Fund in Chicago. 
There is information to be had, there, suited to all 

ages and all conditions. Example: The booklet called 
“A Picture Book About Costs of Medical Care” re- 
cently distributed widely, together with a selected read- 
ing list on the subject. The picture book was designed 
and published by the Fund to fill “the demand for in- 
formation in popular form concerning costs of medical 
care and ways of making good medical service more 
fully available to the people.” It offers a series of 
striking graphic representations of distribution of costs 
and income, distribution of sickness and of medical 
services. 

Following are the groups and classes for whom the 
Julius Rosenwald Fund is ready to send out study 
material : 

1. Individuals, classes and committees studying the 
subject. 

2. Local and national organizations which are 
arranging meetings or conferences for its discussion. 

3. Professional and lay agencies which are under- 
taking or considering practical experiments aimed at 
meeting existing needs. 

Judging by the above classifications, the doctors and 
dentists who are actively engaged in delivery of medi- 
cal and dental services are of no great importance 
among the “agencies who are considering practical ex- 
periments aimed at meeting existing needs.” Neither 
their opinions nor their “education” are to be consid- 
ered. 

The Picture Book contains the same fallacies that 
were used as a basis for the Majority Report of the 
Committee on Cost of Medical Care and subsequent 
propaganda. Physicians will meet with them often. 
They should study them well. 

Not a Member 

If scarcity of complaints from the State Board of 
Control and its subsidiary units in charge of all 
branches of federal relief work in Minnesota is an 
indication, Minnesota physicians have worked well to 
care for relief beneficiaries in this state. 

The case of two men registered at a transient camp 
in western Minnesota brought to the attention of Dr. 
F. J. Savage, president of the Minnesota State Medi- 
cal Association, this month, may constitute an excep- 
tion. The two men were sent to a physician for ex- 
amination and declared that they were not examined 
according to the instruction. Oscar W. Behrens, direc- 
tor of State Transient and Homeless Relief Activities, 
refused to pay the physician’s bill and instructed the 
local superintendent to send no one else to him. 

The physician is not a member of his medical so- 
ciety, but the local medical society and the councilor 
for the district are investigating. 
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Surgeon General’s Library 

The War Department’s Appropriation Bill, H. R, 
8471, passed the House of Representatives and is now 
before Committee on Appropriations in the Senate. 

This bill carries an appropriation for the Library 
of the Surgeon General’s Office that is $5,000 less than 
at any time since 1926. That means that the efficiency 
of this famous library, already materially reduced, will 
be seriously crippled this year. 

Physicians everywhere, to whom this institution is of 
inestimable value, have been urged by Dr. W. C. Wood- 
ward, director of the Bureau of Legal Medicine of the 
American Medical Association, to do what they can 
to urge upon the Senate Committee on Appropriations 
the importance of maintaining the library. 

Russell D. Carman Lectureship 

One of the most interesting advance announcements 
made, so far, in connection with the 81st Annual Meet- 
ing of the Minnesota State Medical Association, to be 
held in Duluth, July 16, 17 and 18, concerns the new 
Russell D. Carman Memorial Lectureship, established 
by the Minnesota Radiological Society. 

This lectureship provides for a lecture to be given 
each year at Minnesota’s annual meeting by a promi- 
nent radiologist, the first being Dr. A. B. Moore, of 
Washington, D. C., who will talk before a general 
assembly on Monday, July 16. 

Only one other lectureship is available to the pro- 
gram of the annual meeting: The Citizens’ Aid So- 
ciety Memorial Lectureship on Cancer, which has 
brought several distinguished speakers on cancer to 
Minnesota, among them Dr. George Gray Ward, Jr., 
and Dr. James Ewing of New York. 

The addition of the Russell D. Carman Lectureship 
is a very happy event for the state meeting. It con- 
stitutes a precedent which other societies may well 
be urged to follow. 

New County Society 

The Renville County Medical Society elected officers 
and started to shape its individual destinies April 3 at 
Olivia. 

Last February the society voted to detach itself 
from the Camp Release District Society (comprising 
also Chippewa, Lac qui Parle, Sibley and Yellow Medi- 
cine), so as to form a convenient county unit, notably 
for entering into negotiations with County Commis- 
sioners for medical care of the indigent; for a joint 
credit and collection arrangement. 

Four reasons for the change are cited by Renville 
County officers. They are: 

1. Changes in methods of transportation. Camp Re- 
lease Society was laid out along two railroads. The 
highway system has changed all that, making an en- 
tirely different natural grouping. 

2. The increasingly large number of people unable 
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to pay for their medical services makes it necessary 
for the physicians of each county to come to some 
definite arrangement with their own county officials. 

3. The original district covered a territory too large 
to work as a unit for any credit or collection arrange- 
ment. 

4. The same applies also for organization for exten- 
sion lectures and for attendance at regular meetings 
of the society. 

The new society has a membership of seventeen. 
Dr. W. A. Brand, Redwood Falls, is president; Dr. R. 
S. Madland, Fairfax, is vice president, and Dr. J. Dor- 
dal, Sacred Heart, is secretary-treasurer. 

Minnesota State Board of Medical 

Examiners 

Mankato Physician Sentenced to Stillwater 

State of Minnesota vs. Arthur W. Eckstein, M.D. 

Dr. Arthur W. Eckstein, forty-six years of age, and 
licensed to practice medicine in the State of Minne- 
sota, was sentenced to two years at hard labor in the 
State Penitentiary at Stillwater, on Saturday, March 31, 
1934, by the Honorable Harry A. Johnson, Judge of 
the District Court at Mankato. Dr. Eckstein entered 
a plea of guilty to a charge of criminal abortion on 
a nineteen-year-old farm girl. 

Dr. Eckstein appeared before the Minnesota State 
Board of Medical Examiners in 1932 on a similar 
charge, at which timie he was censured and warned as 
to the consequences in the event that he had any simi- 
lar trouble in the future. Apparently the warning was 
in vain, for the records indicate that Dr. Eckstein per- 
formed a number of abortions subsequent to his appear- 
ance before the Board. In addition to his two-year 
sentence at Stillwater, which he is now serving, Dr. 
Eckstein will have to show cause before the State 
Board of Medical Examiners, on May 8 next, why 
his license to practice medicine should not be revoked. 

Licensed Masseur Pleads Guilty to Violating 

Basic Science Law 

State of Minnesota vs. Otto S. Paulson, Masseur 

Otto S. Paulson, fifty-five years of age, of Echo, 
Minnesota, who holds a license to practice massage 
in the State of Minnesota, entered a plea of guilty to 
practicing healing without a Basic Science Certificate 
on April 11, 1934, before the Honorable Harold Baker, 
Judge of the District Court at Renville, Minnesota. 
For some time complaints have been received by the 
State Board of Medical Examiners that Paulson was 
not confining his practice to that of massage, but was 
practicing healing in a substantial way. Although Court 
was not regularly in session, Judge Baker agreed to 
accept the defendant’s plea of guilty at Renville, Min- 

nesota, and after the matter was presented to the 
Court, the defendant was sentenced to six months in 
the county jail of Yellow Medicine County, which sen- 
tence was suspended pending the good behavior of the 
defendant. It will be necessary for Paulson to comply 
with all the laws of the State of Minnesota, and par- 
ticularly those regulating the practice of healing. He 
is also to report to the Court on the opening day of 
the September term at Granite Falls. The Court has 
requested that it be advised at that time of the manner 
in which the defendant has conducted his practice as 
a masseur in the meanwhile. Paulson was very lib- 
eral in advertising his ability to prospective patients, 
and there were very few ailments that he could not 
cure. It seems that his services were badly needed 
at Rochester, but he was too busy to accommodate 
those seeking his assistance. Much of this “atmos- 
phere” disappeared when Paulson was arrested. He 
admitted quite frankly that he was going beyond his 
massage license and that he “perhaps” was doing a 
little too much talking with respect to himself and 
his ability. Paulson has been advised that any further 
complaints concerning him will result in a citation 
being issued for revocation of his massage license. 

Splendid codperation was shown in this case by Mr. 
Salmer M. Knutson, County Attorney of Yellow Medi- 
cine County, and Sheriff Martin F. Fitzner. The State 
Board of Medical Examiners also acknowledges the 
very considerate attitude of Judge Baker in disposing 
of this case at Renville without any delay. 

Warning to Duluth Woman 

It has come to the attention of the State Board of 
Medical Examiners that Mrs. Bessie Magnussen, 1311 
West First Street, Duluth, who is listed in the Duluth 
City Directory as the pastor of the First Spiritualist 
Church at 18 North First Avenue West, has been giv- 
ing massage treatments in connection with her spiritual 
healing. Mrs. Magnussen holds no license to practice 
medicine or massage in the State of Minnesota, neither 
is she registered under the Basic Science Law. Prac- 
titioners of mental or spiritual healing are exempt 
from the Basic Science Law only so long as their 
ministrations or attempts to treat are confined ex- 
clusively to mental or spiritual means. They are not 
permitted to practice healing in any other manner. 

This matter has come to the attention of the Medical 
Board following the death of a Duluth woman who 
was afflicted with cancer and who had been going to 
Mrs. Magnussen for some time prior to her death. Mrs. 
Magnussen has been warned by F. Manley Brist, rep- 
resentative of the Board, to confine her practice exclu- 
sively to mental and spiritual means. The Medical 
Board respectfully requests that any information indi- 
cating the contrary be promptly submitted to the Board 
at 524 Lowry Medical Arts Building, Saint Paul, in 
order that the necessary action may be taken. The 
Board invites the codperation of everyone concerned in 
this and similar cases. 
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OBITUARY 

Dr. Knox Bacon 
1864-1934 

Dr. Knox Bacon died at his residence in San Diego, 
California, on April 7, 1934, from coronary thrombosis. 

Dr. Bacon was born October 1, 1864, at Niles, Michi- 
gan, the son of Major Cyrus Bacon, Jr., Assistant Sur- 
geon in the U. S. Army, and Arabella Knox, daughter 
of Colonel and Mrs. A. P. Knox. 

Following the Civil War, his early childhood was 
spent in military posts in the south, at Fredericksburg, 
Galveston, and Baton Rouge, until the death of his 
father, when the family returned to Niles, where he 
remained until he came to Saint Paul in 1886. 

Because of ill health, however, the years 1890 and 
1891 were spent at Carlsbad and other Austrian and 
German resorts. 
Upon his return to Saint Paul he entered the Uni- 

versity of Minnesota, and graduated from the Medical 
Department with the Class of 1894. After serving an 
internship in St. Luke’s Hospital he became associated 
with the late Dean Perry Millard, with whom he re- 
mained until the death of Dr. Millard. 
He continued the practice of his profession in Saint 

Paul, with the exception of a year spent in the hos- 
pitals of Austria and Germany, until the United States 
entered the World War, when he served for the period 
of the War, with the rank of Captain. After the war 
he took up practice again, but because of heart trouble 
he was obliged to retire in 1923. To find a suitable 
climate he went to San Diego, where he remained until 
his death, with the exception of two years spent in 
Italy and Southern France. He was unable to practice 
after his break in 1923. 

He married Miss Minerva Emerson in 1897. She 
died in 1914, and in 1915 he married Miss Frances 
Wagner, who, with one daughter, Dolores, survives him. 

Dr. George Samuel Wattam 
1865-1934 

Dr. George Samuel Wattam, seventy-seven, pioneer 
physician of Warren, Minnesota, and a civic leader 
known throughout the state for the part he played 
in the campaign against tuberculosis, died at his home 
in Warren, Saturday, March 17, after a long illness. 

Dr. Wattam was born in Prince Edward County, 
near Picton, Ontario, July 10, 1856. He was graduated 
from the Medical College of the University of Toronto 
in 1884 and went to Warren in the same year, where 
he practiced medicine continuously until his retirement 
two years ago. 

With the . Dr. H. Longstreet Taylor and Dr. 
James L. Camp, Dr. Wattam was appointed by Gov- 
ernor Van Sant in 1901 to consider the advisability 
of establishing a state sanatorium for tuberculosis. 
These three physicians, after a complete investigation, 
made the report to the state legislature in 1903 which 
resulted in an appropriation for the construction of 
the institution at Walker. For nine years thereafter, 
Dr. Wattam served on the State Sanatorium Commis- 
sion. 

Dr. Wattam was for many years councilor for his 
district of the Minnesota State Medical Association, 
serving also as vice president of the state body. He 
was president for a term, likewise, of the Northern 
Minnesota and of the Red River Valley societies. In 
1923 he was elected president of the Minnesota Sani- 
tary Conference. 

Dr. Wattam was active in organizing the Christmas 
Seal unit in his county and served as its president for 
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many years, as well as director of the Minnesota Pub- 
lic Health Association. 
He is survived by four sons: Charles C. and Wil- 

liam E. Wattam of Fargo; Harry E. and Kent Wattam 
of Flint, Michigan; and a sister, Mrs. Emily Coon, of 
Peterborough, Ontario. 

REPORTS AND ANNOUNCE- 

MENTS OF SOCIETIES 

MEDICAL BROADCAST FOR THE MONTH 
The Minnesota State Medical Association Morning 

Health Service 

The Minnesota State Medical Association broadcasts 
weekly at 10:30 o’clock every Wednesday morning over 
Station WCCO, Minneapolis and Saint Paul (810 kilo- 
cycles or 370.2 meters). 

Speaker: William A. O’Brien, M.D., Associate Pro- 
fessor of Pathology and Preventive Medicine, Medical 
School, University of Minnesota. 
The program for the month of May will be as 

follows: 
May 2—Coronary Disease. 
May 9—Crippled Children and Their Problems. 
May 16—Chickenpox. 
May 23—Twilight of Hearing. 
May 30—Blood Vessel Tumors. 

STATE MEETING 

The list of scientific exhibits and demonstrations in 
preparation for the meeting bids fair to outgrow fa- 
cilities in the Duluth Hotel, according to the Committee 
on Scientific Assembly now engaged in arranging for 
space and equipment. 

Outstanding on the list is the demonstration of the 
ambulant treatment of hernia to be conducted by Dr. 
A. F. Bratrud of Minneapolis. Patients will be pres- 
ent in all stages of treatment during demonstration 
hours each day of the meeting. Also an exhibit and 
demonstration on diagnosis and treatment of carbon 
monoxide poisoning will be conducted by Dr. F. J. 
Elias of Duluth with the assistance of equipment from 
the Duluth steel mills. 

The United States Public Health Service will also 
send four exhibits and demonstrations of extraordi- 
nary current interest, including one on occupational 
dermatoses prepared by Senior Surgeon General Louis 
Schwartz of New York; another on encephalitis, based 
on findings and studies made during last year’s epi- 
ane in Saint Louis prepared by Surgeon General 

S. Cumming, Washington, D. C.; two others on 
lead poisoning and silicosis prepared. by Surgeon R. 
H. Sayers of New York. 

Others of note include the daily lectures and dem- 
onstration diets prepared by the Committee on Dia- 
betes; several exhibits to be sent intact from the Cleve- 
land meeting of the American Medical Association, 
notably the exhibit of Dr. A. J. Cramp on cosmetic 
dermatitis ; a demonstration of the Elliott treatment by 
Dr. V. S. Counsellor of Rochester; demonstration of 
the office use of diathermy by Dr. L. Nelson’ of 
Duluth; a physical therapy demonstration by Dr. G. E. 
Knapp of Minneapolis; an exhibit on pneumonitis pro- 
duced by fungus spores, prepared by Dr. J. W. Towey, 
superintendent of the Pinecrest Sanatorium, Powers, 
Mich. (Dr. Towey will also present a paper on 4 
Tuesday program); exhibits on amebiasis by Dr. 
B. Magath; on blood dyscrasias by Dr. F. J. Heck 
on brain surgery by Dr. A. W. Adson and Dr. W. 
McK. Craig; and on hypertension by Dr. N. M. Keith, 
all of the Mayo Clinic. 
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REPORTS 

Demonstration hours will be at 10 a. m. Tuesday 
and Wednesday mornings and at 11 a. m. Monday. 
Tuesday morning’s dry clinics will be given by Dr. 

