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Eugenics and its place in public health 420
Eugenics in relation to the deaf—Emil Amberg 575
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.

156
Health problems involved in control of bovine tuberculosis 282
Health program in Missouri 122. Adv. 22
Health protect ion on public carriers (Canadian Pacific I Emma

Gates Armstrong 323
Health protection. Selling, at cost by cooperative effort 30
Health service in industry, Cost of 33
Health service lengthens life expectancy 227
Health service, Toronto school 278
Health survey of printing trades .

.

756
Health, The physician as an instructor in health—Sir Napier

Burnett 191
Health twins at work 718
Health week announced for October 344
Health work in many lands 58, Adv. 2t'.

Healthiest year, Records on 81
Heart and life insurance 612

lisease and how to prevent it— Robert H. Halsey.. 524
Heart disease as B public health problem
Hearl disease in industry Border line cases— Cadii Phipps 434
Heart disease in the community Louis I. Dublin 453
Heart disease problem in industry— Paul D. White
Il-ii i di ease, Rising tide of 214
Heart. The Incompetent, and in i iu -trial accidenl William H.

Holmes 1 GO
Heine, Mice U -California investigate dietaries 310

Food knowledge the basis of nutritional control.
Hettsman Urinary analysis and diagnosis 148, Adv. 34

Henderson Medicine for nurses 186, Adv. 4 1

Henderson, Yandell Hazards of carbon monoxid poisoning 607
Hernia, traumatic and industrial 372
Hilles, Edith -Feeble-minded women in New York industries,
Histology, Textbook of—Bailey 574, v
Holmes. William H.—The incompetent heart and Industrial

accident 1G0
Holmes, P. K. Efficiency applied to the efficiency expert 370
Hol1 Pood, health and growth 762, Adv. 36
Home for aged physicians, David \ Mountain John A. Lapp 380
Homes cause ill health 58, W
Homeopathic physic-inns emphasise public health 122

Hommon, H. B. Sanitation in national parks and monuments 405

Ideals and objectives of The Nation's Health 602
Illness prevention service 351
Illumination, Need of adequate artificial—G. Bertram Regar 550
Immigrant health and the community 254, Adv. 36
Immunity in infective diseases—Metchnikoff 512, Adv. 20
Import diseases, Tests for 584
Incineration as means of garbage disposal .">12. Adv. 24
Indiana Dental Association makes survey 122. Adv. 22
Indians, Federal health work among the—James A. Tobey 687
Indigenous fish used in combating malaria—H. H. Howard 65, 139

Industrial accident, Irreducible minimum of—Susa P. Moore 749
Industrial dentistry and oral hygiene—R. I. Humphrey 751
Industrial emergency hospital—Bert T. Barnes 37
Industrial government, Problems of 58, Adv. 40
Industrial health, Length of the work day and 32
Industrial home work for children 556
Industrial hospital erects new plant. Pioneer—John B. Lowman 7 17

Industrial hygiene in Toronto 186, Adv. 20

Industrial hygiene section of A. P. H. A 671
Industrial hygiene section of public health association 556
Industrial medical service. English 424
Industrial medicine and general practice—C. C. Burlingame 745
Industrial medicine and public health problems—L. R. Thompson.. 425
Industrial morbidity and accident records 678

Industrial ophthalmology 679
Industrial physician's community relations 549
Industrial physicians in seventh annual meeting 282
Industrial physician, A platform for 374
Industrial physicians in seventh annual meeting 358
Industrial psychology. A new work on 122. Adv. 42
Industrial rehabilitation clinics. New Jersey Lewis T. Bryant.... 610
Industrial rehabilitation in Pennsylvania 321, Adv. 36

Industry, Conference board of physicians in 7^0
Industry and preventive medicine 1"!

Inefficiency of efficiency experts 122, Adv. -

Infant mortality for 1921. Statistical report of 421

Infant mortality in New York City 512. Adv. 24

Infantile paralysis treatment 254. Adv. 36

Infectious disease in New York City—John Randolph Graham
Influenza commission report 122, Adv. 18

Influenza from engineer's standpoint 479
Injuries and diseases of bones and joints.. ,254, Adv. 42, lis. Adv. 38
Institutional farms for convalescents—Walter E. Wright
Insurance courses, Columbia 724
Insurance manuals. Two new 122. Adv. 26

Insurance, Social and economic aspects of 148

Intestinal putrefaction. Therapy based on control of 149

Iodin as a wound disinfectant- Frank L. Rector
Iodin container 512, Adv. 22

Iowa State Juvenile Homo 314

Ittner, W. B.—School architecture from a health viewpoint ...

J

JaU, The County, a passing institution Frank D. Loomis.762. Adv. 16

James. George F. ' military training camps 501

Jamme—Textbook of nursing procedures 82 1, Adv. '.

Japan looks to the future
Jarrett, Mary C.—Relation of social work to mental hygiene 807

Jelliffe—Psychoanalysis and the drama 612, Adv. 38

Jewish Community Center 4-17

Jewish sanatorium. Largest
Job for business men ^dv. IS

Johnstown. Pa., swimming pool
Jones. Helen Sedgwick- Cities provide popular summer recreations H'JS

.lit -A summer camp for employed youi

Diabetic manual v,v - ***

Journal of Personal Research 605

Juell. Nils—Game of health in Minneapolis schools 621

Junior Red I hospital
Juvenile court investigations I Vlv. 22

K
Kansas compares dietaries

Burgery index ;
.
Adv. 36

, Ernest United iects her milk supply 8!

:. Dorothj Physician and compensation
Recent compensation decisions

Ketcham, Jane M James Whitcomb Riley memorial hospital 47

Kimball. O. P.—Prevention of simple goiter in man 656

hetic knowledge 615
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Kligler, I. J.—Public health problems in Palestine 693

Knight mental deficiency bill - • • •

?J>9
Knowlton, Millard—Teaching the farmer social disease control... o97

Knox. J. H. M., Jr.—Red Cross in Western Russia and the Baltic 661

Kratz. John A.—National program of vocational rehabilitation ..... 141

Krause. Fedore—Surgical operations 63S, Adv. 28

L
Labor. Better hours for • • •

7j>2

Labor camp sanitation in California—R. Jusun Miller vb

Labor congress. General • - • - • »»

Labor problems and labor legislation—Andrews i02. Adv. 2S

Ladd. Dwight J.— Social and economic aspects of epilepsy 336

Lakem3n is new secretary of New York health board. ... 122. Adv. LO

Lapp. John A.—David A. Mountain home for aged physicians oSO

Functions of medicine in industry 680

Lapp retires as managing editor 60b

La Salle high school social center 'Ojj

Latrine. Sanitary pole hole 610

Laundries, Baltimore's public J '
8

Laveran, 1845-1922 «?°
League health committees 6o0

Legge. Robert T.—A course in personal and community hygiene... 275

Tuberculosis as an occupational disease 363

Length of work dav and industrial health—Reynold A. Spaeth 32

Leper colony. World's largest 44S, Adv. 16

Leper segregation not the best method ..254, Adv. 38

Levinson, A.—Dangers in hospitalization of normal babies 303

The child and the convalescent home 3 1

8

Life insurance and the heart Si-

Life of Jacob Henle—Robinson 3S4, Adv. 3S

Life medical directors. Interdependence of 102, Adv. IS

Life Span, the increasing, in the United States 419

Lighting code. Massachusetts • 234

Lipman. W. H.—Accident prevention from a medical viewpoint... 3o

List. Walter E., and F. E. Harrington—Hospital and school for

tuberculous children 693

Little enemies of man still uncontrolled 6o0

Loomis, Frank D.—Facilities for prenatal care in Chicago 442

The County Jail a passing institution 762, Adv. 16

London graduate medical work 213

Los Angeles outdoor relief 1L0

Low. Robert Bruce. Death of 546

Lowman. John B.—Pioneer industrial hospital erects new plant.. 747

Lunch clubs. Nebraska hot—Mary Ellen Brown 321, Adv. 44

Lunches in tuberculosis crusade 512, Adv. 24

Lung activity and malnutrition 122, Adv. -0

Lyle. Donald J., and Carey P. McCord—Eye symptomatology in

occupational diseases 613

M
Mackay. Dorothy Louis—California plans to train dental assistants

MacCarty. M. T.—Increased mortality past middle age
MacLean. Burdge P.—Health officer's opportunity for research

Maine. Health plan for—J. C. Murphy
Malaria hard to eradicate
Malaria incidence in Panama Canal Zone. . . .

;
. . _.

Male dress reform—necessity for bodily ventilation

Malnourished children. An experiment with—Gertrude Gates Mudge
and Helen Frances Rich

Malnutrition and the scales 44S Adv.
Malnutrition in Iowa rural schools. Fighting—Amy L. Daniels

Malnutrition of Baltimore children 321, Adv.

Slanagement of men
Management of the sick infant—Porter and Carter 702. Adv.

Mann—Tracheo-bronchoscopy 44S, Adv.
Mansfield's child health demonstration—Walter Brown
Marcus. Karl—Education measures against venereal diseases

Marion (Indiana) sanatorium for war veterans
Marshall. Herman W.—A compilation of current notions on feet. 402,

Mask protects eye glasses 186, Adv.
Massachusetts form for working children
Massachusetts lighting code
Massachusetts poor relief—Kelso. . : 512. Adv.
Maternal mortality in New York City 58. Adv.
Maternal welfare plan
McConnell. W. J.—Effects of high temperatures and humidities

McCord. Carey P.. and Donald J. Lyle—Eye symptomatology in

occupational diseases

McCulIough. John W. S.—Ontario health resorts

Mcllroy, A. Louise—The problem of the working mother
McKay. Dr.. New York child hygiene director 5S. Adv.
McLaughlin he-ds health association

Measles, a serious and widespread disease 702. Adv.

Medical advice by amateurs
Medical aid for injured workmen—Homer D. Dudley
Medical aspects of personnel work—Robert E. Andrews
Medical certificate of death
Medical development of China receives impetus—Edwin R. Embree
Medic"! editorials. On the writing of

;

Medical education, licensure, public health and hospitals

Medical examinations. Value of periodic

Medical excuses from physical training

Medical inspector on the open road—E. Blanche Sterling

Medical misconceptions. Popular—Popular bogey of high blood

pressure • • • • •

Medical supplies asked for Russia 122, Adv.

Medical training for social workers—Florence Meredith

Medicine in industry. Function of—John A. Lapp
Membership, An active campaign to increase

Membership campaign. News regarding the

Mental deficiency bill. Knight
Mental disease. New Jersey wins against

Mental hvc-iene pnd the child—C. Ms cfie Campbell
Mental hygiene bureau of Connecticut—William B. Terhune
Ment->1 hvp-iene in education. Role of—Sidney I. Schwab
Mental hygiene. Relaxation of social work to—Marv C. Jarrett

Mental misfit in industry. Problem of—George K. Pratt

Mercantile hvgiene i" *he health program—Arthur B. Emmons. 2nd.

Meredith. Florence—Educational factor in public health

Medical training for social workers

399
202
713
255
530
536
150

509
24
319
20
10S
26
34

517
197
447
462
2' 1

5i2
234
."4

46
484
616

613
351
132
50
58
IS

357
231
22S
740
14
85
218
84

321
7J7

262
42
20

6S0
30
31

389
313
568
585
471
307
551
431
459
20

Merrill, Theodore C.—Recent child welfare expositions in France. .
70

Metabolism and growth trom birth to puberty—Benedict, etc
574, Adv. 34

Metchnikoff—Immunity in infective diseases 512, Adv. 20

Methodist hospital conference 254, Adv. 20
Metabolic research. Journal of ; • 164

Meyer, H. A.—Foot fitting is a science 274

Mexico celebrates first baby week—Helen Bowyer 144

Meyer, Adolph—Occupational therapy in American institutions.... 178

Meylan, George L.—Physical education in colleges 58, Adv. 24

Michigan improves laboratory service 321, Adv. 18

Michigan institutional health administration—Richard M. Olin lTo

Milk as a factor in the nation's health—J. G. Townsend 60, 20o

Milk, British doctors discuss 762, Adv. 28

Milk, Chemical analysis of 254, Adv. 40

Milk, dirty, responsible for many deaths 186, Adv. ^-6
Milk, Problem of obtaining a good supply Jl»
Milk supply. United States protects—Ernest Kelly 333

Miller, Joseph L.. and R. B. Preble—Health conditions in the

Cook County jail »04

Miller, R. Justin—Labor camp sanitation in California 8b

Minneapolis schools. Game of health in—Nils Juell 621

Mochrie. Margaret—Cities go a-camping ....258
Monaghan. Frank J.—Camps and beaches in the City of New

York 264

Monitor ventilation system -254, Adv. 24

Moore. Susa P.—Irreducible minimum of industrial accident...... i49

Morrow—Diagnostic and therapeutic technic 44S, Adv. 36

Mortality controversy • '"J
Mortality. Increased, past middle age—M. T. MacCarty 202

Mortality past middle age—I. S. Falk 457

Mortality rates reduced IJ'
Mortality rates show slight increase for 1920 HI
Motion pictures as used in health education—C. E. Turner 17

Motion pictures for community needs—Bollman 512, Adv. 24

Mouth as a pocket. Danger of using ii;**IV i\
Mouth hygiene for dental hygienists—Fones 321, Adv. 38

Movie, educational, rules for Pennsylvania 626

Movie health car for negroes 1«
Movies aid in eye saving i;i - *:V i*
Moving pictures. Park health 512. Adv. 36

Mudge. Gertrude Gates, and Helen Frances Rich—An experiment

with malnourished children 609

Murphy. J. C—Health plan for Maine ......... ,»
Myopia. Prevention of 512. Adv. lb

N
National Child Health Council 384. Adv. 38

National Health Council achieves unification—Donald B. Armstrong 128

National parks and monuments. Sanitation in—H. B. Hommon... 40o

National Safety Council 494 .
618

Native stock dying out <>53

N. C. child workers to have physical tests j*
Neal. A. O.—Open air dormitories at University of Arizona 49

Nebraska hot lunch clubs—Mary Ellen Brown 321, Adv. 44

Negro health week observed ii""'iV io
Negro infant mortality rate lowered in New York 58, Adv. as

Negro women in industry. Seating of 233

Nems and calories as measurements of food values 86

Nervous disease. Treatise on functional 122, Adv. 4-

Neuropsychiatry examinations - • - 3
yJ-

Neurosis and the industrial commission—Lewis J. Pollock 40

New England Health Institute—John T. Black 332

"New eyes" given to 200 New York children • • • 22

New Haven health examination cards . 512. Adv. 18

New Jersey industrial rehabilitation clinics—Lewis T. Bryant 610

New Jersey Medical Society welfare work 221

New Jersey wins against mental disease .- • 343

Newman. Bernard J.—Housing to secure individual and civtc

health l~
New problems for the water works engineer ... .£»<:

New York Academy of Medicine contributes to health—E. H.
Lewinski-Corwin '??

New York's child health program 6o5

New York State's ventilation report—C.-E. A. Winslow •••-• T5Z
Nimmons. George—Interest and distinction in utilitarian buildings 165

Noise and fatigue. Health problems involved in—Henry J. Spooner

Noise, The industrial menace of 84

Noise. Year's progress in reduction of 368

North Dakota on public health map >»»

Nursery hotel. An English *»*

Nurses as educators 311
Nurses, States pass new laws regarding. .................... ..... aw
Nurses' training schools. Survey of French—Kathenne M. Olmstead 248

Nursing and nursing education, Constructive policy of 418

Nursing education. Report of committee on 408

Nursing group. Preventive measures protect 305

Nursing New York City's poor 638, Adv. lb

Nutrition, Biological tests in :ii";V ,,
Nutrition, Children interested in 122, Adv. 20

Nutrition, Economic standards in—Lucy H. Gillett 668

Nutrition in soft drinks . 281

Nutrition. Pirquet blazes trail for new system of. aa

Nutrition. Status of oleomargarin in—Casimir Funk o.*6

Nutrition work. Health building through—M. Alice Assersen .09

Nutritional index. Value of •

00

O'Reilly. Archer—Scoliosis prevention during school period ......

.

567

Obstetrical nursing—Van Blarcom 702. Adv. 28

Occupation hazards and diagnostic signs iiV'VV i'5l
Occupational therapy in American institutions—Adolph Meyer 1(8

Occupational therapy used in 37 hospitals -2

Ohio eliminates red tape • • • • °»

Ohio pl=n for care of crippled children—Edgar F. Allen.......... 114

Ohio state institutions • ••.•• • •£•. Ad^ ,**

Ohio State University student health service—H. Shindle Wingert 108

Oil camp sanitation in the southwest—C. P. Bowie ---

Oleomargarin in nutrition. Status of—Casimir Funk 388
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Olin. Richard M.— Michigan institutional health administration...
Omstead, Kathenne M.—Survey of French nurses' training schools
Olsen. Louis—Control measures in reducing contagion
Ontario health resorts—John W. S. Mct'ullough ........!.!
Open air dormitories at University of Arizona—A. O. Neal...!!.!
Open air. Mixed benefits of 1S6, Adv.
Open air schools in Massachusetts—Harriet L. Wedgwood....
Ophthalmology, Industrial
Oral hygiene. Relation of mucous and saliva to '

'.'."'

Organic odors. Elimination of
Ortner—Abdominal pain '.."'.'. 44a! Adv.
Osier on modern medicine 254* Adv
Our social heritage—Wallas 5g' Adv
Out-door schools foe of phthisis

"
Outdoors, Live
Outlook for the Blind .. ... .\...\ ........ ....'. !

'

Output and hours of labor

17:.

248
730
351
49
18

240
679
27

620
34
26
42

503
120
422
44

Palestine. Making, sanitary and healthful 384, Adv 20
Palestine public health problems— I. J. Kligler 593
Pan American conference of women 122. Adv 44
Paper toys for sick children

. 321
Parker, Valeria H—Social measures in venereal disease control!!! 531
Parry'. B. Evan— Disinfector for Canadian quarantine service 590
Patrick's Social reconstruction 162
Pay clinic idea. Dispensary survey develops "...'!!!!! 89
Pay clinic. Modern, and the doctor—Iago Galdston 265
Pay of medical personnel 466
Pedographic records. Value of !.....!..!! . 146
Pennsylvania conference of industrial physicians 321 Adv 4''
Penny lunch room. Launching a—Hazel M. Shultz ! 51
Pensaeola. Anti-plague campaign in—R. R. Spencer ! 533
Perils of daily life increasing 41
Perkins, Emilie M.—The Sheppard-Towner bill

'.'.'.'.'.
'.'.

'.'.'. '.

'. 268
Personality in public health publicity

! ! . ! ! 603
Personnel administration—Proctor 512, Adv. 38
Personnel in preventive medicine !.....* 546
Pfister—Psychoanalysis in the service of education 384." Adv 36
Philosopher's skull returns _ 217
Phipps. Cadis—Heart disease in industry—border line cases...... 434
Phthisis death rate decreases $52
Physical defects to sickness. Relation of .702," Adv'. 20
Physical education association—Dudley B. Reed. .......... 7. ..... 342
Physical education in New York rural schools—Daniel Chase 245
Physical education in Oklahoma City schools—J. A. Whiteford ISO
Physical exercise in preventive medicine—Verier T. Scott 574
Physical plants in school medical provision 44S, Adv '4
Physical rehabilitation in industry—Oscar M. Sullivan '.

. 560
Physician first line of sanitary defense 356
Physician heal thyself !...!!!.. 422
Physician in industry, a symposium !!..!!!" 6^0
Physician in industry

!

'

' 299
Physiological functions. Variations in !!!!!!!..! 51=;
Physiology—Bayliss 702. Adv. 26
Physiology of protein metabolism 254* Adv 42
Pictures. Teaching health through—Charles F. Powlison !... 137
Pictures utilized in department records 559
Pierce. W. Dwight—Air conditioning in hospital sanitation....!!! 444

Air conditioning, longevity and health 563
Exterminatig flies a public health duty 382

Pirtiuet blazes trail for new system of nutrition 29
Plague excluded from the Canal Zone -

Plague-proof town in India !

Play in hospitals. Children's !!!!!!!!!!!! 637
Play of a nation '[ Hg
Plumbing practice. Potential economies in ventilation and... 7^7
Plumbing, Subcommittee on 70s
Poliomyelitis. Gaps in our knowledge of epidemic !!!!!!!!!! 737
Pollock. Lewis J.—Neuroses and the industrial commission. 40
Pool. A circular outdoor 455
Pool tests. Swimming !.!!..!!!! 478
Pools. Birmingham provides, for its workers 47sPop bottle. Piti'ul ballad of a 23
Popular medical misconceptions

—

PopuNr medical misconceptions 126
On psychoanalysis and such 188
The popular bogey of high blood pressure ! ! ! 262How modern medicine is different !!!! 326
Food poisoning

*

' 355
Variations in normal physiological functions
Drug misconceptions as applied to surgery 617

Population. Drift of. from rural to urban communities...!!!!!! 739
Posture of the worker 367
Posture. Psychology of—Floyd A. Rowe. ................ .58. Adv. 18
Potte-ger—Clinical tuberculosis 512 Adv °0
Pouehkeepsie bus terminal

"'
'

(599
Powlison. Charles F.—Teaching health through pictures.!!! 137
Practice of urology—Chetwood 384. Adv. 40
Pratt Geort-e K— Problem of the mental misfit in industry. . B57
Preble. R. B —Health conditions in the Cook County jail . .

."04
Pregnancy. Hygiene of SS4. Ajv 26
Prenatal care. Chic-go Community Trust makes study of.. 41«
Prenatal ere in Chicago—Frank D. Loomis . ... 44"
President-elect A. M. A
Preventive medicine and hygiene '.*.'.'.*."

122. Adv. 26
Principles of ante-natal and post-natal physiology !.....' 239
Principles of hygiene—Bergey 448. Adv
Principles of therapeutics 254 "\

(j v 26
Printing trades. Health survey in ........!
Prison reform and industrial medicine !!!!!!.
Problems in unscientific living

[

Problem of the working mother— A. Louise M
Proctor—Principles of public personnel administration. .. .51 2.

therapy and non-specific resistance „ 702. Adv
Psychoanalysis and the drama—JeltirTo 61
Psychoanalysis in the service of education— Pfister. . .

Psychoanmlysui and such
Psychiatric nursing. Training in
Psycholotric studies. Armv data on
Psychology and mental hygiene for nurses—Eyre I

Psychology and psychotherapy 59 \ |,

sa
36

'-•

21

3!

44

Psychology of the frank 152
Psychology, Vocational, research in. receives impetus..!!
Public health agencies in New York 702 Adv 26
Public health curricula

!

!
' '512' Adv' 34

Public health. Educational factor in—Florence Meredith. . ..

*

459
Pubic health in China 70' Adv 16
Public health in the 18th century !!!!!!!! 1b£! Adv! 22
Public health in the special session of congress 89
Public health institutes held in twenty-one cities 77
Public health message, A significant—H. S. Cumming
Public health nursing. Evolution of—Brainerd 76'. Adv 36
Public health nursing. Generalized plan of 321 Adv 44
Public health nursing. Trends in ' 667
Public health profession. Upbuilding of 666
Public health surveys—Horwood 321 Adv »4
Public health workers. Training of ' .* ' 215
Purdue's great student recreation center !!!!!!! 439
Pyrotechnics and performance

*

' 544

R
Race stock and vitality 119
Radiant energy of the sun !

'.
58,' Adv'. 22

Radium—Its sources and uses—Edward L. Bernays
Railways. Safeguarding life and health on—Ralph Budd. ..!.!!!. ! 386
Rainwater—Play movement in U. S 512, Adv. 36
Rat a social menace—Charles V. Craster 388
Readings in evolution, genetics and eugenics 58, Adv. 40
Records, Institution, of value to inspectors—Ransom A. Greene... 628
Records, Sickness, in preventive work—Edgar Sydenstricker 485
Recreation association makes report 267
Recreation center, Purdue's great student !!!!!!!!!!!! 439
Recreation congress '

*

696
Recreation—health—land—Kenneth F. Duncan! !!!!!!!!!!!!!!!!!! 456
Recreation—its place in positive health—Benjamin M. Selekman 450
Recreation program, St, Louis 701
Recreation, Cities provide popular summer—Helen Sedgwick Jones 328
Rector. Frank L.—Iodin as a wound disinfectant 38
Red Cross health nurse 186 Adv 18
Red Cross in Western Russia and the Baltic—J. H. M. Knox. "jr. . 661
Red Cross leader summoned 384, Adv. 22
Red Cross national convention

! 65s
Reed. Dudley B.—Physical education association ! ! . 342
Regar. G. Bertram—Need of adequate artificial illumination 550
Rehabilitation. Federal ^id in industrial—Tracy Copp 59
Rehabilitation. Government need for workers in 39
Rehabilitation, National Program of Vocational—John A. Kjratx.

.

Reinhard. Ferdinand O.—Child health centers in Czecho-Slovakia. . 390
Research

_
from business man's standpoint 618

Rheumatism, Acute, a working class disease 756
Rettger and Cheplin—Transformation of intestinal flora.. 702, Adv. 2SRhyming one's way to good health 596
Richardson, D. L.—Contagion in industrial establishments 34

Disinfection after infectious diseases 572
Rich. Helen Frances, and Gertrude Gates Mudge—An experiment

with malnourished children 509
Rickets among Italians .186, Adv. 24
Rivers. W. H. H.—Instincts and the unconscious 1S6. Adv. 28
Roberts and Kelly on fractures 574. Adv. 34
Robinson—Life of Jacob Henle 384 Adv 38
Rochester, N. Y.. fights for the children—John E. Webber 448
Roentgenology in Brazil 34
Rowe. Floyd A.—Psychology of posture 5S, Adv. 18
Rowntree. B. Seebohm—The human factor in business. . .1S6. Adv. 40
Royal air medical service rules SO
Rural child welfare—Clopper 512 Adv *>6

Rural life. Plea for 186. Adv. 30
Rural sociologists meet 16
Ryder. Ambrose, and H. P. Stellwagen—Automobile accidents in

the United States 659

s

Safety code for elevators 490
Safety congress officials 43
Sand. Renee—Re'orm of charitable medical service 156. Adv. 80
Sandwich, Economic aspect of the 321. Adv. 36
Sanitary regulations in Illinois—Harry F. Ferguson 574. Adv. 16
Sanitary renaissance. Venezuelan 2
Sanitary science. Recent advances in—George C. Whipple...!.!... 6S1
Sanitary staff. Nations interchange
Sanitation in national parks and monuments—H. B. Hommon....
Sanitation in national parks 321. Adv. 20
Sanitation in public buildings—Manton M. Carrick 112
Sayers. R. R.—Treatment of carbon monnxid poisoning 163
Schaffle. Karl—Dispensary system of I_*. S. Veterans* bureau *

Schevnz. Jules

—

l$ f'7-1922—Murray P. Horwood 269
Schevitz. Ju'es—1S9S-1922 214
School and hospital for tuberculous children—F. E. Harrington and

Walter E. List 693
School architecture from health viewpoint—W. B. Inner "

School health plan. Detroit's 649
School health program. Enplish 16
School health service. New York State—Florence A. Sherman 635
School health work extends to the community 762. Adv. 24
School houses. Our d»ngerou-
School inspection in Belgium 122. Adv. 40
School of hygiene endowed
Schools and vocations 63S. Adv.
Schools for crippled children
Schools. Greater efficiency in health work in—William A. Howe....
Schwab. Si-irev I.— R'Ae of mental hygiene in education 471
Science of rpplied climatics
Scoliosis prevention during school period—Archer 0*R*>illy...
Scott, Verner T-—Physical exercise in preventive medicine
Seekers, doers, vulirarizers
Selekman. Benjamin M.— R*»creatton. its place in positive health
Service seK-administered—Balfour ....... , . 424
Sewage disposal on farms ?nd country estates
Sewace disposal for north side Chicago
Seivace treatment. Common sense in
Sewage treatment, Sheffield. England, employs new method of.

.



\ 111 THE NATION'S HEALTH Vol. IV, No. 12

Sewerage and sewage disposal—Metcalf and Eddy 702, Adv. 28
Sewerage and sewage treatment—Babbitt 448, Adv. 36
Sewerage system of Caracas, Venezuela 135
Sex education in favor in U. S. schools 702, Adv. 20
Sheffield, England, employs new method of sewage treatment 29
Sheppard-Towner bill 286
Sheppard-Towner bill—Emelie M. Perkins 268
Sherman, Florence A.—New York State school health service 635
Sherman, H. C—

Food and its relation to bodily health 513
The vitamins 574, Adv. 36

Shock exhaustion and restoration—Crile : 638, Adv. 28
Shoe fitting becomes a science—Solomon Strouse 69
Shorewood school health work 762, Adv. 24
Shrine children's hospital at St. Louis 638, Adv. 14
Shriners hospitals for crippled children—Forrest Adair 237
Shultz. Hazel M.—Launching a penny lunch room 51
Shuttleworth—Mentally deficient children 384, Adv. 40
Sight, Inefficiency due largely to imperfect 225
Skidelsky. Berenice C.—Blight of fear 5
Skin, Ill-used organ, the 23
Sleep of elementary school children 384, Adv. 24
Sleep, Whys and wherefores of 211
Sleszynski, Thaddeus—Health activities in a recreational program. 630
Smallpox and typhus fever in Chile 58, Adv. 50
Smallpox by popular vote 421
Smallpox peddler spreads disease in Kansas 254, Adv. 38
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A Significant Public Health Message
By H. S. CUMMING, Surgeon General, United States Public Health Service, Washington, D. C.

IF
WE review the public health

work of the country during the

past year, the prospects of the new
year should encourage all of us who
work in the field of preventive med-

icine and public health. Marked as

the, year was by a period of profound

economic depression, social unrest,

and financial stringency, I think one

thing upon which the public health

workers are to be congratulated is

that in the face of drastic retrench-

ment in all other respects, public

health funds have suffered the least

of all appropriations and outlays.

This can mean but one thing—the

dependence of national prosperity

upon national health has ceased to be

submerged in the public conscious-

ness, and the necessity for adequate

health protection is now a generally

accepted fact—a fact backed by pub-

lic opinion and which the taxpayers

are willing to finance.

Proofs of Gains

Let us refer briefly to some of the

figures relating to the prevalence of

preventable disease and contrast con-

ditions as they now exist with the

conditions, say, of a decade ago. Thus
we find that the death rate from

tuberculosis for the United States in

1910 was 160.3 and for 1920, 114.2.

\eain, in 1910 the general typhoid

fever death rate was 23.5 per hun-

dred thousand population, in 1920,

7.8. It is safe to say that if in 1910

the statement had been made that in

ten years' time the typhoid fever

death rate would be only one-third of

the figures at that time, the sanita-

rians generally would have been pro-

foundly sceptical of any such pre-

diction.

There are no considerable figures

available from which an accurate

statement can be made regarding the

infant mortality rate for the United

States in 1910, but a conservative

estimate would make the rate approx-

imately 124 per thousand births. In

1920 the infant mortality rate in the

birth registration area of the United

States was 86 per thousand births, a

clear gain of approximately 38 points

in the last ten years. As a means to

further reduce this rate may be noted

the passage of the Sheppard-Towner
Maternity bill by virtue of which

Federal funds are made available to

the states. These funds will undoubt-

edly initiate much work on the part

of the States and local communities

to preserve maternal and infant life.

Again, in 1910 the scarlet fever

death rate was 11.6 per hundred

thousand population and in 1920 it had

fallen to 4.6. This illustrates the effi-

cacy of general measures for the con-

trol of communicable diseases which

play such an important part in the

organization and activities of our

various state and local departments

of health.

The mortality from diphtheria

shows the advance of preventive med-

icine in the control of this dread dis-

ease of childhood. The death rate

from diphtheria in 1910 was 21.4 per

hundred thousand population and in

1920 it had sunk to 15.3.

In 1910 the death rate from diar-

rhea and enteritis in children under

two years of age was 100.8; in 1920

this had dropped to 44.0. Thus has

the toll taken by this scourge of in-

fant life been reduced by more than

half.

So much then for the bright side

of the shield.

Where to Focus Attention

Let us now take account of some of

the disease problems which face us

and for which we must still perfect

our measures of prevention. We
should not become too complacent

over the mastery already accom-

plished over the diseases just men-

tioned, in view of the terrific lesson

taught us by the influenza epidemic

of 1918-1919, and also the figures

about to be given in relation to the

prevalence of diseases of middle life,

such as pneumonia, cancer, heart, and

kidney diseases.

In 1910 the general death rate from

pneumonia, all forms, was 147.7 per

hundred thousand population, and in

1920 this death rate was 137.3. We
have, therefore, made but relatively

little advance in the problem of pneu-

monia control. The death rate from
acute nephritis and Bright's disease

was 99 in 1910 and had declined but

to 89.4 in 1920. The death rate from

cerebral hemorrhage, or apoplexy, in

1910 was 73.7 per hundred thousand

population and rose to 80.9 in 1920.

The case is similar as regards cancer.

The death rate from this disease in

L910 was 76.2, in 1920, 83.4, an in-

crease of over 7 points per hundred

thousand population. Again, the

death rate from organic diseases of

the heart was Ml..", in 1910 and the

f 1920 show the rate to be

111. '.i. showing that no reduction
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from this great cause of death has

taken place.

A preliminary stocktaking of the

kind we have just outlined serves to

show us where our health problems

lie. That our measures against some

of the communicable diseases have

been fraught with so much success

encourages us to undertake the dif-

ficult problems of the control of such

diseases as organic heart diseases,

cancer, pneumonia, kidney diseases,

and the like.

Apart from the control of these

diseases one of the crying needs of

the country is better organization of

health work in the rural communi-

ties. A survey made by the Public

Health Service two years ago showed

that only 3 per cent of our rural

districts had adequate local health

organizations. It is a pleasure to an-

nounce that this number has increased

during the past two years from 3 to

6 per cent. This only emphasizes the

inadequacy of health service in our

rural communities.

It is safe to state that if all of

the rural communities were provided

with adequate health organizations a

tremendous step in advance would

have been taken toward the solution

of the national health problems. It

is full of encouragement, however, to

note that the value of preventive

health work has been so impressed

upon our rural district governments

as practically to double during the

past two years the number of local

health organizations, and we may
hope that the increase in the number
of health organizations in rural com-

munities will continue in the same

proportion.

The future is full of wonderful

possibilities for the control of dis-

eases which have up to the present

time eluded mastery. Federal, state,

and local health authorities, universi-

ties and other foundations for health

have their corps of trained medical

and sanitary personnel working in

laboratories, hospitals, quarantine

stations, and health departments.

These trained observers will doubt-

less give as good an account in

achievement of their work as those

who have made the history of pre-

ventive medicine to date. The estab-

lishment during the year of schools of

hygiene in connection with our large

universities will insure for the future

an increase in the supply of enthusi-

astic, well trained men and women
who have taken up the great profes-

sion of public health as their life work.

The Venezuelan Sanitary Renaissance
By Our Latin-American Correspondent

TO THE approaching traveler by

sea, La Guayra is a brick-red,

sun-baked incrustation on the

face' of Nature, sprawling precari-

ously at the base of a range of moun-

tains which rise abruptly from the

sapphire Caribbean. To the sanita-

rian with a long memory, it is an

anethema, for time once was when

it was a plague focus of the worst

sort, a menace to every nation whose

vessels dropped anchor in that little

harbor which is Venezuela's principal

port. A departing consul summed up

his opinion of the city in a doggerel

which has been carbon copied and

passed from hand to hand for many
years until it has been scattered to

the seven seas much in the same man-

ner as "La Ville de St. Nazaire" ran

like wildfire through the A. E. F.

Adios, 1 sucia :
' La Guayra,

City of the agile flea,

Manana, gracias a Dios,
a

I say adios' to thee!

From your filthy sunbaked cerro,

Where los chivos negros" roam,

I board a rolling buque,'

And I head for home sweet home.

Farewell, ye gloomy cafias,
8

Naked children, moscas," heat

Where the hungry cucarachas1"

Eat the socks from off your feet.

Where ropas" lavenderas12 wash,

Whene'er they're so inclined,

And hotel waiters strut about

With shirt tails out behind.

Where streets are all retretes"

For ninos," perros," men,
Where ratas 16

die at noonday
And their fleas hop off again.

Where el agua" teems with live-

stock,

Where at dawn the burros bray,

And the bells in las iglesias,
18

Clatter through the livelong day.

Farewell, ye grimy cuidad,"

Con sus, chinches, pulgos,
20
stench,

I leave you, amiguitos,21

Yes, without a single wrench.

But a new spirit is abroad in La
Guayra and now it sits blinking in

the glaring sunlight, a plague-free,

relatively rat-proof town. It has an

efficient health officer, Dr. Las Casas,

who, under the direction of Dr. L. G.

Chacin Itriago, the Director de Sani-

dad Nacional, has already accom-

plished wonders.

There is now a central Health Of-

fice with a small but well equipped

laboratory where the rodent catch is

necropsied, mosquitoes identified, stool

examinations made, and various sorts

of diagnostic work carried on. A
safe water supply has been put in, a

modern sewerage system is being in-

stalled, the wharves, docks, and

warehouses have been rat-proofed

Rat-proof, small-boat landing and warehouse, La Guayra, Venezuela

Glossary: 1. Goodbye; 2, dirty; 3, tomorrow,
thank God ; 4, goodbye ; 5, hill ; 6, the black
goats ; 7, ship ; 8, houses ; 9, fishes ; 10, cock-
roaches : 11, linen ; 12, washerwoman ; 13,

privies; 14, children; 15, dogs; 16, rats; 17,

the water; 18, the churches; 19, city; 20, with
your bedbugs, lice; 21, little friends.
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A general view of La Guayra, Venezuela

and a fine concrete quarantine and

immigration station is in process of

erection. The thoroughness with

which these things have been done is

evidenced by the fact that recently

after an inspection by one of its san-

itary officials, the Panama Canal

lifted the quarantine restrictions

which it had imposed for many years

against passengers from La Guayra
and other Venezuelan ports.

The sanitary improvement of La
Guajrra means much to other ports

of the Caribbean littoral as well as

to those of Europe, since it is an im-

portant port of call and trans-ship-

ment point. It is connected with Car-

acas, the capital of the Republic, by

railway and a splendid automobile

road. Macuto, a charming seaside

resort, is only a few moments away
by railway or auto. The nearest

port is Puerto Cabello. so called be-

cause its harbor is so excellent that

the Spanish explorers thought a ship

could be moored there by a hair (ca-

bello). A movement is now under
way for the erection of a modern
quarantine station there and the at-

tacking of the malaria problem, which

is very serious.

The work which has been accom-

plished at La Guayra should be a

stimulus to other South American
ports.

A view of the new quarantine station. La Guayra, Venezuela

The Compelling Health Cartoon

MAN is -till in the picture-writ-

ing stage of development,

despite the wellnigh universal

use of the printed or written page,

and he who would teach, particularly

he who would attempt group instruc-

tion, must depend upon this means

of communication. Health workers

have in part realized this and some

very creditable cartoons have been

brought out. particularly by the

United States Public Health Service

and the Illinois Department of Health.

The fact remains, however, that the

use of really good health cartoons is

not sufficiently wide spread and. taken

by and large, the average health car-

toon is poorly conceived and wretch-

edly executed. As compared with

other classes of this form of art,

health cartoons are at the bottom of

the list, largely because the monetary

rewards for this kind of service are

insufficient to attract men of genuine

*Tho illustrations used in connection with
this article are supplied by courtesy of Dr.
Theodore l\ Merrill. Director. Department du
Nord, American Red Cross. France.

ability and adequate educational

background. We need somebody to

do for health what Coles Philips did

for stockings. E. W. Kimball for the

American negro, and A. B. Frost for

ti.-hing The health officer who will

secure a Leyendecker or a McCut-

cheon and keep him hard at work will

reach a larger audience, and more

effectively than by any other means.

Who has not chuckled over the

chubby twins who extol a certain

brand of soap? Who cannot recall

the joy of Palmer Cox's brownies and

their adventures with a soap which

floats? Who has not taken careful

heed of the words of battery wisdom

emitted by the man in overalls and

who does not love Aunt Jemina and

Uncle Joe? If the prosaic articles

of commerce which these mythical

characters proclaim can be thus pop-

ularized, how much more widespread

would be the application of this

graphic art to the wonderful story

of health, its enemies and its pro-

tectors?

Normal emenL
j|« dni-vnl

mois
I, a [.-.

la timbale remplacenipt j • tn le still

.

du medam est tres impsrfanl

a cede epoque.

peser^sirt enfanl frequtinfflent

Ctla vous permettra it suitre

its proqres

.

Un enfant. ^p.
bier, portant ^
duitauqmenlf "^L,
requlieremenL

This is a specimen of Poull' I freely

employed to help his country.
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France aS Poulbot. the noted child-life artist of France.

A good health cartoon must, first

of all, be arresting; it must run out

and grab the beholders fancy with a

vise-like grip, it must catch his eye

and hold it until the idea has pene-

trated clear up to the hilt and "reg-

istered."

To do this, it must be just bizarre

Traversez la vie

Comme des petits soldats

Garcons et Fi lies

La tete haute

|Cn vous faisant le plus grand possibH

A posed poster. Boy Scouts are often called

"Boy Scoots" in France

enough to attract attention, yet not

too unusual, because the idea of fadd-

ism must not be given. The arrest-

ing feature must be pertinent to the

thought to be transmitted, e.g., a pic-

ture of a sailor in a high silk hat

would attract the eye but would tell

no story, whereas a sailor running

away from a street walker would,

when properly captioned, engage at-

tention and hold it until the idea of

avoiding venereal disease had sunk

home.

The execution of the drawing must

be good. An amateurish cartoon gets

nowhere. It must be clear; it must

be simple; it must convey one lesson

and only one; and it must have a

"wallop." "Above all, it must be

logical. Whenever possible, it must

contain a little glint of humor, but

it must not be too broadly funny lest

the mind of the beholder be distracted

from the big idea, and it must never

shoot over the head of the audience

On the other hand it must never hit

them in the feet. In other words the

cartoon must be accurately aimed.

This means that there must be a

kernel of broad human understand-

ing in the picture. Unless a special

group, e.g., the bluejackets at a

training station, is to be reached, the

figures in the picture should be just

average, natural-looking people, then

the story fits practically everybody.

The picture must contain action. A
public whose chief literary pabulum

is the filmed exploits of Hairbreadth

Vol. IV, Xo. 1

Harry, cannot be attracted by the

old fashioned still-life figures with

loops of conversation spouting from

their faces as was the mode in those

distant days when spades counted

two.

The grewsome, should, on the

whole, be avoided as should also the

disgusting, the prurient and the

frankly pathological, bearing in mind

that the end sought is to attract not

to repel. Threats should be avoided

also. The souls of humanity were

menaced with pit-fire for many gen-

erations without appreciable effect on

general morality before it was dis-

covered that gentle teaching made

many permanent converts. The aim

of the health cartoon is to turn the

feet of the sinner against sanitary

morals into the paths of hygienic

righteousness, not to make a forcible

or eleventh hour conversion. It

should be borne in mind that the per-

fect health cartoon is a pill which the

public is to be induced to swallow,

therefore, it must be well sugared

and gilded but the gilding must be

soluble and the sugar coating must

not be cloyingly sweet.

Universal Symbolism

Since a cartoon is essentially the

method of transfering thought by

symbols, the use of symbols must be

free and logical. This is exemplified

in the political cartoon, where a set

Veillez a ce que
votre eau a bo ire

soit saine

La Nature exige

beaucoup d'eau

lOffrezsouventdeleau

a votre petit

Ne contranez pas la Nature

Miss Upjohn created this poster to help chil-

dren everywhere
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C'infirmiepe do I ecole accompa-

dne jusqu'a chei eux les petits ma-

lades decouverts parlemedecinef

donneaux parents des conseils prati-

ques pour la bonne execution dcs

prescriptions du docteur.

These figures are typical of Poulbot's types

of teeth, a donkey, a camei, an

elephant, a hatchet and cherry tree

are used to convey definite ideas,

similarly, in the health cartoon a

Prince Albert coat means that the

undertaker is on the job, a white cap

and apron or an ambulance, a very

Lavez-vous les mains
avant de manger

La salete est la cause

de beaucoup de maladies

ill person, and a wolf, hunger. A
symbol standing for health, just as

Uncle Sam stands for the United

States and John Bull for England, is

much needed, if for no other reason,

because it will abolish the Vandyke
I and obstetrical bag supposed

to represent the medical profes-

sion.

The writing of caption is an art all

bj itself. Many a good cartoon needs

none whatever and has been marked
because someone could not resist the

temptation to make assurance doubly

sure by adding an unneedcd explana-

tion. Captions should be compli-

mentary to the cartoon; they should

be short, pithy, and carry a punch.

They should never state the obvious

nor the platitudinous. They should

be very simple, and if they can be put

into a mentally adhesive jingle so

much the better.

Spasmodic ment is a

waste, to be really effective it must
be continuous. So it is with health

cartoons, if they appear regularly,

if they are good enough, if they are

telling, if they hammer the health

idea home and clinch it, by and by,

results will be seen. There will be a

heartier cooperation on the part of

the public, it will have an interest

in the health officer's work, and it

will be quickened to healthier, saner

living.

The Blight of Fear
By BERENICE C. SKIDELSKY, New York City

The original of this poster by Miss Upjohn
is in the American Red Cross Museum at
Washington.

T-IERE is nothing so potent, ac-

cording to Thomas Hardy, the

eminent English novelist, as

fear well maintained.

Fear's undeniable potency, unfor-

tunately, is in the direction of evil.

Fear paralyzes initiative, it destroys

the will, it reduces the individual to

a trembling automaton instead of

permitting him to be a free-stepping,

self-directing personality.

And yet, despite its distressing ef-

fects, fear is one of the most fav-

ored weapons in the hands of un-

tutored parents to obtain obedience

from their children and to make them
"good." The fretful child, demand-
ing something that is not good for

him or that it is not expedient for

him to have, is told that the bogey-

man, horribly tusked, is waiting just

around the corner to eat naughty
little boys who ask for such things.

Thereupon, though his eyes widen
with terror, his crying is hushed,

and the mother has what she mis-

takenly terms "some peace." She
does not realize the evil effects of the

fear that has probably turned in-

ward, nor does she suspect that she

may be laying the groundwork for

later nervous upset in her child—the

source of far more disturbance to

her peace than a moment's crying.

Early Fears Persist

Modern students of child psychol-

ogy are practically unanimous in de-

claring that threats and stories about

ghosts, goblins, and other childhood

bugaboos, who live in the dark and

prey upon little children, create a

vivid, lasting and harmful impression

upon the minds of very young chil-

dren. Dr. A. R. MacKenzie, special-

ist in mental and nervous diseases

at Huntington State Hospital, West
Virginia, corroborates the idea in em-

phatic terms.

"The bogey story," he says, "is all

wrong. Children who are made to

mind through fear of some unseen

horror, about which their thoughtless

parents or nurses may tell them, and

in which they believe with all their

little hearts, may actually become in-

sane in consequence of the impres-

sions created on their young minds.

The dementia may take any one of

various forms. It is a pathological

condition."

In illustration, Dr. MacKenzie tells

of a case of insanity which grew out

of impressions created in childhood

by a thoughtless nurse in a child who,

up to the age of five, had been per-

fectly normal—sweet and lovable, de-

voted to her mother, and happy for

hours with her toys. A new nurse

came who, in order to make her "be-

have," threatened her with a bogey
man who was lying in wait for her.

To drive home the threats, the nurse

frequently left the child alone on a

desei-ted road in the dark. At the end

of !«<> years the little girl was well

nigh unmanageable. This was the

runner of a mental breakdown a

few years later.

Mrs. Margaret J. Powers, director

of Social Service and a member of

the Mental Hygiene Committee, un-

der the auspices of the New York
State Charities \ id Association, is

another specialist whose experience

has caused her vigorously to de-

nounce the weapon of fear in the

training of children. She tells of a
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Keystone View Company.
These children at the Silver Cross 'Day Nursery are enjoying the play that is recreation.

Children must play all the time and grown-ups much of the time if the personality is to
have its fullest expression.

is backed by wisdom and understand-
ing will do much to strengthen men-
tality and character.

"Fear," says Mrs. Powers, "has no
biological place in the civilized com-
munity. The work of education is to

build up courage patterns instead."

This fact is deeply understood by
the leaders of Community Service,

who have in many communities in-

troduced story-telling as a phase of

recreation, with trained story-tellers

in charge. The success of these

groups has been complete, and the

children fortunate enough to be part

of them are having their little minds
soothed and brightened by interesting

tales that do not curdle the blood

nor raise the hair in horror. The
stories are carefully selected not to

terrify and thereby crush the little

spirit, but to encourage and thereby

liberate it. Intelligent outsiders thus,

in some cases where it is necessary,

are able to counteract the effect of

the methods of ill-advised grownups
in the home.

boy of eleven, nervous and irritable,

and with an incontrollable temper,

who in the process of psycho-analysis

admitted to dreams in which movies

with hair-raising plots figured

largely.

She tells another pathetic story of

a girl of twelve, with a stepmother a

little inclined to favor her own chil-

dren. The child's mother died when
she was not quite two years old; and
two years later, the little girl was
sent to Italy to some relations of her

father's. There she was badly beaten,

and thoroughly frightened. She came
back to America a few years later,

with intelligence normal but spirit

absolutely broken. Her father's tac-

tics were not unlike those of his

brother in Italy, and she continued

to be subjected to the same terror-

izing processes as in her earlier years.

When kept after school she had at

tacks of acute hysteria, induced by
anticipation of the parental displeas-

ure at her late homecoming. Upon
one occasion she forged a report card

rather than take home one with an

unsatisfactory record. Mrs. Powers,

in taking charge of the case, got the

family to change its attitude a little.

But when the father, thanking her

for her interest in the child, put it

on these grounds : "I want some one

to keep the fear in her,"—Mrs. Pow-
ers realized how hopeless is a certain

kind of parental outlook.

One of the factors in human psy-

chology most to be reckoned with in

educational methods is the intense

love of a story which is inborn in

every one. The recital of deeds per

formed and events that take place is

a source of never failing fascination,

especially to the young mind, tin

wearied by satiety, to which the most

commonplace happenings become in

the telling a great adventure.

It becomes apparent, therefore, that

just as stories wrongly selected are

of deplorable influence upon the

growing mind, so stories whose choice

Correction
Through an unfortunate typo-

graphical error appearing in the con-

cluding sentence of the article by Dr.

Alexander Lambert on "The Attitude

of the Physician to the Health Cen-

ter," page 641, December issue of

The Nation's Health, he was cred-

ited as saying that "rural standards

should be lower." Dr. Lambert's

statement was that "rural standards

should not be lowered.

Keystone View Company.
The fairy stories told the children at bedtime must carry no gruesome content that would

tend to promote a persistent and devastating fear repression to become operative under
the stress and strain of adult life.
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Will Making and Community Welfare
Interests of Communities and of Individuals
Advanced Through Thoughtful Planning of Estates

By WILLIAM T. CROSS, Chicago Trust Company, Chicago, Illinois

THE possibilities of use and distri-

bution of one's accumulated prop-

erty as a means of attaining his

desires and of assisting- others under

the complex conditions affecting- pri-

vate fortunes, is suggested in recent

action by the Chicago Trust Company.
This institution has established a con-

sultation service in its Trust Depart-

ment, which is designed to assist

patrons of the bank and others in

planning the management and distri-

bution of their property. All banks

and trust companies, as is well

known, are sources of advice regard-

ing property transactions. Whatever
importance attaches to the provi-

sions made by the institution men-
tioned lies in the degree of speciali-

zation of service provided and in the

recognition given to the human prob-

lems that underlie the brief instru-

ments by which men pass-on con-

trol of their fortunes. The arrange-

ment calls attention to the signifi-

cance of bequests and inheritances

in relation to community welfare, and

to the social content of such terms as

guardian, trustee, executor, agent,

beneficiary.

Eight thousand eight hundred fifty-

five estates were filed for probate in

Cook County, Illinois, during the year

1920, an area for which the United

States Census reports a population

of 3,053,017. Inheritance taxes were
paid on 823 estates during that year,

this being approximately 10 per cent

of the number of estates probated.

One-fourth of eight thousand estates

probated in a recent year in Cook
County, according to one authority,

were covered by wills. The remain-

ing six thousand estates were distrib-

uted to children and other heirs, fol-

lowing the fixed plan of the Illinois

law. For the year 1918 the Chicago

Daily News reports gifts to charity

under the wills of five Chicagoans

amounting to $4,805,000. Further

than this, no report is available as to

the amount of philanthropic gifts un-

der the two thousand or more wills

probated. Where there was no will,

nothing went to charity.

These meager figures, while incom-

plete, may be considered representa-

tive and carry the suggestion of what

the community might gain through

If the greatest a/mount of serv-

ice is to be rendered through

bequests for social welfare or

for tin care of the sick, will

makers or their advisers must

be somewhat expert in deter-

mining tiipes of work to be

aided, thi extent of aid that is

useful, and the most effective

ways of safeguarding the pur-

puses of Hit' Inquest.

For the welfare of the Individ

mil In neficiary, run ful provi-

sion should be mode through

/rise restrictions and against

uuieisi ours, and for safeguard-

ing the individual trust. The
stakes at issue ore important, to

individuals and communities.

Although only slightly discussed

heretofore, organized efforts for

greater efficiency should be en-

couraged by all who hare an in-

dividual or a community inter-

est at stake.

wider appreciation of the importance

of having wills and through regular

consultation on the part of all those

who write wills as to the possibilities

of conserving their estates and using

them to advantage.

An influence in this direction has

resulted from tax legislation. Many
men face the alternative of giving

either to charity or to the govern-

ment. Possessors of fortunes above

fifty thousand dollars have their at-

tention brought pointedly to the ad-

vantages of putting their estates

more directly in the service of others,

either through immediate gift or by
creating trust funds to be adminis-

tered on behalf of those they wish to

t. In the accompanying chart

there is presented a graphical illus-

tration of the acceleration of the tax

rate on incomes and inheritances.

Both below and above the point at

which tax rates begin to tell, there

is need of thoughtful planning. Near-

ly every family, in the course of a

generation, is affected by the inheri-

tance of property. Many estates are

of only small value, to be sure. The
effective use of small accumulations,

however, is vital to both giver and
recipient, and the processes and pit-

falls should be understood by them as

well as by the more fortunately sit-

uated.

A few years of educational pub-

licity of the type that is being fur-

thered by the Trust Company Sec-

tion of the American Bankers' Asso-

ciation may be expected to bring

about a better understanding of the

opportunities afforded in passing on

estates. The attitude at present may
be compared with ideas that were
prevalent regarding life insurance a

generation ago, or regarding voca-

tional training twenty years ago.

The same forethought and analysis

that lead a man to buy insurance

or to plan a vocational future for his

children will lead him to organize his

Increase in Percentage of Income and Inheritance Taxes (as Size of

Estate and of Income Increase).

i income

52,500 incom<
$50,000 inh. i

, of
inheritance

J50.000 income
'..000.000 inheritance.

Net mi is. In computing inheritance tax, ;i standard situation is taken in which
the e e.r. ,i, eend to one near relative. State and Federal - combined.
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(state effectively for handing-on, once

the procedure is clear to him. Wills

now are prepared hastily, or over-

ceremoniously, or with a sense of im-

pending death. Men are concerned

more immediately with getting on

financially. They have in mind

vaguely that in the end the bulk of

their holdings will go to those for

whom they have been responsible in

life. They do not in many instances

calculate the ways in which their for-

tunes may be utilized by their heirs

or the effects of leaving no wills.

The possibilities of trust funds, or of

other plans for shaping estates for

effective use with beneficiaries or

charities are often unthought of. Yet

THE NATION'S HEALTH

tal. This suggests that the donor

may have been poorly informed as to

needs, and further that the terms of

his will may have been ambiguous.

Ill

The Sarah Morris Hospital for

Children, established in Chicago in

connection with the Michael Reese

Hospital, was provided in 1010 from

a fund of three hundred thousand

dollars left by Mrs. Morris. She had

been a suppo'rter of the hospital for

years, having given, altogether, $250,-

000 toward its maintenance. The be-

quest in her will was made to her

children with the instruction that

they should determine a suitable ob-

ject. The trustees of the Michael

i; ese Hospital agreed in furtherance

of the plan to provide maintenance

for a 125 bed hospital. This is done

Vol. JV, No. 1

should be devoted.

in the disposition one makes of his

property after h 3 direct control over

it ceases in many instances a man

has his greatest opportunity for use

of financial capacity and for careful

judgment of human relations.

The value of expert guidance in

planning charitable bequests is sug-

gested in the referi nces to wills that

follow

:

1

A bequest has been made recently,

in a large city, for the establish

of a children's hospital. An attorney,

as trustee of the fund, has gone

abroad to study plans, closing up his

law practice to do so. Had the donor

taken the community more into his

confidence, or were there less indi-

viduality in the initiation of the plan,

the benefits to the community might

be more direct and substantial.

II

In the same city, a bequest for es-

tablishing a maternity hospital for

persons of moderate means has been

used eventually for a general hospi-

through cooperation of the Associ-

ated Jewish Charities.

IV
One of the most influential series

of gifts and bequi I Eoi public pur-

poses in Chicago is

that of the late Mar-
shall Field. Near the

end of the World's
Fair in 1893, he pro-

vided by donation one
million dollars to se

cure the establishment

of the Field Columbian
Museum, to which
given many exhibits

from the Exposition.

Other Chicago citizens

gave substantial
amounts and also art

collections. About two
hundred thousand dol-

lars were received
through contributions

by more than one thou-

sand citizens of their

stock in the Exposition
i ompany. The origi-

nal donation of one
million dollars was

Lucius Teter. president of Chicago Trust

Company, has served for ten years as head

of the Infant Welfare Society of Chicago.

He was until recently president of the

Chicago Council of Social Agencies, and

is a former president of the Chicago Asso-

j i ommeree.

made on condition that $500,000 addi-

tional should be provided by other

donors. The same principle was ap-

plied by Mr. Field in his will, under

which four million dollars was given

Cor a new building, and four million

dollars additional for endowment,

maintenance and extension of collec-

tions of the Museum and for

administration. This was

conditioned upon the provi-

sion of a build-

ing site from M
other sources. M
The new building

that has been

erected recently

on the lake front

Entrance to Chicago Trust Company at State and Madison

Streets, the "busiest street corner in the world."
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A conference room, where patrons may discuss
confidentially the future disposition of their
estates.

in Grant Park affords an example of
the relation of one benefaction to an-
other. Near the Museum may soon
be located, according to the arrange-
ment of the Chicago Plan Commis-
sion, a stadium that will seat one
hundred thousand persons. Mr. Field
in his will provided also endowment
funds for an orphan asylum, an old
people's home and two hospitals.

Bryan Mullanphy of St. Louis in
1851 left a fund the income of which
was to be used perpetually to aid
immigrants going westward in cross-
ing the "Great American Desert."
That was in the days of the prairie
schooner and of unconquered Indian
tribes.

VI

A trust is reported to have been
established in Cleveland recently, the
income of the fund to be used perpet-
ually, in designated amounts, for the
support of specified institutions. The
question of their efficiency in subse-
quent years, or their comparative
value in a rapidly growing commu-
nity, was not taken into account.

Two Wills in Contrast

The man who has a sort of "city

plan" for his estate and who under-
stands the more economical ways of

passing-on property is apt to be of

more assistance both to his immediate
relatives and friends, and to the char-

itable interests of his community.
The possibilities of well calculated ac-

tion in bequeathing property are il-

lustrated in the plans of two wills

that have come recently to the atten-

tion of Chicago Trust Company:

VII

Pattern of Mr. Heath's Will. The
bulk of the estate is kept intact and
efficient administration is assured
through naming a trust companj as
co-executor and co-trustee with' the
wife. All property is put in two trust
funds for support of the wife and one
child, a daughter, with the exception
of specific bequests made to five char-
ities, and one-third of the remaining
estate that is given outright to the
wife. The daughter acquires owner-
ship of her portion at thirty years of
age, and of her mother's portion when

the latter dies. The language-
is simple and intention unmis-
takable. Various contingencies
are provided for, such as de-
cease of daughter before reach-
ing thirty years of age. It is

the will of an experienci
capable business man.

VIII
Putt, , oj Dr. ! nkins' Will.

—Numerous special gifts are
made, constituting a large pro-
portion of the estate, with evi-

of sentiment—as, for
example, "two hundred dollars
and first choice of fifty books
from my library." Residuary
estate left to wife, and no ar-
rangement made for trust fund
for either her or a daughter,
who is given a specific bequest.

No gifts to charity. The property
was of such nature that a long period
was required for liquidation in order
to avoid losses. Bequeathing prop-
erty was, to this man, a sentimental
ceremony, little thought being given
to conservation of an estate in the
interest of his beneficiaries.

The desires of these two individuals

may have been fundamentally the
same. Although the situations of

their prospective heirs were some-
what dissimilar, it is evident that

those in the first example were treat-

ed more advantageously. The second

man bequeathed his estate in such

condition that his executor had diffi-

culty in managing it and finally asked
a trust company to take over the

work as his agent. Liquidation re-

quired an unusually long period and,

as a consequence, some of the bene-

ficiaries got little satisfaction from
his beneficence. Adviee nbout effect-

ive methods of passing-on property.

by will, might have led the second

man to put his affairs in shape for

the purpose, perhaps through a trust

established during his lifetime, and
to arrange his bequests more effect-

ively. It is noteworthy that the sec-

ond man, although he was the more

The Trust Department of Chicago Trust Com-
pany, where the details of fiduciary business
are handled.

religiously trained, had no place in

his plan of bequests for public char-

ity. Not only are wills to be distin-

guished as being effective or ineffec-

tive instruments in achieving the pur-

poses of those who write them, but

among the good ones various plans of

bequest may be followed, according to

the testator's ideas of using property.