A. M. Snell, Rochester, in medicine; by Dr. E. S. Judd, 
Rochester, in surgery; by Dr. F. “ Rodda, Minneapo- 
es, in pediatrics ; and by Dr. M. H. Tibbitts and Dr. 
J. R. Kuth, Duluth, in orthopedics. 
The Russell D. Carman lecture in radiology, newly 

instituted by the Minnesota Radiological Society, will 
be given by Dr. A. B. Moore of Washington, D. C., 
Tuesday at 1l a.m. Dr. Donald Balfour of Rochester 
will outline the life of Dr. Carman, for whom the 
lectureship is a memorial, as an introduction to Dr. 
Moore’s address. 
A symposium on endocrinology will be a high-light 

of the Tuesday afternoon program. 
Wednesday morning’s dry clinics will be presented 

by Dr. F. E. B. Foley, Saint Paul, in urology; Dr 
Gowan, Duluth, in neurology; Dr. O. H. Wangensteen, 
Minneapolis, in surgery; and Dr. George E. Broan, 
Rochester, in medicine. 

Dr. P. T. Bohan, of Kansas University, will talk 
to the general assembly at 11 a. m. on cardiac irregu- 
larities with discussion by Dr. Walter Bierring of Des 
Moines, president of the American Medical Asso- 
ciation. 

Discussion of the injection treatment of hernia by 
Dr. Bratrud and Dr. J. C. Masson of Rochester will 
be a feature of the Wednesday afternoon program. 
Monday’s sessions will be devoted mainly to pro- 

grams arranged by the special societies which incude 
the Trudeau Society, the Heart Association, Obstetrics 
and Gynecology, the Orthopedic Society, Neurology and 
Psychiatry, the Radiological Society, and the Northwest 
Pediatric Association. Dr. L. G. Rowntree of Phila- 
delphia will address a general assembly at 1:20 p. m. 
The Medical Question Court is scheduled for 4 p. m. 
Speakers for the informal Monday evening meeting 

are Chief Justice John P. Devaney of the Supreme 
Court of Minnesota and Attorney General Harry H. 
Peterson. Entertainment will follow. The annual ban- 
quet will be held on Tuesday night. 
The Women’s Auxiliary to the state medical body 

will hold its annual meeting at the same time in Duluth. 
Dr. Bierring will be principal speaker before the 
women at their annual luncheon. Unusually pleasant 
social affairs are being arranged. 

MEDICAL QUESTION COURT 

\ “Medical Question Court,” novelty in state meet- 
ing programs, will be a feature of the Monday after- 
noon program of the eighty-first annual meeting of 
the Minnesota State Medical Association to be held in 
Duluth Monday, Tuesday and Wednesday, July 16 to 
18. 
Expert witnesses for this court will be drawn from 

among the distinguished out-state and Minnesota speak- 
ers scheduled to appear on the Monday program. 
Among them: Dr. W. L. Bierring, Des Moines, Ia., 
president of the American Medical Association; Dr. 
A. B. Moore, Washington, D. C., first lecturer for the 
newly inaugurated Russell D. Carman Lectureship in 
Radiology; Dr. L. G. Rowntree, Philadelphia; Dr. P. 
T. Bohun, Kansas City; Dr. J. W. Towey, Powers, 
Mich.; Dr. A. M. Snell, Rochester; Dr. R. M. Wilder, 
Rochester; Dr. J. C. Masson, Rochester; Dr. J. DeJ. 
Pemberton, Rochester; Dr. V. S. Counsellor, Roches- 
ter; Dr. W. F. Braasch, Rochester; Dr. W. J. Mayo, 
Rochester; Dr. J. C. Litzenberg, Minneapolis; Dr. O. 
H. Wangensteen, Minneapolis; Dr. E. M. Hammes, St. 
Paul; and Dr. A. S. Hamilton, Minneapolis. 

Dr. William A. O’Brien, Associate Professor of Pa- 
thology and Preventive Medicine at the University of 
Minnesota, will act as court referee. Members in at- 
tendance will fill the role of judges. 
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Questions to be answered in this court are invited 
from all members. They should be sent in advance 
to the State Office, 11 W. Summit Avenue, Saint Paul. 
They will not be shown to the experts assigned to 
answer them until read in open court. 

AMERICAN ASSOCIATION FOR THE STUDY 
OF GOITER 

The American Association for the Study of Goiter 
will hold its next annual meeting June 7, 8, and 9, 
1934, in Cleveland immediately preceding the American 
Medical Association meeting in that city. 
Morning clinics will be held in the local hospitals 

of the city and Thursday and Friday afternons will 
be devoted to addresses on various phases of the sub- 
ject of goiter by outstanding members of the associa- 
tion. 

The presidential address by Dr. R. M. Howard will 
be given at the Thursday evening meeting. The annual 
dinner Friday evening will be addressed by Dr. George 
W. Crile and Professor Francis H. Herrick, both of 
Cleveland. 

CAMP RELEASE SOCIETY 

The Camp Release Medical Society held its spring 
meeting at Dawson, Minnesota, April 6, 1934. Dr. T. 
W. Weum of Minneapolis addressed the members on 
“Some Problems in Obstetrics” and Dr. M. O. Henry 
gave an illustrated lecture on “Fractures.” Dr. 
Charles Bolsta of Ortonville spoke on “Enforcement of 
the Basic Science Law.” Dr. H. M. Johnson also dis- 
cussed the importance of each physician’s keeping in 
touch with his representative and senator, placing pres- 
sure where needed and keeping informed concerning 
candidates for election. 

A short business session followed. Dr. Nels Westby 
of Madison was elected secretary to fill the unexpired 
term of Dr. J. Dordal, who resigned. Dr. M. A. Burns 
of Milan was elected alternate delegate in place of Dr. 
J. Dordal to the State Medical Association meeting at 
Duluth. 

A real Dutch lunch was served following the business 
session, Dr. H. M. Johnson and Dr. Carl Johnson acting 
as hosts. 

MINNESOTA HOSPITAL ASSOCIATION 

The eleventh annua! conference of the Minnesota 
Hospital Association will be held at Rochester, Minne- 
sota, May 24 and 25, 1934. Invitation has been extend- 
ed to hospital executives, trustees, medical staffs, 
nurses, dietitians, librarians and everyone interested in 
hospitals. No phase of hospital activities seems to have 
been omitted in the two-day program arranged. 

MINNESOTA SOCIETY OF INTERNAL 
MEDICINE 

The sixteenth semi-annual mecting of the Minnesota 
Society of Internal Medicine was held in the Assembly 
room of The Mayo Clinic at Rochester, Minnesota, 
April 23, 1934. An interesting program of medical sub- 
jects was presented. Following the dinner at the Uni- 
versity Club the members and guests listened to an 
interesting address entitled “Wartime Reminiscences 
of the Royal Army Medical Corps,” by Dr. Hugh 
Cabot, who saw active service at the front in the 
British medical corps. 

The next meeting will be held at Duluth in the fall. 



MINNESOTA MEDICINE 

RENVILLE COUNTY 

The Renville County Medical Society is in the midst 
of a University Extension Course which consists of 
weekly lectures and clinics from April 10 to May 29, 
inclusive. The course consists of the following: 

Colles Fracture—Dr. E. C. Robitshek 
Refraction, with General Practitioner’s Equipment— 

Dr. E. A. Loomis 
Anaphylaxis—Dr. E. T. Herrmann 
Bedside Diagnosis—Dr. F. H. K. Schaaf 
Neuritis—Dr. H. B. Hannah 
Gynecology, Office Practice—Dr. W. H. Condit 
Technic of Labor—Dr. T. W. Weum 
eet _—— Examination and Diagnosis—Dr. 

2 a. 

WASHINGTON COUNTY 

The Washington County Medical Society held its 
regular monthly meeting at the Stillwater Club, March 
13, 1934, at 6:30 p. m. Speakers were: E. K. Geer, 
Saint Paul, and Gilbert J. Thomas, Minneapolis. 

Doctor Geer read twenty-six x-ray plates made of 
positive reactors among juniors and seniors of the Still- 
water High School and discussed follow-up work and 
treatment. 

Doctor Thomas gave an illustrated talk on the history 
and development of transurethral prostatic resection. 

The monthly meeting of the Washington County 
semen Society took place April 10 at the Stillwater 

ub. 
After dinner the members heard an address on 

“Early Recognition of Cancer.” Frank Savage, M.D., 
president of the Minnesota State Medical Association, 
gave statistics to show the increasing frequency of this 
dread malady. Some years ago tuberculosis used to 
occupy the first place. It is now about the sixth. Can- 
cer then was in about sixth place and is now in the 
second. 

It was pointed out that, if recognized early, tuber- 
culosis can be conquered. This should also, perhaps 
in a lesser degree, be possible with cancer. Martin 
Nordland, M.D., chairman of the Cancer Committee 
of the Minnesota State Medical Association, spoke at 
some length on early recognition of cancer and empha- 
sized earliest possible operation. It has been proved 
that two or three weeks delay, or even a few days, 
may prove fatal, or at least prevent the cure that other- 
wise might have been obtained. 

The public is largely to blame for delays because 
of a fear that a certain growth or lump may be can- 
cer. There is too long a delay in seeking a physician’s 
advice, and, even worse, quacks are too often patronized. 
Because of delay the patient often is beyond any help, 
even the relief of pain. The public must realize that 
it is largely responsible for the increase in the mortality 
from this very serious and preventable condition. 
William Stenstrom, Ph.D., of the University Hospi- 

tal Cancer Institute, exhibited x-rays of cases and ex- 
plained at length the value of x-rays and radium in 
the treatment of cancer. He emphasized its value after 
surgical removal to prevent recurrence. 

E. Sypney Boteyn, Secretary. 
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WOMAN'S AUXILIARY 
President—Mrs. A. A. Passer, Olivia 

Chairman Press and Publicity—Mrs. Gren R. Matcnan, 
- Minneapolis 

Editor—Mrs. S. H. Baxter, Minneapolis 

HENNEPIN COUNTY AUXILIARY 
An affair of unusual interest to all Minnesota doctors 

and their wives, was a dinner dance given by the Hen- 
a. County Medical Society and the Auxiliary, April 

About four hundred members of both organizations 
gathered in the Medical Society’s rooms to honor Mrs, 
William J. Byrnes, the first president of the Hennepin 
County Auxiliary, which was organized in 1910, the 
first medical auxiliary in the United States. 

Seated at the speakers’ table were Dr. C. A. Stewart 
and Mrs. Fred Erb, presidents of the two societies, 
Mrs. Stewart and Dr. Rae LaVake, Dr. and Mrs, 
James Blake. Dr. and Mrs. E. A. Meyerding, Mrs. 
Byrnes and Dr. and Mrs. Glenn Matchan. 

Mrs. Byrnes was presented with a Past President's 
Jewel—the first of the kind to be presented in Minne- 
sota. The pin is a facsimile of the official Minnesota 
State Medical Auxiliary insignia, which was adopted 
last May in Rochester. 

The presentation was made by Mrs. Glenn Matchan, 
who had designed the insignia and the pin, and the 
presidents of the two organizations placed the jewel 
upon Mrs. Brynes. 

Following the dinner an informal reception was held 
for Mrs. Byrnes, all members placing their signatures 
in a book especially made for the purpose—a valuable 
memento long to be treasured by Mrs. Byrnes—the 
First President of the First Medical Auxiliary in 
America. 

Bridge and dancing followed. The orchestra was 
composed of medical men of Hennepin County. 

RAMSEY COUNTY AUXILIARY 
Regular monthly meetings have been held with a 

good attendance, with Mrs. J Ryan, president, in 
the chair. A Public Relations Tea was given in Jan- 
uary. Guests invited included the presidents and one 
guest each from forty-five Saint Paul clubs. In March 
the Auxiliary voted unanimously to endorse Dr. Plond- 
ke’s plan for a Retirement Fund for Aged and Indigent 
Physicians of Ramsey County and a committee was ap- 
pointed to confer with the Ramsey County Medical 
Society concerning the plan. On April 23 a tea was 
given at the home of Mrs. F. M. Neher at which Mrs. 
A. A. Passer of Olivia, president of the State Auxiliary, 
was a guest. 

WEST CENTRAL AUXILIARY 
A regular meeting of the Auxiliary was held at Mor- 

ris, April 11, at the Merchants Hotel with Mrs. E. A. 
Eberlin of Glenwood, president, presiding. A joint 
dinner meeting of the Medical Society and the Auxiliary 
preceded the business session. Guest speakers included 
Mrs. A. A. Passer of Olivia, State Auxiliary president; 
Dr. H. W. Meyerding of Rochester and Dr. Martin 
Nordland of Minneapolis. 

SAINT LOUIS COUNTY AUXILIARY 
The regular monthly luncheon meeting of the 

Auxiliary was held April 10, at the home of Mrs. W. N. 
Graves. The president of the Auxiliary, Mrs. A. J. 
Bianco, presided at the business session at which time 
plans were made for the entertainment of the Annual 
State Meeting in Duluth July 16-18, 1934. Guest speak- 
ers were Mrs. A. A. Passer, State Auxiliary president, 
and Dr. E. A. Meyerding, executive secretary of the 
State Medical Association. 
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Meeting of March 14, 1934° 

The regular monthly meeting of the Minnesota 
Academy of Medicine was held at the Town and 
Country Club on Wednesday evening, March 14, 1934. 
Dinner was served at 7 o’clock and the meeting was 
called to order at 8 o’clock by the vice president, Dr. 
A. R. Hall. 
There were sixty-four members and four guests 

present. : 
ae of the February meeting were read and ap- 

roved. 
. Upon ballot the following men were elected mem- 
bers: Dr. Alfred Hoff (Saint Paul) to Active Mem- 
bership, Dr. Waltman Walters (Rochester) to Asso- 
ciate Membership, and Dr. Hobart Reimann to the 
University membership list. 
The scientific program followed. 

SOME COMMENTS ON MORTALITY AND 
MORBIDITY TRENDS 

Henry WirREMAN Cook, M.D. 
Minneapolis 

Dr. Cook read his Inaugural Thesis on the above 
subject. This was illustrated with charts. 

DISCUSSION 

Dr. F. R. Wricut (Minneapolis): We are what 
our ancestors were. You can’t grow hickory or oak 
by planting willow or basswood. Dr. Cook’s paper con- 
vinced me that the human basswood and willow mul- 
tiply faster than the oak and hickory. 

Dr. C. B. Wricut (Minneapolis): I have enjoyed 
very much hearing this very well prepared paper. From 
the insurance standpoint it is very convincing. Practi- 
tioners of medicine, however, do not accept the conclu- 
sion of medical directors of insurance companies that 
small variations in blood pressure are as serious as 
they find. We must realize that after all the commer- 
cial pressure behind life insurance vitiates their results 
from the standpoint of a scientific research. The higher 
blood pressures are brought down to conform to their 
schedules and the lower blood pressures are raised for 
the same reason. The sales force of an insurance com- 
pany exert great pressure for the acceptance of risks 
and the number of examinations a doctor may do has 
to a large extent depended on his willingness to play 
ball with the agent. If his financial reward had always 
depended on the number of applicants he rejected in- 
stead of on the number he accepted, these statistics 
would be quite different. 

In regard to the degenerative diseases, the average 
age of the population has increased, therefore more 
people live to the age where this factor begins to play 
a larger part in mortality. Further, in regard to heart 
disease, diagnosis has very much improved in the last 
twenty years. Levy, in a study of 762 cases of coro- 
nary disease at the Presbyterian Hospital, New York 
City, in the period from 1910 to 1931, found that from 
1910 to 1919 the diagnosis of coronary disease was 
made but seven times in 40,682 hospital admissions. In 
1919, J. B. Herrick published his second paper on 
thrombosis of the coronary arteries. During the year 
1920 the diagnosis of coronary disease was made eleven 
times, and, in 1931, eight patients in every 1,000 ad- 
mitted were regarded as having impairment of the 
cardiac circulation. 

Dr. H. L. Uxricn (Minneapolis): I also want to 
voice my appreciation of this paper. I think Dr. Wright 
is quite correct in his criticism of insurance statistics. 
They are modified by erroneous diagnoses and the 
pressure of salesmanship. 
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In regard to the increase of deaths due to cardio- 
vascular diseases and diabetes, they are degenerative 
diseases and people now live long enough to have de- 
generative diseases. In other words, there are more 
people living who can die of diabetes and cardiovascular 
diseases. With appendicitis it is different. I have a 
theory which explains the increased death rate from 
appendicitis. The American College of Surgeons has 
standardized our hospitals to such an extent that be- 
hind this smoke screen of standardization the mediocre 
surgeon can do his bit. 

Dr. Cook mentions Bacchus and nicotine as possible 
factors in increasing degenerative changes. I am sorry 
he did not mention Venus, which would lead us on to 
Mercury. Our good friend, Dr. Paul White of Boston, 
has recently pointed out that in a large group of angina 
cases, alcohol and tobacco users possibly suffered less 
from angina than the group which abstained. Alcohol 
and, tobacco have very little to do with arteriosclerosis, 
and the functional effect (spasm) has been over-stated. 

Dr. C. B. Wricut: I cannot entirely agree with 
Dr. Ulrich that the increased mortality in appendicitis 
should be laid on the doorstep of the surgeon. I am 
inclined to feel that medical men are more responsible 
than surgeons. There is a tendency to delay in these 
abdominal conditions for x-ray and other examinations, 
to definitely localize the pathology instead of being 
satisfied with that more indefinite diagnosis of “acute 
surgical abdomen” and demanding immediate operation. 

Dr. E. M. Jones (St. Paul): I have been very much 
interested in the reports of the high mortality in ap- 
pendicitis, so last year we analyzed the pathologically 
proven cases of appendicitis that were operated on at 
the Ancker Hospital from 1928 to 1932. There were 
230 cases with a mortality of 9.2 per cent. These 
cases were taken from the combined surgical service. 
We found that all the cases that died came to us late. 
Not so many years ago we felt that too much stress was 
placed on appendicitis and I think the public were quite 
appendicitis-minded and possibly too much so; but I 
feel as Dr. Wright does, that appendicitis is still a very 
common disease and a serious one and we should 
always be on the lookout for it. I am of the opinion 
that the increased mortality is due to the delay in 
bringing these cases to the surgeon. 

Dr. Cook (in closing): I appreciate very much the 
generous discussion of this paper. I would like to 
comment on one or two of the suggestions made. We 
do not get anywhere by a discussion of whether the 
surgeon or the medical man is at fault, because I feel 
sure neither is responsible for the mortality trends I 
mentioned. From the point of view of the medical men 
it is undoubtedly true that insulin is not being used 
early enough in diabetes. Surgeons, of course, cure 
appendicitis in a far larger proportion of cases than 
30 or 40 years ago; but the real trouble is that ap- 
pendicitis and diabetes are today so much more preva- 
lent than a quarter of a century ago. The lesson I 
think we must draw from these statistics is that there 
is a malign influence in our civilized life today that was 
not present a generation ago. I think we should see 
that and try to solve the problem of what is the matter 
with modern life as contrasted with that before the 
Civil War, both mental, moral and spiritual. The men 
who commit suicide today are weaker than those who 
met the strains of previous generations. There is a 
change in character that is reflected in or coincident 
with physical weakness. 

In regard to Dr. Wright’s comments on blood pres- 
sure, I think he is entirely right in stating that phy- 
sicians shade blood pressures they report to insurance 
companies. If an examiner thinks 145 will not get by, 
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but 140 will, he will shade it. I think there is no ques- 
tion but that our statistics are modified by this, but we 
take that into consideration. Also the fact Dr. Wright 
brought out, is that more people are living to an age 
when these changes are operating, and we do not over- 
look this fundamental fact. But what I tried to em- 
phasize is that a man of 45 today has a lessened life 
expectancy than a man of 45 had forty or fifty years 
ago. One thousand men of 45 today will not live as 
long as they would have 100 years ago, and I think the 
medical profession should recognize this change and try 
to correct it. 

OPERATIVE DIVISION OF THE HORSESHOE 
KIDNEY 

F. E. B. Fotry, M.D. 
Saint Paul 

Dr. Foley’s paper was illustrated with x-ray films 
and lantern slides. Several cases were reported. 

DISCUSSION 

Dr. W. F. Braascu (Rochester): I am so accus- 
tomed, on being called upon to discuss Dr. Foley’s 
papers, to find it necessary to preface my remarks by 
complimenting him upon his progressive work that it is 
getting to be a matter of routine. His contribution 
this evening is again a very progressive one. Few 
urologists in the country have given the condition 
known as horseshoe kidney more study than Dr. Foley. 
His suggestions in regard to the treatment of pain, 
which seems to be caused by this anomaly, are most 
interesting. 
We have observed some forty fused kidneys at the 

Mayo Clinic; most of them were found during the last 
few years because of the routine use of urography, 
both intravenous and retrograde, in the differential 
diagnosis of abdominal pain. The existence of horse- 
shoe kidney may be surmised from either of the fol- 
lowing data referred to the supra-umbilical area: (1) 
pain; (2) tumor; (3) crescent-shaped soft tissue 
shadow extending across the spine; or (4) one or more 
opaque shadows of calcification. Apparent sacculation 
of the renal pelvis or pyelectasis graded 1 or 2 is often 
observed with horseshoe kidney. In such cases the 
retention test or, better still, pyeloscopy might be of 
value in determining whether there is actual stasis in 
the renal pelvis. Patients with fused kidney are ob- 
served occasionally in whom pain is apparently caused 
by pressure on the renal pedicle or large blood vessels, 
which may be relieved by displacing the kidney from 
its anomalous position. It may be difficult in some 
cases to determine whether the abdominal pain com- 
plained of has its origin in the anomalous kidney. 
Many patients with fused kidneys have no abdominal 
pain or any other complaint referable to the kidney. 

It is very evident that there has been a definite 
change in the outline of the renal pelves shown by 
Dr. Foley following the plastic operation that he made. 
This should prove that actual obstruction of the renal 
pelvis existed prior to operation. The fact that the 
pain disappeared and has remained absent since the 
operation should prove the value of the proposed opera- 
tion. Dr. Foley’s contribution is a most interesting one 
and we should be on the lookout more for suitable 
cases in which his suggestions might be employed. 

Dr. Forey (in closing): I greatly appreciate Dr. 
Braasch’s excellent discussion of the subject. I share 
his view that the anomaly is not always the cause of 
the symptoms complained of. Accordingly, division of 
the isthmus is not indicated in all cases. Besides the 
cases I have reported tonight, we have encountered four 
or five other horseshoe kidneys in which it was not felt 
the symptoms were caused by the anomaly. In these 
cases nothing was done. In another case, right-sided 
pain was associated with stone in the right pelvis of a 
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horseshoe kidney. The stone was removed bui the 
isthmus was not divided. The cases I have reported 
speak for themselves. They all show complete relief 
of symptoms combined with postoperative pyelo-ure- 
terograms scarcely to be distinguished from normal, 

Dr. Braasch spoke of serial pyelo-ureterograms or 
pyeloscopy as a means of demonstrating retention in 
the pelvis. That these procedures are capable of sery- 
ing this purpose there is no doubt. However, | am 
not so sure that all cases of obstruction producing 
painful symptoms will show pelvic dilatation or reten- 
tion demonstrable by these means. There is much that 
indicates that, in horseshoe kidney, obstruction, whether 
accompanied by dilatation and demonstrable retention 
or not, is not the sole cause of painful symptoms. The 
cases I reported tonight all showed slight degrees of 
pelvic dilatation and, therefore, do not contribute much 
in support of this assertion. 

AN UNUSUAL FORM OF RENAL POLYCYSTIC 
DISEASE 

WituiAM F. Braascu, M.D. 
Rochester 

Dr. Braasch presented the kidney specimen and also 
showed several x-ray films. 

DISCUSSION 

Dr. F. E. B. Forty (Saint Paul): The case which 
Dr. Braasch reports is a remarkably unusual and inter- 
esting one. The main question to be decided is whether 
or not it is a true polycystic kidney; that is, do the 
histologic appearance of the cysts and their relation 
to the kidney structure conform to what we know as 
congenital polycystic disease? I would like to ask Dr. 
Braasch what comments the pathologists and _histolo- 
gists at Rochester had to make in regard to these ques- 
tions and whether they considered it a true polycystic 
kidney. Grossly, it appears to be an example of this 
condition. 

The usual embryologic explanation of polycystic dis- 
ease, while plausible, has not seemed to be entirely 
satisfactory and acceptable. The explanation has been 
that the elements of the kidney derived from the Wolf- 
fian duct, that is, ureter, pelvis and other parts of the 
excretory channels, fail to effect unions with the secre- 
tory elements, i.e., the glomeruli and connecting tubules 
derived from the renal blastema. According to this 
theory no excretory channels are provided for the 
glomeruli and as a result the cysts form. In polycystic 
kidney disease frequently there are similar cysts in 
the liver and spleen. The development of these organs 
is quite different from the development of the kidney 
and accordingly this theory fails to explain the concomi- 
tant presence of liver and spleen cysts in such cases. 
If this kidney which Dr. Braasch has shown is ac- 
tually a polycystic kidney, it certainly further discredits 
this theory of polycystic disease. 

Dr. BraaAscH (in closing): The hypothesis which 
Dr. Foley has advanced in regard to the congenital 
etiology of polycystic kidney is similar to that which 
Dr. White described many years ago. Among the vari- 
ous theories advanced is that recently given by Dr. 
Beeson,f in which he suggests the possibility of incom- 
plete development of the renal blastema. 

If the kidney specimen which I have shown is not a 
polycystic kidney, what is it? Just exactly what con- 
stricted the tubules in this case so as to cause cystic 
changes in the glomeruli is difficult to say. It is evi- 
dent that the etiologic factors must be of recent origin. 
It is my impression that the cystic lesion in this case 
is an acquired condition and not congenital. 

t+Beeson, Harold G.: ‘ Polycystic disease in a premature in- 
ant. Jour. Urol., 30, No. 3, 285-298, Sept., 1933. 
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PAPILLARY CARCINOMA OF THE KIDNEY 
PELVIS 

A CASE REPORT 

Joun F. Noste, M.D. 
Saint Paul 

This case is from the Urologic Service at the Ancker 
Hospital. The patient was a young man 26 years of 
age, who was first seen in the Out-patient Department 
during the first week of March, 1934. He was admitted 
to the hospital March 11, 1934, complaining of attacks 
of hematuria, frequency, burning urination, and noc- 
turia. The frequency, burning urination, and nocturia 
had been present for as long as he could remember. 
During the three weeks prior to his admission, he had 
had four attacks of gross hematuria. Between these 
attacks his urine was clear and there was no blood in 
his urine at the time of admission to the hospital. He 
also complained of lumbar pain on the right side, which 
had been present intermittently for two years but which 
had been absent for two months before his first at- 
tack of hematuria. This pain recurred when blood was 
first noted in the urine. 
Physical examination was negative save for tender- 

ness on Murphy percussion over the right kidney area. 
I will ask Dr. Foley to show and interpret the pyelo- 
grams. 

Dr. Fotey: The pyelogram made at the first cystos- 
copy (showing film) showed a low-lying well-filled 
pelvis with convex upper border exhibiting only two 
calyces, middle and inferior. This suggested the possi- 
bility of a duplication of the kidney and ureter, the 
catheter having entered the ureter going to the lower 
pelvis. On the basis of this interpretation it was felt 
the pathologic change responsibile for the hematuria 
might be confined to the upper pole of the kidney 
drained by a second pelvis representing the upper half 
of a duplication. To bring this question to conclusion 
a second cystoscopy was made. The right side of the 
trigone was carefully searched for a second ureteral 
opening, without finding one. On this occasion con- ° 
siderably more pressure was employed on injecting the 
contrast medium and the injection was continued under 
pressure as the catheter was withdrawn in an attempt 
to force the medium into the bifurcation of the ureter 
in case of incomplete duplication. This pyelogram 
(showing film) shows the medium to have passed 
through a markedly strictured superior calyx out into 
the dilated pockets, as you see here. The changes were 
attributed either to simple stricture of the calyx with 
calyectasis or to “partially closed” renal tuberculosis. 

Dr. NosteE: The right kidney was removed by Dr. 
Foley March 12, 1934. The specimen showed a fungat- 
ing tumor of the pelvis involving almost the entire 
mucosal surface. It was firm but friable and, near 
the center of the kidney, it almost completely obstructed 
the lumen of the pelvis. The calices above the point 
of obstruction were dilated and this dilatation accounted 
for the picture obtained when the cystoscopic injection 
of opaque media was made under pressure. There was 
no gross evidence of invasion of the parenchyma of 
the kidney by the tumor, and the mucosa of the ureter 
in that portion removed at operation showed no evi- 
dence of tumor. 
The tumor proved, microscopically, to be a papillary 

carcinoma. It was composed of closely packed papillo- 
matous processes, having fine connective tissue cores 
which carried the vascular supply of the tumor. The 
basilar epithelial cells were almost columnar and were 
overlaid by many layers of epithelial cells which tended 
toward a spindle shape. In certain areas, squamous 
types of epithelial cells were seen. Mitotic figures were 
frequent and the tumor showed evidence of rapid 
growth. 
Tumors of the pelvis of the kidney are very similar 

to the tumors of the bladder. The benign papillomata 
are similar and may exist in the pelvis of the kidney 
for many years without any evidence of malignant 
change. Tumors similar to the one just reported are 
commonly seen in the bladder. In some instances, the 
epithelial tumors of the kidney pelvis may be keratoniz- 
ing squamous cell carcinoma. Occasional cases of 
alveolar carcinoma have been reported in the kidney 
pelvis. The histogenesis of these tumors is not clear. 

I have not had sufficient experience on which to 
form an opinion as to the prognosis in this case, but 
in all probability the tumor is as malignant, at least, 
as a hypernephroma. The tumors are very prone to 
recur by implantation in the lower ureter or bladder. 

DISCUSSION 

Dr. Fotey: I thought this was a very interesting 
case and quite worth reporting. In the first place papil- 
lary tumors of the renal pelvis are relatively rare; 
secondly, the pyelographic findings are bizarre and in- 
structive. I am not sure that the correct diagnosis 
should have been made from the pyelogram but cer- 
tainly in the future I will try to take into account the 
possibility of papillary carcinoma of the renal pelvis 
when obstruction of the infundibulum of a calyx is 
demonstrated in the pyelogram. 

As the recurrence of such neoplasms often is due 
to transplants in the ureter, it is planned to remove the 
remaining portion of the ureter and right ureteral ridge 
at a second operation. 
Dr. A. F. Braascu: We have recently reviewed our 

experience with primary tumors of the renal pelvis 
and Dr. Cabot made a report of our data before the 
International Congress of Urology held in London 
last summer. We found that the percentage of five- 
year cures is very low and that the lesions must be 
regarded as unusually malignant. Since the tumor is 
very apt to have metastatic extension into the ureter 
and even into that portion of the bladder adjacent to 
the ureteral orifice, the entire ureter and adjacent blad- 
der should be removed as advised by Judd and Hunt. 
I have been able to demonstrate the existence of me- 
tastases in the ureterogram in several cases. The pyelo- 
gram in this case is a most interesting one. 

Dr. Noste (in closing): I think the point Dr. 
Braasch brought out with reference to the age of the 
patient is very important in considering the prognosis 
in this case. In the presence of malignant disease in 
a young individual, the prognosis should always be 
guarded. 