Social and economic perspective

needs to be brought to bear on the

establishment of foundations and on

the disposition of private fortunes

in order to assure the would-be bene-

factor of the permanent values of the

ends sought and to insure execution

of plans. A service is inestimably

important that makes available infor-

mation on the practical workings of

various plans of bequest and philan-

thropy and that searches out the va-

rious sources to which interested per-

sons may be referred for supplemen-

tary information. Those who have

not written wills or whose wills do

not suit their present situations are

encouraged to take advantage of this

service and to provide themselves

with satisfactory plans without de-

lay, as a matter of insurance and as

an ordinary business procedure.

Field Museum and proposed stadium in stadium will be the largest
in th. d \*'ll Beat ed thousand. The Museum Invan with a series of
contributions headed by the late Marshal] Field, at the time of the World's Fair iu 1893.
It shows the possibility of subsequent combination of civic improvements if a bequest Is

made for a public purpose and is worded liberally.
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Cardiac Diseases in Adolescents and Adults
The Incompetent Heart as a Sequel to Prevent-
able Infection is a Serious Public Health Problem

By LOUIS I. HARRIS, M.D., Dr.P.H., Director, Bureau of Preventable Diseases, Department of Health,
New Ycirk City

THE prevention of diseases of the

heart and of the circulatory sys-

tem has only comparatively re-

cently begun to claim its share of

attention. In the din of voices of

the many advocates of this and of

that public health measure, the plea

of those who would focus attention

upon the necessity of efforts to pre-

vent cardiac diseases has been nearly

lost.

The emotions and sentiments of

people cannot be so readily stirred

by an appeal for the prevention of

cardiac diseases. To the average

healthy person, the danger -of heart

disease seems so remote, and the na-

ture of such disease is so mysterious

and confusing, that it is hard to win

popular sympathy and support for an
organized effort to prevent heart dis-

eases. To those who have not come
face to face, in the home or through

social or medical work, with the

havoc wrought by diseases of the

heart there is a lack of the dramatic

and popular elements such as have
won interest for other phases of pub-

lic health work.

Diseases of the heart in adults very

frequently produce serious secondary

changes in the arterial system of the

body as a whole, or in localized areas

such as in the kidney or brain ; or,

conversely, such cardiac diseases are

secondary to diseases of the circula-

tory system or kidneys. There is,

therefore, a very definite and inti-

mate correlation between diseases of

the heart, blood vessels, and kidneys.

This is so close a relationship that

one cannot entirely separate them in

a consideration of a preventive pro-

gram.

Show Appreciable Increase

Statisticians have disagreed a.- to

whether or not diseases of the heart

and of the circulatory system as a

whole have increased during the past

several decades. Making allowances

for the fact that the registration of

the causes of death has become more
accurate, and that many deaths which

we now recognize as being due to

cardiac affections were formerly as-

cribed to "senility," "dropsy," or

"sudden death," or were so reported

While records, as pooled by
thirty-seven life insurance com-
panies and reported recently in

Xeu- York, show 1921 to havi

been the healthiest year i)i the

history of the United States and
Canada, certain causes of death
—among them organic disease

of tin hunt—havt shown ap-

preciable increase.

It is a blot upon our public

health records that so great an

aggregate of disability should

result from preventable infec-

tions or from conditions so open
to social correctives.

A health program is self-lim-

ited which does not take early

account of predisposing condi-

tions. Especially should pre-

ventive medicine search out and
protect the great army of
chronic cardiacs.

that the cardiac diseases were
wrongly subordinated to some inci-

dental or terminal disease, it seems
nevertheless to be true that there has
been a definite and appreciable in-

crease in the prevalence of these dis-

eases. However, putting this ques-

tion aside for the time being, the fact

cannot be gainsaid that a great mul-
titude of persons in various age
groups are afflicted with such disease.

This we are able to state despite the

fact that our morbidity statistics are
so woefully deficient and unsatisfac-

tory. If it were possible to summon
to some central gathering place every

person in the United States in whom
cardiac disease was definitely diag-

nosed, even under the limitations

which at present hamper our recogni-

tion and discovery of all cases, we
would bring together enough persons
with cardiac disease to equal or pos-

sibly outnumber the population of the

city of Chicago, the second largest

city in this country. If we were to

add to this number the persons in

this country who suffer from arterio-

sclerosis or from chronic renal dis-

ease, it would be fair to assume that
we would have a cardio-nephritic pop-

ulation larger in size than that of the

city of New York, which is now esti-

mated at 5,753.151.

In his article on the "Incidence of

Heart Disease in Adults," Dr. Dublin
very aptly introduces the evidence

which he has to present pointing to

an increase in the prevalence of or-

ganic heart disease by the following

statement

:

There are today two outstanding
public health problems in America,
namely, tuberculosis and heart dis-
ease. Both are responsible for about
the same amount of sickness and
death. There are about two million
persons in the United States who are
seriously impaired from heart dis-
ease, and also from pulmonary tuber-
culosis, and approximately one hun-
dred and fifty thousand of them die
each year from each of these two
causes. These two fields of public
health work have been very differ-
ently exploited. That of tuberculo-
sis has for over a period of thirty
years received the greatest public at-
tention.

In fact, a recently published report

of the Framingham Demonstration
gives evidence tending to show that

1 per cent of the population is suf-

fering from active tuberculosis,

whereas, in the course of this article

Dublin shows that 2 per cent of the

persons examined by the insurance

companies are rejected each year be-

cause of a variety of organic heart

defects. Dr. F. L. Hoffmann reports

similarly that another company has
rejected 2.4 per cent of applicants for

insurance because of cardiac defects.

There are no available records of a

satisfactory character which would
conclusively show the frequency of

heart disease in the general popula-

tion, but there have been a number
of individual studies which are ex-

tremely illuminating.

In connection with the examination

of men who were drafted into mili-

tary service in the recent war, it was
reported that of 2,400,000 examined,

120,000, or 5 per cent, showed or-

ganic cardiac defects. As a result of

the checking up of these cases by the

medical members of the advisory

boards and by special experts in the

diagnosis of cardiac diseases, the car-

diac defects were reduced to 85,143.

In these the defects were of sufficient
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gravity to cause the rejection of the

men from military service. In other

words, 2.62 per cent or 26.26 men per

thousand, of military age, were found

to be affected with organic heart dis-

ease. In addition there were 3,172

men who were suffering from mitral

insufficiency or mitral stenosis with

adequate compensation who were ac-

cepted for limited military service.

It is interesting to note that many
of the reports which have been made
on this subject show that the preva-

lence of cardiac defects among per-

sons living in rural communities is

less than among persons living in

urban communities, although the in-

cidence of heart disease among those

engaged in farm labor is compara-

tively high. The rate of prevalence

of cardiac defects has by some ob-

servers been shown to vary according

to geographic location, but these con-

clusions are not to be accepted, be-

cause of the marked difference in the

diagnostic facilities existing in re-

spective communities as well as be-

cause of deficiencies in the methods

of health-bookkeeping which prevail.

It has been noted, for instance, that

in Ireland and Italy, the incidence

of heart disease at various ages is

higher than in most other countries,

and that there is a marked difference

in incidence between various parts of

the United States. This observation

must be accepted with gnat reser-

vation.

It has also been observed that fe-

males show a greater incidence of

cardiac defects up to the age of

twenty-four years than is found in

males of similar age groups. After

twenty-four years, however, the inci-

dence of cardiac defects becomes in-

creasingly pronounced in males.

The Heart as a Handicap

The role which heart diseases have

played in causing poverty and ad-

versely affecting the lives of entire

families because of the crippling of

the wage earners, is difficult to esti-

tnate, but it no doubt constitutes a

verj substantial and serious factor

in the social lives not only of the

several million sufferers from these

diseases, but among their many de-

pendents as well. Practically every

age group of the colored population

is affected more heavily than are the

whites by organic cardiac disease.

The studies of Schereshewsky and
of Robinson and Wilson of the United
States Public Health Service among
garment workers and among em-
ployees in various industries in Cin-

cinnati, respectively, have also given

evidence that the rate of prevalence

of organic heart disease among the

general groups of the population is

about the same as was found in those

who were examined in the draft.

The study made by the author in

association with Dr. Dublin of the

Metropolitan Life Insurance Com-
pany among a group of 1,980 food-

handlers who were submitted to a

particularly careful examination,

showed a larger incidence of organic-

heart disease than has generally been

reported. We found a fairly high

percentage of organic disease among
the bakers, waiters, and cooks who
were the subject of our investigation.

This study as well as the incidence

and mortality rate in cardiac diseases

in various occupation^ suggests the

necessity of more intensive study of a

number of occupational groups who
are particularly subject to industrial

hazards. It may be stated with as-

surance that such special occupational

studies would reveal a very much
higher percentage of cardiac defects

in a number of industries than was
found to prevail among insurance ap-

plicants or men between twenty and
thirty-one years of age drafted into

military service. We have fairly

definite evidence that men employed

in the iron and steel mills, especially

when their work brings them in close

proximity to the various types of

furnaces, or processes which subject

them for comparatively long periods

to temperatures ranging from 100 de-

i to 130 degrees F., and are in

some cases exposed for brief periods

and at fairly frequent intervals to

temperatures ranging from 200 de-

grees to 220 degrees F., that the in-

cidence of myocarditis must be very

great. Several observers have re-

ported sudden deaths among such

steel workers while at work as the

result of organic cardiac disease. It

would be of great value also to learn

more about the prevalence of organic

disease among stationery firemen,

ship's stokers, and cither.- similarly

employed, as well as to differentiate

from among the great mass who are

commonly designated as "laborers,"

so to distinguish the relation of phys-

ical strain or exposure to excessive

heat, and other factors present in

such occupations, to the development

of organic heart disease.

Incidence by Age Groups
Interest attaches to the classifica-

tion by age groups of organic heart

e Cases treated in the Glasgow
Hospital in 1909. While this does not

giv< the rate of incidence per popu-
lation, it is interesting to note how
the 1,346 cases of hearl diseasi which

required hospital care were at the

time divided according to age groups.

It has certain social and economic im-

plications which are of definite in-

terest.

Table I.— Morbidity—Glasgow Hos-
pital—Organic Heart Disease,

(1909).
Age erou]
Under 10 .20

10-20 .221
20-:i0

30-40 271
10-50 257
">0-l',0 186

Over 60 .121

Total 1.

Dr. Dublin in his report of the

"Cause of Death by Occupation,"
published by the United States De-
partment of Labor for the year 1911

and 1913, gives an analysis of the

causes of death among insured per-

sons according to occupation which
tends to show that certain occupa-
tions are particularly hazardous. He
singles out for special emphasis,

farmers, blacksmiths, laborers, and
masons. In still other studies that

have been made, other occupational

groups have been shown to have a
conspicuously high mortality rate at

comparatively early ages as the re-

sult of organic heart disease, such as

garment workers and bookkeepers.

Unfortunately, it has been custom-
ary to concentrate attention almost

exclusively on at least largely upon
the number of deaths from cardiac-

diseases. Owing to the lack of de-

pendable morbidity statistics, we
know very little about the degree to

which cardiac diseases unfit men and
women for work and create invalid-

ism. The lack of fitness for the en-

joyment of normal life, and total in-

capacity which undoubtedly exists in

thousands of cases by reasons of these

diseases, must not be overlooked.

Diseases Affecting the Heart

We know definitely that heart dis-

result from focal infections,

also from the various infections dis-

eases, particularly those of childhood.

as well as from perverted function-

ing of various organs of internal

secretions, and from over-functioning

of the thyroid gland, which is par-

ticularly important in adolescent

girls. Cardiac and arterial

are most intimately related to syph-

ilitic infection, and this is important

to bear in mind as a possible explana-

tion of the marked prevalence of

cardiac defects among certain social

group.-, and may also explain, in a

lire, the fact that for certain age

groups, the rate of prevalence of or-

ganic heai among the colored

people is almost twice as high as for
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white persons of similar age groups.

It is to be noted that the susceptibil-

ity of the colored race to a variety of

infectious diseases to which they have

been exposed in the last two centuries

in particular has as its basis, no

doubt, the lack of racial immunity,

due to a comparatively limited period

of contact with such diseases. To this

fragmentary enumeration of some of

the commoner causes of organic heart

disease, one should add a variety of

toxic agents incident to faulty meta-

bolism or to lack of care as to per-

sonal hygiene. Also toxic agents

arising as a result of various dis-

eases as well as those that occur in

the industrial environment must be

included as potent factors. Long
continued physical strains also be-

long to this category. In an indirect

way mental and nervous strains, ex-

cesses of various kinds, as well as

other factors in the home or indus-

try which induce fatigue may act as

indirect causes of cardiac disease.
i

These are among the more familiar

causes of cardiac disease, and prob-

ably for that reason they have been

treated with indifference on the part

of the public.

Every clinician who has had ex-

perience in the care of persons suf-

fering from diphtheria and scarlet

fever has seen the beginning and the

evolution of heart disease in many
such individuals. Frequently, too, the

clinicians can definitely mark the

date when follicular tonsillitis or

some other infectious disease has in-

augurated a pathological process

which dooms the patient to suffering,

to incapacity, and very frequently to

an early death. Physicians, by and
large, have been given little oppor-

tunity to study the effects of the less

obvious factors in the production and
evolution of cardiac defects. They
have left to private initiative and to

commercialized philanthropy the op-

portunity to make periodic health ex-

aminations of their patients, to dis-

cover, and to check incipient organic

defects.

What we are particularly concerned
about as a public health problem, is

the early recognition of cases in

which any one of numerous causes

may have operated to produce damage
upon any part of the heart or the

vascular system, so that we may
shield such persons from physical and
mental strains so far as possible, and
to prevent their exposure to subse-

quent infections.

To put it differently, there are sev-

eral types and stages of preventive

work. To begin at the beginning, in

order to prevent diseases of the heart,

there ought to be care on the part of

those who enter into matrimony that

in the interest of future offspring,

each of the contracting party should

be free from syphilitic infection. In

the absence of more definite knowl-

edge as to the inheritance of gouty,

or other metabolic or endocrine de-

fects, we cannot include these with

syphilis as transmissible conditions

which may have a definite relation

to the development of heart disease

in offspring.

Next we come to the period of in-

fancy in which the community as a

whole—parents, public health officials,

and school authorities—have a definite

and individual moral and legal re-

sponsibility for protecting children

by providing proper housing, ventila-

tion, etc., so as to shield them against

contracting infectious diseases and be-

ing exposed to other influences or con-

ditions which may lay the foundation

for serious cardiac disturbances in the

future. The pre-school age group of

children have not as yet the benefit

of an organized protective agency. It

is not the province of this paper to

dwell upon the efforts to protect child

life in general. Much that is most
excellent has already been done in

this field.

For adolescents, there ought to be

ample provision to ascertain whether

or not a given child may be suffering

from a cardiac defect, or a condition

conducive to such defects, and if so,

to make certain that such children

are not permitted to enter into indus-

tries in which they are inevitably

doomed to suffer an aggravation of

their cardiac disease with all the

menace to health and to life which

is implied. Such adolescents should

not be permitted to be employed in an

industrial environment in which ex-

cessive heat, physical strain, or other

causes of fatigue may operate alone

or in conjunction with other factors

to cause a cardiac breakdown. Voca-

tional guidance in this connection

does not merely mean a study of the

mental and physical endowments of

these adolescents with respect to

their adaptability to certain occupa-

tions, but it should be definitely con-

tinued by a studious regard on the

part of health officials to so supervise

industrial establishments and condi-

tions of work as to prevent any un-

toward reaction of such occupation

upon the heart and physical capacity

of such children. This is not dictated

by any paternalistic theory, but is a

policy which is economically sound

and humane.
It may be interesting to note that

during the year 1920, of 51,097 chil-

dren who presented themselves for

working papers to the Bureau of

Child Hygiene, Department of Health,

813 or 1.6 per cent were found to

have a cardiac defect. No doubt, in

these examinations, as in most of

the examinations conducted by physi-

cians, hospitals, and dispensaries gen-

erally, the more modern instruments

of precision if they had been avail-

able, would have made possible the

recognition of even more children

having a beginning pathological con-

dition of the heart which could not be

detected by the ordinary methods of

examination. The law gives the

Health Department the power to de-

fer the entrance into industry of

those like these 813 who presented

cardiac defects among the applicants

for working papers last year. At
present, however, all control, such as

it is, over these defective applicants

for employment, is lost when they

are sixteen years of age, and the

oversight of sanitary health condi-

tions in the shops and factories to

which their entrance has been to a

great degree neglected.

The time may not be far distant

when some organization having a

keen regard for the sanctity as well

as the economic value of human life

will carefully censor each case of

death reported in a community and

place the blame for such death upon

the public authorities, parents, or

employers, each in proper measure,

as they may have been responsible

for failure to conserve and prolong

the lives of those who are exposed to

the development of cardiac disease or

already so handicapped. Many de-

spite themselves, live in overcrowded

quarters, or are exposed to the danger

of infection as the result of condi-

tions of living or work. Because of

neglect of officials or parents to cor-

rect potentially dangerous physical

defects, they may be thrown into the

human scrap heap prematurely like

so much discarded and useless ma-
chinery. Such a body of censors

could rouse those who are responsible

for tolerating conditions that are pre-

ventable, to a sense of their guilt as

passive or even as active agents, by

bringing specific indictments for the

preventable deaths which occur in the

community.

From an economical as well as from

a humane and sentimental viewpoint,

the lives of infants and young chil-

dren should be most solicitously

guarded. So far as adults are con-

cerned there has, however, been a

reflection of a too intensely econom-

ical and materialistic viewpoint, in

the indifference which, by and large,
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exists with reference to the need of

similar intensive methods for con-

serving the lives of such adults in

the various age groups. We have

been too much obsessed with the es-

timation in dollars and cents of the

life value of adults who die from

cardiac as well as other diseases. The
reduction of infant mortality, which

has been marked by the awakening

of some communities to an apprecia-

tion of the needless sacrifice of such

infants which some years ago was
tolerated with indifference or stoicism,

has been a cheering sign of the

times; but it is necessary to arouse

many to an understanding, that

through preventable diseases, among
which organic heart diseases are con-

spicuous, we lose annually in this

country a small army of young adults

whose loss not only brings sorrow and

suffering into many homes, but de-

prives the community of persons cap-

able of making most valuable, social,

cultural as well as material contribu-

tions to their fellows and to society

as a whole. The same commendable
impulse which has already achieved

such wonderful results in the con-

servation of child life, must be

stimulated and sustained with re-

spect to the prevention of cardiac dis-

eases.

Sufficient emphasis has not been

given to the fact that early diagnosis

of pathological conditions in the

heart is most urgently needed to pro-

tect individuals not only from phys-

ical and other forms of strain and

exposure to danger which are famil-

iarly recognized, but that those suf-

fering from organic heart defects

cause a very decided increase in the

number of fatalities which are at-

tributed to childbirth, surgical opera-

tions, intercurrent infections or other

diseases. In other words, mortality

from cardiac disease is increased be-

cause the affected individuals are not

able to meet the normal stresses and

strains of life, or certain critical con-

ditions which in a person having a

normal heart would not terminate

fatally in the large majority of in-

stances. In other words, a person

with organic cardiac disease in what-

ever age group found, suffers a handi-

cap which adds appreciably to the

mortality rate from a variety of rela-

tively minor surgical and medical dis-

eases. If all cases in which cardiac

defects are a joint factor in the cause

of death, or a determining factor, and

where some other cause of death is

given, were added together, the total

of organic heart disease would as-

sume a more serious aspect than is

shown in our present statistics.

Table II.

—

Deaths, United States

Census Area, 1918

Heart
Disease
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Medical Development of China Receives Impetus

A Study in Contrasts on the Basis of

Public Concern Regarding Health Conditions

By EDWIN R. EMBREE, Secretary, Rockefeller Foundation, New York City

IF
AXYOXE doubts the value of

medicine and its application to

the health of the people he should

visit such a country as China and

see the appalling results of the lack

of scientific attention to public health.

Smallpox patients, with disease in

active stage, are about the strut--;

typhoid fever, which is being elim-

inated in the West by sanitation of

water and milk supplies, is rampant;

blindness, trachoma, and other dis-

eases of the eye are everywhere in

evidence on the city streets; the in-

fant mortality is shocking; anemia,

resulting from hookworm and other

intestinal parasites, seems tp be well

nigh universal. No one who has not

seen the disease, suffering, and death

among a people who neglect public

health can realize the tremendous ad-

vance that has been made in Amer-

ica and Europe through diligent,

painstaking, and scientific efforts to-

wards the control of disease.

The progress of medicine in China

is marked by three distinct stages:

(1) Medical care by foreigners,

chiefly medical missionaries, in the

form of small hospitals and dispen-

attached to trading companies and
through medical missionaries. In the

year 1805 Dr. Alexander Pearson,

surgeon to the East India Company,
introduced vaccination in China; in

1820 Robert Morrison and Dr. Liv-

ingston of the same company opened

temporarily in Canton a dispensary,

dealing chiefly in Chinese drugs, and

in 1827 Dr. Thomas Richardson Col-

ledge at the port of Macao founded

the first permanent institution in

China for the purpose of bringing

the benefits of western medicine to

the suffering Chinese, the Macao Oph-

thalmic Hospital.

Peter Parker, a Yale graduate and

representative of the vigorous Yale

.Mission Board of those days, the first

medical missionary ever appointed as

such by any mission board, began in

1834 the great work under mission-

ary auspices which for three-quar-

ters of a century gave to China most

of its medical service.

The medical missionaries began

from the first to develop hospital

facilities. With small resources and

with scant equipment they renovated

houses, put in beds, accepted patient-.

dividual patients; they have served

also as centers from which have radi-

ated knowledge of western medicine,

respect for modern science and the

beginnings of appreciation of public

health.

The second step in the development

of medicine in China has been the

establishment of medical institutions

of high standard for the training of

Chinese physicians, nurses and tech-

nicians. For many years a few
Chinese have been studying in other

countries. A number have been

trained in America, and small groups

in England and the countries of Con-
tinental Europe. The chief place for

foreign education, however, has been

Japan. Unfortunately, on account of

language and other limitations, the

Chinese have found it difficult to en-

ter the great Imperial Universities

of Japan. Trained at the inferior

special schools, the Chinese physi-

cians, who are largely in charge of

government positions in army and
provincial and municipal posts, do not

represent the best in Japanese edu-

cation.

Study in foreign countries cannot

This admirable institution, erected and managed by Chinese initiative and with Chinese funds and staffed with Chinese personnel, represents
the most encouraging evidence of the application of scientific medicine and of modern methods by the Chinese themselves.

saries dotted here and there through-

out the country; (2) the development

of medical institutions for the train-

ing of Chinese physicians; and (3)

the beginnings of Chinese control of

their own medical and health work
as trained Chinese personnel and
leadership evolve.

The earliest infiltration of western

medicine came through the physicians

and gave such medical and nursing

care as they and their families could

offer. Catholics and Protestant alike

have fostered this scientific and hu-

manitarian work. At present between

two and three hundred mission hos-

pitals are scattered throughout prac-

tically every province of the immense
country. Not only have these insti-

tutions given medical relief to in-

solve the problems of a nation's edu-

cation in any art or science. The
establishment of medical schools in

China has therefore been regarded

as the most important aspect of the

direct contribution of the West to

this great country of the East. The
Hunan-Yale School at Changsha, Cen-

tral China, the former Harvard Med-

ical School at Shanghai, and the Med



January, 1922

ical Department of the Shantung-

Christian University at Tsinan have

hern for a decade giving a creditable

THE NATION'S HEALTH

to medicine. Nearby in the Tartar

City are situated in two residence

areas groups of modern brick houses
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An interesting adaptation of sheet iron construction in the dispensary at Wuhu on the
Yangtse River.

To such men as Dr. S. P. Chen, the Changsha and a small group of men
director of this hospital, Dr. Fu-chun is now being handed the torch of

Yen, dean of the medical school at medical leadership in China.

English School Health Program
By Our London Correspondent

THE annual report of Sir George
Newman, chief medical officer of

the Board of Education, has been

issued recently. The national system
of inspection was established in 1907,

and although the war delayed its

proper working, good results are be-

ginning to manifest themselves.

While the scheme as a whole has

abundantly justified itself, only a part

of the problem is covered. As the

report points out, in order that it be

really effective, it must be extended

to both the years preceding and the

years following school life. However,
the lack is being increasingly sup-

plied, and the ideal of coordinated

supervision is being approached in an
endeavor to arrive at a sound and
practical training of the body from
infancy to adolescence.

Such supervision is not a waste of

money, as some contend, but a step

in the direction of economy, the re-

port declared. For instance, last

year's medical inspection showed that

of 2.434.252 children examined, 1,166,-

794. or 47.9 per cent, were found to

be suffering from defects. The re-

port states that the medical staff of

the 316 local education authorities

numbers S00 whole time officers or

thereabouts and 1,900 school nurses.

In round numbers, 2,400,000 children

are medically inspected during the

year, falling into three groups at five

years, eight years, and at twelve

years.—in other words as entrants,

intermediates, and leavers. Each child

whether sick or well attending the

public elementary schools passes

medical inspection at the hands of a

doctor three times in his school life.

There are some good school clinics

used partly for examination purposes
but mainly for treatment. The expe-

rience of the education authorities

during the past fourteen years has
demonstrated, first, that there is a

degree of physical defect and impair-

ment among school children which
prevents large numbers of them from
receiving reasonable benefit from the

education which the authorities pro-

vide, and is in itself wasteful in caus-

ing absence from school and disabil-

ity; secondly, that unless the author-

ity itself arranges for, or provides

means of treatment, the great major-
ity of children will not in fact be

treated and a harvest of physical de-

generation will result. It is super-

fluous to elaborate further, but this

may be said, that, apart from all

questions of suffering or disease or

death, the State is not getting ade-

quate returns for a substantial part

of its public expenditure on educa-

tion. If the child entering school is

feeble or ailing, the system of public

education is hampered from the be-

ginning. The problem of securing

the physique of the entrant is one of

the serious problems of public health.

The physical welfare, and, in part,

the education of the child of school

age, are dependent in their issues upon
ante-school conditions, healthy paren-

tage, care of infancy, and a des ;r-

able home life of nurture. It is de-

dependent upon its issues upon post-

school conditions, after-care, contin-

ued physical education, supervision of

juvenile employment, and some prac-

tical guidance in the duties of healthy

and responsible parenthood.

The work of the sanitary authority

and of the voluntary agency combined
with general social improvement has

brought about in recent years a de-

cline in infant mortality which has

effected since 1911 a saving of not

less than 26,000 infant lives a year,

the report states. The successful

medical treatment of 400,000 school

children in a year, a result of the

school medical service, is an example

of State economy. Something more
is required, namely, the equipment of

the child for life, its cleanliness, its

physical training, its education, the

preparation for and safeguarding of

its future employment.

Three disadvantages of State in-

tervention were anticipated in the

early days: (1) that such action

would pauperize the parent and de-

stroy the sense of parental responsi-

bility; (2) that it would impose an

unremunerative burden on the rate

payer and (3) that it would have a

detrimental effect on the legitimate

practice of medical men. The his-

tory of the school medical service has

dispelled these fears. Parental re-

sponsibility has been stimulated, the

investment is yielding high interest,

and medical treatment has been suf-

ficiently safeguarded to secure the

support and cooperation of the med-
ical profession.

Rural Sociologists Meet
Prior to the first regular session

of the American Sociological Society

in Pittsburgh, rural sociologists held

a session at the Fort Pitt Hotel,

December 27, at 2:30 p. m. "The
Rural Community and the Rural

Neighborhood as Social Units" was
the round table topic for discussion

led by Dr. C. C. Taylor, North Caro-

lina A. and M. College, Prof. J. H.

Kolb, University of Wisconsin, and
Prof. Dwight Sanderson, Cornell Uni-

versity. Dr. C. J. Galpin presided.

"Children's Home" is Gift of

New Yorkers

The Society for the Prevention of

Cruelty to Children, a New York or-

ganization, is taising a 34,000,000

bailding on Fifth avenue and 105th

street. New York. The structure is

the gift of Mr. and Mrs. August
Heckscher who, approached with an

appeal for a motor bus, responded

with this generous endowment. The
"Children's Society" was founded by

Commodore Elbridge T. Gary and his

associates.
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Motion Pictures as Used in Health Education

Visualized Truth Carries Its Own Argu-
ment and Calls Forth Immediate Response

By C. E. TURNER, Assistant Professor of Biology and Public Health, Massachusetts Institute of Tech-
nology, Cambridge, Mass.

THE production of motion pic-

tures dealing with vat

phases of public health and sani-

tation is perhaps the most important

development of the last few years in

the field of popular health education.

We are really just beginning to ap-

preciate the educational possibilities

of the "movie." And although the

principle field of the motion picture

may continue to be popular amuse-

ment, as it has been heretofore, the

present attitude of educators in all

parts of the country indicates that

the motion picture, like the automo-

bile, is likely to become an increas-

ingly important and useful servant

as well as a pleasing diversion.

Hampered by Regulations

Several difficulties have delayed the

development of an educational motion

picture program. The amusement
possibilities were so obvious and the

financial return from this type of

film so great that the available capi-

tal was diverted from the educational

field, which required a more serious

and less profitable form of produc-

tion. The control of the industry has

been mostly in the hands of men
whose first consideration was finan-

cial return, and only recently has

there been organized for the promo-

tion of visual education any consider-

able group of educators, backed by

sufficient capital to undertake the tre-

mendous expense attending initial

production. Occasionally small pro-

ducers have made health education

pictures of decided merit and value,

but there was no avenue by which to

secure general distribution among
school and health authorities, and it

The motion picture is a wonder-

ful medium for the transmis-

of thought. It conveys im-

more rapidly than the

by showing exact rela-

tionships and actions qui

accurately, and vividly through

the wonderful medium of the

eye. Pictures which may re-

quire weeks *o photograph will

the development of an egg

to an adult animal in a ft'

minute reel. Through the

rie" the eye of the audience

looks through the micros'

or any otlier op-

tica! instrument. The animated

diagram presents the hidden and

rnal operations of a mech-

anism. In scientific motion pic-

tures the in visibly smalt is por-

trayed, the indiscernably dis-

tant is brought near, and
element of time is vanquished.

Fig. 1. Collecting tanks ami k'ate house on
Moon Island.

was difficult for educators to find

even those films which did exist.

Another difficulty in the develop-

ment of educational pictures has been

the restriction placed upon the show-

ing of the films by state authorities

or insurance organizations because of

the fire hazard, and in some states

the authorities have doubtless felt the

pressure of the organized motion pic-

ture industry, whose interest it has

been to have the strictest possible

regulations in order that there might

be few exhibition places outside the

theaters themselves. The use of non-

inflammable films, and the develop-

ment of safe portable machines which

show both lantern slides and films

have made it possible for educators

to urge new regulations, the adop-

tion of which in many states has al-

ready made practicable the wide ex-

tra-theater use of films.