The meeting ae x 
. T. LA Vaxe, M.D., Secretary. 

BACILLUS BULGARICUS AND KEFIR FUNGI 
PREPARATIONS OMITTED FROM N.N.R. 

The Council on Pharmacy and Chemistry reports 
that for some years it has retained in New and Non- 
official Remedies the accepted Bacillus bulgaricus 
preparations only on condition that claims for them 
were limited to recommendations for the preparation 
of soured milk and provided especially that no claims 
were made for the implantation of B. bulgaricus in 
the intestine. The Council further held that milk 
soured by the addition of pure lactic acid has essen- 
tially the same therapeutic effect as milk soured by 
bacterial fermentation. The Council deemed it unwise 
to retain in future editions of New and Non-official 
Remedies preparations of Bacillus bulgaricus and of 
Kefir fungi, since in addition to being thus superfluous, 
they are in general indefinite, complex and variable. 
The Council voted to omit all Bacillus bulgaricus prep- 
arations and Kefir fungi preparations from New and 
Non-official Remedies. These include: Bacillus Bul- 
garicus-Squibb, B. B. Culture and Kefir Fungi. (Jour. 
A. M. A.. July 1, 1933, p. 34.) 
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BOOK REVIEWS 

Books listed here become the property of the 
Ramsey and Hennepin County Medical libraries 
when reviewed. Members, however, are urged to 
write reviews of any or every recent book which 
may be of inetrest to physicians. 

Books Received For Review 

THE MANAGEMENT OF FRACTURES, DISLOCATIONS AND 
Sprains. John Albert Key, B.S., M.D., Clinical Pro- 
fessor of Orthopedic Surgery, Washington University 
School of Medicine, and H. Earle Conwell, M.D., 
F.A.C.S., Orthopedic Surgeon for the Tennessee Coal, 
Iron and Railroad Company, Birmingham, Ala., etc. 
1,164 pages. Illus. Price: $15.00, cloth. Saint Louis: 
C. V. Mosby Co., 1934. 

THE SPUTUM, ITS EXAMINATION AND CLIN- 
ICAL SIGNIFICANCE. Randall Clifford, M.D., 
Associate in Medicine, Peter Bent Brigham Hospital, 
Assistant in Medicine, Harvard Medical School, etc. 
Macmillan Medical Monographs, Geo. R. Minot, M.D., 
S.D., Editorial Advisor. 167 pages. Illus. Price, $4.00. 
New York: The Macmillan Company, 1 
This handy little volume of 167 pages, with seven 

colored plates and twenty-one other illustrations, mostly 
photographs, is the result of the combined efforts of a 
group associated in the Pulmonary Clinic at the Massa- 
chusetts General Hospital. It lives up to its avowed 
purpose of bringing together in one volume, for general 
use, methods of collecting and staining sputum, with a 
description and interpretation of the more important of 
its macroscopic aspects and microscopic constituents; 
grouped in such a way that the results of the sputum 
examination may be a guide in clinical diagnosis and 
treatment. Sections are devoted to the above mentioned 
topics and fifty pages are devoted to the consideration 
of the character and clinical significance of the sputum 
in some eighteen of the more common bronchial and 
pulmonary diseases. This is indeed a practical guide, 
containing as it does only the simple methods of ex- 
amination which have proved of sound diagnostic value. 
It should be in the hands of every technician. medical 
student and physician interested in diagnosis of diseases 
of the bronchi and lungs. 

A. W. Dantstrom, M.D. 

GASTRIC ANACIDITY, ITS RELATION TO DIS- 
EASE. Arthur L. Bloomfield, M.D., Professor of 
Medicine, Stanford University, and W. Scott Pol- 
lard, M.D., Instructor in Medicine, Stanford Univer- 
sity. Macmillan Medical Monographs, Geo. R. Minot, 
M.D., S.D., Editorial Advisor. 188 pages. Illus. 
Price, $2.50. New York: The Macmillan Company, 
1933. 
This monograph of some 185 pages brings under one 

roof the facts and recorded opinions of the authors 
and some 215 other investigators in this and related 
fields. Chapters are devoted to methods of testing and 
measurement; some eighty pages to the consideration 
of true anacidity, its nature, incidence and the asso- 
ciated conditions; false anacidity; and anacidity as con- 
sidered in relation to pernicious anemia, carcinoma and 
other diseases, and finally the prognosis and therapy of 
this syndrome. There is appended to each chapter an 
up-to-date bibliography. This little work should be in 
the hands of everyone interested in this subject. 

A. W. Dautstrom, M.D. 

[ May, 1934] 

TREATMENT OF THE COMMONER DISEASES, 
Lewellys F. Barker, M.D., 319 pages. Illus. Price, 
$3.00. Philadelphia: J. B. Lippincott Co., 1934. 
This small volume is based on a series of ten lec- 

tures given in the annual course of postgraduate lec- 
tures to the Academy of Medicine of Lima and Allen 
Counties, Ohio. 

As might be expected in lectures by Dr. Barker, there 
is, all the way through, evidence of a tremendous clini- 
cal experience. This book is small and informal and, 
as stated in the preface, no attempt is made to discuss 
any topic fully and completely; but rather there are 
suggestions for treatment and correlations between old 
and new ideas of disease and treatment. In the first 
chapter on “Advances and Methods of Studying Pa- 
tients,” there is more good common sense than in 
many a long book and anyone, however great his ex- 
perience, will profit by reading it. There are many 
things which we all know in this book, but many 
things we all forget, and, while it is in no sense a com- 
plete thesis on either the commoner diseases or treat- 
ment, it still is a small, easily readable book, which can 
either be used for desultory reading or reference on 
the office desk. 

H. B. Sweetser, Jr., M.D. 

STATEMENTS ON CONSTIPATION IN LAY 
ADVERTISING FOR ROUGHAGE 

FOODS AND BRAN 

The Committee on Foods reports that constipation 
may be due to causes other than those of dietary or 
“roughage” origin. Advertising to the laity shall refer 
to constipation due to insufficient roughage or food 
essentials only. Cases of constipation not yielding to 
the regular ingestion of foods providing considerable 
roughage should be under the care of a competent 
physician. A permissible claim for a roughage food 
follows: “Constipation due to insufficient roughage 
in the diet should yield to . . . eaten regularly. A 
competent physician should be consulted for cases not 
corrected in this simple manner.” Wheat bran has 
laxative value. Whole grain cereals, and vegetables 
and fruits in general, are excellent sources of rough- 
age. Bran itself may be irritating to sensitive bowels; 
the indigestible cellulose of vegetables and fruits is 
much less irritating. (Jour. A. M. A., November 5, 
1932, p. 1605.) 

MOUTH WASHES AND GARGLES 

The Council on Dental Therapeutics of the American 
Dental Association, founded and organized after the 
manner of the Council on Pharmacy and Chemistry of 
the American Medical Association, has begun to secure 
order in the complex and difficult field in which it 
works. Among the most recent of its publications is a 
consideration of the subject of mouth washes. The 
Council on Dental Therapeutics feels that the usual 
run of mouth washes are not medicines in any sense 
of the word and really serve no more intrinsic purpose 
than as an aid in the mouth toilet in the removal of 
loose food and debris. While the Council does not 
specifically attack the claims made for any widely ad- 
vertised mouth wash, it does point out that the claim 
that a mouth wash removes mucin films is too remote 
to warrant serious consideration, which is, of course, 
a direct thrust at the claims made for such products 
as Mu-Sol-Dent. It continues with the assertion that 
the same statement applies to neutralization of mouth 
acidity; and to halitosis, which is a specific indictment 
of the advertised claims for such preparations as Lis- 
terine and Pepsodent. Before investing money in any 
of these toilet articles, therefore, the medical profes- 
sion, the dental profession and the public will do well 
to realize the limitations of the products so far as con- 
cerns their value for the prevention and treatment of 
disease. (Jour. A. M. A., July 23, 1932, p. 310.) 
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Butz, J. A ...Monterey 
Chambers, W. C Blue Earth 
Demo, P. W Wells 

i q Winnebago 
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BLUE EARTH COUNTY MEDICAL SOCIETY 
Regular meetings, last Monday of each month 

Annual meeting, December 
Number of Members: 29 
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Mankato Jenman, A. ankato iller, V. ankato 

Huffington, H. I = Edwards, R. T Elysian O’Connor, P. H Amboy 
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: , . Fugina, G. R Mankato oa , Mankato 
Koenigsberger, Charles..............-- Mankato | "Sse Mankato Schmidt, P. A. w-e----GG00d Thunder 
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BLUE EARTH VALLEY MEDICAL SOCIETY 
uu Faribault and Martin Counties 

Regular meetings, First Thursday, May and October 
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Number of Members: 29 

President Butz, J. A Monterey Hunt, R. C Fairmont 
A RE Sherburn Oe 2 Blue Earth Jacobs, A. C. Elmore 

; Demo, P. W. Wells cS | eee Fairmont 
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Blanchard, TH. G...ccccccccorcscescessesse Fairmont Holm, P. F. Wells a . see Fairmont 
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CAMP RELEASE DISTRICT MEDICAL SOCIETY 
Chippewa, Lac Qui Parle, and Yellow Medicine Counties 
Regular meetings, Fourth Thursday of January, April, July 
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Number of Members: 24 

President Duncan, Henry. Marietta Lee, W. N Madison 
ee, a ay oe Canby i, Clara City eae Ss Montevideo 

Hauge, M. I Clarkfield OS EEE Granite Falls 
Secretary ; ee SS | Eee Clarkfield Olson, W. P Gaylord 
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a a See Hawley Carman, } | Detroit Lakes — R. V Lake Park 
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EAST CENTRAL MINNESOTA MEDICAL SOCIETY 
Anoka, Chisago, Isanti, Kanabec, Mille Lacs, Pine and Sherburne Counties 

egular meetings, May, July, October 
Annual meeting, November 
Number of Members: 36 
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Brownstone, Manuel ... Sandstone McBroom, D. E.............00---0-e-++ Cambridge Vik, Melvin Onamia 
Callahan, F. F.......... ...Pokegama Nethercott, E. G... -Pine City i ee St. Francis 
Cooney, H. C...... ..Princeton 4 See Mora Wahlberg, E. W. Isle 
|? ea _. Sandstone Norrgard, H. T. Milaca pO a: North Branch 
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GOODHUE COUNTY MEDICAL SOCIETY 
Regular meetings, none 

Annual meeting, Second Friday of December 
Number of members: 19 

Claydon, D. R 
Claydon, L. E 
Cremer, M. H Red Wing 
Cremer, P. 
Fortney, G. O. 

Hastings 
..Zumbrota 
Red Wing 
Red Wing Johnson, A. E 

Jones, A. W 

FREEBORN COUNTY MEDICAL SOCIETY 

Red Wing 

Regular meetings, Quarterly 
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Number of Members: 18 

Folken, F. G......-c.0-.- 
Freeman, J. P. 
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Cutts, 
Dady, 
Dahl, 
Dahl, J mz 
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KANDIYOHI-SWIFT-MEEKER COUNTY MEDICAL SOCIETY 
Regular meetings, Monthly at Call 

Annual meeting, December 
Number of Members: 

President Poem, guar 7 ensen es, Saw saint New London 
: Litchfield anielson, K. itchfie acobs, J. Will 

Danielson, K. A se Danielson, Lennox ..................--- Litchfield Jensen, H. H p mad 
Secretary Dowswell, W. Ji....-..ccs-ccscossesvee Kerkhoven eee SS ea Kerkhoven 

field I - Dulude, S. S Dassel Kaufman, W. C en 
Scofield, C. Edwards, G eRe Grove City Macklin, W. 

; i > ee Willmar O’Connor, 
pO a a enn Willmar Fredrickson, Alice C.. ..Lake Lillian Rains, J. M Willmar 
Arnson, J. N. B Fredrickson, G. U. Y.. .-Lake Lillian Scofield, a“» I Benson 
Behmler, F. W. Applet eR Willmar = 3 ee, Willmar 
, oS 3 se: Willmar Frost, E. H Willmar Telford, V. i Litchfield 
Branton, B. J.... ..-Willmar Giere, S. W Benson Thompson. “SN eee Raymond 
oS. ae Watkins cS SS eee Willmar Wilmot, H. Litchfield 

LYON-LINCOLN COUNTY MEDICAL SOCIETY 
Regular meetings, first Tuesday of month 

Annual meeting, October 
Number of Members: 21 

President Golden, C. M Tyler Purves, G. H Russell 
Purves, G. H Russell Gray, F. D Marshall oo i aren Cottonwood 

Happe, L. J Marshall Sanderson, E._T............. .-Minneota 
Secretary er P. E Hendricks Thordarson, Theodore ............ Minneota 

Workman, H. M. Tracy . “a > SRE. Tracy Vadheim, A. L ..Tyler 
weet G. L Marshall _ A See Tracy 

Bossingham, O. N............... Lake Benton ilson, H. J Tracy Workman, H. M..... ..Tracy 
Ford, B. C Marshall “Sf 3 ee Hendricks .. } | Seem Tracy 
Germo, Charles Balaton Persons, C. E Marshall . » See esai Ivanhoe 

McLEOD COUNTY MEDICAL SOCIETY 
Regular fmm once in three months 

Annual meeting, January 
Number of Members: 16 

President row, % % Arlington Bempel, D. D._---_- Brownton 
i S olm, fi. Sahr .G utchinson 

Klima, W. W nomane et GQ see Hutchinson Schmidt, W. R Glencoe 
Klima, W. W Stewart Scholpp, O. W..................-.-- _-Hutchinson 

Sgpretary . Langhoff, | Searels ..Glencoe Sheppard, 7 - ..Hutchinson 
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Cheat, Fi. Dicncccmnes Lester Prairie Ninneman, N. N.............~-... Silver Lake 

MOWER COUNTY MEDICAL SOCIETY 
Regular meetings, last Thursday of Month 
Annual meeting, last Thursday in November 

Number of Members: 23 
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NICOLLET-LE SUEUR COUNTY MEDICAL SOCIETY 
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OLMSTED-HOUSTON-FILLMORE-DODGE COUNTY MEDICAL SOCIETY 
Regular meetings, First Wednesday Every Odd Month 
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Belote, G. B... i Helmhoiz, | a. F.. siti Rochester Plummer, H. S Rochester 
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Berkman, D. M... Hench, P. ¢ Rochester Pollock, L. W Rochester 
ae, f- M. Henderson, M. Rochester Popp, W Rochester 
Bigelow, C. E... Hewitt, Edith S Rochester Porter, G ..Rochester 
Binger, M. Ww. Hewitt, R. M.... Rochester Powers, F. ...Rochester 
Blake, T. w am e aren. oO. _-Rochester Prangen, A. .-Rochester 
Boothby, W. si Hill, M Rushford Prickman, L. E.. ..Rochester 
Bowing, H. H... Hines” ‘E. jy = ...Rochester Priestley, g 2 , ...Rochester 
Braasch, W. F. san Hinshaw, H. C.... ...Rochester Quade, . ...Rochester 
Brock, W. G.... al ‘ Hoerner, M. T. .-Rochester A i ae: Caledonia 
Broders, yy ..-Rochester Horton, B. T... ...Rochester Raaf, E Rochest 
Brown, A. E. ...Rochester "3 = eee Rochester Randail, L. M Rochester 
Brown, G. E. ...Rochester Hyde, T. I Rochester Rivers, "A. B Rochester 
Brown, P. W..... ...Rochester Imes, P. R Rochester Robertson, ag RARERRRIRSRRERAE Rochester 
Brunsting, L. A Rochester Johnson, R. B Lanesboro | = a eee Rochester 
Buie, L. A Rochester deo 3 Saeeeeee. Stewartville Robinson, L. W Rochester 
"> ee Rochester oyce, G. T Rochester i ea Rochester 
BNI Ts a sacaaininisctnicenienbianensicel Rochester wae E. S Rochester Rynearson, E. H... ...Rochester 
Butsch, W. L Rochester MEE, (IL Diltninsaiscsaciesicsenienncemmiea Rochester Sanford, A. H.... ...Rochester 
eS Rochester Keith, N. M........ ...Rochester ee Rochester 
Cabot, Hugh Rochester Kennedy, R. L. J. ...Rochester Sheldon, W. D. Rochester 
= 3 Rochester Kepler, E. J........ ..-Rochester hn, at eS RS Rochester 
"> i eee Houston OS” eS Rochester tt ae, Rochester 
Church, G. T Rochester Keyes, H. C Rochester Smith, F. D Kasson 
I Re aelaccanl Chatfield | Ss Sy, Se Rochester Smith, F, I Rochester 
Coate, J. D....- ...Rochester Kirklin, O. L Rochester S =: Rochester 
Collins, D. C... ...Rochester po | See Rochester  " S Sees: Rochester 
Comfort, M. W ..-Rochester Koelsche, A. ....Rochester Snell, A. M Rochester 
Connor, H. M ....Rochester Kroeze, R. Rochester an SS SRO Rochester 
‘ook, E. N..... ...Rochester Lannin, J. C Mabel Stafne, W. A Rochester 
Costello, R. T.. ...Rochester eS 3) Sa Rochester 3S a ee: Rochester 
Counseller, V. ...Rochester Leddy, E. T.... Rochester ne, EE: Rochester 
ragg, = Rochester Lemon, W. S.. Rochester Steven, George Byron 

Craig, W. McK Rochester Lendrum, F. C... Rochester Stevens, G. A. W Rochester 
Crenshaw, J. L Rochester Lester, G. L.... .-.-Rochester scone, 4, ge ae. SR * Seema: Rochester 
Crewe, ce Rochester Lillie, H. IL...... ....Rochester Stuck, W. Rocnester 
i A ERE: Rochester Lochead, D. C... ...Rochester tee ae Rochester 
Darnall, C. Si eisiaksnaebabishailigiaasidaneia Rochester Logan, A. H.... -Rochester Sullivan, R. R Rochester 
Davis, A.C Rochester Love, J. Rochester a eee Rochester 
Davis, I. G Rushford Luden, Georgine, Victoria, B. C., Can. Sutton, L. F Mazept 
Davis, P. I Rochester Lundy, | aeRO: Rochester Acai et Sa Rochester 
i Rochester Magath, T. B. ...-Rochester Teall, R. C..... ..-Rochester 
Desjardins, A. -Rochester Magee, H. R........ ....Rochester Thiessen, N. W. -Rochester 
Dixon, LENE! Rochester Magiera, Estelle A. .... Rochester Thompson, G. J. -Rochester 
Dolder, F. C Eyota ) 2S ee -Rochester Tovell, R. M....... -Rochester 
Dorsey, i. ¥ _ ERR Rochester Malerich, J. A.. -Caledonia Se, een Rochester 
Drake, Lanesboro Mann, z. &.... -Rochester Tuohy, E. B Rochester 
Drencihakn, ee i ciesncieaiecnane Rochester Marble, W. P. .--Rochester Vinson, P. P Rochester 
Drips, D. G....-.....- ....Rochester Mason, P. B... -Rochester Voldeng, . . ae Rochester 
Dunlop, J. [cm | SERRE Rochester Massey, B. D. -Rochester Voris, H._ C....... -Rochester 
Eaton, L. McK Rochester Masson, D. M.. -Rochester Wagener, H P... -Rochester 
Edward, George.......—...------.----c-0---- Canton , Rochester Waldroa, G. W.... -Rochester 
Emmett, > -Rochester Mayo, C. H Rochester be ai Wa cccccsescsccnsinl Rochester 
Eusterman, G. B -Rochester a Rochester Wa 
Evarts, A. B....... -Rochester Mayo, J. G..... -Rochester Watkins, Se: ae 
aber, | ....Rochester Mayo, W. J... -Rochester Watson, J. R.... ..Rochester 
a Se Stewartville Maytum, C. Pas .Rochester Waugh, J. M... ..Rochester 
Figi, A Rochester McCarty, W. .....Rochester Werner, H. M........................ Rochester 
| i i caesar: Rochester McCormack, co J. .- Rochester Weir, J. F Rochester 
Fricke, R. E... Rochester McKaig, C. B....... -Vine Island Wellbrock, W. L. A................. Rochester 
Gaarde, F. W -Rochester McRoberts, J. W.........------------- Rochester Welsh, A. I Rochester 
Garvin, R. O. -Rochester Meyerding, -Rochester Wesson, H. R Rochester 
Ghormley, R. K -Rochester Millet, R. F...... .-_Rochester Li. > Se a 2 eee Rochester 
Gianturco, Cesare ..Rochester Mills, S. D.... ..Rochester Wilbur, D. L...... -Rochester 
Po gg G. G...... .-Rochester a — Al eee Rochester Wilder, R. M.... Rochester 
Giffin, H. Z Rochester Moersch, H. J ‘ ochester Ww oll R. V Rushford 
Gilpin, S. F., Jr. -Rochester Montgomery, Hamilton............] Rochester Willius, F. Rochester 
Goldsmith, Grace Rochester Murray, S. E ochester Wilson, L. Rochester 
Goodwin, ? Ween ..Rochester Mussey, R. D Rochester Woltman, H. .-Rochester 
Gray, = Rochester Nass, H. A Mabel Wood, G. in. oe Rochester 
Griffin, A. x wees ..Rochester pS 4 eee Preston Wood, H. G ..Rochester 
SS Si Sh ee Preston New, G. B Rochester WwW oodruff, Cc. W. ..Chatfield 
Habein, . ..Rochester Ochsner, H. C Rochester Youngerman, W. } ..Rochester 
“ht 4 aio Rochester O’Leary, P. A .-Rochester Zellhoefer, H. W. Rochester 
Hale, D. E Rochester Olson, E. A....-.... ..Pine Island 

PARK REGION DISTRICT AND COUNTY MEDICAL SOCIETY 
Otter Tail, Grant, Wilkin and Douglas Counties 

Regular meetings, Second W ednesday of January, April, July and October 
Annual meeting, Second Wednesday of October 

Number of Members: 

President i Ce Bi ccccessrnniabiinins Battle Lake | | Se See Elbow Lake 
a eee. Fergus Falls Boysen, Peter... Pelican Rapids Haskell, A. D.. .... Alexandria 

Broker, W. S... .....Battle Lake Heiberg, E. A.... Fergus Falls 
. Secretary Burnap, W. L. Fergus Falls Howard, Laura ..Fergus Falls 
a CRE Underwood Combacker, L. ..Fergus Falls Tacobs, G. C........ ....Fergus Falls 

Drought, W. W.. Fergus Falls Johnson, O. - Fergus Falls 
A eee Fergus Falls , EER CUES et: Perham Kemp, M. = Fergus Falls 
"= 5 Es Fergus Falls / a i ES, Fergus Falls Kierland, Pp. Vis SNLOE OS Alexandria 
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 ssateetendacpaeneaaiitidiaiaila Fergus Falls Nelson, O. N.........--s«--.-------- Battle Lake Serkland, --------Rothisay 
Lee i Sa Parkers Prairie SS? | Saree Underwood Stafford, C. Dent 
Lewis, A. iN enning Parson, L. R Elbow Lake Tanquist, _ i Alexandria 
Love, F. Carlos i, ees Fergus Falls Vail, J. B. Henning 
ae RT Be WU ccenaneesssnegueivenee Brandon Satersmoen, Theodore....Pelican Rapids _ i Rothsay 
Naegeli, ID cecicen sons Fergus Falls Sather, Wicccntscenunae Alexandria .. i 2 Retro Campbell 

RAMSEY COUNTY MEDICAL SOCIETY 
Regular meetings, last Monday in every month excepting June, July and August 

Annual meeting, last Monday in January 
Number of Members: 305 

President Emeroon, 5. © scidiciagiaiuicinianniininstionie ze. Se Legis, Wi Wi itintndeietesnnenint > Paul 
° CESS St. 1 sndress, EK. t. Pau ick, C. t. Paul 

Fuate, F. J Pow po eee St. Paul sy Saami St. Paul 
S Ernest, EEO South St. Paul Little, W. J. St. Paul 
ecretary Eshelby, E. C. St. Paul og i aaeeeS South St. Paul 

ett Bis Ga crcttesecinsertopecccoscies St. Paul Sy 3 ees St. Paul Lowe, T. A........ South St. Paul 
Nek ag Je Ca annesonnennnaeen enna St. | Neer tandeole, A. See: St. Paul 

Abbott, J. S . Paul esler, t. Pau adden, J. F........ -St. Paul 
Ahrens, I E . Paul Flanagan, H. F.———— St. Paul Martineau, J. L. St. Paul 
Ahrens, A. H Paul Fogarty, C._W.. St. Paul Mattson, C. H... St. Paul 
Alberts, M. W Paul Fogelberg, E. J. . Paul McBeath, E. C. St. Paul 
Alden, J. F Paul Foley, F. E. St. Paul McCarthy, > = St. Paul 
Alexander, F. H St. Paul Freeman, C, D - Paul McCarthy, W. ....St. Paul 
Armstrong, J. St. Paul Gager, E. C Paul McClanahan, White Bear 
Arnquist, A: Paul Garbrecht, Arthur..._............ ---5t. Paul McClanahan, 8 -White Bear 
Aurelius, J. R.... Paul Gardiner, —————-----St. 2 SS St. Paul 
Ausman, C. F. St. Paul IER TE: rennenscetmnaninasiesal a Paul McKeon, Owen St. Paul 
I Mca scancadenl St. Paul Geer, E. K.... St. Paul McLaren, Jeannette M.. St. Paul 
Bacon, K t. Paul Gehlen, J. N St. Paul J SS .) se St. Paul 
*Bacon, Knox.............. San Diego, Calif. Geist, G. A St. Paul Meade, J. R St. Paul 
Bacon, L. C St. Paul Oe ae, SES St. Paul Meyerding, E. A..-c..ccccesccceen----- St. Paul 
Of a SRT: St. Paul Ghent, M. M St. Paul floga, J. A Paul 
Barsness, Nellie. > Gibbs, E. C St. Paul Mogilner, S. N- a Paul 
“i Semmes Gilfillan, J. S.... St. Paul Molander, H. Paul 
Beals, Hugh Ginsberg, William St. Paul Moquin, a Paul 
Bell, Goltz, E. V. : Moran, T. R Paul 
Benepe, J. I St. Grant, H. W Morrissey, F. B Paul 
"gS St. Gratzek, Thomas.. Mortenson, N. . Paul 
Bentley, N. P... ‘Ss Gruenhagen, A. P Moss, M. N Paul 
Berristord, P. D Hagaman. G. K... Moynihan, T. J . Paul 
Bicek, J. Muller, R. T Paul 
Binger, H E Myers, Thomas Paul 
Birnberg, T. iiccsinanundasieiecmannats St. Paul Naegeli, A. E . Paul 
Bock, R. A St. Paul Neher, . Paul 
Boeckmann, Egil SRO St. Paul Nelson, L. A . Paul 
Bohland, E. H. St. Paul _ a” =, See . Paul 
Bolender, Ty Mepiabictacconranmeioans St. Noble, J . Paul 
Borg, J. , Nordin, C. G . Paul 
/ = 3 Seem: St. Nye. Katherine . Paul 
IIL EU scisnnmineccnsitcciesbiaieis St. Paul Heck, W . Nye, Lillian I . Paul 
Bray, E. R. St. Paul Hedenstrom, F. G.........-......---- St. Paul O’Connor, L. J . Paul 
Briggs, J. F St. Paul Hengstler, > H.. .St. Paul Oerting, Harry. _St. Paul 
MIRE, TN, Mnccncicccnisscsenninitineasial St. Paul Hensel, wo St. Paul Outen, Warnte._._— 1 St. Paul 
Brown, EF. I.. St. Paul Heron, R. C — -St. Paul Ohage, Justus St. Paul 
Brown . Paul Herrmann, E. T.. St. Paul Ohage, Justus, Jr..............-.-.-. St. Paul 
Burch, F. E . Paul Hesselgrave, S. S -St. Paul Olson, C. A St. Paul Burfiend, G . Paul Hilger, A. W..... .St. Paul O’Reilley, B. Paul 
Burns, R. M . Paul Hiiger, D. D.-—--——- St. Paul Ostergren, E. W Paul 
Burton, C . Paul Hilger, L. A St. Paul Ouelette, A. J Paul 
Busher, H. . Paul Hochfilzer, J. J..--.-.-----------——----- St. Paul Page, C. V Paul 
Caldwell, St. Paul Hoff, Alfred St. Paul Pearson, F. Paul 
Caldwell, “ t. Paul Hoffman, M. oe sovereesreteneneeanseeseens St. Paul Pedersen, A. H Paul 
Campbell, J. E...... South St Paul Holcomb, J. T. -S Perry, C. G Paul 
Carroll, W. c St. Paul Holcomb, O. SAE St. Paul 
Carter, F. G St. Paul olt, J. E Peterson, J. a a St. Paul 
Chatterton, C. c.. SELLE OL = Paul Howard, W. S...-—-2--——-— St Peterson, V. si t. Paul 
| ne eng A.. St. Paul Hultkrans, J. C....-......-.-.------------ St Plondke, A = ae ...St. Paul 
Sacatiogm, ‘ “St. Paul de, A. W. Prendergast, H. J.. .St. Paul 
Coe, S.C Minneapolis Ikeda, Kano Ramsey, W. R........ St. Paul 
Colby, Ww oodard... St. Paul ohnson, A Richards, E. T. _St. Paul 
"5 iy seeaecitan aareasarmar eae St. Paul ohnson, Richardson, H. St. Paul 
Collie, H. G St. Paul ohnson, R Ritchie, H. _P.. St. Paul 
Colvin, A. R St. Paul Tohnson, T. Rogers, F. D.... ...St. Paul 
Connor, iecsncanenibianiesnennanninn St. Paul Jones, D. C Rogers, S. F....... St. Paul 
Countryman, R. S... weet. Paul Jones, E. M : Rosenberger, H. P ..St. Paul 
Cowern, E. W....- North St. Paul Kadesky, David. St. Paul Rosenholtz, Burton... St. Paul 
Critchfield, L. R _...St. Paul eS ee St. Paul Rosenthal, Robert..............--....---- St Paul 
Crump, J. W..... St. Paul Kannary, E. 1 St. Paul Rothrock, J. I t. Paul 
PN, TDi cccconsesensaciserseistsones St. Pau! Kasper, E. M.........-.-------0--------- St. Paul Rothschild, H. J. Sf Paul 
Dack, L. G St. Paul Kelly, J. V t. Paul Roy, Philemon St. Paul 
I A St. Paul Kelly, P. H St. Paul BIN i ivaisrarmssennnionnae St. Paul 
Daugherty, E. B ‘St. Paul Kenefick, E. V....---~- St. Paul OO St. Paul 
Daugherty, L. E. . Paul Kennedy, W. A.. -St. Paul Ryan, J, J St. Paul 
Davis, Herbert. . Paul Kesting, Herman........._......-.--.--- St. Paul Ryan, J. M St. Paul 
Davis, William . Paul King, G. I St. Paul Ryan, M. E St. Paul 
Dedolph, Karl . Paul King, Z. P. St. Paul LL EES: St. Paul 
Derauf, B. I. ” Paul Klein, H. N St. Paul Savage, F. J St. Paul 
Dickson, T Ni Say en . Paul Knauff, M. K.____ St. Paul Schoch, R. B St. Paul 
Dittman, G. C..... . Paul Kvitrud, Gilbert... St. Paul Schons, Edward.......-.-.0------------ St. Paul 
Donohue, P. F.. ’ Paul Langenderfer, F. V.......----------. St. Paul Schuldt, F. C St. Paul 
Dovre, C. M..... . Paul Larsen, C. I St. Paul SIE A Wi icisscasroscsesuncninnsiaas St. Paul 
Drake, C. . Paul Lax, M. H St. Paul Schwyzer, Arnold..........---...--------- St. Paul 
Dunn, J. N St. Paul Leahy, Bartholomew................. St. Paul Scott, E. E St. Paul 
Earl, G. A St. Paul Leavenworth, R. O..---22<0c------- St. Paul (Si i Seen St. 
Earl, R. O St. Paul Leitch, Archibald St. Paul Setzer, H. J..... x 
Edlund, G St. Paul ee Si Sere St. Paul Shannon, W. R 

ap a Anatase South St. Paul Lepak, J. A St. Paul Shellman, J. we 
4 Lerche, William..._................ Cable, Wis. Shillington, M. 
a Leven, N. L. St. Paul Short, Jacob.... 