Not only has the fire hazard been

removed, but other technical improve-

ments promise much for visual edu-

n. There is sure to be further

improvement in color photography

and in securing better stereoscopic

effects, and it is highly probable that

we may soon have some device which

will make it possible to stop a pic-

ture on the screen. This would be

of inestimable value to the health offi-

cial and teacher, since they could use

any part of the film as a lantern slide

and, after the necessary explanations,

set the picture in motion once more.

The combined use of lantern slide and

film on the same machine has already

provided excellent opportunity for the

lecture "movie."

The Propaganda Film

There are three distinctly different

kinds of instructional health motion

pictures. One variety is what may
be called the propaganda film. It is

in part educational, but it is pre-

pared for the general adult audience,

and not for pupils. Its fundamental

object is to arouse the enthusiasm of

the observer for some worthy move-

ment or organization, by depicting its

activities and accomplishments. Sev-

eral such films, for example, have

been prepared by the Red Cross, and

they have a distinct usefulness. Ad-

vertising films which show in an en-

lightening manner the process of

manufacture of some food or sanitary

product belong to the same class of

picture.-.

Commendable as these films are,

they are not designed to be used in

schools or where instruction alone is

to be given. Xo matter how interest-

ing the manufacturing process or

how laudable the activities of the or-

ganization, the film is planned and

produced in a different way than it

would have been if its sole purpose

had been education.

The second type of picture is the

Fie. 2. Boston sen-age is discharged on the
out-going tide.
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Fig. The "trickling*' or rock filter.

drama which presents with its plot

and human interest certain health in-

formation, leaving in the mind of the

spectator correct ideas regarding the

hygienic conduct of life without de-

tracting from his interest in the

drama itself. These pictures are for

the theatrical and entertainment cir-

cuit, and have distinct possibilities

for service. They are difficult to pre-

sent because if they contain too much
health instruction the action is slowed

up and the picture fails "to gb over"

as an amusement feature. On the

other hand, if the health instruction

is entirely subordinated to the action

of the drama, the point of the pic-

ture may be entirely lost. There is

the further difficulty that unless such

a picture is presented under the aus-

pices of some organization or health

authority which will vouch for it, the

audience confuses it with the ordi-

nary picture drama which makes

small pretense of accuracy in present-

ing scientific details. In spite of these

difficulties, a few successful pictures

of this type have already been pro-

duced, and the genius who can pre-

sent health truths through this me-

dium in a way which people will en-

joy.—just as Bunyan presented moral

truths in "Pilgrim's Progress," and

as Kennedy presented moral lessons

in a different way in "The Servant

in the House," will do a great service

to society. The French report very

good results from the use of such

pictures in the campaign against tu-

berculosis.

Systematically Educative

The third and most important type

of health "movie" is the strictly edu-

cational film; and it is this type of

picture which is being developed most

rapidly. This variety of film takes

on added importance because, from

all appearances, both motion picture

instruction and systematic health

teaching are making their wa' into

the school systems at this time. In-

terest in the educational phases of

child health has been most keen since

the war. and there are many indica-

tions that within the next decade a

sound program of health education

will be installed throughout the coun-

try. The activities of the child health

demonstration which the National

Child Health Council is undertaking

in Mansfield. Ohio, the activities of

the Committee of the American Pub-

lic* Health Association reporting on

the School Health Program, the ex-

pansion of the activities of the Joint

Committee of the American Medical

Association and the National Educa-

tional Association on the subject of

Health Problems in Education, the

wide interest in the new dramatic de-

vices for health education developed

by the Child Health Organization,

and the public utterances of leading

administrators in the field of educa-

tion all point to the rapid develop-

ment of this field.

At the same time motion picture

instruction in a variety of subjects is

rapidly being introduced in the public

schools. In Chicago. Detroit, New-

York, Newark, and several other

large cities, as well as several smaller

communities, visual education has al-

ready been made an integral part of

the instruction. The most important

development in this new field has

been the organization of the Society

for Visual Education, which includes

educators from every state in the

Union, and which has undertaken the

production of series of school films

in history, economics, civics, geog-

raphy, nature study and physics, as

well as in health and sanitation.

Each series is being prepared under

the direction of a special committee.

The members of the Committee on

Health and Sanitation are Dr. Victor

C. Vaughan. chairman. Dr. Simon

Flexner, Prof. F. M. Gregg. Dr. Lud-

wig Hektoen, Prof. E. 0. Jordan. Dr.

Wickliffe Rose. Dr. M J. Rosenau,

and the writer.

Production Grows Apace

The Committee's production pro-

gram has only just begun. The films

already in general circulation include

"Getting Acquainted with Bacteria,"

"Waste Disposal in Cities." and "Un-

hooking the- Hookworm." This last

film was prepared by the Rockefeller

Foundation, and not by the Commit-

tee on Health and Sanitation. The

Society for Visual Education is acting

as a distributing agency in .this in-

stance. The future production program

will be pushed forward as rapidly as

possible and the new films to appear

will deal with such subjects as:

health habits; food values, and nutri-

tion; the cleanliness of foods; pos-

ture; public health aspects of various

Fig. 5. The sand filter. After this process

only 1 per cent of bacteria remains.

communicable diseases; sanitation of

schools, factories, and cities; water

supply; and waste disposal. All of

these films will be short one or twc

reel subjects, and will be made pri-

marily and solely for instructive pur-

poses. The films which are now be-

ing prepared, although useful in

higher education, are sufficiently non-

technical in nature to be adaptable

for pupils in the upper grades or

for adult lay audiences.

The educational value of the films

stands out above their entertainment

possibilities and yet the interest in

this novel way of presenting health

information has been sufficient to

make the films very popular. More-

over, health officials and educators

who use these pictures need have no

fear of exhibiting something which

may have been seen already on the

theater screen. The Society has

adopted a definite policy of present-

ing these films only through educa-

tional or health authorities, and al-

though a health officer may arrange

for a theater showing, the theater

itself cannot without his authority

and cooperation secure the use of

these pictures.

Some of the advantages offered by

the motion picture as a method of

presenting information are illus-

trated in the film "Waste Disposal in

Cities." from which the accompany-

ing illustrations are taken. This film

outlines the direct disposal of sewage

by discharge on the outgoing tide in

Boston Harbor, and the more com-

Fig. 4. Each piece of rock becomes coated
with bacteria.



January, 1922 THE NATION'S HEALTH 19

Fip:. 6. Bacteria under the microscope.

plicated sewage disposal process in

the City of Brockton, where the sew-

age is forced from the pumping sta-

tion to a purification plant, including

trickling filters, septic tanks, and

sand filters, after which the effluent is

thrown into a small stream where a

succession of bacteria, protozoa, other

minute animals, and finally fish effect

a rapid completion of the final stages

of purification. Pictures taken

through the microscope make clear

the bacteriological processes which

are involved, and the spectator sees

both living and stained bacteria as

clearly as he could when looking

through the compound microscope.

An animated diagram reviews every

detail of the progress of the sewage
through the purification plant, and

presents in a minute a more vivid

and complete impression than could

be obtained by an individual who is

not an engineer through a half hour's

description even with photographs
and diagrams. The process of stream

purification and the appearance of

various microscopic organisms which

take part in it are presented as

clearly as by a half day's trip along

the stream itself.

Shows Actual Conditions

The motion picture is a wonderful

medium for the transmission of

thought. It conveys impressions more
rapidly than the voice by showing
exact relationships and actions

quickly. accurately, anil vividly

through the wonderful medium of the

7 jjteM <-j.
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Medical Training for Social Workers
By FLORENCE MEREDITH, M.D., Lecturer in Medicine, Smith College Training School for Social Work,

and New York School of Social Work; Professor of Hygiene, Woman's Medical
College of Pennsylvania, Philadelphia, Pa.

SINCE the year 1900 doctors in

hospitals have come in con-

tact occasionally with individ-

uals known as "medical social work-
ers." To many of the doctors this

individual was understood to be a

most valuable part of the hospital

work wherever she was found. To
others she was a person undeniably

of large sympathies, but often of

small pi'eparation for her chosen

work. The best social workers of

the past have been those endowed
naturally with an understanding of

human nature which has developed in

them an ability to step into the af-

fairs of others and straighten them
out. Some had in addition special

training in theoretical sociology and
some in nursing. The outstanding

feature of the early social worker,

however, was her natural qualifica-

tion for gathering together the scat-

tered ends of individual, domestic,

and community relationships, and
joining them in a way that should

result in the welfare of all concerned.

In fact, for a time the word welfare

was used in connection with her

work. The term "social adjustment"

is now in better repute.

Develop Definite Technic

The outstanding lack in the social

worker of the past was that of a
definite technic developed through or-

ganized study of her profession. This

was not always a lack, for certain in-

dividuals had the ability to develop

a marvelous technic from their own
experience.

Rather recently there have been

schools for training in the profession

of social work, as there should be for

all professional training of course

—

schools that devote some time to

theoretical training, and more time to

supervised practice training.

This sort of training, while it is

essential for all social work, is par-

ticularly so in preparation for med-
ical social work. In the year 1918

Smith College opened a school to

train social workers to meet an
emergency produced by the war for

psychiatric social workers. The fol-

lowing year other courses were added

in medical social work and com-

munity service. It is probable that

the curriculum will soon be further

extended. The New York School has

also been giving training for medical

social workers, the present plan hav-

ing been inaugurated this fall.

Those who have planned the course

in medicine for social workers have
had in mind the necessity for con-

siderable knowledge of both medical

practice and the technic of social

work, neither perhaps being funda-

mental to the other, but each being

carried on more effectively by the

side of the other. Hence the pre-

liminary requirements are neither

previous training in social work, nor
in nursing or medical sciences, but a

broad education equivalent to that

essential for the A.B. degree.

As to the teaching' of medicine, we
endeavor to give a bird's eye view
of the whole subject, beginning with

a general study of anatomy, gross

and microscopic, and physiology. This

part of the work is as brief as is

consistent with an intelligent under-

standing of later subjects, and for

lack of time cannot include labora-

tory work. Those students who are

so fortunate as to have taken

biology and chemistry, possibly also

physiology, in college, have an ad-

vantage in the early part of the

work, but are usually not given cred-

its that will exempt them from any
part of the course, because the point

of view will be somewhat different

in courses particularly designed to

enable the social worker to deal with

medico-social cases, rather than to

have a theoretical and laboratory

knowledge of these sciences.

As rapidly as possible progress is

made toward habits of living that

make for health and of a study of

pathological processes as they appear

in the patient.

By this training of social workers
in medicine, several things are ex-

pected, which do not include of course

the making of accurate diagnoses,

least of all any suggestion as to defin-

ite medical treatment. First of all, it

is hoped that the student will be able

to get a grasp of the principles of

right living, so that she may spread

them abroad wherever she goes. To
be sure, these rules differ with dif-

ferent individuals, and would thus

better be prescribed individually

wherever possible. But since it is

manifestly impossible to do this for

each of our hundred millions, there

must be a more extensive applica-

tion of the general principles of hy-

giene that are a good basis for health

making. Much has been said about

these principles'—the need of fresh

air, and a balance between work and
rest, sufficient sleep and recreation,

proper food and clothing, and all the

: ^w\

Smith has introduced into the technical training for social work such generalizations in medicine
as afford a good basis for health building.
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others. But they have usually not

been said by individuals to individ-

uals—by informed individuals to in-

dividuals who are running counter to

these principles.

Background of Symptoms

Bearing in mind the necessity for

physical examinations even of those

who are well, for the purpose of keep-

ing so, social workers may often

make simple suggestions with such

force that they turn the balance from

a state of "ailing" to a state of

health. They should be able to deter-

mine, however, when such sugges-

tions would be unwise, and when the

individual must be brought into closer

touch with medical science.

For this purpose social workers

must have a discriminating knowl-

edge in regard to the signs and symp-

toms of disease. They should know
for example, when an individual

shows such a symptom as cyanosis,

and should know that no advice from

a layman is adequate in such a case,

but that the individual should be

thoroughly examined for its cause

and treatment. This being able to

discriminate with some degree of

accuracy between the sick _ and the

well is one of the things we hope for,

not that a diagnosis of the cause of

the cyanosis be made, but that the

various possibilities in such a case

be recognized and the case be dealt

with suitably by getting him to a

doctor.

One of the questions in the recent

examination at the end of the sum-

mer course at Smith, was "State as

many causes of headache as you can."

A headache is often not simply a

headache, and we expect the student

to realize this. That they do so is

testified to by the fact that one stu-

dent enumerated twenty-two funda-

mental causes of headache.

By recognizing the possibilities ill

symptoms there is opportunity for ex-

cellent medical social work entirely

apart from a hospital social work de-

partment, individuals who have never

been to a hospital or a doctor being

directed thereto by a social worker

with medical training. For this rea-

son we hope ultimately to have all

our students so trained, whether they

intend to specialize in hospital social

work or not, so that they may ti r ~ t

.

while dealing with the well, see that

health education is given to conserve

health. The privilege of doing this is

not often given to doctors, e

through public speeches and printed

articles. Doctors do not see the well,

as a rule. It is a well known fact

that not move than 5 per cent of the

The preliminary requirements of the students are neither previous training in social work nor

in nursing or the medical sciences, but broad educational preparation and the necessary

personal qualities.

population is at all regularly in con-

with medical science. The other

95 per cent includes many who are

actually ill, and many who would

greatly profit by a physical examina-

tion although able to be about and

working. The physical examination

for each and every individual will

more quickly become a reality after

medically trained social workers are

in the field in larger numbers. In

addition they may, as already sug-

gested, help to sort out the sick from

the well, giving health education to

the well, and getting the sick where

they belong. The average layman is

not only unfamiliar with the common
signs of ill health, but often holds

mistaken notions about them. If the

social worker, by using judgment in

this field, wins the confidence of the

public, she will prove the most im-

portant connecting link between med-

ical science and the public that

needs it.

In the second place, we expect our

students to learn not only signs that

indicate disease, but to understand

the relative seriousness of certain dis-

eases, so that they will more than

ever exert every effort to see that

treatment is carried out, and that

those who need continued care are

k' ]it in touch with that care. With-

out a knowledge of the possibilities

in a case, for example, of endo-

carditis in a child, even though the

doctor is explicit in his directions to

the mother, there is a large chance

that the case will be permitted to

live in such a way as to make last-

ing bad results inevitable. Often it

is the social >vorker who must sup-

ply to the family the feeling of the

importance of following each detail of

treatment, and moreover to adjust

matters so that this may be done

—

both sometimes stupendous tasks.

Personal Adjustment Counts

Furthermore we hope that the stu-

dents will get an adequate grasp of

the way in which social maladjust-

ments lead to disease, and converse',y

of the way in which disease leads to

social maladjustment. In one case

she will find the former state of af-

fairs, in another, the latter. More

often, however, she will find a vicious

circle where disease and maladjust-

ment are coincidently reinforcing each

other. It is breaking into these

vicious circles that the social worker

can accomplish the most brilliant re-

sults.

The doctor in private practice must

as a rule do this for himself, in so far

as he is able. But in dispensary work

it is impossible, on account of the

volume of the work if for no other

reason. Even supposing the doctor

to be quite aware of the ramifica-

tions of a ease into other fiehis than

medicine, he is as a rule tied to his

medical work, and has neither the

time nor the ability, although some-

times he has the inclination, to lea\e

it for such adjustments. Those of

the medical profession who have felt

this need of an extension of medical
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that occupational therapy was not

used. The average number of hours

the patients are employed was stated

to be four, maximum six, with a

minimum of two hours daily.

No credits on the basis of previous work are given to exempt any of the students from any
part of the prescribed work, as it is felt that a point of view is developed which is
important in carrying: out effectual social work in medicine.

work into the individual and family

social condition (and who has not.

who has worked in a clinic?) have
often been tempted to use their own
possibly good natural ability to solve

these problems. But, after all, it is

not that for which they are particular

trained, and it is not an economical

arrangement for the person trained

in one field to spend his time in an-

other. The person trained in medi-
cine should be devoting his time to

medical work as such, and the ex-

tension of medical work into other

fields should be eared for by others,

providing others can be found with

sufficient knowledge of both the medi-
cal and social field.

We therefore expect our students to

understand what doctors are trying
to do medically, and in their own way
to supplement work that otherwise
will often be futile.

Finally, we expect the students to

be in sympathy with all the great

movements for public health—those

conducted both by the various divi-

sions of the government, and by
private organizations. The individ-

ual may often be helped more through
such large work than through per-

sonal work. Medical social workers
may elect to ally themselves with
work of this scope. At all events,

if they continue to work with in-

dividuals it will be necessary that
they know the forces working for

health upon which they can call for

assistance. There is often in the com-
munity just such a rest home as the

parturient mother needs, for example,

but the doctor does not know it, nor
the patient; hence it may not be

utilized in the most urgent cases. At
the other end of the problem we have
the institution doing admirable work
but not adequately supported because
the public does not know of its needs.

To sum up, then, the aim in train-

ing medical social workers is. first, to

produce social workers. They should

be, above all things, social workers,

knowing all there is to be known
about social work. Secondly, it is to

add to this knowledge of their own
profession sufficient knowledge of

medicine that they may correlate med-
icine and social work so that each

may act more fully for the benefit of

mankind.

Occupational Therapy Used In

37 Hospitals

Occupational therapy is used in 37

hospitals for nervous and mental pa-

tients in the United States accord-

ing to answers received from a ques-

tionnaire sent to all state and private

hospitals for nervous and mental dis-

eases by the committee on occupa-

tional therapy of the American Med-
ico-Psychological Association. Dr. H.
J. Gahagan, former superintendent of

the Illinois State Hospital, was chair-

man of the committee.

Of the fifty-two institutions which
replied, a small percentage of the

total number, thirty-seven replied in

the affirmative, while fifteen stated

"New Eyes" Are Given to 200

New York Children
Out of 100,000 pupils in the New-

York public schools who fail to be

promoted each year, 50,000 have de-

fective eyesight, according to a re-

port from the Eye Sight Conserva-

tion Council of America, New York
City.

The Junior Red Cross has estab-

lished a $5,000 fund to aid parents

in buying glasses for their children.

Already two hundred children have

been given "new eyes," according to

a report issued by a local chapter of

the Red Cross.

The Council recommends that every

child who does not see well and every

cross-eyed child be examined at the

age of three or four years. That the

eyes of every child should be tested

before he enters school and every

year thereafter is also a recommenda-

tion of the Council.

Detroit School Children Have
I. Q's Taken

A comprehensive program of psy-

chological examinations has been de-

veloped in the public schools of De-

troit under the direction of Prof.

Chas. S. Berry, of the University of

Michigan. Various group tests of

general intelligence have been ap-

plied to all children in the city who
are three years or more retarded in

school work, and to all first grade

children. The results of the work
>how that when pupils are classified

according to general intelligence, all

groups of children progress through

the schools more rapidly. The need

for differentiation in the course of

study for the different types of abil-

ity is also shown.

N. C. Child Workers to Have
Physical Tests

The North Carolina State Child

Welfare Commission, which has

power to prescribe rules and regula-

tions for the issuance of employment

certificates, has ruled that on and

after March 1. 1922, a physical ex-

amination by a health officer or prac-

ticing physician, according to forms

approved by the Commission, shall be

required of all children under sixteen

years of age who make application

for employment.
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The Ill-Used Organ, the Skin
INCIDENTAL to his studies on the

therapeutic action of the sun, Rol-

lier, of heliotherapy fame, recently

made a strong plea for that much
ill-used organ, the skin. We are

prone to regard with a complacent

superiority the way in which less en-

lightened races maltreat their bodies,

but we ourselves would do well to

imitate more closely certain less cul-

tivated races with regard to the

treatment of the skin.

The paramount importance of this

organ cannot fail to be realized when
we consider the complexity of its

functions. In the first place it is an

admirable protection against patho-

genic organisms. It is the seat of

cutaneous sensation, and an excre-

tory organ of importance second only

to the kidney. It is very closely con-

cerned in the delicate mechanism reg-

ulating the temperature of the body;

and, finally, as a vascular layer it

play.-- an important part in the nutri-

tion of underlying tissues.

By overburdening the body with

clothes every one of these functions

is interfered with to a greater or

less extent. Rollier makes the fre-

quent observation that the resistance

of a patient against disease is closely

proportional to his degree of pigmen-

tation, and pigmentation does not

take place under clothes.

Cutaneous sensation is much more
delicate in the uncovered regions of

the body, and it is equally obvious

that heavy clothes, by preventing

free evaporation, interfere with the

excretory functions of the skin. The

contrast between the tolerance to wide

ranges of temperature shown by the

face and hands and the extreme sen-

sitiveness of the rest of the body

gives some idea of the extent to which

disuse atrophy of the heat regulating

mechanism has taken place.

The Skin and Its Reactions

It is, however, our chief concern

at this time to consider the functions

of the skin as a surface organ: (1)

It is the first line of the bodil]

El nse, n ceiving all direct in.i

from without. CM It is the first tis-

sue tn be chilled or warmed by

change- in external temperature, thus

the outpost for heat n gula

tion. (3) Being the first organ to

.'i me in contact with other bodies, it

thus becomes the intelligence depait

ment of the central nervous system.

i I
I It is the only tissue visible to

others and is therefore available foi

attract'ng or repelling them, or for

evading them by disguise. Although

the skin is intimately associated with

certain inner organs, it is chiefly a

receptive organ and the relationship

is primarily from without inwards.

It is evident that the well being of

the worker will be greatly affected by

any condition that interferes with the

integrity of the skin. Numerous re-

cent studies have to do with indus-

trial dermatoses, the cause of many
of these conditions being traceable to

personal habits, subject to intelligent

reform, or with environmental condi-

tions, open to improvement through

industrial hygiene.

The whole subject of dermatology

is becoming more closely bound up

with scientific medicine owing to the

difficulty of separating the problems

of skin idiosyncrasies from constitu-

tional conditions, but on the whole,

according to Dr. Arthur Whitfield, in

the Lancet, the success of local meas-

ures compared to internal treatment

is very sticking. The expert in skin

diseases is so often confronted with

diseases of purely local origin, such

as scabies, ringworm, etc., treated as

some obscure constitutional condition

that he is apt to become prejudiced

against internal factors as a potent

cause.

External Irritants

It is. of course, of the greatest im-

portance to identify and remove the

external causes of chronic skin irri-

tations, especially in view of the read-

iness with which the primary lesion

from whatever cause can become the

location of later and more serious in-

fections. Eczematous affections due

to constant exposure to certain

dusts, chemicals, or oils find their

remedy in specific correctives directed

against the existing condition. For

instance, the preventive measures

recommended by William J. McCon-
nell against the industrial derma-

among printers was, first and

foremost, soap and water cleansing.

afterward rubbing the hands and ex-

posed parts with lanolin to supply a

coating more or less impervious to

the irritants.

Dr. Robert T. Legge. in the (

fornia Medical Journal, recently

enumerated the occupational disi

of the .-kin anil hands in Califo

with special cor-

ves for specific irritants lie em

phasizes personal hygiene on the par!

of the workers, and the efficacy of

soap and water cleansing. In several

3 u hich gave atti nl ii n to

cial i- of health legislation,

ased emphasis was placed upon

the provision of adequate washing

facilities for the workers, with a plen-

tiful supply of hot and cold water,

and pure soap.

Special Susceptibilities

The choice of soaps is particularly

important. Certain skins which are

deficient in natural oils require care-

ful handling and the use of well

milled, bland soaps. Our know!

of the defensive reactions set up in

the skin is not very complete, but it

is assured that certain antiseptic

preparations act as particular irri-

tants to some skins and that this type

i f skin reaction to some particular

kind of substance is more common
than is generally recognized. The

same remark would apply to toilet

preparations and probably to oint-

ments in common use. Inquiry will

n show that outbreaks in skin

disorders follow shortly after the ap-

plication of some "new material" to

the .-kin. Skin hygiene involves in-

telligent attention to individual sus-

ceptibilities, preventive measures di-

rected especially to industrial irri-

tants, the prevention of contact con-

tamination as far as is reasonably

possible, and especially to thorough

and repeated soap and water cleans-

ing of the skin, particularly of the

hands.

Pop-Trie Pitiful Ballad of

Bottle

Sanitary Vers Libn
I am ii pop-bottle.
The sand of which I am made was punned

by fire
i mold.

When I reached the bottlinjr plant

With several thousand of my fellows,

I was washed and steamed
And filled with a beautiful red fluid

M. di of water, syrup, and wind.

1 was taken to a shop
Where little childri i

\ll-.l:iv suckers and other junk.

My beautiful red contents «

[nto which had just been use I

By a kid with
A runny nose, fever, and a couch.

'1'lu- '..-lass bail previously been
Sloshed around by the hand of the proi

bucket of water which was chai

asi once daily.

The proprietor's fingers were in mourninc.

[t was not long i

The little Rirls parents
be died of influenza.

Every lime 1 went back to the bottlinir plant

1 was cleaned an ;

Bui this was not always easy.

I took ml
''"' s office

:

n 'l'e :

while I wi
nner f.-r home-brew

a dirty kitchen.

By : ,
have know

I

the puritj of the Wl and
wind

me :e the
. way

i'ii -.

He would have had a convulsion.
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Health Emphasis Has Given Direction

to Health Trends

ACCORDING to the records pooled and pub-

Z-\lished by thirty-seven leading American life

insurance companies, 1921 was the health-

iest year in the history of the United States and
Canada. The six chief causes of death, in the

order of their importance, are : Organic diseases

of the heart; tuberculosis (all forms) ; Bright's

disease; pneumonia (all forms); cerebral hem-
orrhage; and automobile accidents. Twenty-
eight per cent of the deaths during the year are

charged to the maladies of the more advanced
years of life and, as they are caused by dis-

eases which, because of "our present conditions

of life are pretty sure to continue at high ratios

among the causes of death,'" they are not to be

made the special object of corrective effort by the

insurance companies.

We are not inclined to concede the futility of

effort to lower the death rates in the 28 per cent

of deaths resulting from the degenerative dis-

eases ; but insurance companies—with whom im-

proved health conditions register an immediate
and tangible financial gain—are usually unwill-

ing to gamble on a possible change in personal

habits in cases involving extra risk and, there-

fore, focus their efforts in the direction of health

betterment in the more hopeful 72 per cent who
are taken off by tuberculosis, pneumonia, etc.

Respiratory conditions are difficult, but not hope-

less to combat, and it is considered that with a

better understanding of the operating causes of

the increased number of suicides these fatalities

will be open to remedy. The mounting ratios of

automobile deaths threaten a rating up in certain

forms of protection,—a bad commentary on a

condition that could well be socially controlled.

In the industrial field, particularly, insurance

rates may be taken as a guide to the hygienic

conditions surrounding different occupations.

While the industrial physician is perhaps entitled

to the credit of recognizing the gain in commu-
nity health which would result from the hygienic

reorganization of certain industries, the wide ap-

plication of hygienic principles was made possible

by the insurance companies on the basis of statis-

tical knowledge of under-average lives. The serv-

ice of workmen's compensation, usually empha-

sized from the angle of its distribution of the bur-

dens of unanticipated contingencies, is really

greatest in the resulting hygienic and safety work

made urgent through the onus of compensation

upon industry.

However much health betterment projects on

the part of the employer are impugned on grounds

of being activated by self-interest, economic con-

siderations have served to make stable and uni-

versal the health protection of workmen. Indi-

vidual inertia on the part of the public, and a cur-

rent sense of a certain inevitableness of disease,

may yet give way to self-instituted and self-main-

tained health programs in industry but, so far,

except in isolated instances, self-help in health

matters has required an outside stimulus. Prog-

ress is being made, however, and we still look to

see the whole people translate into rules of be-

havior the laws of health which have been dem-

onstrated as favorable to fuller and longer living.

Child Labor Conditions a National

Problem

IN
AN open letter urging the nation-wide ob-

servance of Child Labor Day on January 29,

Mr. Herbert Hoover makes the statement that

every child in the country who labors to the prej-

udice of health and education is a liability to the

country. It is safe to say that wage-earning on

the part of children in every ease makes inroads

on both health and educational development.

Lengthening the period of youth tends to prolong

the period of productivity. "The play time of

youth is the 'prentice time for educating aptitudes

in after-life." The child is so much in the grip

of his environment and his increase of efficiency

is so greatly dependent upon constant encom--

agement and stimulus that the fatiguing routine

of unvarying tasks must involve for him a dis-

tinct menace.
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Child labor lowers the child as a social asset

of the future. "In times past at certain levels the

child used to be regarded as a savings bank from

which the parents could draw early; if children

are nowadays regarded as investments, it is only

on the understanding that they cannot yield a

rapid return. Consciously or subconsciously the

economic consideration lingers, but it has not the

force that misery lent it in the worst days of un-

regulated industrialism. A new consideration

has arisen. There is a heightened appreciation of

the value of human life; the child is more

precious."

Child labor as a national institution is not nec-

essary; it is not training—notwithstanding cer-

tain statements recently made to the contrary;

it is not advisable, nor held so except as opinion

is influenced by self-interest. The institution of

Child Labor Day is significant as indicating a

change of sentiment on the part of the people

from the exploitation of child life to its scientific

nurture. Children under certain conditions grow
old prematurely, or are "born old." It becomes

a social duty to extend youth into the period of

age rather than to deprive the child of time to

grow up.

Controversy Obscures Facts in Com-
pensation Decisions

THE problem of ascertaining and proving the

existence of facts before a court of law lies

at the basis of many of the compensation

decisions. The province of the court is to deter-

mine the law on a given point, but how about the

facts? The administrative or compensation

boards have been appointed to meet this situa-

tion, to ascertain and determine upon the facts.

They are given facilities and powers to investi-

gate and hear controversies,—to make independ-

ent inquiries if necessary. But is their decision

final? The courts of course have no facilities for

getting information and material. They must

decide on a case as it is presented to them unless

a thing can be shown to be of general knowledge

and one of which they can take judicial notice.

How far, then, will they go in adjudicating with

regard to the findings of the commissions'.' The
practices of course vary in different states, but

it is generally conceded that the courts will in-

terfere to control abuse.

But what is abuse? Court decisions in Illinois

seem less liberal in one case, while those of Mich-

igan seem more liberal in another. The whole

thing is in a state of flux. The discouraging fea-

ture is perhaps brought out most clearly in the

case of the St. Louis Smelting & Refining Com-
pany v. Industrial Commission, 131 N. E. 617,

reported in this issue of The Nation's Health.
If, as was brought out in the testimony, the em-
ployee in question actually had the blue gum line

and other characteristics of lead poisoning, their

existence should be shown with sufficient clear-

ness to be incontrovertible. Facts of this nature

can and should be definitely ascertained, and the

fundamental issue would not then be obscured by
moot questions of whether plumbism may be the

cause of erysipelas, or sciatica an inevitable result

of carious teeth, but concurrent conditions would

take their position of relative importance, not as

the controlling factors, which in this case as in

others is the burden of proving the actual ex-

istence or non-existence of a disease or condi-

tion traceable directly to or "arising in or out

of the employment."