* Deceased. Levin, Bert St. Paul Singer, _ F 

Skinner, 
Smisek, 
Snyder, 
Sohlber; 
Souster, 
Sprafka, 
Steinber 
Sterner, 
Stevens, 
Stewart 
Stinnett 
Stoeckn 
Strate, 
Swanso 
Swanso 

Blezen 

Oppeg: 

Adkins 
Anders 
Benso1 
serge, 
Bernat 
Bertel:s 
Bieder 

Buttor 
Carlso 
Carlso 
Culve: 

Frits¢ 

Meier 

Abral 
Brey, 
Dubb 
Dyste 
Frits 
Frits 

Bran 

Dore 

Adar 



Say 
ent 
ria 
ing 
Say 
dell 

Skinner, H. O . Paul 
Smisek, E. . Paul 
Snyder, G. W.. . Paul 
Sohlberg, O. LI.. Paul 
Souster, B. . Paul 
Sprafka, J. M St. Paul 
AES OE ee St. Paul 
ey Oe SOS St. Paul 
Stevens, F. A........... 
Stewart, Alexander. t. Paul 
Stinnette, S. “ St. Paul 
Stoeclimann, A. E................. St. Paul 
Strate, G. E St. Paul 
Swanson, E., ss INE St. Paul 
NS af See St. Paul 

Kittson, Mahnomen, Marshall, 

Regular meetings, second Tuesday, April, 
nnual meeting, second Tuesday, December 

President 
_ . Warren 

qprsetary 
Oppegaard, C. L....................Crookston 

pe a ee Thief River Falls 
Anderson, W. Svescssssses--------: Minneapolis 
3enson, O.. ou -East Grand Forks 
terge, D. O oseau 
Bernard, B. C.. 
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NR Be Winn scsvisscasonissrcancocas St. Paul 
Teisberg, C. B..... St. Paul 
; Ae Sees St. Paul 
Tifft, C. R Paul 
Tregilgas, | See South = Paul 
.i 5 Ee ee St. Paul 
Veirs, Dean St. Paul 
Veirs, 3 eee St. Paul 
Von der We eyer, William. -St. Paul 
.” 3 eee St. Paul 
Warnock, R. W -St. Paul 
Warren, , a eT St. Paul 
Watz, C. E St. Paul 
Webber, F. I St. Paul 
, REE St. Paul 

RED RIVER VALLEY MEDICAL SOCIETY 
Norman, Pennington, Polk, Red Lake 

and Roseau Counties 

Number of Members: 57 

Delmore, J. I Roseau 
Erickson, Eskil Halstad 
, A SR, Thief River Falls 
Froats, C. W............. Thief River Falls 
Griffin, | ae Fertile 
Hansen, Marius Ada 
Haugseth, Enoch.................. Twin Valley 
Henney, W. H.... ...McIntosh 
Hodgson, H. H Crookston 
Hollands, W. H.. 
Holmstrom, ol 
Holte, Halvor 
Kahala, Arth 
Kirk, G. P.... 
Knutson, G. 
Leitch, N. M... 
Locken, 0. E 
Lynde, O. G.. River Falls 
Mellby, O. F.... “Thief River Falls 
OS jf = Jee Crookston 
Morley, WL: ibcarnieaansbiibaceintnasissiond Crookston 

ASSOCIATION 289 

, a Oe Cambridge 
,. E St. Paul 
Whitacre, J. C St. Paul 
i St. Paul 
Williams, K . Paul 
Lf oe a a re St. Paul 
Wilson, J. "A . Paul 
Wilson, J . Paul 
Winnick, J . Paul 
Wold, C . Paul 
Wolfe, H . Paul 
Wolff, H. J. . Paul 
Youngren, E. . Paul 
Zander, H .St. Paul 
Zimmermann, H. . Paul 

October and December 

IN Te Bi cicinstiidesiciciectncaeeisiinal Crookston 
Norman, J. am .Crookston 
Ohnstad, J. McIntosh 
Oppegaard, e ae ..Crookston 
Oppegaard, M. ae R Crookston 
Overend, K. V Hallock 
A See Crookston 
Parsons * Crookston 
Reff, Crookston 
Roy, J. Red Lake Falls 
Shaleen, A. EET: Hallock 
Shedlov, Abraham Fosston 
Smith, A. M.. 
Stocking, F. F. alloc 
Stuurmanns, S. ....Erskine 

iver Falls Swedenburg, A. W.... 
Torgerson, W. B.... 
Turnbull, Robert. 
Watson, N. M..... Red Lake Falls 
... > a See Red Lake Falls 
Wiltrout, I.G Oslo 

REDWOOD-BROWN COUNTY MEDICAL SOCIETY 

Bertelson, 0. L... rookston 
Biedermann, Jaco hief River Falls 
Blegen, H. M........ es. Warren 
Bohl, G. W Ada 
Bratrad, O. E............ Thief River Falls 
a) eee Crookston 
Button, A. i. Pine River 
Carlson, A. Warren 
Carlson, C. E Stephen 
Sy Sl Thief River Falls 

President 
Fritsche, Albert........................-- New Ulm 

Secretary 
Meierding, W. A...........---------- New Ulm 

pS ae Gibbon 
Brey, WwW f 

> si eee New Ulm 
Dysterheft, eal 
Fritsche, ae N 
0 a New Ulm 

President 
a A ER Redwood Falls 

Secretary 

Py Bieitinenca Sacred Heart 

PN Sere ere Bird Island 

President 
a a See Faribault 

Secretary 
Weems, G. Fascssicrennecrinionsis Faribault 

PIT: Mil iincpissnsecsesinnnsitti Northfield 
Beede, Ethel R.. 
Davis, F. U.... 

.-Faribault 
.Faribault 
.-Faribault 

Francis, 
Hanson, | 3%) ace: 

Regular meetings, at call of President 
Annual meeting, May 

Number. of Members: 30 

ere Comfrey 
Graham, W. D... ae s 
Goblirsch, A. — 
ea E 

Meierding, Ww. 
Nuessle, W. 

RENVILLE COUNTY MEDICAL SOCIETY 
Number of Members: 17 

, Franklin 
SS FEE Redwood —_ 
Byram, J. W 
2 SS) RRR. Redwood Rete 
Cole, i _ Redwood Falls 

ordal, J Sacred Heart 
Fawcett, A. M Renville 
| A es Redwood Falls 

RICE COUNTY MEDICAL SOCIETY 
Annual meeting, December 
Number of Members: 40 

Huxley, F. R --Faribault 
Haessly, S. B 
Haynes, A. L. 
Kanne, WwW ad ..Faribault 
Kucera, S. T Lonsdale 
Kuske, A. W..... ..Faribault 
Lane, Laura A.......... -Northfield 
Lende, Norman Faribault 
Lexa, F. J Lonsdale 
CS OSS 3 SERPS Northfield 
pa | | eee Faribault 
Meyer, z Cc Kenyon 
po} | =e Faribault 
Moses, Joseph, Jr -Northfield 
Murdoch, J. M.... ...Varibault 
| i a ee Faribault 

Peterson, R. A Vesta 
oS 3 Se New Ulm 
Rothenburg, J. C.. ..Springfield 
= 4 Seer ew Ulm 
Schoch, J. L New Ulm 
/< “i 3 ees New Ulm 
Shrader, J. S.... .-Hollandale 
Vogel, H. A. aa ew m 
Vogel, J.. Hi... New Ulm 
Weiser, G. B.. ..New Ulm 
Wellcome, i W. B.. ‘Sleepy Eye 
. | Ge ae. Springfield 

Penhall, F. W Morton 
SS 3 See Sacred Heart 

CU SS ee Faribault 
Rohrer, A... ....Waterville 
Rudie, C. N Kenyon 
Rumpf, C. W... ..Faribault 
Rumpf, W. H Faribault 
Seeley, I. F..... -Northfield 
Smith, P. A Faribault 
Stewart, », Semenaenye. 
Stiles, Angie G 
Thorson, ep 
Traeger, C. A 
Warren, F. S.. 
Weaver, M. M... 
Wilkowske, R. J.. .Nerstrand 
Wilson, Warren..... ....Northfield 
, | i eC Northfield 

gton, D. C. 
Northfield 
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ST. LOUIS COUNTY MEDICAL SOCIETY Piper, 
Carlton, Cook, Itasca, Lake and St. Louis Counties Portr 
Regular meeting, second Thursda every month Priest 

President 
Fischer, M. McC. 

Secretary 
Gillespie, M. G 

Adams, B. S 
Akins, W. M 
Alexander, C. 
Armstrong, E. 
Athens, A. G 
Ayres, G. T. 
Bagley, Elizabeth Cc. 
Bagley, W. 
isden, Richurd 
Barney, L. A 
Berdez, G. L 
Bergquist, K. E 
ianco, A. 

Binet, H. E.. 
Birkland, O. 
Blacklock, Ss. 
Blakely, Cc. € 

Boyer, Ss. ‘He 
Braverman, N. J 

W... 

Chapman, T. 
Cheney, L 
Christensen, E. P. Two Harbors 
lark, F. F. Duluth 

Clement, T. G Duluth 
Collins, A. N Duluth 
Collins, H. C Duluth 
Coventry, W. Duluth 
Davis, B. F. Duluth 
Doolittle, L. E Duluth 
Doyle, G. Cc Duluth 
Drenning, F. C Duluth 

Duluth 
Duluth 
Duluth 

Cloquet 
Virginia 
Duluth 
Duluth 

Gillespie, M. , 
Gillespie, N. Duluth 

SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of the month 

President 
IE Tie Beccntsisenteaitiniiinanemneniia Norwood 

Secretary 
Ormond, D.  T....-cccoceee-e---e-------s Waconia 

Buck, F. H Shakopee 
OSS SS i ae New Prague 
Eklund, E. ..Norwood 
_ a  . aa Mayer 

Annual meeting, October 
Number of Members: 167 

Goldish, D. R Duluth 
Goodman, C. E.. EES: Virginia 
Gowan, L. R Duluth 
Graham, Robert 
Graves, W. N Duluth 
Hall, A. E Virginia 
Haney, C. L Duluth 
Harris, C. N... ...Nashwauk 
Hatch, W. =. -Duluth 
Hathaway, Ss. J 
Hayes, M. 
Hedberg, G. 
Heiam, We 

Hirschfield, M. 
Huseby, H. W... 
acobson, Claren 
ensen, T. 
olin, F. M Coleraine 
eyes, C. R Duluth 

Kiesling, I. H. Nashwauk 
Klein, A. D., Ss ..Chisholm 
Klein, Harry Duluth 
Kliman, F. E Duluth 
Kna F. N Duluth 
Koh bry, c. O Duluth 
Kotchevar, F. R Eveleth 
Kraft, Peter Duluth 
Krantz, C. I Duluth 

h, J. R Duluth 
Nopeming 

Virginia 
Duluth 
Duluth 

Keewatin 
Duluth 
Duluth 
Duluth 

Malmstrom, J. A 
pede R 
Martin, 
Martin, W. C 
Mayne, R. 
McCarty, P. D 
McComb, C. F. 
McCoy, Mary K.. 
McDaniel, S. P... 

ul 
Grand Rapids 

Duluth 
Duluth 

Deer River 
Moe, R. Duluth 

Annual meeting, June 
Number of Members: 26 

Fischer, Q Shakopee 
Fischer, P. hakopee 
Halgren, H. Swe 
Hebeisen, M. Chaska 
Hospodarsky, 7 ; = 
Juergens, 
Lightbourn, a 
Maertz, W. 
Martin, T. 
Nagel, H. 
Novak, E. 

....Arlington 
Waconia 

NE Moose Lake 
Monroe, P.B Soudan 
More, C. W. Eveleth 

Hibbing 
Zumbrota 
Chisholm 

Duluth 
Nicholson, M. A. 
Nutting, R. E Duluth 
Olson, A. E Duluth 
Parker, O. W Ely 
Pennie, D. F. Duluth 
SS 9 _—_aeeeaes Eveleth 
Power, J. E Duluth 
Powers, K. V. 
Raadquist, C. 
Raiter, F. W. S 
Raiter, R. F. 
Robinson, 
Rood, 
Rowe, O. 
Rudie, P. S 
Ryan, W. J. 
Salter, R. A 
Samson, E. 
Sarff, O. E 
Schroder, Cc. - = 

Shapiro, : Z 
Shastid, T. H 
Shaw, A. W. 
Sinamark, Andrew 
Slyfield, F. F. 
Smith, C. M 

Grand Marais 
Spicer, F. Duluth 
spurbeck, R. G. Cloquet 
trathern, M. L. Gilbert 
Strobel, G 
Sutherland, ™, N 
wenson. A. 

Taylor, C. we 
Tibbetts, M. H 
Fer aie ae D. L. 

Vercellini, Cc. E 
Walker, A. E 
Wallace, M. O 
Webber, E. D 
West, 
Wheeler, D. 
Wilkinson, Stella 
Winter, Ps A 
Young, ” ° 
Young, V. A 
Zlatoveki, Michael 

Belle Plaine 
aconia 

Phillips, Ww. 
Reiter, H. W 
sepeneiptonig, 
geaneider, F A. 

Westerman, A. 
Westerman, F. C.. 
Woodworth, L. F.... 
Wunder, H. E 

Montgomery 
-Montgomery 
....Le Center 

Shakopee 

SOUTHWESTERN MINNESOTA MEDICAL SOCIETY 
Cottonwood, Jackson, Murray, Nobles, Pipestone and Rock Counties 

President 
DeBoer, Hermanus Edgerton 

Secretary : 
McKeown, E. G Pipestone 

Arnold, E. W. Adrian 
Basinger, H. R Mountain Lake 
Benjamin, W. G. Pipest 
Bofenkamp, 
Bouquet, B. 

Regular meetings, May 
Annual meeting, October 
Number of Members: 45 

Brown, A. H 
Chadbourn, A. G 
Cress, P. Ellsworth 
DeBoer, 
Dudley, J. 
Engh, Sigfred J 
Halloran, W. H... 
Halpern, D 

Pipestone 

Brewster 
Westhinggan 

ohnson, Vv. 
Kilbride, E. 

y 
Worthington 

Lowe, Thomas .... 
Maitland, D. P.. 
Manson, M 
McCrea, J. M Fulda 
McKeown, E. G stone 
Mork, B. O., Scr.... é ington 
Mork, B. O., -Worthington 
Nusbaum, . Jackson 
Patterson, w- , as Westbrook 
Pertl, A. Windom 

Rose, 
Schut 
Shern 
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Sherman, C. Luverne 

Slater, S. 
Sogge, L. 
Sorenson, E. . Round Lake 
Stanley, C. R. -Worthin 
Stratte, H. C Windom 
Thorson, E. O Luverne 

Worthington 
Windom 

Tofte, Feseuhine 
Waller, J 
Williams, Fs 
Williams, C 
Williams, L. 
Wright, C. O Luverne 

STEARNS-BENTON COUNTY MEDICAL SOCIETY 
Regular meetings, third Thursday of the month 
Annual meeting, third Thursday of December 

President 
Sherwood, G. E. Kimball 

Secretary 
Libert, J. N St. Cloud 

Beuning, J. B Albany 
Boardman, D. V............----------: St. Cloud 
DuBois, Sauk Center 
DuBois, Sauk Center 
Freeman, W. L......... St. Cloud 
Friesleben, -Sauk Rapids 

Number of Members: 33 

Gelz, J. J St. Cloud 
Goehrs, H. 
Hemstead, Werner 
ohnson, Walfred 
ones, R. St. Cloud 

Kettlewell, Sauk Center 
Kohler, D. W.... .-St. Joseph 
Koop, S. H ...Richmond 
Kuhlmann, August 
Lewis, C. B St. Cloud 
Libert, jj 
Mahowald, A. 

Sauk Center 

| a SS Cee St. Cloud 
Moynihan, A. F Sauk Center 
Rathbun, A. M i 
Rathbun, C. 
Ridgway, Alexander 
Rydburg, W. C 
Schatz, 

Stangl, 
stangl, 
Sutton, C. 
Wenner, W. 

Engstrom, Belgrade Mass, Max Zachman, A. Melrose 

STEELE COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of odd months 

Annual meeting, last meeting of the year 
Number of Members: 

President 
Roberts, W. C 

Blooming Prairie Melby, Benedik 
watonna Moorhead, 

Ertel, E. Se ...-Ellendale 
Farabaugh, c Owatonna 
Flores, O. T Dodge Center 
Kreuzer, T. watonna 
McEnaney, Cc. T Owatonna 
McIntyre, J. A Owat 

Blooming Prairie 
watonna 

Owatonna 

Carlson, Verne 
Owatonna Dewey, H 

Secretary 
Dewey, D. H Owatonna Owatonna 

Berghs, L. Owatonna Owatonna 

UPPER MISSISSIPPI MEDICAL SOCIETY 
Aitkin, Beltrami, Cass, Crow Wing, Hubbard, Koochiching, Lake of the Woods, 

Morrison, Todd and Wadena Counties 
Regular meetings, Spring, Summer, Fall, Winter 

Annual Meeting, January 
Number of Members: 72 

President a A eee Northome McHugh, R. 
Grogan, J. S Wadena Miller, W. A 
Groschupf, T. P Mosby, M. 

Secretary Grose, N Clarissa Nelson, N. Bra 
Brainerd a > @ See Littlefork Osburn, B. International Falls 

’ . Hanson, Cc ..-Park Rapids Pierce, C. H Wadena 
International Falls Hawkinson, J. P.. Crosby Quanstrom, V. E Brainerd 

Brainerd Hawkinson, Brainerd Ringle, O. F Walker 
Brainerd Healy, R. T Pierz Roberts, L. M Little Falls 

Hendrickson, R. R Sach-Rowitz, Alvin 
Higgs, . WwW = i Shannon, S. S Crosby 
Holst, C. F... i Si E. J Swanville 

Baudette Holst, Little Falls Smith, B. A Crosby 
Staples House, Z. Cass Lake Smith, E. H Bemidji 

Spooner Houston, . Park Rapids Smith, Elton H Eagle Bend 
international Falls Hubbard, Brainerd Stevens, John .... .....Gonvick 

Wadena 4 Deerwood Thabes, A,, g = .... Brainerd 
J Blackduck Thabes, J. A., Sr... ...Brainerd 

Brainerd Thorsness, E. T. -Cass Lake 
Thomlinson, H. C Akeley 
Van Valkenburg, e F Long Prairie 

i - Van Valbenbusg, F. Long Prairie 
Gerber, M. P a i ‘ Oak Terrace Watson, A. M Royalton 
yn gl Ma id c. ..Grey Eagle Watson, J. -Holdingford 
Gifford, B. i = Will, W. W. Bertha 
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WABASHA COUNTY MEDICAL SOCIETY 
Regular meetings, one annual meeting 

Annual meeting, first Thursday after first Monday in July 
Number of Members: 

President . Bayley, E. C 
Radabaugh, R. C Hastings 

Hastings 
.-Plainview 
Plainview 
Lake City 

Lake City Radabaugh, * ¢ 
Cochrane, W. J Slocumb, J = 
Fleischhauer, D. Wabasha a W. 

Secretary Frost, R. H Wabasha Wilson, W. F. 
Lake City Ochsner, C. G Wabasha Wilson, W. F. 

WASECA COUNTY MEDICAL SOCIETY 
Regular meeting, by call of President 

Annual meeting, third Friday in December 
Number of Members: 10 
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WASHINGTON COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday in January, February, March, April, May, September, 

October, November and December 
Annual meeting, second Tuesday in December 

Number of Members: 15 
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Seas S aE Butterfield a  * See St. James SS, i ee Madelia 
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Ces, By. Dems Madelia ss i 3 = 6h 

WEST CENTRAL MINNESOTA MEDICAL SOCIETY 
Big Stone, Pope, Stevens and Traverse Counties 

Regular meetings, second Wednesday of January, April and July 
Annual meeting, second Wednesday of October 

Number of Members: 
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Brainerd 

..Hutchinson 
sien Atwater 

-Minneapolis 
Duluth 

ennings 
ohnson, A. B 

Johnson, A. E.. 
Johnson, A. E. 
Johnson, A. M. 
Johnson, C. M 
Johnson, E. W 
Johnson, Hans 
Johnson, H. A. 
— H. M... 
ohnson, H. P. 
oo 3 A. 

Jennines, F. Oak Terrace 
--nmaess 
-Minneapolis 
-Minneapolis 

Kerkhoven 
-Minneapolis 

naphinibiiats Minneapolis 
Minneapolis 

ohnson, Norman......... 
Johnson, O. H... 
Johnson, O. V. 
ohnson, R. A. 
ohnson, R. B.. 
ohnson, R. G. 
ohnson, R. E 
ohnson, S. M... 

aeiediabiaa Minneapolis 
...Redwood Falls 

..Fergus Falls 
..Minneapolis 
..Lanesboro 
oxseet, Patil 

-Worthington 
---+-e0---e Minneapolis 

San Francisco, Calif. 
...Ely 

Jelano 

Jordan, ‘a 
Joyce, R. 5 
oyce, G. L... 
oyce, G. 

Judd, E. 
= | | aoe 
uergens, H. M 

Juers, E. H 

Kaasa, L. J 
Kadesky, David. 
Kahala, Arthur. 
Kalin, O. T.... 
Kalinoff, D 
Kamman, G. R.. 

Kannary, E. L. 
Kanne, C. W 
nese, BR... 
Kasper, E. M... 
Kaufman, W. 
Keith, N. M... 
Kelby, c J 
Kelly, B. W. 

Kenefick, E. V.. 
Kennedy, et 
Kennedy, Jane F.. 
Kennedy, 
Kennedy, 
Kennedy, 
Kepler, E. J 
Kernohan, J. W. 

Sauk Center 
natin Morgan 

--Minneapolis 
....Coleraine 
-Lake Park 
.Red Wing 

..Minneapolis 
Granite Falls 

Stillwater 
Stewartville 
...Rochester 
Rochester 

....Rochester 
--Belle Plaine 

Red Wing 

..Rochester 
Minneapolis 

St. Paul 
-St. Paul 
Hinckley 

--Fergus Falls 
----.9t. Paul 
Minneapolis 
-Minneapolis 

Kerschbaumer, Louisa. 
Kertesz, G 

Kettlewell, R. B. 
Kerlan, S. Z... 
Keyes, C. R. 
Keyes, E. D... 
Keyes, H. C.. 
Keyes, J. D.. 
Kibbe, O. A... 
Kierland, P. E 
Kiesling, I. H... 
Kilbourne, A. F 
Kilbride, E. Pe 
Kilbride, J. S 
King, E. A. 
King, G. L 
King, H. T 

“Minneapolis 
ana St. Paul 
Sauk C enter 

‘a 

-Minneapolis 
Alexandria 

.-Rochester 
W nee = = 
eal Canby 

..Minneapolis 

paaslahashi Minneapolis 
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King, Z. P. St. Paul 
Kinsella, T. J Oak Terrace 
Kirk, G. P .._East Grand Forks 
<irkli Rochester 

Kirklin, O. L Rochester 
) ae Minneapolis 

SSS 4 EEE Minneapolis 
Klaveness, E St. Paul 
Klein, A. D., Chisholm 
Klein, Harry. Duluth 
Klein, H. N.... morereteeenneenernt 
Klima, W. W.. 
Kliman, 
Knapp, F. 
Knauff, M. , NE Paul 
Knutson, G. y ae -Greenbush 
Koelsche, G. A .-Rochester 
Koenigsberger, ‘ane ....Mankato 
Koepcke, G. M.... -Minneapolis 
Kohlbry, C. O 
Kohler, D. W.. 
Kolars, J. J... 
Koller, H. M 
Koller, L. R... 
Kolset, C. D.... 
Kotchevar, F. 
Koop, S. H 
Kraft, Peter. 
Krantz, C. I 
Kreuzer, T. C 
Kroeze, R. G... 

Joseph 
-Le Center 
Linneapolis 

-Minneapolis 
anti Sanborn 

...Eveleth 
Richmond 

Duluth 
Duluth 

Owatonna 
...Rochester 
St. Charles 

Hopkins 
Lonsdale 

—€- 

Kucera, F. q 

—.” August.. 
Kuske, A. W. 
Kusske, A. 
Kuth, J. R. 
Kvitrud, Gilbert...........................St. Paul 

SD ease. Nopeming 
Lajoie, J. M.. .-Minneapolis 
Lamont, J. G... ... Nopeming 
Lane, Laura , Northfield 
_——~ 9% | i a ; 
Langhoff, A. 
Lannin, J. C. 
Lapierre, A. P. 
Lapierre, C. A 
Lapierre, J. T... 
Larsen, C. L. 
SAINI, Ut.) Wil isssensesiiesaneheihesonsaiaie Minneapolis 
Larsen, O. O.. .-Detroit Lakes 
Larson, A. L .-Detroit Lakes 
Larson, ... Minneapolis 
Larson, -Lake Wilson 
Larson, ...Minneapolis 
Larson, L. .Oak Terrace 
Larson, P. N.. ...Rochester 
Laughlin, J. ‘Grey Eagle 
Laurent, 
LaVake, 
Lax, M. H 
Lazar, H. Minneapolis 
Leahy, Bartholomew. —_—_ Paul 
Leavenworth, R. O.... Paul 
Leavitt, H. H...... Sead 
Lebowske, J. A Minneapolis 
~ i >) aan Austin 
Leddy, E. T... -Rochester 
eS = ..Watertown 
Lee, W. A Fergus Falls 
SS A Ss: Madison 
Leibold, 
Leitch, Archibald 
Leitch, N. M. 
Leland, H. R. 
Leland, J. T.. 
Leland, M. N.- 
Lemon, W. 
Lenander, we E.. 
Lende, Norman... 
Lendrum, F. C... 
Lenont, C. B... 
Leonard, G. J... 
Leonard, L. J. .Minneapolis 
pconeee, a EE Albert Lea 
Lepak, F. J. Duluth 
Lepak, J. A.. a Sf 
Lerche, William Wisconsin 
Lester, G. Rochester 
Leven, N. L Paul 
Levin, Bert Paul 
Levine, N. M................-.--- mene: 

= ....Herning 
St. Cloud 

St. Paul 

.Minneapolis 
Rochester 

Cc mw | 
St. Paul 
Winona 
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ree Mankato 
Liffrig, W. W. 
Lightbourn, E. T 
Lillehei, . ; = 

“Montey ideo 
i -Minneapolis 

Lindahl, = 3 --Winthrop 
Lindberg, A. L... 
Lindquist, R. H. 
Lindsay, W. - 
a" | See Minneapolis 
Linton, W. Minneapolis 
Lippman, in. ee 
Lippman, E. W.. --Hutchinson 
Lipschultz, Oscar “Minne apolis 
Litman, A. B. Minneapolis 
Litman, S. N Duluth 
Little, W. J. St. Paul 
Litzenberg, J. C.................----Minneapolis 
Lloyd, H. J Mankato 
eS hf Rochester 
Locken, = .-Crookston 
Loenholdt, E. H. 
Logan, A. H... 
Logan, F. A 
Logefeil, 
Lommen, % A 
Long, Jesse............ 
Loofbourrow, E. H.. ..-Keewatin 
Loomis, Minneapolis 
Love, F. A Carlos 
Love, J. G Rochester 
Sy 3) Seeeeeeten South St. Paul 
Lowe, T. A... ..South St. Paul 
Lowe, Thomas. Pipestone 
Luden, Georgine....Victoria, B. C., Can. 
Luedtke, G. H... ee ‘airmont 
Lufkin, C. D... 
Lum, C. E.... 
Lundblad, R. A.. 
Lundholm, A. M.. 
Lundy, J. = 
Lynch, = 

-Minne: apolis 

..Minn eapolis 

..Minneapolis 

...Rochester 
.-Minneapolis 

Lynde, O Thief River Falls 
Lynn, J. Waseca 
a eee Minneapolis 
Liyeme, Hemsry...accecccccseccerseeee Minneapolis 

OS Sf ae eee ..St. Clair 
MacDonald, A. E. Minneapolis 
MacDonald, D. A. Minneapolis 
a eh. » ... Minneapolis 
Mach, ry ......Minneapolis 
Mack, J. Fordyce, Ark. 
Macklin, w | = -Litchfield 
Macnie, J. &........ 
MacRae, G. = 
Madden, J. 
Madland, R. -_ 
Maertz, W. F. 
Magath, T. B. 

A Fairfax 
New Prague 

....Rochester 

....Rochester 
Magiera, Estelle A. -Rochester 
Magney, F. 
ey A 

Malerich, J. A.. 
Malmstrom, 2 
Manley, J. — 
Manley, L. V... 
Mann, A. T... 
Mann, F. C... 
Manson, 
Marble, 
Marcley, W. ¥.. 
Marcum, E. H 
Mariette, E. S. 