Regulation of Bottling Plants—An
Important Health Problem

THE Alabama State Board of Health in its

recently issued bulletin promulgating the

sanitary regulations governing the operation

of bottling plants has adopted the policy of ap-

pending to each section a statement couched in

simple language explaining and interpreting its

raison d'etre. An excellent plan this, since it

clarifies the intent and purpose of the regula-

tions both to those who must obey and those who
will enforce them. It also makes apparent the

"sweet reasonableness" of the rules laid down
and secures a much desired cooperation.

The great increase in the number of soda water

fountains and the use of charged beverages in

general, makes it very important that the bottling

industry be carefully supervised, since the vend-

ing of impure drinks constitutes a serious menace
to the public health. The passage of the Eight-

eenth Amendment seems to have imbued the gen-

eral public with a desire to drink something out

of a bottle anyway, probably on account of the

memories of the times when fluids coming in such

containers at least created a temporary sense of

beatitude and joy, but the soft-drinking public

has yet to acquire that sense of fine discrimin.

which once was the earmark of the alcoholic dev-

otee. Until such time as the people at large have

learned to demand purity in their soft beverages

they must be protected to the »th power.

Not only does the application of these regula-

tions act to protect the consumer by insuring the

purity of the raw products and their aseptic
|

aration for vending, the manufacturer i- also

guarded in a way against the financial losses

which follow the use of inferior materials care-

lessly mixed and bottled. Quite as important is

the protection against demands for cash settle-
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ment and expensive legal processes which may
be caused by the sale of a single bottle of an im-

pure or dirty beverage. It is therefore impera-

tive that bottling plants shall use a pure water

supply, that the syrups used shall be free from

gross foreign particles and other contamination

and that the bottles themselves shall be thor-

oughly cleaned and disinfected before filling.

When a public water supply is used, it is as a

rule safe, thanks to the very general advances

which have been made along this line, but fre-

quently the purification processes to which it has

been subjected render it unsuitable for carbona-

tion, hence many plants depend upon privately

owned wells. The danger of these, if not sub-

jected to regular examination and close super-

vision, is apparent.

The problems connected with the syrups and

coloring matters are largely the prevention of

spoilage by molds and the removal of sediment

and other foreign matter. Mechanical cleanliness

of all containers and piping used in handling them

is an essential, as is also their compliance with

the Food and Drugs Act.

In spite of all these precautions and the exer-

cise of the greatest care in the preparation of

carbonated beverages, the final product cannot

be cleaner than the bottle in which it is dispensed.

The cleaning and sterilization of bottles is there-

fore an important and painstaking process. The

bottles must be soaked in a solution of caustic

soda, soda ash, baking soda or similar chemicals

to soften and remove gross filth and labels. The

solution should have an alkaline content equal to

at least 3 per cent sodium hydroxid and a tem-

perature which never falls below 120 degrees F.

Following the soaking process, the bottles should

be brushed inside and out to detach any remain-

ing dirt and then thoroughly rinsed until clean.

They then should be sterilized by steam and filled,

care being taken that the caps are clean.

Blindness in Children—Its Causes and

Prevention

FIFTY per cent of the blindness of infancy is

due to the preventable disease, ophthalmia

neonatorum.

"Fifty per cent of the blindness of school chil-

dren is due to parental venereal disease."

"The true figures for 'all ages' are seen to be,

blindness from gonorrheal disease 2.5 per cent,

from syphilis 9 per cent."

These quotations from the discussion on the

cause and prevention of blindness before the Sec-

tion of Ophthalmology at the last meeting of

the British Medical Association by Mr. N. Bishop

Harman drive home the fact that the children, as

well as the women, pay. Mr. Harman's figures

are derived from three sources, a home for blind

infants, the schools for the blind and partly blind

of the London Education Committee, and private

case books, and relate to a total of 4,288 persons.

In the National Institute for the Blind, recently

opened, sixty-three blind babies were examined

and of these 31, or 49.2 per cent, were blinded by

ophthalmia neonatorum.

In a group of 699 blind or partly blind school

children whose blindness was due to injury or de-

struction of the cornea subsequent to surface in-

flammations, 367, or 52.5 per cent, owed their

condition to ophthalmia neonatorum. In this

same group, out of 90 cases of purulent conjunc-

tivitis of later years, were two cases demonstrat-

ing forcibly the danger to other members of the

community of babies suffering from gonorrheal

ophthalmia. To quote Mr. Harman, "One is a

girl whose motherliness was exercised towards

an affected baby; she caught the disease; the cor-

nea ulcerated and she is blind for life ; the baby

died. The other is a member of a family of three

girls ; the youngest, a baby, had the disease ; the

whole family contracted it, besides suffering from

vaginitis ; the eyes of one of the children were

damaged sufficiently to necessitate her being edu-

cated in a blind school."

Of 413 children of school age, 284 of whom
were blind and 129 partially sighted, suffering

from inflammation of the anterior half of the eye,

369, or 89.3 per cent, were blinded by syphilis.

This percentage does not take into account

twenty-nine additional cases probably also caused

by syphilis. If these were included, the percent-

age would be 96.3 instead of 89.3 per cent.

There were 349 cases of disseminated choroid-

itis, in which all the evidence went to prove that

this condition in children is overwhelmingly Syph-

ilitic in origin. To be sure, this condition is not

absolutely pathognomonic of syphilis, but most

of these cases are caused by that disease ; thus

out of a group of which 294 were blind and fifty-

five partially sighted, 210, or 60.1 per cent, were

the subjects of congenital syphilis. To this infec-

tion is also attributed twenty-eight cases of con-

genital defects out of a group of 408. Recapitu-

lating; out of 1,855 cases of school blindness,

19 89 per cent were due to gonorrhea and 33.31

per cent to syphilis, a total of 53.20 per cent

caused by venereal disease.

In another group of 925 persons of all ages,

mostly adults of all classes, 2.48 per cent were due

to gonorrhea and 9.19 per cent to syphilis.

It will be noted that the incidence of blindness

from these diseases drops progressively from in-

fancy onward. This is probably due to the fact

that a considerable number will have died before
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reaching the next age group and also because

other causes of blindness have begun to show
themselves as age progresses.

The pitiful part of this wholesale blinding of

little children is the fact that it is wholly prevent-

able and therefore unnecessary. Furthermore,

these results are brought about by no act of the

children themselves.

The care and treatment of expectant mothers,

the immediate treatment of the eyes of the new-
born with silver salts, the prompt hospitalization

and active treatment of all babies showing in-

flammatory conditions of the eyes, will go a long

way towards preventing gonorrheal ophthalmia.

Midwives and obstetricians should be required

under heavy penalty immediately to report any
inflammation of the eyes, no matter how appar-

ently trivial it may appear and every health de-

partment should have at its disposal a sufficient

number of ophthalmologists to diagnose speedily

and rapidly treat any such cases. Equally neces-

sary is a well qualified ophthalmologic surgeon on

the active staff of every lying-in hospital.

The great desideratum, however, is the repres-

sion of the venereal diseases themselves. This

means education, education, and still more edu-

cation. Perhaps the great publicity which the

anti-venereal disease campaign received during

the war is bearing fruit already, but it seems a

trifle early to expect marked results so far as

the ocular infections are concerned. It may be

pointed out, however, that in 1913, 24.17 per cent

of blindness in a group of English school chil-

dren was caused by gonorrhea, whereas in 1920

the percentage was 19.79, a fall of 4.38 per cent

in seven years. This looks encouraging, but on
the other hand, in this same group in 1913 the

percentage of syphilitic inflammations was 29.70,

while in 1920 it was 31.43, a rise of 1.73 per cent.

This rise is probably more apparent than real and
is due to the mathematical rearrangement due to

the fall in the ophthalmia neonatorum rate.

The fact remains, however—the horrible, unes-

capable fact—that it is the little children who pay
and the prevention and eradication of venereal

diseases will go far toward reducing blindness

among them.

The Relation of Mucus and Saliva to

Oral Hygiene

IT
IS a current phrase that "the clean tooth

never decays," and within certain limits this is

t rue. We have, however, assumed—perhaps
unconsciously—that the only way a tooth can be

maintained in a cleanly condition is by brushing
it. While this is also in a way true, in view of

the dietary which we modernists use. there is no

doubt that Nature has a tooth cleaning brigade

of her own which if given half a chance func-

tions fairly well. In all probability this process

goes on continuously in all mouths more or less

efficiently and tooth brushing, and the various

other processes of accomplishing oral hygiene
artificially, merely aid and supplement this nat-

ural function.

When the dietary consists of semifluid mush,
it simply receives a few perfunctory squeezes

from the teeth and a few general directions from
the dorsum of the tongue and the hard palate

and is on its way. Pre-masticated pabula like

porridge, custards, and similar foods are not

chewed and hence do little in the mouth except

to mingle with the mucus stagnated on the teeth.

This compound, unless removed artificially, be-

comes infiltrated with the salivary salts, thus

forming tartar, or it undergoes lactic acid fer-

mentation with decalcification of enamel and sub-

sequent dental caries. If, on the other hand, the

food contains fibrous, tooth-resisting substances,

there is a stimulation of the masticatory processes

and the teeth are scoured by the muscles of the

cheeks, tongue and lips which, with the grinding

movements of the lower jaw, press the fibrous

portion of the food against the teeth and me-
chanically clean them. Thus it is found that if

only one side of the dental arch is used, the other

accumulates mucus, tartar, and food detritus and
is quite apt to become carious. The tearing and
macerating process which is accomplished by com-
plete mastication renders the food semifluid, hence
the lubrication of the bolus which was formerly
believed to be the function of the mucus becomes
superfluous and the alkalis of the saliva largely

prevent the precipitation of caseous mucin and
the formation of mucus placque>.

As for the .ptyalin itself, it is now believed

that its function is not the digestion of cooked
starch in the stomach into achrodextrine and
maltose as was formerly taught by the older phys-

iologists. Modern students now hold that its

function is rather that of an important adjuvant

to oral hygiene by the digestion of carbohydi

left in the mouth and in making the mucus alka-

line. Further, the salivary corpuscles may ai

oral scavengers. The acid reaction of the saliva

during the resting period may be important be-

cause of the fact that it favors the action of the

liquefying bacteria and its salts seem to have a

restorative value by rehanlening the superficial

enamel.

The diet plays another very important role in

oral hygiene through its accessory factor-. Per-

haps as striking an example of this as may be

quoted, is the dental change which is seen in

scurvy, a typical deficiency disease, and many
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observers believe that devitamined food exercises

a very deleterious effect on the dental mechanism

in many unclassified conditions. Conversely, it

has been stated very recently that the excellent

teeth of the American Indians who have not

adopted the diet of the white man may be ac-

counted for by the high vitamine content of the

many plants and shrubs which they chew or use

as infusions.

So long as our dietary contains so much pap

and dead accessory factors, we must place our

great reliance on the tooth brush, but this useful

hygienic instrument may be greatly assisted by

the exercise of the teeth on more resistant food-

stuffs.

An Appraisal of the Value of Athletic

Sports for Girls

IT
IS remarkable that in an age in which so

much attention is being given to the conserva-

tion and upbuilding of health that there should

still be left any remnant of Victorian supersti-

tions regarding the ill effects of exercise upon

girls—exercises which we encourage in their

brothers. Yet there are many mothers who be-

lieve that their daughters are constructed of a

different protoplasm from their sons, women who
believe in the deleterious results of fresh air upon

the growing girl, and regard a crop of freckles as

a catastrophe. Such mothers forbid their daugh-

ters to engage in games and limit their exercise

to the syncopated toddle. There is no quarrel

with the rhythmic exercises of the ball room,

which as conducted nowadays certainly bring into

play the entire musculature, but they can never

take the place of games in the open air. To be

sure, the average girl today takes much more

exercise than did the debutante of a decade ago,

but even at that she does not engage in games to

the extent of the average boy.

There is something in games besides mental

diversion and muscular development. Drills in-

duce concentration, obedience, and action in co-

ordination with others. They are also of value in

the correction of postural defects, but they lack

the inspiration of the competition which is an in-

tegral part of such sports as tennis, hockey, and

la crosse, which produce a mental alertness, a

sense of fair play and a realization of community

of interest not to be cultivated in any other way.

Walking, cycling, swimming, snowshoeing, and

skating are admirable forms of sport, but unless

they can be conducted in competitive matches,

they lose much of their health value. A cross-

country race is an exhilaration ; a cross-country

walk, just to be walking, is a deadly bore. The

one is a joy which is reflected throughout the

whole body; the other simply results in fatigue.

Girls may engage in almost any sport with

great profit. It is doubtful if they should box, on

account of the harmful effects which may result

from a blow on the breast, and they are not

heavily enough built to engage in real football,

but with these exceptions there are practically

no games which they may not play with great

profit.

It used to be thought, and the superstition still

is widespread, that menstruating girls cannot

bathe. Many still believe that they cannot engage

in games during this period. It must be admitted

that at such times their coordination is below

par—this is particularly noticeable in women
golfers—but there is no need for them to abstain

either from baths or athletic pursuits at this time.

Several physical directors of schools for girls

have observed that girls who go in for games

have fewer menstrual troubles than those who
stay on the sidelines.

To be sure, certain girls, just as certain boys,

should not indulge in violent or prolonged exer-

cises. Enlarged thyroids, bad hearts, and the like

all preclude; but, taken by and large, the girl

who plays games has more moral, mental and

physical endurance than those who do not.

Neither boys nor girls should be subjected to

severe physical strains, but there is no reason

why in games of speed and skill, girls should not

be the equal of boys and, making allowance for

difference in stature, they should be as strong as

their brothers. For both there is the danger of

overfatigue, overtraining, and overattention to

games at the expense of studies, but these are

easily controlled and there is no more reason why
athletics should coarsen their social fiber than

that equitation should make them "horsey."

The Value of Toxinantitoxin in Pre-

venting Diphtheria

IT
IS unfortunate that in spite of the specific

action of diphtheria antitoxin on diphtheria

toxin, the mortality from diphtheria is appall-

ingly high. Whether the fault lies with the physi-

cian who neglects to detect the disease in its early

stage or with the parents who neglect to call a

physician early in the disease, the fact remains

that something should be done in order to lessen

the mortality from diphtheria.

The- work done by Park and Zingher on toxin-

antitoxin holds out a ray of hope that in time

diphtheria will not only be cured but also pre-

vented. Toxinantitoxin seems to have a distinct

value in preventing diphtheria. Whether or not

the sweeping claims made by the New York
Board of Health will be substantiated, there is an
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efficacy in toxinantitoxin which deserves consid-

eration on the part of various boards of health

and of practising physicians. It is to be regretted

that so far nearly all the information we possess

on toxinantitoxin has been furnished by the New
York Board of Health. While no one can doubt

the sincerity, honesty, and accuracy of the per-

sons connected with the research department of

the New York Board of Health, one likes to see

work of this nature corroborated by persons aside

from the originators and promulgators of a cer-

tain idea.

Outside of an unfortunate accident that took

place in Dallas, Texas, due most likely to some
mistake in the preparation of the toxinantitoxin

used, no evidence has come forward that toxin-

antitoxin has any deleterious effect on the patient.

There is, therefore, good reason to employ the

preparation in public schools and in infant asy-

lums in order to give the method a thorough trial.

We must not make the mistake that some physi-

cians made at the time antitoxin was introduced

by Behring. As is well known, some of the very

best medical men in the world have opposed anti-

toxin and thereby permitted the death of many
children. As long as the preparation seems to be

harmless and to a marked degree effective, it

should be employed by health authorities.

Of course no preparation of the type of toxin-

antitoxin should be commercialized without the

proper supervision. There should be a unit of

strength for the preparation just as there is a

standard for diphtheria antitoxin, tetanus anti-

toxin, and various other sera. The average physi-

cian does not want to use any preparation that

may have the least toxicity in it unless it has

been fully tested by health authorities. Mean-
while, one must not be misled by the literature

put out by certain irresponsible persons condemn-

ing toxinantitoxin.

Sheffield, England, Employs New
Method of Sewage Treatment

RUMORS have been current for a year or

more in regard to interesting developments

in the art of sewage treatment at the city

of Sheffield and definite data are at last at hand
in a paper presented by Messrs. John Haworth
and F. W. Hodgkinson before the Forty-eighth

Annual General Meeting of the Institution of

Municipal and County Engineers at London, June
15-18, 1921. The fundamental principle in the

work of these investigators was the assumption

that the air supply in t he ordinary process of acti-

vated sludge treatment serves the double purpose
of agitation and aeration, and that the aeration

need in itself is relatively small. In view of the

technical difficulties and the expense involved in

the supply of a large volume of air in the form of

minute bubbles, Messrs. Haworth and Hodgkin-

son attempted to treat sewage by mechanical agi-

tation in the presence of previously activated

sludge, relying on surface absorption for the

oxygen supply. Experiments begun on a small

scale in 1916 were so successful that a large plant

was completed in 1920 and had been in operation

when the paper was presented for more than five

months. The plant consists of a single large aera-

tion tank about two hundred feet long, seventy-

five feet wide with a capacity of approximately

three hundred fifty thousand gallons. It is

divided by longitudinal walls into eighteen com-

partments four feet wide, forming when taken

together a continuous channel 3,544 feet long. At
the center of the tank there is in each compart-

ment a paddle wheel ten feet in diameter which at

a rate of fifteen revolutions per minute produces

a minimum velocity of 1.7 feet per second in the

channels. The sewage thus circulates round and

round the channels with a constant inflow at the

end and outflow at the other.

The outflowing sewage passes through three

small retention chambers where a portion of the

sludge settles out at reduced velocity and returns

directly to the aeration tank ; and thence the ef-

fluent passes to three settling tanks of the Dort-

mund type. Amounts of sewage varying from

250,000 to 500,000 gallons per day have been

treated in this plant and although the sewage is

exceedingly strong, the results have been most

promising. Nitrification is not pronounced, but

the suspended solids have been reduced to a low

figure and the effluent has been consistently non-

putrescible.

It would seem that this work at Sheffield is a

contribution of the first importance to the art of

sewage treatment, the first really fundamental im-

provement that has been made since the acti-

vated sludge process was worked out at .Manches-

ter. The results obtained at Sheffield, and else-

where where this process must no doubt be tested,

will be watched with the keenest interest by san-

itary engineers.

Pirquet Blazes Trail for New System

of Nutrition

POSSIBLY the latest word in infant and child

feeding was brought out by Yon Pirquet and

his associates of the University of Vienna.

He advocated and used a system of feeding where-

by large numbers of children could be supplied

with the necessary food according to their state

of nutrition and whereby malnutrition could be

remedied on a large scale. The system used by
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Pirquet is based on measurements of the sitting

height of the child, a unit that was found many
years ago to bear a direct relation to the intes-

tinal area. Pirquet standardized it both theo-

retically and practically and has made use of it

on a large scale. Physicians who have recently

returned from Europe claim that had it not been

for Pirquet's system of feeding, Hoover's work
might possibly have been a failure as far as Eu-

ropean children are concerned.

Recent suggestions made in medical literature

to employ the Pirquet system of feeding in this

country have met with favor in some quarters

and with disfavor in others. The great opposi-

tion to the Pirquet system is that we would have

to undo the present system of nutrition employed

in this country and learn a new formula, some-

thing that is not accomplished very easily. Time
will tell whether or not the adoption of the Pir-

quet system is practical in time of peace.

Whatever the outcome of further study in the

subject, Pirquet deserves- much credit for calling

attention to a new system of nutrition. His work
shows that the possibilities for research in nutri-

tion have not been exhausted and that men with

great minds and proper training may in time

evolve a system of feeding that will be both accu-

rate and simple.

Selling Health Protection at Cost by-

Cooperative Effort

AS A RESULT of a report by the Committee
I \ to Study Community Organization for Self-

support of Health Protection for Mothers

and Young Children, a small district has been

selected in New York City in which the Maternity

Center Association, the New York Diet Kitchen

Association, and the Henry Street Visiting Nurse
Service by special arrangement for joint service

are prepared to furnish a health-protection and
visiting nurse service to residents of that district

at six dollars per person per year. The project

required the organization of the "Citizer.s Health

Protective Society," composed of residents of the

district, which purchases the professional health

service from the nursing organizations for the

benefit of its membership.
The service will include supervision of preg-

nant mothers, assistance at confinement (other

than doctor's services), baby health service for

children under two years, including regular ex-

amination, weighing and inspection, instruction

of mothers and home visits ; health supervision of

children from two to six years, including health

and nutrition classes and special advice to

mothers; and visiting nurse service for sick per-

sons of all ages. It is definitely understood that

no advice or examination will be made without

consent of the family physician.

The citizens' society is democratically managed
and is in charge of all finances. Cooperation has

been offered by the many churches, schools, and

social groups in the district and the plan is ex-

pected to be self supporting and a genuine com-

munity health service. The cost of the service is

based on the 1920 expenditures of the three par-

ticipating associations and on the general aver-

ages of birth, death, and sickness rates. As the

experiment develops the citizens' committee may
wish to set up a sales department where mem-
bers can buy collectively material for mothers,

infants and young children, also maternity and

sickness supplies.

The project is in one sense an insurance

scheme, managed entirely under local auspices,

with members bearing the entire cost. The citi-

zens' society merely contracts with the three or-

ganizations for the health protection and sickness

care of its members. The plan offers untold pos-

sibilities for public health development which

should be evidenced in the form of declining gen-

eral death and infant mortality rates and reduced

morbidity from childhood contagion. Health edu-

cation of the public will be materially advanced

and the consideration of social health insurance

would naturally follow. Miss Ella Phillips Cran-

dall is director and the project is fully outlined

in the Henry Street Nurse of August and Septem-

ber, 1921.

An Active Campaign to Increase

Membership

THE American Association of Industrial

Physicians and Surgeons has assumed the

task of doubling its membership, the min-

imum objective if each member secures one re-

cruit. Every member of the Association, being

in the active practice of industrial medicine,

should be full enough of his mission to render

this disinterested service. There is no field

which offers a greater variety of open problems

to interest scientific curiosity, none in which in-

telligent application yields more spectacular

achievement, and none which promises more in

the way of broadening activities. More than

twenty-five hundred physicians in the United

States are specializing in industrial medicine.

The demands of the field call for collective effort

and for scientifically directed activities. The man
who would credit the organization or whose work
is a credit to the cause should identify himself

with the American Association. It is desired

that the men whose work renders them elegible

will make early application for membership.
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News Regarding the Membership Campaign
By WILLIAM ALFRED SAWYER, Secretary, Rochester, N. Y.

WE ARE out for new members.

Every day the mail brings us

additional prospects. Are you

doing your share?

What we propose to do is to tell

every physician throughout the coun-

try who is eligible to membership in

the Association what such affiliation

may mean to him personally, what
his duty is in the way of personal

contribution to the medical knowledge

in this special field, what it means in

furthering preventive medicine and

in raising standards of medical prac-

tice.

Make this membership campaign a

personal affair. Well organized com-

mittees can accomplish much in the

way of propaganda, but nothing that

compares to the dynamic interest held

by the individual when he has done

his personal share of the work.

Muster your best arguments, tackle

ymir closest associate, or the man
you know to be doing creditable

work outside the fold, and bring

them into the advantages of full

membership.

A gain of twenty-live has been

made since September, yet the cam-
paign is just well under way. Things

are humming around the Secre

tary's office these days, but it is a

mild situation compared to the activ-

ity we hope to stir up during the

month of February. We want every

member "up on his toes," pushing
this matter for all he is worth. Noth-

ing succeeds without effort. Once we
get a sizable membership, the useful-

ness and value of this Association is

going to progress rapidly. We want
every individual surgeon in it. Let's

all get busy and carry the message

to our colleagues. All you need to do
is to secure one new member; but

many will doubtless want to do more.

Some have done more already. How
about you?

New Membership List

Dr. R. V. Harris, 19 Gordon St. E.,

Savannah, Ga.

Dr. Edward von den Steinen, Na-
tional Lamp Works, Cleveland. Ohio.

Dr. S. M. Coryell, 8113 Woodland
Avenue, Cleveland, Ohio.

Dr. D. B. Wells, 580 Asylum Street,

Hartford, Conn.

Dr. R. B. Crain, Eastman Kodak
Co., Rochester. N. Y.

Dr. B. J. Slater, Eastman Kodak
Co., Rochester, X. Y.

Dr. E. W. Reeve, Equitable Life

Assurance Co., N. Y. City.

Dr. L. A. McAlpine, Portsmouth
Cotton Oil Refining Co., Portsmouth,

Va.

Dr. C. A. Swan, Halle Brothers.

Cleveland, Ohio.

Dr. T. I.yle Hazlett, Westinghouse
Electric Company, Pittsburgh, Pa.

Dr. Douglas T. Davidson, General

Chemical Co., Marcus Hook, Pa.

Dr. Sterling C. Basney, Pennsyl-

vania R. R. Co., Glonolden, Pa.

Dr. .lames P. Bowen, U. S. P. H. S.,

St. Louis, Mo.

Dr. Henry ('. Schorr, 3707 Ellis

Avenue, Chicago, Illinois.

Applications for Membership

Dr. I.. St. John Ilely. RichlW
Cal., recommended by Dr. U. S. Ab-
bott.

Dr. .1. S. Alley. Midvale. Utah.

recommended by Dr. A. J. Hoosomor.
Dr. C. E. D. Lord, Ely. Nevada,

recommenctd by Dr. R. A. Bowdle.

Dr. T. O. Boyd, E. St. Louis, 111..

recommended by Dr. L. G. Harney.

Dr. W. F. MeXary, E. St. Louis, 111.,

recommended by Dr. I.. G. Harney.

Dr. Clarence H. Kilker, Cincinnati,

Ohio, recommended by Dr. Carey Mc-

Cord.

Dr. H. S. Reynolds, South Man-
cluster, Conn., recommended by Dr.

Robert Knapp.
Dr. M. A. Austin, Anderson, End.,

recommended by Dr. F. L. Rector.

Dr. F. G. Barr, Dayton, Ohio,

recommended by Dr. F. L. Rector.

Dr. D. Brougham, Syracuse. X. Y.,

recommended by Dr. F. L. Rector.

Dr. A. I). Chattaway, [lion, X. Y..

recommended by Dr. F. L. Rector.

Dr. P. M. Cort, Chicopee, Mass.,

recommended by Dr. F. L. Rector.

Dr. G. G. Davis, Chicago, 111.,

recommendt d by Dr. F. I.. Rector.

Dr. H. W. Sutcliffe, Chicago, 111..

recommended by Dr. F. L. factor.

Dr. W. J. Denno, X. Y. I

recommended by Dr. F. L. Rector.

Dr. S. W. Hurdle. Winston-Salem,

N. C, recommended by Dr. F. L.

Rector.

Dr. E. P. Lacey, Bessemer, Ala..

recommended bj Dr. I-'. I.. Rector.

Dr. . I anus Jefferson, .Johnstown.

Pa., r< commended by Dr. F. L. Rector.

Dr. H. R. Owen, Philadelphia. Pa.,

by Dr. V. I.. Rector.

Dr. D. G. Smith, Schenectady, X
Y.. recommended by Dr. F. L. Rector.

Ii is with regrel that we aim.

the resignation of Dr. Edward
Gotchy of Chicago, who on account

of a protracted illness has been com-

to give up industrial work.
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Length of Work Day and Industrial Health
The Personal Equation is Always the Vari-
able that Upsets Stereotyped Calculations

By REYNOLD A. SPAETH, Ph.D., Associate in Physiology, School of Hygiene and Public Health,
Johns Hopkins University, Baltimore, Md.

SCIENCE has been called the

modern man's religion. When
he finds himself entangled in a

particularly complicated problem, in-

stead of consulting Aristotle or the

Scriptures, he appoints a committee

to gather statistics. This expedient

is frequently successful. There is

something formidable about an array

of figures. Graphs and charts give

a dazzling impression of irrevocabil-

ity and expert knowledge, especially

when backed by a dozen integration

symbols. Whether the particular

problem can really be solved' by the

machinery of science is rarely asked.

The question of the length of the

industrial work day is a striking il-

lustration of the merciless applica-

tion of scientific method.

Apparently convincing figures have

been gathered to prove the greater

efficiency of the twelve, ten, eight, or

even six hour day in various indus-

tries. The key to a better under-

standing of the situation seems to lie

in that word "efficiency." The mo-
ment we apply the efficiency criterion

we may ask: "But efficient from
what viewpoint?" If you chance to

be an operator or a production man-
ager or a stockholder you natural ly

concentrate on output and profits.

Or, again, you may be an active trade

unionist or a member of some cooper-

ative society, in which case your pri-

mary interest lies in high wages and
an attractively low sale price to the

consumer. In other words, "efficiency"

is purely a scientific problem when
applied to the behavior (i. e., power
consumption, etc.) of inanimate ma-
chines, but the moment it involves

the health and happiness of human
beings a moral factor is introduced

and the problem passes from a purely

scientific to a social-ethical level

where science cannot and dare not

follow. The failure to distinguish

clearly between these two levels—the

unmoral and dispassionate scientific

level and the social-ethical one, has

led to a vast amount of controversy

and misunderstanding. An illustra-

tion will clarify the point.

Last year the Women's Joint Legis-

lative Conference asked a certain as-

sociation of merchants to endorse an

No precise rule of universal ap-

plication has been formulated to

determine the nervous fatigue

of the workman, nor does the

degree of fatigue usually denote

a given amount of work done.

Intense effort can provoke fa-

tigue before any considerable

amount of work is done. Pro-

longed hours of labor may mere-

ly distribute a fixed amount of

en: rgy over a longer period, or

increasing inertia from pro-

longed effort overcome appan nt

advantage in the longer day.

To attain the maximum yield

from labor is to proportion the

elements of work to the physio-

logical requirt ments of the work-

man. The speed of economical

work is determined by precise

and specific studies in each in-

dustry or, it may be, in each shop.

eight hour bill. The Committee of

the merchants' association insisted

that the only basis for endorsement

by them would be the proof that the

health of women was disastrously af-

fected by nine hours of work and
would be protected by eight hours,

and that production would be as

great and as cheap in eight hours as

in nine. Those of you who have had
experience with physical examina-

tions will appreciate that exact evi-

dence of actual injury resulting from
one extra hour of work per day is a

hopeless thing to prove. We have
troubles enough trying to run down
that elusive and academic individual,

the "normal" man or woman. Hu-
man variation is far greater than

the merchants' committee realized.

The work day problem to them was
purely a question of cost of produc-

tion. The illustration is of, interest

chiefly in showing how completely

we may miss the real issue and yet

how safe and reasonable we feel, by
blinding our eyes with the glamour
of scientific method.

Another example of the confusion

that arises from concentrating on the

statistical aspects of the problem , is

afforded by the recent publication of

the United States Public Health Serv-

ice Bulletin No. 106. In this case a

study was made of the relative effi-

ciency of an eight and a ten hour

plant. The verdict was in favor of

the eight hour system. Efficiency, as

usual, was undefined. This bulletin

has called forth a storm of criticism.

In a special report (No. 14) the Na-
tional Industrial Conference Board
believes to have demonstrated with-

out question that "the conclusions (of

Bulletin 106) are essentially unscien-

tific and not justified by the data

offered" since the two plants are not

fairly comparable; and the basis of

experience is too small to justify

comprehensive conclusions applicable

to industry in general.

In reviewing the Public Health

Service Bulletin in the Journal of

Industrial Hygiene Dr. Drinker asks:

(1) Can a comparison of two fac-
tories under different managements
(and at different wage levels, we may
add) give any valid information as to
the proper length of the work-day?

(2) Is it sound procedure to neglect
practically entirely the medical and
sociological aspects of a problem so
important and so pretentiously under-
taken as the one in hand?
The presentation strikes one more

as a well organized argument for
eight hours of work than as a thor-
oughly dispassionate display of .the

facts at hand.

The criticism and counter-criticism

may be followed further in Miss Gold-

mark's response to Dr. Drinker's re-

view in the Journal of Industrial Hy-
giene. You will also find there a

warm controversy between two of the

Government's scientific investigators,

one of whom comes to the defense of

the worsted ten hour plant where he

is or has been employed. I mention

these matters in order to call atten-

tion to the exceedingly live nature of

the problem.

The question now arises as to why
there should be such a lack of agree-

ment among the various investigators.

If the problem of the "proper" length

of the work day were really open to

scientific proof one way or the other,

such proof ought by this time to be

forthcoming. In my opinion the dif-

ficulty is a fundamental one. We
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have been fooling ourselves into be-

lieving that by trundling out the im-

pressive paraphernalia of science we
must necessarily arrive at the correct

conclusion of the larger question. It

is our old problem of the scientific

vs. the social-ethical level. Evidence

on the scientific level will not prove

the Tightness or wrongness of a prob-

lem which strikes at the very founda-

tion of our social structure. We
Americans are hard headed, practical

people. We want to be shown. So

we turn our modern trick of gather-

ing statistics. I am convinced, how-

ever, that our friends, the British

trade unionists, are ahead of us when

it comes to understanding the real

nature of the work day problem. Just

thirty years ago when the eight hour

movement was a more live issue in

England than it has yet become in

this country, Sidney Webb wrote as

follows:

The demand for shorter hours of

labor has arisen among the working
classes, not so much from the con-
viction that their present hours are
injurious to health—though that in

many cases is the fact—not so much
from the theory that shorter hours
mean higher wages—though that
theory is in the main sound—but from
the strongly felt desire for additional
opportunities for recreation and the
enjoyment of life.

I should not care to leave the im-

pression that science has nothing

whatever to contribute to the work

day problem. Indeed I believe we
can even go so far as to predict quite

accurately what the application of

scientific methods will demonstrate.

Considered from a straight produc-

tion viewpoint there will certainly be

figures proving the advantage of

shorter hours in some processes and

industries, and of longer hours in

others. These figures will vary from

plant to plant and from process to

process. One of the chief determin-

ing elements will be the percentage

of human contribution, the "handling

time" of the Taylor school. Long
hours are certainly an advantage

(again from the production view-

point) where we deal with 90 to 100

per cent machine processes. Such

jobs cannot be speeded up and short-

ening of hours means decreased out-

put as Dr. Vernon clearly .-bowed in

his final report of the Health of Muni-

tion Workers Committee. Main-

tenance of production must here be

secured either by additional machines

or by a shift system. This problem,

as Drury has recently shown, can be

laid squarely across the shoulders of

managemi nt,

Even in the most painstakingly

careful studies like that of Ernst

Abbe at the Zeiss Optical Works in

Jena—which comes as near being

really scientific as any that has

mad<— it is difficult or impossible to

evaluate the contributions of actual

shortened time and increased effi-

ciency of plant methods. And even

more elusive is the psychological in-

fluence of shortened hours on the

workers themselves.

Work and Plant Production

Science thus offers no answer to

the general question, what is the

proper length of the work day. If

you ask: "Can I shorten hours in

my plant and maintain production

and profits and perhaps release the

will to work among my employees?"

science stands ready to help. The
tacit admission on the part of a plant

management that greater facilities

for recreation and relaxation for its

employees may be a sound long time

investment is virtually a recognition

of the larger social-ethical problem.

How completely this larger problem

remains unrecognized is strikingly

illustrated by a careful reading of

the National Industrial Conference

Board's Research Report No. 32 on

"Practical Experience with the Work
Week of Forty-Eight Hours or Less."

At first blush one gets the impression

that the work week of forty-eight

hours or less is a failure, for in 87

per cent of the establishments studied

the weekly output of workers de-

creased. A closer study of the facts

shows however, that production was
frequently determined by the speed

of automatic machines or working

conditions were not what they might

have been, resulting in a large turn-

over. It is a simple thing to blame

the failure of a shortened work week

upon the lessened hours of labor. In

reality the fault frequently lies with

the management or employees or with

both.

In spite of a widespread apprecia-

tion on the part of labor of the de-

sirability of a shorter work week, the

rather than the straight eight

hour day has received by far the

iter support. The basic eight

hour day permits overtime at time

and a half wages. In other words,

by failing to endorse the straight

c ight-hour day. as was the case at a

recent convention of the American

Federation of Labor, labor has weak-

ened its whole position. The advant-

ages of the basic eight hour day are

purely economic. It provide

anism for increasing wages hut

fails completely to contribute towards

the solution of our fundamental prob-

lem. In some quarters the incon-

ncies of labor's position are be-

ginning to be appreciated. Mr. Hill-

man of the Amalgamated Clothing

Workers of America has been stead-

ily pushing ahead in the direction of

a straight eight hour day. He, for

one, realizes the advantages of elim-

inating overtime.

This points out certain tendencies

that have crept into our thinkii;

the work day problem. Some may
wonder what bearing these remarks

have upon industrial health. The re-

lation is fundamental. Industrial

health is not limited to human acci-

dent and illness statistics. There is

a larger health of industry itself

measured in terms of stability and

clear thinking. The maintenance of

this larger industrial health is our

greatest safety problem. It chal-

lenges the best efforts of labor, capi-

tal and management.

Cost of Health Service in

Industry

Various studies have been made of

the cost of health service in industry,

the last being that of the survey of

the industrial medical field in Cleve-

land, 0., in 1920. The present pam-
phlet published by the National In-

dustrial Conference Board. May, 1921,

records results largely from plants

with organized medical departments.

In the plants reporting a total of

764,827 workers were employed.
Two or more plants in each of the

twenty-three industries submitted

reports.

The report states that the earliest

recorded effort concerning the health

supervision facilities in industry was
made in 1879. Only nine firms re-

porting had health supervision pre-

vious to 1900, while 164, or S6.7 per

cenl established the service in 1910 or

later. The largest number introduced

it in 1916, and the next largest num-
ber in 191:'.

The average cost as shown by the

investigation ranges from $1.84 per

employee per year in the tobacco in-

dustry, to SlM.10 in the mining indus-

try, averaging for all industries re-

porting $4.43 per employee per year.

There has, of course, with the de-

velopment of health supervision, come
a much greater increase in the scope

of work. While medical service was
primarily developed to care for indus-

trial accidents, the work today goes

into all the departments of the plant

and extend- even into the home and

community life of the workers.

The report covers the cost, the staff

organization, equipment and the -scope

of work.
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Contagion in Industrial Establishments

Prevention Connotes Measures Exactly
Fitted to the Direct Causative Factors

By D. L. RICHARDSON, M.D., Superintendent, Providence City Hospital, Providence, R. I.

VARIOUS industries, particularly

large mills and factories, are

becoming interested in the

health of their employees. It can

hardly be termed wholly an altru-

istic move but is plainly an indica-

tion that business men realize it pays

to keep their employees well. It is

certainly a commendable movement
viewed from any standpoint.

The control of infectious disease

resolves itself into tracing individual

clinical cases, and the detection of car-

riers. The more intimate the contact

of public agencies with the general

population, the better will be the re-

porting of frank and suspected cases

of contagious disease. To such agencies

will go families suffering from mild

illnesses for w-hich they would not

consult a private physician, and it

is these mild cases which play so

significant a part in the spread of

disease. For this reason the public

health officials welcome the employ-

ment in industries of physicians and

nurses.

It is quite a common practice for

the larger establishments to have a

doctor or nurse, or both, to look after

the health of the employees, a wise

provision which should be universally

adopted. Rather than being a finan-

cial burden, it becomes a distinct

asset to any company to keep its em-

ployees well, for lost working days

of employes is often a serious handi-

cap to the company, particularly in

the care of skilled mechanics and

supervisors.

It is not the place to more than

mention here the importance of fresh

air ventilation and safety devices.

Safe water for drinking purposes

should be distributed so that em-

ployees can reach it without too much
loss of time. No common drinking

cups should be tolerated. Either

drinking fountains or individual cups

should be supplied at a faucet or

tank.

Sufficient toilet facilities, prefer-

ably with split seats, should be pro-

vided. The toilets should be provided

with lavatories without plugs and

the water turned on by a foot or

knee device so that one can wash in

running water. If hot and cold water

are supplied they should be piped so

that both are delivered through a

common spout. The common cake of

soap should be replaced by a liquid

soap which makes a good lather and

is delivered from a container with an

escape valve in the bottom. The
hands should be dried on paper towels

or on individual hand towels. All

processes of manufacture which re-

quire putting things into the mouth
should be prohibited. Offices should

have moisteners for stamps and seal-

ing envelopes and notices should be

posted advising employees to avoid

putting anything in the mouth except

food and drink, and these with clean

hands.

Ideally all employees should be ex-

amined for infectious disease before

entering upcn their duties. This

recommendation is aimed particularly

against tuberculosis and venereal dis-

ease. Such a procedure is hardly

practicable although something may
be done along this line. It is hard

to exclude tuberculosis subjects yet

it should be done if the case is an

open one, and the time is not far dis-

tant when the employees themselves

will insist upon it. Less compunction

need be exercised in excluding those

infected with venereal disease and

the importance of syphilis stands

first. This disease because of the

throat and mouth and skin symptoms
is a menace to other employees, any

of whom may be innocently infected.

The doctor and nurse should have

regular hours and to them should be

sent all who are ill or not feeling

well. Most conditions found will not

be infectious but when they are the

doctor should be ready to recommend
what should be done to protect the

rest. An employee sick with an in-

fectious disease should be excluded

until he is well, or until the physi-

cian feels it safe for him to return.

It is of much value to have the nurse

visit the homes of employees who are

out more than two or three days, to

ascertain whether the employee is

sick and the nature of the illness.

When an infectious disease does de-

velop the factory doctor should in-

spect daily those in most intimate

contact with the sick person that he

may be able to exclude any others who
are infected, at the earliest possible

moment. These examinations should

extend over the incubation period of

the disease in question.

Smaller establishments may have a

nurse alone but she should be under

the direction of some physician who
may be called for advice. Sev-

eral shops may combine and have one

doctor and nurse.

Factory help need constant health

supervision because of the nature of

their work and the character of the

employees.

Cooks, waiters, bakers, those who
dispense drinks should all be licensed

and examined at least twice a year,

a license card issued for a six months

period, this examination to be done

by the health department with pains-

taking care. Each applicant should

be stripped to the waist so that the

chest, abdomen and skin may be ex-

amined, as well as the eyes, mouth,

and throat, chest, etc. The men
should be examined for venereal dis-

ease routinely, and the women if

there is a suspicion. It has been

found that this examination, if

courteously and well done, and par-

ticularly if the physician points out

any physical defects which need re-

medial measures, these employees will

not object. They will appreciate that

they are getting a little free medical

advice which may be of much im-

portance to them.

In some places it is wise to make
a Widal test on every one applying

for license. Urine and feces should

be examined if the medical history

gives an account of typhoid fever, or

if the Widal is positive.

The routine Wassermann is prob-

ably not necessary. However, it

should be taken whenever any sus-

picion exists of infection. All those

without lesions may be allowed to

work as long as they are under the

constant observation and treatment

of some physician or clinic.

Roentgenology in Brazil

The Ministry of Public Instruction

in Columbia has arranged an x-ray

course which will include technic,

diagnosis, and treatment. There will

be hospital facilities for use of the

students. Dr. Richard Andres will

have charge of the work.
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Accident Prevention from a Medical Viewpoint
By W. H. LIPMAN, M.D., Medical Director, Swift & Co., Chicago

THIS is an age of prevention

—

prevention of disease, accidents,

strikes, unrest, panics, war,

waste, profiteering:, and famine. Pre-

vention is the slogan of the day. The
superiority of the prevention of all

things undesirable as compared with

their elimination or the correction of

their evil results, is the outstanding

teaching of the last three or four

decades.

The old adage that "an ounce of

prevention is worth a pound of cure"

is too mild for these times; that a

grain of prevention is worth more
than a ton of cure would more nearly

express the spirit of the day.

Medicine of today is largely a

science of preventing disease. When
the cause of a disease is discovered,

more energy is devoted to finding

means of preventing it than is de-

voted to the attempt to develop a

cure for it. Perhaps the best evidence

that prevention of disease is looked

upon as of greater importance than

the cure is the fact that for the past

ten or fifteen years the activities of

the Federal, state, and municipal

health departments have been very

greatly broadened. Their work has

become much more comprehensive.

Another indication equally as con-

vincing of the value of prevention is

the great development, in the past

decade, of industrial medicine, one of

the newest but by no means the least

important of the medical specialties,

which has already established for it-

self a permanent place among the

branches of medicine.

Constructive Work in Industry

Industrial medicine is almost en-

tirely a preventive undertaking. It

aims, first of all, to prevent placing

the wrong man at a given job or giv-

ing the wrong job to an applicant for

employment all of which is to the

benefit of the applicant, the working
force and the public. Second, it at-

tempts to prevent the spread of ill-

ness among employees either by

periodic physical examination or by

treatment of sickness. Third,

by promoting efficient care of acci-

dental injuries, it prevents complica

tions and reduces disability to a min-

imum. In reality this is nothing more
or less than safety work; safety for

*Read before the Tenth Annua] Conarress
of thi' Nidiuniil KutVty Cuiinril. H.»s!..n. Mas-.
September 27. 1921.

the employee; for his family, for the

employer and for the public.

It is not necessary these days to

apologize for, or to attempt to prove

the value of, safety work or what it

has accomplished in the past quarter

of a century. Every person who
reads, every person with his eyes and

eai open knows that lives have been

saved, that suffering has been spared

and economic waste diminished.

From time to time, tables are issued

to show the economic and monetary
value of safety work. We are shown
that so many lives have been saved,

therefore, since every life is consid-

ered to be worth a certain number
of dollars and cents to the community,
the country has been saved a certain

sum of money, and disability is fig-

ured on a corresponding basis. While
all this is very impressive, I believe

it does not commence to tell the story.

Only those who are actually and
actively engaged in safety and acci-

dent prevention work and industrial

medicine fully appreciate what an

accident means to the man who is in-

jured and to his family, and what
prevention of accidents really

amounts to.

When we speak of safety work,

mechanical safety appliances im-

mediately come to our mind. Many of

us look upon safety work as merely

a matter of guarding machinery and
tools, railings for stairways, or signs

for crossings, and a thousand similar

devices. All these have their place

and are extremely valuable in pre-

venting accidents, but to my mind, it

is one thing to provide these and

quite another and more important

tiling to imbue your men with the

will and the urge to use them. Un-
less you can instill in the mind- of

the workmen a belief in you and your
afety work, your mechanical appli-

ances will be of little value. Of
course, one way to induce men to use

safety appliances and to be careful

at their work is to educate them to

the value of safety by means of signs,

placards, booklets, and safety cam-

paigns and rallies, and unquestion-

ably they all help, but this is not

the most important phase, in my
opinion, of safety work. The men
must lie convinced that the company
is in earnest in all its safety work
and that it is undertaking it. first of

all for their benefit, and secondarily.

for the advantage of the company; in

other word-, for their mutual good,

and it is to the best ways and means
of accomplishing this, as viewed from
the medical department, that this

paper is devoted.

Everyone agree- nowadays that the

foreman is looked upon by the work-
men as the representative of the com-
pany, and whatever he does is inter-

preted bj them as the will or policy

of the company. Next to the foreman
in the eyes of the men, the plant

doctor represents to them the opinion

of the company in matters touching
accidents and illness. Therefore, suc-

of safety work depends largely

on the conduct of the foreman and
the doctor, in the way accidents are
prevented and handled after they
occur. We cannot expect men to be-

lieve in safety work if they find their

foreman never shows any signs of

interest in accidents that occur in his

department.

The Human Interest

Aside from the opportunity the

foreman has for safety work by
showing and convincing his men that

he is interested in safety just as in

any other activity in his department,

there is another field by which the

foreman can bring home to his men
his interest in safety, and that is the

interest he displays in the injured

man after the accident has occurred.

The foreman must see that no matter
how slight the injury, the injured

man must go to the doctor's office or

the first aid room, as the case may
be, at once. It is true, some men
with trivial injuries do not see the

necessity for treating them and it

requires considerable tact en the part

of the foreman to explain to them
why it is necessary to do so. The ob-

ject will be defeated and more harm
than good will be done, if the fore-

man orders the man to ^o to the doe-

tor's office gruffly, without explai

in a simple dignified way the I

sity for it. because the next time the

men have slight injuries they will

hide them from the foreman.
\fier the man has been to the
•' offio and rece ment

and returned to work, the foreman
will make a serious mistake if by his

attit ui e ' iie impn ss on that

i he man committed a ci i reiv-

ing an injury. If the man is mad
feel that by having met with an acci-

dent he has injured the safety stand-
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ing of the department, and therefore

got himself in bad, he will not be a

very enthusiastic booster for safety.

Those of you who have had experi-

ence in the care of accidents know
we are all human and expect con-

sideration and sympathy and recogni-

tion when we are in good health, and
that we expect just a little more of

these things when we are ill or when
we are injured. Imagine how you
would feel if, after you had worked
for a company for a number of years
and become injured and are sent to

a hospital or home, you are dropped
there and your foreman never shows
any signs of trying to find out how
you are getting along: you would
soon lose whatever respect you had
for the foi-eman and for the company.
On the other hand, if the foreman
either calls on the injured employee
himself, if consistent with the in-

jured man's length of service and
other conditions, or else sends one of

his fellow workmen to tell the in-

jured that he wishes to know How he

is getting along and inquires when
he will be back to work, it will not

only help relieve the injured's mind
and make the weary days in the hos-

pital shorter; but he will become a

booster for the company and the fore-

man in all their undertakings includ-

ing safety work.

So far we have discussed the things

that a foreman can do to prevent

accidents, but that is not all there is

to safety work. Sometimes accidents

happen to accidents which ai-e more
serious than the original injuries.

Accidents may happen to accidents

in two ways. Firstly, by not treating

the injuries at all and secondly, by
mistreating or maltreating them.
We have already seen how impor-

tant it is that all injuries receive

prompt treatment. When a slight in-

jury occurs the foreman is strongly

tempted to try to treat it in the de-

partment and in many cases this will

meet with the favor of the employee.
By doing so the foreman and the

patient both assume a great responsi-

bility because while it is true a great

many slight injuries get well without
any treatment whatsoever, one can
never tell which one of them will

cause serious trouble or even termin-

ate fatally. There is no question that

neglected slight injuries, cuts, wounds,
etc., are the cause of a great share

of disability, temporary and per-

manent. We would particularly issue

a strong warning against attempts

on the part of foremen or other lay-

men to try to remove foreign bodies

from the eye. A great deal of un-

necessary suffering, disability and, ac-

cording to some reports, even loss of

sight has been caused by infection

following unsuccessful attempts to

those incompetent to do so to remove
foreign matter from the eyes. An-
other practice often followed by seri-

ous trouble is for someone in the de-

partment, the foreman or a fellow

workman, to advise the injured to use
his favorite remedy on his injury be-

cause it cui-ed someone about four-

teen years ago or because a friend of

his once knew somebody who had a

friend whose injury was healed over

night by a certain preparation.

Not a Panacea

There is no cure-all for injuries

any more than for sickness. Heal-
ing is delayed, serious complications

brought on, and loss of limb at times

caused by meddlesome treatment at

the hands of the unqualified. I re-

call the case of a young woman who
lost the index finger from gangrene
caused by soaking the finger in "car-

bolic water" on the advice of a friend.

Of course, it is impossible to en-

tirely eliminate this danger. People
will always give advice to the sick

and injured in good faith and with

the best of intentions, but the fore-

man can do a good deal to reduce it

to a minimum. He can ask the in-

jured from time to time how he is

getting along; whether he is going
to the plant doctor's office for treat-

ment or to the outside consultant, as

the case may be. In that way the
foreman will learn whether the in-

jured is getting proper treatment or

is using or doing something of doubt-
ful value.

In the beginning of the paper we
stated that the plant doctor is looked
upon by the men as representing the

company in all matters concerning ac-

cidental injuries. The importance of

this cannot be too strongly empha-
sized and it can be seen at once that

the manner and spirit with which the

doctor treats the patient will not only
determine to a great extent the suc-

cess of the treatment but they will

either make a friend or an enemy of

safety out of the injured.

If the injured is treated inconsid-

erately, roughly and is jostled around
mercilessly, he cannot be expected to

entertain a great deal of enthusiasm
and confidence in the plant safety

work. He reasons that his company
cannot be very earnest in its safety
campaign if it does not care how the
men are treated after they are in-

jured. The doctor must treat the in-

jured employees like patients and not

like "cases" in whom his only interest

is to make an accident report. An

injured man is hypersensitive, or, as

a prominent surgeon once put it, he
is an insulted man, because his sen-

sibilities have been outraged and he

must be handled accordingly.

If the injured is made to feel that

the doctor is doing his best to hasten

his recovery and promote his comfort,

he will gladly submit to the necessary

treatment and will later encourage

the other men to go to the doctor's

office for treatment with all injuries

and do so himself. The doctor must
so conduct himself in the treatment

of the injured that he will insph-e

in the men not only a confidence in

the professional ability but with the

conviction that he is their friend and
counselor. He must make them feel

that they can come to him with their

accidents or with their claims for

compensation and receive the best

kind of advice ; advice that is fair

both to him and to the company.
Space does not permit going into de-

tail as to what the industrial physi-

cian should or should not do in the

course of treating industrial acci-

dents. In this I do not refer to the

purely technical or professional treat-

ment. There are a thousand and one

things that go to make up the suc-

cessful and valuable industrial physi-

cian besides his professional skill and
learning.

The way he handles the injured

parts, how he cleans them, what he

does to relieve the patient's mind of

worry and fear of serious complica-

tions, the air with which he notifies

the injured's family of what happened
to him, the frequency of his calls on

the patient at home or in the hospital,

his absolute adherence to all promises

made to the patient and countless

other things are all as important as

his knowledge of medicine and sur-

gery.

In closing it is to be emphasized
that my fairly extensive experience

in the practice of industrial medi-

cine indicates safety work to be one

of the basic needs of industry. The
safety campaigns of the past ten or

fifteen years have been a great success

in that they have materially reduced

the number of serious accidents with

benefit to the employees and the em-
ployers, the value of which cannot

be figured in money. Complete safety

work is composed of two parts, one

as indispensable as the other: (1) A
more extended use of mechanical

safety devices; and (2) a recognition

of the importance of the human ele-

ment before and after the accident,

without which mechanical protection

can only prevent a small number of

accidents.
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An Industrial Emergency Hospital
By BERT T. BARNES, Morse Dry Dock & Repair Company, Br CLYN, XV.

a X INDUSTRIAL emergency hos-

/\ pital equipped with facilities far
^ superior to the ordinary organ-

ization of its kind is that at the ship

repair yard of the Morse Dry Dock it

Repair Company, Brooklyn, N. Y.

A building of five large rooms and

a sun porch is devoted exclusively to

hospital purposes. Two of these are

fitted up with a complete equipment,

including sterilizers, dressings, sur-

gical instruments, cots, etc., while the

outside equipment consists of an am-

bulance, stretchers placed in the

In the special services a dental expert is

retained, and an oculist, aided by the x-
ray, takes immediate care of all eye in-

juries, major or minor.

shops and various points throughout

the yard, and basket stretchers for

raising injured men out of ships'

holds and lowering them safely over

the side.

The emergency hospital is open

both day and night so that medical

attention is at all times immediately

available. A visiting physician is in

attendance < very day and treats the

more serious cases, while two nurses

are on duty during the day and one

at night. In addition, a clerk keeps

a record of every case, so that those

in charge of the hospital are always

in touch with injured employees and
the progress of their improvement.

A very important feature of the

work is the follow-up or after-care.

When an employee is injured, he is

kept under proper treatment until

the injury is perfectly healed and he

is back at work again. This is not

always easy, for there are some men
who get one or two treatments and

then fail to show up, thus running

the danger of infection or blood-poi-

soning. In these cases they are im-

mediately asked to report at the hos-

pital and, if necessary, an automo-

bile is sent for them.

In the cases of men who when
slightly injured neglect to go to the

hospital for treatment, the foremen

in the different departments report

the injuries and these men are at

once asked to present themselves for

treatment. The Morse Company is

intent on giving the best possible care

to every employee. Not only is it

solicitous for the welfare of each one,

but the company' believes it is finan-

cially good business to have every

employee in the best possible health.

To insure the best medical and
surgical attention for its employees,

the company retains the services of

the leading specialists in the several

different branches, such as surgeon

specialists, an eye specialist, a dental

expert, an ear specialist and an x-ray

specialist. Whenever the necessity

arises, an employee is at once put un-

der the care and treatment, according

to his injury, of one of these spe-

cialist,-.

For most serious cases there is

available the use of a semi-private

ward of six beds at a nearby hospi-

tal, where patients from the yard can

be given special attention. During

the progress of treatment they are

supplied with magazines, games, and
other means of whiling away the stay

at the hospital.

Established just prior to 1917, the

yard emergency hospital has more
than proved its worth, treating dur-

ing the rush of war activity more
than six thousand cases a year and

at the present time averaging two
thousand five hundred to three thou-

sand cases a j

Previous to the establishment of

the present system, a truck load of

ten or twenty men suffering from

lacerations and minor injuries was
sent to a nearby physician for treat-

ment every day, while the more se-

rious cases were sent immediately to

the hospital. Under this plan, a

speck of metal in the eye or a minor

cut often did not receive immediate

attention.

Now, in connection with its contin-

uous safety campaign, the employees'

magazine, the Morse Dry Dock Dial,

constantly urges the men to get med-

ical attention for even the slightest

injuries and not take chances of in-

fection, thus cooperating in this cam-
paign with both the hospital staff and
the management.

In addition to their work in the hos-

pital, the nurses act also as visiting

nurses to the families of the employ-

ees, when occasion arises. This activ-

ity has met with the highest apprecia-

tion from the men and their families.

|i,i interior of the Yard Hospital shows how complete are the arrangements and equipment.
The emergency hospital is open day ami niirht. and is supplemented by outside equipment.
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Iodin as a Wound Disinfectant—Recent Research
Results of an Investigation by the Con-
ference Board of Physicians* in Industry

By FRANK L. RECTOR, M.D., Secretary, New York City

THE use of tincture of iodin as

a disinfectant for the skin, par-

ticularly for the field of opera-

tion, and for the treatment of in-

juries came prominently before the

public about 1905. There is consid-

erable discussion in the medical press

as to who should be given credit for

introducing it to the profession.

Among the many claimants for the

honor Cannaday,' Woodbury," Dann-

reuther/
1 and Grossich,' should prob-

ably be considered first. Grossich of

Germany is conceded by many to have

been the first to write comprehen-

sively on the subject, and later writ-

ers refer to his article in Zentral-

blatt fur Chirurgie, No. 44, p. 1289,

October 31, 1908, as definitely estab-

lishing this practice.

Woodbury used iodin in 1906 in

army practice in the Philippines, and

wrote at some length regarding its

use from 1907 to 1912. Cannaday

and Dannreuther used it in this coun-

try in their general practice during

the early part of the decade 1900-

1910.

The tendency among those who

first began the use of iodin was to

use the undiluted tincture, and in-

stances were noted where 20 per cent

solutions were used. In this country

Bovee5 and Neate seem to have been

the first to publish results of experi-

ments looking toward the employment

of more dilute solutions. In England

Turner and Catto? did work contem-

poraneously with Bovee, and they ar-

rived at the same practical conclu-

sion, viz.: that a 3 or 3y2 per cent

alcoholic solution was the best to use

for general skin disinfection. The

use of a solution of this strength ac-

complished sterilization in a few

minutes.

Bovee used the plain diluted tinc-

ture while Turner and Catto used a

mixture of the following:

Prepared iodin... 30 grams
Potassium iodid . . 40 grams

Aquae (lest 500 cc.

*The Conference Board of Physicians in

Industry is a voluntary, informal association
cf medical directors in industrial plants, or-
ganized for the exchange of ideas and ex-
periences and the formulation of suitable
standards and methods in industrial medical
and surgical practice. The Board acts as ad-
visor to the National Industrial Conference
Board on medical problems in industry.

Before using, this solution was
diluted to 50 per cent strength with

methylated spirit, making a solution

of 3 per cent iodin strength.

Bovee found by his experiments

that "skin may be kept sterile in-

definitely, or at any rate for thirteen

days, that pubic hair can be kept

sterile five days with a 3.5 per cent

alcoholic solution of iodin." He states

further that 3 per cent strength is

the weakest solution safe to use.

Neate, who carried out the experi-

mental work for Bovee used three

methods: (a) scrapings from steril-

ized skin surfaces were taken at defin-

ite intervals following application of

different strengths of iodin and while

the operation was going on, and

placed in tubes of culture media; (b)

small strips of skin were excised

from the edges of the incision and

transferred to tubes of liquid culture

media under conditions similar to

(a) ; and (c) pieces of sterile catgut

sutures were passed back and forth

beneath the superficial layers of the

skin, the sutures not penetrating suf-

ficiently to cause bleeding, and then

removed to tubes of culture media.

It was found that all tests made with

a 3 per cent solution or stronger gave

sterile results.

Orrs writing in 1913 quoted the

French surgeon Walther" to the effect

that in seven minutes the iodin

(strength of solution not given) de-

posited on the epidermis sterilizes the

deepest layers of the skin. Wood-
bury says that "for ordinary practice

and in emergency surgery the 2 per

cent tincture of iodin will be, how-

ever, the antiseptic method of choice."

He says that use of 10 per cent

tincture has caused edema of the

glottis and post-operative pneumonia.

Kinnaman'" found a 0.2 per cent

to 1 per cent solution to be markedly
antiseptic, and far superior to bi-

chlorid. A 2 per cent solution killed

streptococcus pyogenes in two min-

utes. He considers a 0.5 per cent so-

lution strong enough for all anti-

septic purposes. It is one quarter as

toxic as bichlorid, does not coagulate

albumen, is very penetrating, and is

effective in a brief time.