...Worthington 
ochester 

-Minneapolis 
Bemidji 

Oak Terrace 
seated Minneapolis 
-Ah-Gwah-Ching 

Duluth 
..Arlington 

.... Duluth 
-St. Paul 

.-Rochester 
Cold Spring 

.-Rochester 
--Rochester 
.-Rochester 

-Minneapolis 
..Minneapolis 
Oak Terrace 

Winona 
..St. Paul 

_Minneapolis 
..Minneapolis 
Minneapolis 

Faribault 
Duluth 

Rochester 

Martin, W. c.. 
Martineau, hm bax 
Mason, P. B... 
Mass, Max 
Massey, - Be. 
Masson, D. M. 
Masson, J. C... 
Matchan, G. z.. 
Matthews, Justus 
Mattill, P. M... 
Mattison, ow 
Mattson, C. H.... 
Mattson, Hamlin.. 
Maxeiner, S. R.. 
May, W. 
Mayland, M. | 
Mayne, R. M 
Mayo, C. H 

Mayo, C 
Mayo, J 
Mayo, \ 
Maytum, 
McBeatl 
McBroot 
McCarth 
McCartl 
McCartk 
McCartl 
McCartr 
McCarty 
McCarty 
McClan: 
McClan: 
McClou 
McCom! 
McCorn 
McCoy, 
McCrea 
McDani 
McDani 
McDon: 
McDow 
McEack 
McEnai 
McFarl 
McGan 
McGeai 
McGroz 
McGuis 
McHafi 
McHug 
McInet 
McInti 
McInty 
McInty 
McIver 
McKai; 
McKer 
McKee 
McKee 
McKee 
McKin 
McKin 
McKin 
McLar 
McLat 
McLec 
McMa 
McNe 
McNu' 
McPhe 
McOu: 
McRol 
Meade 
Mecks 
Meier 
Meine 
Melan 
Melby 
Mellb: 
Melze 
Merci 
Merk« 
Merk 
Merri 
Meske 
Meyer 
Meye 



polis 
vatin 
polis 
arlos 
ester 
Paul 
Paul 
stone 
Can. 
mont 
hfield 
uluth 
ipolis 
Paul 
ester 
ipolis 
Falls 
aseca 
ipolis 
apolis 

Clair 
ipolis 
upolis 
upolis 

donia 
rginia 
tuluth 
t Lea 
apolis 
hester 
ngton 
hester 
apolis 
-midji 
*rrace 
apolis 
Ching 
uluth 
ngton 
duluth 
Paul 

hester 
spring 
hester 
hester 
hester 
apolis 
‘apolis 
errace 
‘inona 
. Paul 
‘apolis 
‘apolis 
‘apolis 
‘ibault 
Juluth 
hester 

Mayo, C. 
Mayo, J. G... 
Mayo, W. J 

ROSTER OF MINNESOTA STATE 

...Rochester 

...Rochester 
Rochester 
Rochester Maytum, * 

McBeath, E. 
McBroom, D. 
McCarthy, 
McCarthy, 
McCarthy, 
McCarthy, W. 
McCartney, J. g- aati 
McCarty, P. D 

York, N. Y. 
-Cambridge 

..Minneapolis 
St. Paul 

M 

McCarty, W. C 
McClanahan, 
McClanahan, T. S... 
McCloud, C. N.... 
McComb, C. F..... 
McC ormack, C. j 
McCoy, Mary K 

Rochester 
..White Bear 
...White Bear 

..St. Paul 

Rochester 
Duluth 

McCrea, J. Fulda 
McDaniel, 
McDaniel, Ss. P 
McDonald, A. L. 
McDowell, J. P.... 
McEachran, A... 
McEnaney, y = 
McFarland, 
McGandy, R. ‘4 
McGeary, G. E... 
McGroarity, J. J. 
McGuigan, H. T 
McHaffie, O. I 
McHugh, R. F... 
McInerney, Maurice. 
McIntire, H. M 
McIntyre, ae - 
McIntyre, J. A... 
McIver, B. A.. 
McKaig, C. B... 
McKenna, J. K 
McKeon, J. O... 
McKeon, Owen 
McKeown, E. G... 
McKinlay, Cc. A. 
McKinley, J. C... 
McKinney, F. S.... 
McLaren, Jeannette M.. 
McLaughlin, E. 
McLeod, J. 
McMahon, M. 
McNevin, C. 
McNutt, J. R 
McPheeters, nm. ©... 
McOuarrie, Irvine. 
McRoberts, J. W.. 
Meade, J. R 
Meckstroth, 
Meierding, W. 
Meinert, A. E. 

a a —_— Minneapolis 
» Iron 

.... St. Cloud 
Minneapolis 
.-Owatonna 
Minneapolis 
Minneapolis 
Minneapolis 

..-Red Wing 
Duluth 

uel Aitkin 
nneapolis 

Minneapolis 
-Owatonna 

-Pine Island 

Montgomery 
ae: St. Paul 
..Pipestone 

-Minneapolis 
-Minneapolis 
— 

-Minneapolis 
-Minneapolis 
.-Rochester 

-St. Paul 
-Brandon 

.New Ulm 
Winona 

cee Minneapolis 
..Blooming Prairie 
-Thief River Falls 

Merkert, G. 
Merriman, L. 
Mesker, G. H.. 
Meyer, E. L..... 
Meyer, F. C.. 
Meyer, P. F... 
Meyerding, E. A.. 
Meyerding, 
Michael, J. C 
Michelson, H. E. 
Miller, H. A... 

Moir, W. W....... 
Molander, 
Monroe, 
Montgomery, Hamilton . 
Moorhead, M. B 
Moquin, Marie A 
Moran, T. 
More. C. W... 
Morehead, D. E... 

siosieniieaiadiaiads Lyle 

...Olivia 
..Minneapolis 

Kenyon 
Faribault 

r 
Minneapolis 
..Minneapolis 

Fairmont 
Minneapolis 

ankato 
New York Mills 

Rochester 
...Winebago 
...Rochester 
Minneapolis 

...Deer River 
Grand Meadow 

Minneapolis 
...Rochester 
— 
ain Paul 
3. Paul 

Minneapolis 
...St. Paul 
ee Soudan 

...Rochester 
Mirneanolis 
St. Paul 
St. Paul 

oa Eveleth 
Owatonna 

Moriarty, foots | Dicicewsisscisiacan Minneapolis 
4 Worthington 

Worthington 
Crookston 

Morrison, A. .-Minneapolis 
I, Wl. Ti asirericccosnniinnntinnicnnsin St. Paul 
Morrow, 

Morsman, L. 
Morss, C. R Zumbrota 
Mortenson, N. G............-..--cs-+0-++ St. Paul 
Morton, H. Mcl... ..Minneapolis 
Mosby, M. Browerville 
a SS | See Northfield 
Moss, M. N St. Paul 
Moynihan, A. F Sauk Center 
Moynihan, T. J 
Muller, R. T 
Murdoch, J. M.. 
Murphy, I. J 
Murphy, Leo... 
Murray, S. E.. 
Mussey, R. D... ....Rochester 
Myers, J. A.... Minneapolis 
| nn St. Paul 

Minneapolis 
...Minneapolis 

Rochester 

Naegeli, A. E Paul 
Naegeli, Frank — Falls 
Nagel, H. D Waconia 
Nass, H. A Mabel 
Nathanson, Mi. W1.................- Minneapolis 
Nauth, W. W.. ....Winona 
Neher, F. H... St. Paul 
Nehring, J. >... Preston 
Nelson, E. H.. ..Chisholm 
Nelson, E. Owatonna 
Nelson, Harv Minneapolis 

Crookston 
Nelson, H. J “ Tracy 
| | GE Se RRR Minneapolis 
Nelson, L. A St. Paul 
SRS Lowry 
Nelson, iranite Falls 
Nelson, N. Brainerd 
Nelson, . .Minneapolis 
> > ees Battle Lake 
Nelson, RI Duluth 
Nelson, W. Underwood 
Nethercott, E. G. 
Neumarn, C. A.... 

Newhart, Horace.................--- Minneapolis 
Nicholson, M. A... Duluth 
Ninneman, me -Silver Lake 

------- St. Paul 
St. Paul 

ot. Patil 
finneapolis 
Linneapolis 
piglet Mora 
..Crookston 
RS Milaca 
Minneapolis 

. -New Prague 
Nuessle, W. e -Springfield 
Nushaum, D. H. ...Jackson 
Nutting, R. E... ....Duluth 
Nye, Katherine A. St. Paul 
} a OY St. Paul 
Nystrom, _ OE Minneapolis 

Nordland, 
Nordman, 

Norrgard, uw. FT. 
Noth, H. W.. 
Jovak, 

oe See Minneapolis 
O’Brien, W. A.. .-Minneapolis 
Ochsner, C. G.. .-..Wabasha 
Ochsner, H. C.... ...Rochester 
O’Connor, D. C. -Eden Valley 
O’Connor, L. J. St. Paul 
O’Connor, P. H 
O’Donnell, J. E. 
Oeljen, S. C. G. 
Oerting, Harry.. 
Ogden, Warner.. 
Ohage, Justus... 
Ohage, Justus, Jr 

O’Leary, P. A 
Oliver, C. I... 
Oliver, 
Olson, 
Olson, 
Olson, 
Olson, 
Olson, 
Olson, 
Olson, 
Olson, 
Olson, 
Olson, A 
Onsgard, ™ , Ir 
Onsgard, L. ba Sr 
Oppegaard, C. i 
Oppegaard, M. O 

Rochester 
Graceville 
Graceville 

Belle Plaine 
...Pine Island 
...Minneapolis 
Minneapolis 
-Rochester 

Minneapolis 
....Gaylord 
Houston 

...Houston 
-Crookston 
Crookston 
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Oppen, E. G Minneapolis 
yl 3 ee St. Paul 
Ormond, D. T. .... Waconia 
Osborn, Lida.. Mankato 
Osburn, International Falls 
Ostergren, E. W aweeeeeet. Paul 
Ouelette, A. 
Overend, K. 
Overton, L. M.. 
Owre, Oscar .. 
Pace, J. Mcl. 
Page, V. 

Rochester 
..Minneapolis 

Rochester 
St. Paul 

St. Charles 
Albert Lea 

Paradis, W. G. sel 
- 2 7 Rochester 
Parker, O. W. Ely 
Parker, R. Rochester 
Parkhill, | ee Rochester 
Parks, ae Minneapolis 
Parson, 7 R Elbow Lake 
a See Crookston 
Passer, A. Olivia 
Patterson, W. E 
Patterson, W. E.. 
Paulsen, . 
Paulson, 
Pearce, N. O 
Pearson, F. 4 
Pedersen, A. H.. 
Pederson, Harold 
Pederson, 
Pemberton, J. de J. 
Penhall, F. W 
Pennie, D. F. 
Pennington, Reuben .. 
Peppard, 
Perry, C. G 
Perry, R. St. » ievanninsanaieedinadeti Minneapolis 
Oo ON 4 Re Marshall 
Pertl, A. L Windom 
a. ee St. Peter 
Petersen, Thorvald .............. Minneapolis 
Peterson, A. A 
Peterson, D. 
Peterson, 
Peterson, 
Peterson, 
Peterson, N. P. 
Peterson, 
Peterson, 
Peterson, 
Peterson, V. a --Rochester 
Peterson, V. N. . ... St. Paul 
Peterson, W. -Minneapolis 
Petit, L. J -Minneapolis 
Pettit, C. W.. -Minneapolis 
Pfunder, M. C. -Minneapolis 
Phelps, A. G... ....St. Paul 
Phelps, y -Minneapolis 
Phillips, A. .... Delano 
Phillips, W. -Jordan 
Pierce, C. Hi....... ..Wadena 
Pilcher, Frederick, Jr... .-Rochester 
Piper, M. C ......Rochester 
Piper, W. A. “Mountain Lake 
Si SRS: Minneapolis 
Plondke, F. | RES St. Paul 
Plonske, C. J.. -Faribault 
Plummer, H. § ...Rochester 
Plummer, W. ...Rochester 
Poirier, J. A... -Forest Lake 
Pollard, D. W. ..Minneapolis 
Pollock, D. K. ..Minneapolis 
Pollock, L. ...Rochester 
Polzak, J. A Minneapolis 
Popp, W. C... ...Rochester 
Poppe, F. H... Minneapolis 
Porter, G. a 
Portmann, 
Power, J. 
Powers, F. 
Powers, K. V.... 
Prangen, A. 

Minneapolis 
.... Rochester 

iebintanibbcaeceseaantennite Morton 

-Minneapolis 
wanes St. Paul 
Minneapolis 
‘Minneapolis 

-Cokato 

Minneapolis 
a 
..Minneapolis 

Prendergast, . ..St. Paul 
Prickman, L. ....Rochester 
Priest, R. E... ..Worthington 
Priestley, Rochester 
Prim, ... Minneapolis 
Proshek, Minneapolis 
Purves, G. H.. 
Quade, R. H 
Quanstrom, V. 
Quigley, M. W 
Quinby, T. F... 
sr 

Raadquist, 
Raaf, J. 

Pratt, 

-Rochester 
..Brainerd 

....Caledonia 
Minneapolis 
Minneapolis 

Hibbing 
Rochester 
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Radabaugh, R. C Hastings 
Rains, y" M Willmar 
“WS SS EEE Cloquet 
Raiter, R. F. Cloquet 
Ramsey, W. R St. Paul 
Randall, L. 
R a ee. Se 
Rathbun, A. M ice 
EN TERI St. Cloud 
Rebman, E. C Austin 
Reed, C. A Min lis 
Reff, A. R Crookston 
oS af Sees Minneapolis 
Reimann, H. Minneapolis 
SG | eee New Ulm 
Reiter, H. W. Shakopee 
SE WR: ih rune inenancaniinisiees Brownton 
Reynolds, 5 S Min li 
Rice, C. Min lis 
_ "3 Sea: St. Paul 
Richardson, F. S Min lis 
Richardson, i Serer St. Paul 
Richardson, W. J -Fairmont 
Richdorf, L. F.......... ...Minneapolis 
Ridgway, Alexander South Haven 
( "SP 3S SESS Annandale 
Rigler, L. G...... Minneapolis 
I i Walker 
Rishmiller, 5 H Minneapoli 
Risser, E Winona 

eniaieitiinrnieebiaaicanisettaisiadin St. Paul 
-Rochester 

Minneapolis 
Minneapolis 
Minneapolis 

ee. Winona 
Little Falls 

watonna 
Minneapolis 
Minneapolis 
....Rochester 
-Cottonwood 
venedgeai Austin 

aribault 
Rebing rod -Rochester 
Robinson,  * ARENA Duluth 
Paterna . % -Rochester 

obitshe'! 3S ee. Minne: s 
eg P E Mir mo 

.. . -_ 4 eee Minneap lis 
Rodger, C. L... ‘Sees 
oehlke, A. B. ..-Elk River 

Rogers, F. D... --.9t. Paul Rogers, S. F... t. Paul Roholt, C. L... Waverly Rohrer, C. A.. Waterville | | are Hibbing Rose, J. T....... -Lakefield Rosen, Samuel .... -Minneapolis Rosenberger, H. P.... .... St. Paul Rosenholtz, Burton -St. Paul Rosenow, , -Rochester Rosenthal, Robert P we Paul Ros-nwald, R. M. finneapolis Rothenburg, i od Springfield Rothrock, J. ....St. Paul Rothschild, H. 4 = ...St. Paul Rousseau, by wand 
Roust, A... 
Rowe, 0. _ SORE As 

. 2» FF ew -Red Lake Ils mer, Fallemee ....................._. St. Peal 
Rucker, C, W... --Minneapolis Rucker, W. H... --Minneapolis Rud, N. E...... --Minneapolis 
Rudell, G. L.. .-Minneapolis 
__, MEA Semenaenaenarss ron: Kenyon I I Duluth Ruggles, --Forest Lake 
Ruhberg, ’ ----St. Paul 
Rumpf, Cc. W.... -Faribault 
Rumpf, W. H ...-Faribault 
Rupp, Alice .. Minneapolis 
Russ, Blue Earth 
Russeth, A. N Minneapolis 
Rusten, E. } Minneapolis 
a, A ee: St. Paul 
a_i | ae ...Detroit Lakes 
Ryan, J. J St. Paul 
Ryan, J. M -St. Paul 
Ryan, M. E St. Paul 
Ryan, W. J Duluth 
a A Brooten 
Ss a aa Rochester 

Sach-Rowitz, Alvin .............. Moose Lake 
Sadler, W. P..........- Minneapolis 
Saffert, C. A.. ....New Ulm 
Sahr, W. G... “Hutchinson 
Ce ins Minneapolis 
Salter, R. A... ...- Virginia 
SS a ae Chisholm 
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Samuelson, Samuel .............. Minneapolis 

Schieesbeen George 
See o ¢ ae 

eS, North Branch 

SS & Se 2 Ibert Lea 

Schwyzer, Arnold 

PSS. Minneapolis 

spemov. on 

Shillington, M. A 

Shrader, J: re Hollandale 

Sinamark, Andrew 

Sivertse n, Andrew 

rd SS Plainview 

Peer ae 
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eee ni 
Smith, E. H. .. “ale Bend 
SS Set Duluth 
Smith, F. D. - ... Kasson 
Smith, F. L. -. _ Roci ester 
“  @ eee Rochester 
Smith, H. R. Minneapolis 
Smith, L. G. Monte video 
"RRO: Red Wing 
Smith, N. D Rochester 
3 ees Minneapolis 
Smith, P. A. ...-Faribault 
Smith, W. R. and Marais 
Snell, A. M ochester 
oa" (\ ees St. Paul 
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