Dannreuther said in 1908: "From
my experience with iodin in hospital

and clinical work, I have been con-

vinced that it is an agency of high

germicidal potency, one of the most
valuable antiseptics in our arma-
mentarium, and endowed with re-

markable penetrating power." He re-

ported at the same time that he gen-

erally used the U.S. P. tincture (7

per cent) , but that in certain cases

he employed Elsberg's solution, a 20

per cent solution of iodin in alcohol

and ether.

Irritation Stimulates Healing

In 1908 Schantz" published an arti-

cle in which he claimed that if a

healing wound was subjected to slight

irritation a much smaller scar would
be left than if it was allowed to heal

normally. He accordingly painted

the wounds on the third and fifth

days of healing with tincture of

iodin, and large wounds were painted

daily. By this means he stated that

only threadlike scars remained even

when the injury was considerable.

Those interested in the develop-

ment of this subject up to the latter

part of 1910 will find an excellent

review by Wollheim'" in the American
Journal of Surgery for November,
1910.

The Present Study

Little or nothing has been written

on this subject since 1912 or 1914.

In order to get some expression of

present uses of iodin, particularly in

industrial work, inquiries were sent

to about seventy-five physicians ask-

ing what preliminary cleansing was
done to wounds and what strength

iodin was used. Their replies are

herein discussed.

Replies were received from sixty-

five physicians, all of whom were do-

ing industrial work or surgery closely

allied to industry. Of this number,
2 use 10 per cent solution, 18 use

U.S. P. 7 per cent tincture, 21 use

3% per cent (or 50 per cent U.S. P.

tincture) , 10 use 3 per cent, 3 re-

ported use of 2 per cent solution. The
other 11 physicians reported use of

solutions of 4 per cent to 5 per cent

strength. It is thus seen that only

20 used U.S. P. or greater strength,

while 45 used a solution of 5 per cent

strength or less.
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A few of the men said they did not

use iodin, or if used at all it was only

sparingly used. One preferred cam-

phenol, others used dichloramine-T,

chlorazene, Dakin's solution, 7 per

cent sodium oleate, picric acid 5 per

cent, liquor cresolis compositus, hy-

chlorite, 10 per cent calendula for

large lacerated wounds, alcohol, solu-

tion of bichlorid 1 :200 in 95 per cent

alcohol -f- 2 per cent HCL.
Several of the physicians empha-

sized the importance of having the

surface pi rfectly dry before iodin is

applied. A damp skin surface inter-

feres with tlir penetration of the anti-

septic, and renders its use less effi-

cient. Earlier writers laid stress on

this same point. The most satisfac-

tory method of preparing the wound

area for iodin is to use alcohol and

ether as final cleansing agents.

Objections to Iodin

Some of the physicians who ex-

plained why they did not use iodin

I that it caused burns too fre-

quently. Austin of Remy Electric

Company said he had seen fifteen

weeks disability from four iodin burns

in 1D20. Smith of General Electric

Company is opposed to the use of

iodin on punctured wounds and

wounds with extensive skin abra-

sions. In the former the iodin tends

to seal the mouth of the puncture

and hold infectious material, and in

the latter, a hard crust is formed

which delays healing. He prefers

the use of a 5 per cent picric acid

solution for all but large lacerated

injuries. Wainwright of D. L. & W.
R. R. prefers washing the wound

itself and adjacent skin with 7 per

cent sodium oleate. Eliott of Na-

tional Lamp Works prefers alcohol

to iodin while Shipley of New York

Industrial Health Bureau discourages

the use of iodin as a routine first aid

me substituting therefor cam-

phenol or similar compound. He
not object to its use by physi-

cians or nurses in the dispensary or

operating room.

Owen of the Bureau of Fire and

Police. Philadelphia, uses dichlora-

mine-T with paraffin Kauze mesh.

Driscoll of Hendee Manufacturing

Company and Noland of Tenm
Coal, Iron, and Railroad Company
also use dichloramine-T and chlora-

zene. Eastings of the Brill Car Com-
>any uses liquor cresolis compositus

more frequently than iodin. Chatta-

way of Remington Typewriter Com-
pany uses a wet dressing of 10 per

;ent calendula in place of iodin on

large lacerated wounds.

Sistrunk reports that the Mayo

clinic, while still using iodin, is also

using a solution suggested about ten

years ago by Tinker of Ithaca, N. Y.,

consisting of bichlorid of mercury

1:200 in 95 per cent alcohol, to which

2 per cent hydrochloric acid has been

added. Wright of Harvard sugg

that a dressing of bichlorid subse-

quent to the use of iodin is harmful.

He also states that experience at

the Massachusetts General Hospital

shows that iodin burns can be avoided

by using 95 per cent alcohol in place

of water as the solvent.

Preliminary Treatment

Gasoline alone or in conjunction

with benzine or ether was used by

twenty-three physicians. With four

men soap and water was the agent

of choice with the addition of gasoline

or benzine if grease was present. Six

men preferred tincture of green soap,

three used Abbott's neutral soap. One
each preferred alcohol, lysol, 7 per

^ent sodium oleate, liquor cresolis

compositus, creolin, cresol, and

apinol. Apinol is a pine oil and by

its use the physician states that in

his experience grease and machine

oil are removed from a wound more
satisfactorily than by any other solu-

tion.

A few reported the use of two or

more cleansing agents in routine

work, while others listed several

agents that were used, but did not

indicate conditions on which their

choice was based. In this last group

are mentioned ether, 1:1000 bichlorid

solution, peroxid of hydrogen for

dried blood, synol soap, and 1:5000

cyanid of mercury, in addition to

those already listed.

Conclusions

From the information summarized
herein it would seem that the use of

iodin as a skin and wound disinfec-

tant still holds first place in surgical

technic, particularly in the industrial

medical field.

Such objections as were raised

were against the danger of burn.- and

the discomfort iodin caused rather

than against its efficiency as a steril-

izing agent.

As far as could be determined, for

last ten years little if any re-

search work has been done on the

use of iodin as a sterilizing agent in

surgical work.

In spite of the great popularity

attained by chlorin compounds in

the treatment of war wounds, iodin

still holds first place in the treatment

of injuries in civil life.

The results of this survey indicate

that the majority of physicians en-

gaged in industrial medical work
prefer the use of a solution of 5 per

cent strength, or less. The Confer-

ence Board of Physicians in Indus-

try li its organization recom-
mended the use of a 3-3% per cent

solution (or 50 per cent U.S. P. tinc-

ture), and in the light of present

experience feels that this continued

recommendation is justified.
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Government Need for Work-
ers in Rehabilitation

The United States Civil Service

Commission states that there is urg-
ent need for reconstruction assistants

and aides in physiotherapy and occu-

pational therapy, trained nurses, and
physicians, to serve in hospitals and
other establishments of the United
States Public Health Service and the

Veterans' Bureau, in the care and
rehabilitation of men injured in the

World War. The Commission has an-

nounced that it will receive applica-

tions for these positions until further
notice. The applicants will not be
given written scholastic tests, but will

be rated upon their education, train-

ing, i . and physical ability.

The Commission points out the im-

portance of filling these positions

promptly with the best qualified

workers available.

Full information and application

blanks may be obtained from the

United States Civil Service Commis-
sion. Washington, D. C, or from the

Secretary of the Local Board of Civil

Service Examiners at the postoffice

or custom house in any city.

Publish List of Foreign Lan-

guage Health Pamphlets
A list of foreign language pam-

phlets on health, with the addn
of the organizations publishing them.

ntained in Foreign-Born, Novem-
ber, 1921. "Health Customs and

rstitions of the Immigrant
Mother" appears in the same issue.
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The Neuroses and the Industrial Commission*
A Clear Statement of Inducing

Causes and the Remedy at Hand

By LEWIS J. POLLOCK, M.D., Consulting Neurologist, Industrial Commission of Illinois, Chicago

IT
IS easy to define a square, a cir-

cle, a coin, or a box. One under-

stands immediately what is meant

by appendicitis or a fracture of the

femur. It is not easy to define a neu-

rosis, nor is it easy to understand

what is meant by "traumatic-hystero-

neurasthenia." In the former in-

stances we are dealing- with physical

objective conditions; in the latter,

with a more or less intangible, psy-

chologic or philosophic consideration.

As an introduction let us state that

for the purposes of this paper, by a

neurosis we mean a condition of ill

health not produced by pkysical

change in the body or its organs, and

which is not an insanity. Inasmuch

as we are dealing with industrial

medicine, the type of neurosis dealt

with is traumatic. One speaks of

such a disability as functional in con-

tradistinction to an organic one pro-

duced by real injury

Emotional States Persist

An introduction to this mysterious

condition was afforded the medical

profession when it was observed that,

following railway accidents, many pe-

culiar symptoms occurred in the ab-

sence of external evidence of trauma.

The condition was then termed "rail-

way spine." Erichsen. who wrote on

this subject in 1866 and 1875, later,

termed it "concussion of the spine."

Subsequent observation and study

showed that no physical change was

present, even on microscopic examin-

ation, and it was recognized, chiefly

through the efforts of Charcot, that

the patient presented the same symp-

toms as did cases of hysteria and, in

short, suffered from hysteria. The

terms "railway spine" and "spinal

concussion" gradually disappeared,

and for them was substituted "trau-

matic neuroses." As the hysterical

nature of the disease was recognized,

traumatic hysteria was commonly

used, as were the terms "traumatic

neurasthenia" and "traumatic hys-

tero-neurasthenia."

One might subdivide the neuroses,

artificially, into groups, as psychas-

thenia. neurasthenia, anxiety states,

•Read before the Eighth Annual Conference
of the International Association of Accident
Boards and Commissions, Chicago, September
19-23. 1921.

hysteria, etc., etc. The greatest num-
ber of cases are those of hysteria and
in it the conditions of cause and ef-

fect are common to all the neuroses.

Therefore, for the sake of simplicity

through the efforts of Charcot, that

this discussion will be confined to

"traumatic hysteria."

It is not difficult to determine the

just compensation for the loss of an

eye, or the amputation of a leg. The
conditions having been found, it is

only a matter of arbitrary percent-

ages. Why is it difficult to adjudi-

cate a case of hysteria? The diffi-

culty is due to unfamiliarity with the

symptoms, the nature, the cause, and

the results of this condition, and fur-

ther, to obscurity of the differences

between hysteria and malingering,

and the ignorance of means whereby
hysteria may be definitely differenti-

ated from real injury. Let us at-

tempt to clarify some of these diffi-

cult questions. We will not consider

any of the philosophic questions as to

the psychologic mechanism of hys-

teria, nor even offer a definition. We
will attempt to make the condition

understandable by_ some description.

In the course of association with in-

dustrial medicine one becomes fa-

miliar with many symptoms produced

by injury: pain, spasms, contractures,

paralyses, convulsions, etc. It may
be said that in hysteria every symp-

tom of every disease or injury may
be found. We have loss of memory,
delirium, confused states, and stu-

pors. We may have paralysis of one

or more of the extremities, spasms,

contractures, convulsions, pain or loss

of sensation, dizziness, blindness, deaf-

ness, loss of speech, vomiting, diar-

rhea, incontinence or retention of

urine, and symptoms without end.

It is natural to ask if one is con-

fronted with one of these symptoms
how can it be shown that it is not

due to real injury. Disease or injury

of the body or its organs produces a

disturbance of function of that par-

ticular part. This disturbance of

function presents signs and symp-

toms peculiar to itself. The signs

are constant, and are associated, one

with the other, in a consistent and

determined manner. For example, a

paralysis of the hand due to an in-.

jury of some of its nerves shows an

atrophy in certain muscles and in

these only, a paralysis in only these

muscles, a loss of sensation in a cer-

tain constant part of the hand and
definite changes of response to stim-

ulation with electricity. An injury

to the spinal cord produces constant

and definite changes of the reflexes,

paralysis of a sharply defined part of

the body, loss of sensation of certain

characteristics, and disturbances in

muscle tone and bladder and rectal

changes. So with every part of the

body. In hysteria there will be found

absent such signs as would neces-

sarily be present were the symptom,

such as paralysis, due to an injury

or we would find signs and symptoms
which are adventitious and could not

be associated with such a paralysis

as the result of injury. In short,

it may definitely be stated that a care-

ful examination by a competent ob-

server can serve to differentiate an

organic from a functional condition,

a real disease or injury from a hys-

teria.

Naturally, one asks how is it pos-

sible to have a symptom such as a

paralysis or even a pain, and yet not

have any disease of the body or its

organs? If a risque story be told in

the presence of ladies, it is common
even now-a-days to observe them

blush. This blush is not imagined,

we see it, it is physical; and yet it is

caused by an emotion. Similarly, if

one is frightened, he may be stricken

speechless and motionless, his hair

stand on end, his heart beat fast, he

may burst out in a cold sweat, and

he may even have a diarrhea. Here,

too, we are dealing with physical

changes not due to imagination, in-

jury, or disease, but to emotion.

Suggestibility Heightened

Some years ago, amusement was
afforded us by viewing the startling

feats of hypnotists. A common
enough trick was to make the cheek

insensitive so that the subject felt

no pain when a needle pierced it; or

to produce a rigidity of the body suf-

ficient to permit one to break, with a

sledge hammer, a rock placed on the

body of a man whose head and feet

only were supported by chairs. In
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such a hypnotic state any disability

suggested to the subject would

cause him to suffer from it.

Hypnosis is produced by suggestion

and just as a hypnotized subject

may accept a suggestion and feel and

act accordingly, so does an hysteric.

Some of these suggestions come from
the patient himself. If one fears dis-

ability he becomes introspective and

attentive to his general sensations.

None of you felt the collar about your

neck until I now mention it; now you

all feel it. Our skin is so sensitive

that we can feel the lightest wisp of

cotton, yet it is seldom that we feel

our clothes. We become inattentive

to such feelings as experience teaches

us are of no consequence. If I were

to assure you that the feeling of a

collar about your neck is indicative

of impending insanity, and you be-

lieved me, you would feel your collar

all day long.

Much of the suggestion comes from
without. Consoling, anxious, and
over-solicitous friends and relatives,

injudicious examinations by physi-

cians, and reexaminations without

end, conversations with attorneys,

repetition of symptoms in court, ob-

servation of and acquired knowledge

concerning other patients, all con-

tribute to the hypothecated picture.

What is the cause of hysteria? Is

it trauma or injury? Is it shock,

great emotional disturbance, over-

exertion, fatigue, or privation?

Among the many lessons taught by

the late war, many may be gleaned

relative to hysteria. In this war, a

new type of destructive agent was
used, high explosive shells. There

w^ere observed many cases of peculiar

nervous manifestations which were

attributed to the concussion resulting

from the explosion of shells close at

hand. These cases were therefore

called shell-shock.

Careful observation by trained

neurologists soon showed that

grouped among such cases were pa-

tients suffering from various well

recognized nervous disorders not pro-

duced by the accidents of warfare;

that the majority wen suffering from
hysteria. Here, therefore, was a huge
experiment in hysteria. The first

problem was to determine whether
any possible physical change produced

by the nearby explosion of high ex-

plosive -hells was responsible for the

hysteria. Evidently not, as the symp-
toms, tremor, paralysis, mutism.

etc., were found to have developed

in soldiers in training camps in the

United States, on transports en route

to Europe, in the S.O.S., back of the

lines and on the way back to base

hospitals from the trenches. Such

cases are even now developing among
our discharged soldiers. It followed

that the explosion of shells alone was
not responsible nor was the priva-

tion, hunger or exhaustion.

A Disorder of Conduct

Was it emotion? Apparently not;

rarely were paralysis or other major
hysterical symptoms observed on the

battlefield itself. Only after some
time elapsed did such symptoms ap-

pear. In torpedoed when the

passengers were removed to i

amid signs of disorder and carnage,

and exposed to extreme hardship and

privation, hysteria did not develop.

Only when rescued did the passengers

develop such a condition. Some illum-

inating observations were made. Sol-

diers were more frequently affected

than officers. Crack regiments showed

fewer cases than others. Men with

severe wounds never developed it.

Prisoners of war did not experience

it. Here, as in civil life, it was seen

that the disease was a disorder of

conduct. It occurred among those

men who were dissatisfied and fear-

ful and who could not be separated

from actual warfare by legitimate

causes, as capture or injury.

A state of dissatisfaction leads to

the illicit motive back of hysteria in

civil life; it may be due to unre-

quited love, marital incompatibility,

inadequacy of effort to support a

family, fear of discovery of crime,

etc.. etc. In warfare it was due to

fear of death and desire to escape.

Following injury it may be due to >

several causes: (1) fear of being I

severely injured, unable to resume

occupation and support of family with

ensuing desire for pension; (2) re-

sentment and desire for compensa-

tion, and rarely for causes not asso-

ciated with either of these two, such

as would have produced hysteria had

any other "accident" than injury,

occurred.

. Is it meant by this that these pa-

tients are faking, putting this on. that

they hypothecate their illness? It is

not. They suffer just as much as if they

were disabled from organic causes.

Is the condition imagined? It is not
No more than the hypnotized pi

imagines that he can feel no pain.

He feels no pain. The symptoms are

real enough, but they occur only be-

cause of suggestion, not becau

injury or shock. Usually the patient

is injured or is in an accident, he

experiences some pain or slight

ability, he is fearful lest it be serious,

he becomes introspective, attentive to

himself, sensations which formerly he

would dismiss are now indicative of

serious ailment. His friends ask him
innumerable questions with entailing

suggestions. An enforced period of

idleness occurs. He is examined by
physicians, who, by injudicious ques-

tions suggest new symptoms. He is

fearful lest he be unable to resume

his occupation and support his fam-

ily. Here in short is a well prepared

field for the development of severe

signs of hysteria. He seeks compensa-

tion and legal advice and forthwith

a hysteria develops. It does not occur

immediately after accident, it occurs

following a latent period during

which time suggestion has had an op- ;

portunity to act.

Not Malingering

It would appear that this descrip-

tion would fit a malingerer. Are
these conditions the same? Emphatic-

ally not. A malingerer is a willful

imitator of disease for the purpose of

gain. One may not be able, by means
at our hands, to say that this man is

a malingerer or is a sufferer from

hysteria. This inability is our own
fault and not the man's. It would

be the grossest of injustice to many
patriotic and consciously willing sol-

diers to compare those who developed

hysteria to one of the cases I observed

in France in a man nicknamed "Bos-

co." He imitated a case of painful

bent back and exclaimed to those

about him, "Follow Bosco and go to

Hoboken—follow 'Black Jack' and go

to Hell." Although back of both con-

ditions is an illicit motive, the hyster-

ical patient is not aware of it. Of
course, exaggeration and prolongation

of symptoms may occur along with

hysteria.

Frequently a malingerer may read-

ily be detected and the condition at

times easily differentiated from hys-

teria.

What relation does compensation

bear to hysteria? It has already been

saiil that desire for compensation in-

duced either by wish for pension to

assist in livelihood or by vengeful

spirit, ".-.lay provoke, engender or pro-

long a hysteria. How do we know
this to be true? German statistics

show that in spite of medical and

surgical methods progressively im-

proving, the duration of incapacity

in some ailments and in ac

greater than it was in pro-insurance

days. Before the Netherlands

insurance, the German working man
took much Ion. than one

injured in the same way in Holland,

however, the Netherlands

adopted an accident insurance, the

duration of the illness suddenly in-
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creased. In Denmark it is the custom
to pay insui'ed working men, lump
sum settlements at a very early stage

of their incapacity and 93.6 per cent

recover from what is known as trau-

matic neurasthenia. In Germany,
however, where the injured is en-

titled to a pension, only 9.3 per cent

recover from the same disease. The
introduction of the accident law in

England in 1907 saw a marked in-

crease in the number of accident

cases. In France accident cases have

increased by one-fifth and the dura-

tion of temporary disability is de-

cidedly longer than before the opera-

tion of the law.

Some illuminating observations re-

lating to these considerations may be

mentioned. Five or six months after

the Messina earthquake there was
not a single person suffering from a

neurosis caused by the earthquake.

Xo source of compensation was avail-

able. When, some years ago, railroad

employees were not compensated for

injury, they were eager to return to

work following an accident and it

was the passenger who was afflicted

with a traumatic neurosis. The avail-

ability of compensation, however, has
caused the employee to develop such

states as well. It is a common ob-

servation among social workers deal-

ing with the poor, that if following

illness, prolonged pension is carried

out and return to work not encour-

aged or enforced, the individual be-

comes a chronic invalid and a ward
of the charities. It has been found
that in a certain group of people in-

vestigated, some 75 per cent of pau-
perism resulted from illness and this

state was fostered by constant assist-

ance without intelligent direction of

rehabilitation by labor. At first as-

sistance is abhorred, avoided, reluc-

tantly received, then the morale
weakens and assistance is sought, next

it is expected and finally demanded.
It is the opinion of contemporary

neurologists that were it not for pos-

sibility of compensation the traumatic
neuroses would practically not exist.

Litigation holds out promise of re-

ward and fosters the neuroses. Pro-

longed litigation prolongs the dura-

tion of a neurosis and prolonged
forms of compensation work to the

same end. Litigation is productive of

ill effects through other causes. The
presence of a patient before a board
or court while his case is being dis-

cussed awakens a sense of resent-

ment or distrust. A feeling that the

corporation through its expert is try-

ing "to do him." He develops the con-

viction that he is very seriously and
permanently injured through the

histrionic efforts of his counsel and
statements of ignorant witnesses. He
has suggested to him new symptoms
and promptly develops them. Some
responsibility therefore rests upon our

legal system for the production of

these neuroses. It was held by the

Fourth Chamber of the Tribunal in

France in a certain case, that the

incapacity with which the workman
seemed to be affected resulted not

from the accident, but from the er-

roneous opinion which the man
formed of the rights to which he was
entitled by persuading himself that

an income was necessarily due him.

For this reason compensaticn wa.- re-

fused. What is the result following

a settlement of the case? Although
it is claimed by some that settlement

always cures a traumatic hysteria. I

believe that there are occasionally ex-

ceptions to this rule. At times a

traumatic hysteria may persist many
months or years following such a

settlement. This is rare and is always

due to such difficulties as would have
produced the hysteria had the acci-

dent not occurred. Such difficulties

may be social maladaptations or deep

rooted fears. If judiciously treated

these cases may be relatively rapidly

cured.

If a case of traumatic hysteria is

to receive compensation, some idea of

actual disability is necessary. A
traumatic hysteria is curable. It

does not produce any permanent dis-

ability. The severity of the injury

has no relation to the type of severity

of the hysteria. Severe symptoms
have no relation to the duration of

the disease nor are they any indica-

tion of a lasting disability. A pa-

ralysis of all four extremities may be

cured in ten minutes, a slight spasm
of the eyelids may last a long time.

Harrowing experiences and extremes

of horror or fright bear no relation

to the severity of the illness. A com-

plete paralysis may follow a slight

sprain from stumbling and a Messina

earthquake produce merely the wink-

ing of an eyelid. Whatever the symp-
toms, a neurosis is a neurosis and
cne case can be cured as rapidly as

the other. However differing in de-

tail, all accidents produce the same
type of disability if it produces a

hysteria.

Xow to the milk in the cocoanut.

Obviously, if compensation is one of

the causes, it must either be dis-

pensed with or it must be given in an
innocuous form. As an indication of

this mention may be made of the con-

clusion reached at a joint meeting of

the Neurological Society of Paris and
the Chiefs of Military Neurological

and Psychiatric Centers. It was voted

that for hysteria neither dismissal

from service nor gratuities were to

be given. It has already been shown
that early lump sum settlement tends

practically to eliminate the long dura-

tion of these conditions. If existing

laws are such as prevent such a set-

tlement, refuge may be taken in ar-

rangements between counsels for ap-

parently such a settlement in the

ignorance of the patient. Unfor-
tunately, owing to the frailties of hu-

man nature, this is frequently un-

successful. Prolonged litigation must
be discouraged. After all the im-

portant thing is to get the patient

well. A corporation lawyer remarked
to me relative to this statement, "Per-

haps from the medical standpoint,

but not from mine." He was de-

cidedly wrong. As soon as it is rec-

ognized that immediate final settle-

ment cures a hysteria, it will be

found that the amount of expense,

otherwise prolonged, will be reduced.

The quicker the patient recovers,

whatever the initial cost, the less, in

my opinion, will be the expense. Cer-

tainly an early and final settlement is

the only just procedure for such a

case. In addition to this several es-

sential features in the handling of

such a case stand out; an early and
correct diagnosis by competent ob-

servers, avoidance of careless exam-
inations and ignorant diagnoses, a

quick return to some form of work,

and avoidance of prolonged litigation

and its ensuing chances for sugges-

tions and fixation, particularly when
the patient is an observer of the trial

of his case.

Perils of Daily Life Increasing

Recent figures sent out broadcast

by the Census Department serve to

indicate that 9,000 persons were
killed last year by motor vehicles in

the death registration area. The
death rate last year from motor
vehicle accidents was highest in Cali-

fornia, Connecticut, New York and
Washington. The highest death rate

from this cause among cities was in

Youngstown, Ohio, with Memphis a

close second. Other reports indicate

that more people are killed in the

United States by accidental falls than
are killed by automobiles. The stair-

case, though not as deadly as the

motor, nevertheless numbers its vic-

tim-: by the thousands. Treacherous
scaffoldings and defective sidewalks

accounts for 10,323 deaths during

the past year. Attention should be

fixed upon these remediable causes

in the effort to lessen accidents.
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Safety Congress Officials

THE Executive Committee of the

National Safety Council at its

first meeting following the Tenth

Annual Congress, elected W. H. Cam-
eron, formerly secretary-treasurer of

the Workmen's Compensation Bureau,

New York City, as executive secre-

tary. Mr. Cameron, who on Novem-
ber 1 assumed charge of the head-

quarters of the National Safety Coun-

cil at Chicago returned to a posi-

tion which he held from the creation

of the Council in 1912 to 1919. The
following' vice-presidents were elected

:

David S. Beyer, Liberty Mutual In-

surance Company, Boston, Vice-Pres-

ident for service to members.
B. F. Tillson, New Jersey Zinc

Company, Franklin, N. J., Vice-Pres-

ident for industrial safety.

F. A. Davidson, Dwight P. Robinson

Company, New York City, Vice-Pres-

ident for sectional activities.

C. B. Scott, Bureau of Safety, Chi-

cago, Vice-President for local council.

David Van Schaack, Aetna Life

Insurance Company, Hartford, Conn.;

f

W. H. Cameron, the newly elected executive
secretary of the National Safety Council.

Vice-President for public safety.

W. E. Worth. Chicago Safety Coun-

cil, Secretary and Treasurer.

General Labor Congress
By Our London Correspondent

TWO very important public health

problems cropped up at the Gen-

eral Labor Congress held recent-

ly in Geneva—the use of white lead

in paint and the question of anthrax.

With regard to anthrax, Professor

Armstrong, Australian employer's

delegate, moved the following resolu-

tion: That the Committee consider

that the question of the universal

and compulsory disinfection of wool

and hair infected with anthrax in its

economic and humanitarian aspects

to justify the establishment of an in-

has not yet been sufficiently studied

to justify the establishment of an in-

ternational convention.

That the Committee should request

the governing body of the Interna-

tion Labor office to appoint an ad-

visory committee to which the govern-

ments of Frailer. Great Britain, and

Germany, as representing the users

of the material, and Australia, India

and South Africa representing the

producers, should be invited to nom-
inate representatives, and that this

committee should be instructed to

examine the question in all its bear-

ings and present its report to the

governing body in time for considera-

tion for the confen nee of 1923.

That, in the meantime, the pro-

posal of an international convention

be postponed, that the Committee con-

sider that the chairman of the pro-

posed advisory committee should be

nominated by the British government

and that the inquiry should be at first

mainly by correspondence but that

when meetings of the committee be-

come m cessary they may be sum-

moned by the chairman in London;

and, further, that the cooperation of

a representative from the United

States should be invited.

The resolution finally states, that,

while accepting disinfection as the

only effective means at present avail-

for protecting the workers

against infection from certain cla

of material, the committee regards

i he ei adical ion of the disease an

animals as the ultimate solution of

the problem, and is accordinglj of the

opinion that the advisory committee

i . Ei rred to in the foregoing n

tion should be further instructed to

make full and careful inquiric

sporting the most practical and of

fei ive methods for preventing in-

fect ton.

Mr. R. Whitworth of the British

Employers' delegation supported the
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resolution. He expressed regret at

the absence of the United States from

thi conference, and hoped that Amer-
i as one of the greatest consumers

of Ea.-t Indian wool, would partici-

pate in the proposed investigation. Tin-

voting on the r< solution a;i ; deferred.

The Committee on white lead unan-

imously adopted the following reso-

lution referring to lead poisoning,

passed by the medical sub-committee:

That medical science has been able

for a long time to diagnose satisfac-

torily typical and severe cases of

saturnism, acute or chronic lead poi-

soning. Modern methods of diagnosis

in the hands of specially trained men
enable them: (1) to recognize saturn-

ism in the majority of doubtful cases;

(2) to exclude cases of wrongly al-

leged saturnism; and (3) to recognize

lead absorption and lead poisoning at

an earlier stage than heretofore.

Tuberculosis Among Grinders
The occupational hazards as related

to the trade of grinders constitutes

the subject of a study reported by \V.

Herbert Drury, M.D., in Public

Ur, :1th Reports of February 4, 1921.

Intensive study was made dealing

with the mortality from tuberculosis

in a large factory in the state of

Connecticut devoted to the manufac-

ture of axes and other edged tools.

The study developed the fact that

these workers are subject to a very-

high death rate from pulmonary tu-

berculosis. The excess death rate

among this group of "polishers and

grinders" indicates that seventy-eight

men have died during the past two

decades as a result of industrial tu-

berculosis in these particular grind-

ing shops. The maximum number
of deaths from tuberculosis occurred

at the age of forty-five years instead

of twenty-five years as among tha

other operatives in the mill. This

particular age incidence and the enor-

mous excess death rate for the "pol-

ishers and grii ng closely as-

sociated with the environmental con-

dition of the industry. Although the

problem is complicated by the

that the grinders also represent a for-

ial status and

intemperate habits, it is held by the

Report that the dust produced in wet

grinding is largely responsible for the

nous incidence of tuberculosis

found in this industrial establishment.

Bibliography on Stammering
The September. L921, issue of the

Laryngoscope, XWI. No. 9, contains

a bibliography on stammering from

L9U to L920, inclusive.
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Output and Hours of Labor
THE question of hourly, daily, and

monthly output has been the sub-

ject of conjecture but of compar-

atively little objective analysis. Dr.

H. M. Vernon in his recent book on

"Industrial Fatigue and Efficiency"

devotes a large part of his attention

to the problems therein involved,

bringing together and correlating sta-

tistical data and experience hereto-

fore scattered and unavailable to

many. He is primarily concerned

with the relation of output to fatigue

and efficiency.

It is found almost invariably that

when some industrial process involv-

ing a muscular act is performed by

a fresh and healthy individual that

the efficiency of the performance

gradually increases. In other words,

it takes time to tone up the human
mechanism to a satisfactory

<

stand-

ard. Efficiency in these situations is

attainable only with practice. This

Vernon calls "practice efficiency."

Simple muscular acts frequently re-

peated may reach a maximum in min-

utes or seconds, while with complex

and coordinated muscular movements
it may take hours or weeks to attain

the result desired. On the other

hand, fatigue tends to intervene and

counteract the improvement of effi-

ciency from practice. In some in-

stances, the fatigue processes may
never be sufficient to overpower prac-

tice efficiency and the output may rise

steadily throughout each spell of

work. Mental processes may influ-

ence the work in opposite directions,

a feeling of monotony tending to de-

press the output, while the feeling

that the work spell is nearing its end

may tend to stimulate output tempo-

rarily. This is particularly evident

in the end spurts which take place

just before a holiday (Table I).

From this data, Vernon deduces a

law that "experienced industrial

workers unconsciously adopt habits

of work which tend to the production

of a maximum of output with the

minimum of effort." In other words,

as a matter of self-protection this

conscious or unconscious slowing up
process is inevitable. In the United

States we have not so far met with

the conscious limitation of output

of an industry depends on the work-

ers achieving a good output, not for

a few hours or days, but for periods

of weeks, months, and years. The
conditions of production should not

lead to a cumulative fatigue from
which the worker does not recover

Table II.

—

Value
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Recent Compensation Decisions

THE Supreme Court of Illinois,

June 22, 1921, in a proceeding

under the Workmen's Compensa-
tion Act, held the evidence insuffi-

cienl to show that an employee's con-

dition was caused by lead poisoning

rather than by infection from condi-

tions having no connection with the

employment.

The St. Louis Smelting & Refining

Company operated a lead smelting

furnace at which Joe Benno began
work February 22, 1919, as a feeder,

helper, and charge wheeler. "On
April 19, 1919, while tending a fur-

nace, he was affected by the smoke
and gas of the furnace, and became
dizzy and vomited. He lay down for

a time and then walked home with

some assistance from a fellow work-

man. He had pain in his stomach
and in the calf of his right leg, and
made application to the Industrial

Commission for compensation, alleg-

ing that his physical condition re-

sulted from an accident arising out

of and in the course of his employ-

ment and that the injury to his leg

was permanent."

The medical testimony will not be

given in full. Dr. Harrison, the com-
pany doctor, was not at home. Dr.

Armbruster was called and treated

him until he went to the Barnes Hos-
pital in St. Louis, October 2, 1919.

Dr. Harrison saw him seven or eight

days after he became sick. Dr. Eyer-
man of the Barnes Hospital exam-
ined Benno June 9, 1919, saying he

had a bluish black line on the gum
margin, and he gave him the usual

treatment for the elimination of lead;

thai he had sciatic neuritis which
could come from any local infection

and could also come from lead; that

he also had carious teeth, "and the

witness then rendered an opinion that

he was suffering from lead poison-

ing."

On cross-examination Dr. Eyerman
said "that the improvement of Benno
was not as rapid as it should have

been, and that he might have been

suffering from a focal infection,

which is pus infection anywhere;
that he was suffering from pyorrhea
which was sufficient to cause the con-

dition of the sciatic nerve; that

atica might be caused by pyorrhea or

lead poisoning; that he did not think

that he had made the statement in

direct examination that the sciatica

was caused by plumbism; that in his

opinion the plumbism bad a very
minor role in the causation of Ben-
no's disability; that lead poisoning

might produce the symptoms de-

scribed by Benno or might not, and
the fact that the sciatica did not re-

spond to the treatment for plumbism
impelled him to doubt that plumbism
might be a contributing cause of the

sciatica."

Dr. Armbruster testified that he
treated Benno for erysipelas, "and
that this condition could not have

been caused either in whole or in

part by any lead poisoning or the

breathing of gas nor be attributed to

lead."

Dr. Harrison, the company doctor,

testified that he had made a special

study of lead poisoning, that he last

examined Benno two days before he

quit work, that he was then suffering

from pyorrhea, that he had no blue

line on the gum, and was not suffer-

ing from plumbism.

In the opinion of the court, "Con-
sidering the other testimony of Dr.

Eyerman, there was nothing more
than speculation or conjecture that

the condition of Benno might have
arisen from lead poisoning or from
infection from conditions proved and
not disputed.

"There was no evidence sufficient

to sustain the award, and therefore

the judgment of the circuit court is

reversed, and the cause remanded."

—

St. Louis Smelting & Refining Com-
pany v. Industrial Commission, 131

N. E. 617.

IN
A proceeding under the Work-

men's Compensation Act to re-

cover for the death of a servant.

where injury received in the accident

in question was an epigastric hernia,

and when the physician operated the

deceased servant employed him inde-

pendently to operate for an inguinal

hernia of long standing under the

same anesthetic, and death resulted

from the post-operative surgical

shock, the Supreme Judicial Court of

.Maine. July 8, L921, held that it was
left to uncertainty and conjecture

whether the servant would have died

from the shock of the epigastric her-

nia. The court held that compensa-
tion could not be recovered.

"The inguinal hernia clearly was
not affected by the accident. The op-

eration on it was entirely independ-

ent of the ventral operation and done

at the express request of the de-

ceased, and was not necessary at that

time. The accident only required the

ventral operation, and even if the

post-surgical shock of the ventral op-

eration, together with the post-sur-

gical shock of the inguinal operation,

did not contribute to his death, still

the accident cannot be said to have
contributed to his death, because the

inguinal operation was not required
by reason of the injury received by
the accident, but was the independent
act of the deceased, and without
which it is not certain his death
would have occurn d.

"But if it was certain that he would
have survived the ventral operation,

then certainly death was not the re-

sult of the accident, because he volun-
tarily ordered an independent opera-
tion without which he would have
lived; and, if the post-surgical shock

of both operations did contribute to

the death, it was not due to the acci-

dent, but entirely to his own volun-
tary act."

—

Dulac v. Proctor & Bowie
Co., 11 '. .1. J9S.

THE Supreme Court of Michigan,
July 19, 1921, has stated that

where the testimony is suscep-

tible of the inferences drawn there-

from by the Industrial Accident

Board, its conclusion is final, and the

Supreme Court has no right to in-

terfere.

The evidence showed that an em-
ployee was directed to go on a gon-

dola car and was seen on it. A few
minutes later he was found in a half-

reclining position at the foot of the

ladder leading to the top of the car.

He complained of being hurt, and
soon after died from acute dilatation

of the heart, which, in the opinion of

physicians, could be and usually was
produced by a fall, over-exertion, or

jumping. In the opinion of the court,

the conclusion of the Industrial Board
that he either jumped or fell from
the car and that the shock caused

acute dilatation of the heart was war-

ranted.

—

Shan- r. Packard Motoi

Company, I - I .V. 11 , 767.

THE Supreme Court of New Jer-

sey, July 7. 1921, states that

where a workman receives a per-

sonal injury from an accident arising

out of and in the course of his em-
ployment, and a disease ensues, which,

but for the accident, would not have

ensued, and which disease causes his

death, a finding that death was in

facl the result of the injury and was
within the meaning of the Workmen's

iiensation Act is justified even

though it is not the natural result

of the injury.

The deceased was 72 years old, em-

ployed as a porter by the Regina

Company. He was injured at his

work February 6, 1921. "He was
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caught between the door and the

ing of the elevator and pinned there,

with one leg within the elevator and

the other on the outside, and remained

in that position from five to eight

minutes. It was necessary to pry the

door away to "release him. It was

impossible to get an ambulance be-

cause of heavy snowfall. He was

taken home within an hour in a

sleigh. . . . The medical testimony

as to the cause of the death was in

conflict The company insists that

the cause of death was diabetes, or

influenza, or both. But the physician

called by the petitioner testified in ef-

fect that the accident was a factor in

producing death."

—

Geizel v. Regina

Company, 11J, A.

A
DEPARTMENT store employee,

while pulling out a large drawer,
k felt a snap in her chest and fell

fainting, the drawer falling on her

chest. After working for seven

months thereafter she was, operated

on for cancer of the breast and her

physician testified that neither he

nor anyone knew whether a direct

trauma would be necessary to pro-

duce such condition, but that "can-

cer may follow an injury." The Su-

preme Court of New York. Appellate

Division. July 7. 1921, held that the

evidence was insufficient to show that

the cancer was a result "naturally

and unavoidably" from an accidental

injury within the meaning of the

Workmen's Compensation law.

—

Schapiro v. Wanamaker. 189 N. Y. S.

-

THE Appellate Court of Indiana,

June 30, 1921, held that the in-

jury to a workman need not be

the sole cause of his death, in order

to entitle his dependents to compen-

[t is sufficient if it is a con-

curring cause. The court sustained a

finding by the Industrial Board that

the cause of the death was the in-

juries sustained in an explosion in a

local mine while the deceased was en-

gaged in firing shots therein, and not

to a mechanical obstruction of the

bowels, as claimed by the employer.

—Miami Coal Company v. L

N. E. 884

THE Supreme Court of Illinois,

June 22, 1921, in proceedings un-

der the Workmen's Compensation

Act, held that the evidence that an

employee who had a cerebral hemor-

rhage a few minutes after a fellow

employee had threatened to strike him

with a stick, with expert testimony

that the hemorrhage might have been

caused by the excitement produced by

the altercation or by another cause,

or might even have occurred while

the employee was in bed, does not

show that the employee received an

accidental injury arising out of his

employment.

It was further stated that an em-

ployer cannot be liable under the

Workmen's Compensation Act on a

choice between two views equally

compatible with the evidence, but such

liability must be based on facts es-

tablished by evidence fairly tending

to prove them.

The facts in the case are stated:

Fox was a yard foreman, Scanlan a

teamster who went to the yard of the

Ideal Fuel Company for a load of

coal. "When he had his wagon partly

loaded. Fox went to him and told him

that he was loading the wrong coal

and would have to unload it. Fox

testified that Scanlan became angry,

abused him, and threatened to strike

him with a 'thick, strong board.' Xo
blow was struck and no attempt made

by either of the men to strike the

other. A few minutes after the quar-

rel Fox started to fall, and a team-

ster who was standing near caught

him and laid him down. The doctor

red that Fox had hemorrhage of

the brain and a paralytic stroke. Fox

was at the hospital eleven weeks and

then returned home. He has never

been able to work since February 4."

The arbitrator made an award which,

on review, was affirmed by the Indus-

trial Commission.

In the testimony before the court

the attending physician showed that

the paralysis "was due to blood clot

in the brain; that that condition could

be produced by a 'fright or fracas.'

but the doctor was unable to deter-

mine whether it was caused by the

difficulty between the men. He testi-

fied a clot in the brain may come

from a variety of causes. It may
come while a man is asleep or after

eating heartily. The doctor testified

that where a man falls following a

ike him. the blood clot

might be due to the excitement or

the fall or many different causes ; that

it would be impossible to determine

the cause of the hemorrhage, but from

what he had heard of the quarrel he

would judge that was the exciting

cause. It is a matter of conjecture

from the evidence, but he 'would not

--mpt to be positive."

In the opinion of the Court, proof

that fear or excitement might have

caused the blood clot is not sufficient,

and because the proof also showed

that it might result from other causes

or occur at any time, it is not a rea-

sonable basis for liability. The judg-

ment of the circuit court was reversed

and the award set aside. —Ideal Fuel

Company v. Industrial Commission,

1S1 N. E. 649.

Occupation is Reported as

Furthering Treatment

Physicians in charge of tuberculosis

sanatoriums are often discouraged by

the failure of a large portion of their

patients to remain under treatment a

sufficiently long period. Many such pa-

tients, disregarding the advice of their

physicians, leave within a month of

their admission. A recent report is-

sued by the United States Public

Health Service demonstrates conclu-

sively the value in this connection of

occupational therapy as an adjunct

of treatment. As carried out by the

experienced reconstruction aides of the

United States Public Health Service.

occupational therapy, consisting of

mental work and manual handicraft

for curative and diversional purposes,

promises much in the medical care

and treatment of discharged and dis-

abled soldiers cared for in Govern-

ment tuberculosis sanatoriums.

"Occupational therapy," said Doctor

Lavinder, who is in charge of the

United States Hospital for the care of

disabled soldiers, "is one of the latest

developments in the modern care of

patients. It is applicable to all kinds

of conditions and is given both for di-

rect, curative action, for the improve-

ment of function of muscles and joints,

as well as for the marked effect of

stabilizing the patient by increasing

the morale. Our results with it have

been excellent. Occupational therapy

is not vocational training. In the hos-

pitals of the United States Public

Health Sen-ice occupational therapy is

given to bed patients and those who
are convalescent. When the patients

have completely convalesced this form

of therapy is succeeded by vocational

training."

According to this report, out of

392 patients admitted to one sanitor-

ium. 263 took occupational therapy

and 129 did not. Of the former, only

two patients left the hospital against

the advice of physicians in charge. On

the other hand, of the 129 who did

not take occupational therapy. B

either deserted or left the hospital

against the advice of the physicians

in charge. This is less than 1 per

cent among the former, as against 65

per cent among the latter class of pa-

tients

The Public Health Service operates

the largest unit now engaged in occu-

pational therapy and physiotherapy.



anuary, I ' HI THE NATION'S HEALTH 47

siiHiiiiiiiHiiiitiiiiiiiiiiiiiiiMiiiiiiMiiiiMiiiiiitiiiiii:iiiiiiiiiitiiiiiiiiiiiiiiiii'niiiiiiiiiiiiti:iii!iiiii(iinii!iiiiiiiiiiiiiiiii

= jiillllllllllllHlllillllHIIUIIIIIIIIIIIIIIllllllllHlllillllllllMllllllllllirtlirtlllltllHIIIIIIIIHIIIItlllllllltl 11IMIIIIIIIII

HIIIMIIIIIIIIIIII

lltllllllllllllllll.

111 miiiHimimuiitimiiiiiiii iniuiiiiifiiniiifiiiiiiii inciiimiiiiii HiiiiiiiiiiiiiiiiniiiiiiiiiiiiniiiK

niiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiriiiiiiiiiuiiiniiiiiiiniiiiiiiiiiiiiiiiiiiiiiii iii'iiiiiniiimiimiMiiiiiiiiiiiiiii'- =

INSTITUTIONAL HEALTH
The Health Problems of Schools and Colleges, Hotels, Summer

Camps, Children's Homes and Homes for Dependents

= ~
HiiitiiiitiiiiniiiiiitiiHiiiitiiifiii i iitmiiiiiiiiiiiii »iit iiiiiimiiiinmimiiiiiiiiii iiiiuin imimiimmiiiiimiimiiiiii mm mi luiin mi iitimiinimiiiiiimiiiiii miiimimimiiiiiri =

ini in iiiiiiiiiMitii!iii!iniiiHiiiiiiiuiiniiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiHiimiiiiiiiiiiiiiimiHiimiiiiiii miiuiimiiiiuii iiiiiuiiiiiiiMimiiiiiiiiiniiiiiiiiiiiiiiiiiii iiiNiiiiiiiiiiiHiiiiiiiiMniHiiiiiiiimiiiiimiHiiiiiimiiiiiiiii imimiiiir

The James Whitcomb Riley Memorial Hospital
By JANE M. KETCHAM, M.D., Indianapolis, Ind.

THERE is nothing; dramatic or

startling in the statement that

children's diseases are of inesti-

mably greater concern than are those

of adult life. It is not that the usu-

ally considered simple illness of

whooping-cough can kill ten thousand

children in the year 1916 in a civil-

ized portion of the United States. It

is not that measles can put whole

communities out of business, but

rather it is the fact that measles is

the precursor of tuberculosis which

makes it an exceedingly important

factor in our economic life.

Children's diseases are always

acute in their onset and their after

effects are the deciding factor which

makes that individual child an asset

to his community or a care to the

state. This is not the slightest exag-

geration. The other day a woman
came into my office. She was expect-

ing to be taken care of during the

Fig. 1. A\'hnt kind of a future could be pre-
dicted for this chilil if Scii Human-
Itarianism did nol come to hi> aid?

Fik. 3. The piteous plea of helplessne
children awakens universal sympathy, but
not always a wise response.

most major situation which ever faces

any woman and she had been cruelly

prepared for it. As a baby she was
as healthy as any fond parent could

wish. When she was seven years old

she went through a prolonged attack

of typhoid fever. In those days suffi-

cient care was not given to the con-

valescence from disease; this little

girl was allowed to get up too early

and her poor little back just crumpled

up under the strain Her crippled

spine was the result of the sheerest

negdect, mostly the result of igno-

rance. But that woman, with all a

woman's natural warm desire for

children of her own, was facing what

was for her an almost imposs ble ci n

dition.

Time the Essence of the Matter

Everj year in every state in the

Union, millions of dollars are -pent

on the care of the insane and the

linal, almost two-thirds of which

would base been rendered unn
sary by a much slighter , xpend

on the conditions of infancy. Take

club feet, for instance. Any woman
who looks at her new baby's feet

must know if they are not properly

formed. She may not know, however,

that the time of election to straighten

those feet and make it possible for

her child to run and play as others

do is when that baby is very small.

Or another mother may not know-

that the time to begin treatment for

glandular deficiencies is as soon as

the baby is born and not after the

child has grown to man's estate and

is a hopeless idiot.

The State of Indiana, aided by a

number of representative citizen

planning to erect a hospital which

will take care of children's troubles

exclusively and will undoubtedly be

a great factor in the state for the

Fig. -. In this picture the same child in

Figure 1 is shown well on the way to re-

H is whole outlook is ch:
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Fie 4 The proof of what adequate care will

do for the chUd. even against the greatest

odds, is shown in this result, accomplished

for the child shown in Figure 3.

early prevention of those distressing

conditions which make man's estate

so intolerable. The hospital is to be

in memory of Indiana's favorite son

and will be named the James Whit-

comb Riley Memorial Hospital. An
executive committee of ten members,

five from the Board of Trustees of

Indiana University and five from the

James Whitcomb Riley Memorial As-

sociation, will be in charge of the

undertaking, but the hospital will be

directly under the control of Indiana

University, which will insure its per-

petuity. The hospital will be a gift

in fee simple to the state. Friends

of the hospital who will give towards

its establishment and maintenance

will be assured that what they give

will be well taken care of and pru-

dently administered. The new build-

ing will face the Robert W. Long

Hospital, which is the teaching hos-

pital of the Indiana University School

of Medicine, and there will be a park-

way on the other side across which

the Indianapolis City Hospital and

the Burdsall unit may be seen. The

grounds will be extensive and will

insure plenty of fresh air and play

space for little convalescents.

The law under which the hospital

will be administered, provides that

all of the children of the state of

Indiana who need medical or surgical

attention, may be admitted without

cost to themselves, as rapidly as fa-

cilities will permit Parents, guard-

ians or anyone interested in a child

needing such attention may present

his case before the circuit judge of

THE NATION'S HEALTH

his county, who has the power to

place the child, and the hospital must

admit the child as soon as it is pos-

sible to give it proper attention. If

the parents are able to pay, they will

probably wish to do so, but this is not

compulsory. The state will provide

funds for equipment and for oper-

ation of the institution, and it is

planned to have 200 beds.

The plan of the Riley Hospital has

been modeled after the State Univer-

sity of Iowa Hospital for children.

The architect's plans provide for a

group of two-story buildings around

a central administration building.

There will be wide and open porches

where little wheel chairs and cots

may be pushed and there will be gym-

nasiums for all the children who may

use them, but especially for the ortho-

pedic cases. It is the plan to be able

to treat hundreds of children, where-

as now the Robert W. Long Hospital

possesses absolutely the only facili-

ties at the present time to care for

all of the needy children of the state.

There is room for 24 children in the

Long Hospital, and there is a daily

waiting list of at least 50 who are

really in need of immediate attention.

There is no question of the need for

such an institution. Civilization

marches forward on the feet of little

children. The question is: Who is

going to see that those little feet be-

come straight and strong?

A campaign has been started in all

the schools of the state so that the

children may help on this memorial

Vol. IV, No. 1

Fig. 6. If irreparable damage is to be avoid-

ed, these little crooked bodies must have

applied early the most skilled orthopedic

service. Society owes to every one of its

children a place in the sun.

Fig 5 Treatment delayed in such a case as

this condemns the child to permanent de-

formity. If we care for the future, we
must save the children.

to the children's poet. Groups of

children all over the state are doing

their bit toward this end. One of the

directors for the new hospital is the

professor of oto-laryngology in the

Long Hospital. Last year a teacher

wrote to him that she had two boys

in her school who were in imminent

danger of permanently losing their

hearing. Their names had been put

on the waiting list and had been ac-

cepted at the Robert Long Hospital,

but there was a long waiting list.

This teacher appealed to have the

children attended to immediately, as

their need was very great. To make

a long story short, the teacher paid

the expenses of the children to In-

dianapolis from her private funds,

the doctor took care of the children

and they were returned to their school

in good condition. When the word

went out about the possibility of a

new hospital, children of the school

from which these two had come, de-

lighted at the care their playmates

had received, banded themselves to-

gether and gave a play for benefit of

the James Whitcomb Riley Hospital.

At the present time there is a

drive on among the school children to

raise funds for the Riley Memorial.

It is hoped not only to raise funds

for the hospital but to instill a vein of

civic pride in the children, so that each

child in the state may say: "This is

my hospital; I helped to build it."

The Riley Memorial will be a last-

ing tribute to the poet whose name is

known all over the world as the chil-

dren's poet.
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Open Air Dormitories at University of Arizona
Arizona is Unique in Providing Outdoor
Sleeping Quarters for all University Students

By A. 0. NEAL, Registrar, The University of Arizona. Tucson, Arizona

THE University of Arizona is

unique in many ways. It is the

university of the youngest state.

In percentage of growth in the past

six years it has exceeded all the in-

stitutions of higher education except

four.

With the increased registration it

is presenting administrative problems

which challenge the best thought of

xecutives.

Necessarily the housing of the in-

creasing number of students is a vital

problem, and in the dormitory ar-

rangements a plan has been evolved

which is unusual in that all students

sleep on open air porches. The dormi-

tories have all the usual provisions

of the college halls. There are read-

ing rooms, social rooms, and con-

genial quarters for guests. All dormi-

tories have showers and toilets on

each floor, and all rooms are heated

by steam from a central heating

plant.

Administrative Problems

Each women's hall is in charge of

a competent head who has super-

vision of the work, health, and social

proprieties of the members of the

group.

In each men's dormitory there is

a suite for the head resident, who is

a member of the faculty. The plan

followed is to have a man and wife,

and in this way a home atmosphere
is maintained.

While these provisions are usual in

many institutions, accommodations

for sleeping are unusual if not unique

—all students sleep on open porches.

This applies to women students as

well as to men students. Students

an- required to sleep outside their

study rooms and, if unable to adjust

themselves to the condition, must se-

cure living quarters off the campus
or in the infirmary.

In addition to these dormitories op-

erated by the University, there are
six fraternity houses and six sorority

houses with similar outdoor sleeping

arrangements.

How It Came About

The climatic conditions at Tucson
during the school term made it very

easy to follow the advice of those who

way to resume is t<>

sume. If "if n air living lifts

it'i a to higher l< I ergy,

then why forge shackles for

ourselves by habits of indoor

ill ii conceded to be

a gratuitous handicap?

In most schools instruction- in

the lairs of bodily and mental

health an far from adequate.

Health practices are too often

pieuous by their absence or

by their remoteness from pres-

application.

Bui fen ice have the scientific

mood as the basis for action.

So 'I'd bodies and wholesome

outlook are fostered and make
for that stability of persist*

of effort which registers itself

in progressive achievement.

recommended outdoor sleeping quar-

ters. The climate is mild, dry, and

equable. The rainfall during the win-

very light, fogs are unknown,

and cloudy days rare. The percent-

age of sunshine throughout the win-

ter months is greater than that re-

corded at any other place in the

United States. The total amount of

rainfall for the year averages less

than twelve inches, the greater part

of which comes in July, August, and

September. These advantages insure

a wide range of outdoor recreation

throughout the college year. The
nights are clear and the night tem-

perature will average thirty degrees

less than the maximum daily temper-

ature.

The first dormitory—North Hall,

built in 1898—was provided with

sleeping porches upstairs and down.

Each of these porches was fitted with

Dormitories at University of Arizona

II Name
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Maricopa Hal], women's dormitory, showing arrangement of beds on
porches, interior of central wing

North Hall, women's dormitory. The exterior view of this building shows
the provision of sleeping porches, upstairs and down

fifteen single beds. The
porches are reached by

passing through long

corridors from the rooms

to the porch. The expo-

sure of these porches is

to the north and east.

Rolling canvas curtains

were provided for pro-

tection in case of driv-

ing rains. For twenty-

three years the plan has

proved satisfactory.

East College, built in

1896, provided sleeping

quarters for sixteen
girls. Here the sleeping

porches were at the rear

of the house and pro-

vided with double decked

beds. This arrangement

was unsatisfactory and has been discontinued.

When South Hall was built in 1900 it provided

no open air sleeping quarters. The rooms were

small, twelve feet square, and were suitable for one

person to use for both study and sleeping. As the

number of students increased, it became necessary

to provide additional sleeping quarters, and beds

were placed entirely outside the building. This

practice led to the provision of two large wings on

the second floor. These were open on three sides

and provided space for thirty-five single beds on

each of the two screened porches. This plan has

the disadvantage of having a large number of per-

sons occupying the same porch. This lends itself

to confusion or disturbance through the movements

of so many occupants.

In Arizona Hall, built in 1912, a different plan is

provided. Here the building is built on the "U"
plan with all rooms outside rooms with a screened

porch around the central court. Each room opens

upon this porch, which serves as corridor and sleep-

ing porch. Single beds just outside the door of each

room provide sleeping quarters for the occupants

of the room and make is unnecessary for them to

pass through long corridors or stairways going

from room to bed, or vice versa. This plan is satis-

factory and has many desirable features.

Maricopa Hall, a dormitory for women, was com-

pleted in 1920. It has three floors accommodating

thirty-five girls each. The rooms accommodate two

girls each and are all outside rooms. On each floor

there are three sleeping porches, so that the num-

ber of beds on each porch is limited. The passage-

ways from rooms to sleeping porches are heated

so that in extreme weather there is no exposure.

The porches are screened and curtains provided,

which are used only in case of driving rain or wind-

storm. The architects for Maricopa Hall were

Messrs. Lescher and Kibby of Phoenix, Ariz.

Cochise Hall, just completed, is regarded as the

last word in dormitory arrangement. In this build-

ing, which provided quarters for 110 men, study

rooms are provided to accommodate two students

each. These rooms are in suites of three, two study

rooms and a sleeping porch situated between the two

rooms. The sleeping porch is provided with four

single beds and this pro-

vides the outdoor sleep-

ing porch. This has the

advantage of having a

sleeping porch directly

connected with the

rooms, and the number
of occupants is limited

to four. This minimizes

opportunities for dis-

turbance as well as pro-

viding greater privacy

and is much more satis-

factory. The architects

for Cochise Hall were
Messrs. Lyman and

Place of Tucson, Ariz.

The experience of

twenty years has led the-

administration of the

University of Arizona

to the belief that this

deeping

Exterior view of Maricopa Hall, women's dormitory. A good view is given
of opening for sleeping porches on three floors
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Arizona Hall, men's dormitory. Interior view, showing arrangement of upper and lower sleep-
ing porches, accommodating thirty beds on each floor. These porches extend around three
Bides of the patio and the upper and lower floors are seen in the background.

plan is thoroughly satisfactory. It

affords rest and sleep in the open, the

benefits of which are shown in the

vitality and work of the students.

It is not unusual for students to

make extraordinary gains in weight

and endurance in remarkably short

time and this is in part attributed

to the dormitory plan. Few students

are willing to return to indoor sleep-

ing rooms after having had a semes-

ter's experience sleeping in the open

air.

There are some features of the

plan which are readily adaptable to

localities where the climate is not so

favorable as in Arizona. The plan of

Maricopa Hall or of Cochise Hall is

readily adapted to other situations and

could be used in any climate where

the plan of outdoor sleeping is en-

dorsed.

Launching a Penny Lunch Room
By HAZEL M. SHULTZ, Chicago

TO OPEN a Penny Lunch Room
during the last months of climax

prices, and the first months of

"No work," and still to hope to have

it pay even twenty-five per cent of

its cost seemed only the visionary

idea of the inexperienced. Neverthe-

less such a school lunch plan was
launched at just such a bad time,

from a business man's point of view,

and it was hoped to make it some-

thing of a financial success even

though its primary aims were far

from financial. The children to whom
the food was to be served needed

quantity and quality; but, more than

either of these, what they needed was

education with regard to those foods

which contribute to childish health

and happiness. The zeal of those

interested in conducting this Penny
Lunch project prompted a desire to

make of it something of a financial

success only because by so doing other

lunches in other schools could and

would then be attempted.

The community in which the work
was started was such that the most

effective method of teaching food

values seemed to be that of demon-
stration, hence it was thought that a

lunch room open to any one but estab-

lished for children was a primary
necessity.

The location was a bit unique in

that it was less than a dozen short

blocks from the magnificent capitol

building of the state of Pennsylvania.

In this community is a fair repre-

sentation of almost any nationality;

but the predominating races were
Jews, Italians, Serbians, and Rou-
manians. Besides the foreigners

there was a large colored population,

and a few white American families

were represented. Most of these peo-

ple were far less poor in money than
in education or ideals, for they had

for the past several years been earn-

ing comparatively large waj

As might be expected, there was
much of vice to be found on I

The children wen- in some
cases loved but badly cared for be-

cause of drunkenness or

on the part of their parents; but in

most cases they were regarded only

as a burden until the day when they

were old enough to at least appear
fourteen years of age and be granted

a work certificate. As the result of

such an attitue on the part of parents

it was not unusual to inquire of

a child as to his breakfast and be

told that he had had none or that it

consisted of a glass of beer and coffee,

dirty candy purchased on the way to

school, or perhaps sauer-kraut from a

tin can set in the middle of the table

and from which every one helped

himself according to his desires.

Such living meant, of course, that the

school attendance was always irreg-

ular and that the children in attend-

ance could not do standard grade

work because of their undernourish-

ment.

At the suggestion of the teachers in

the neighborhood grade school a com-

munity house had been established

next door through the cooperation of

the Child Welfare Organization. It had
functioned for a year or more, and

was unusually fortunate in having as

its social worker a young woman who
had not only been trained for com-

munity work, but who was so gen-

uinely interested in this particular

neighborhood that no project was too

great, for her to attempt, if it min-

istered to the real welfare of the

people. It is not strange that with

a background of interest such as this

A typical group of Seventh Street children
who were served by the Penny Lunch
Room.
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Bad habits, prejudice, ignorance—all were
considered and all were routed in this
group by the scheme of the penny lunch.

even the apparently impossible could

be attempted.

Soup. Soap, and Salvation

Some missions hang a sign over

their doors "soup, soap, and salvation"

and such a slogan would probably not

have been out of place in this little

enterprise. According to the general

plan the children were first to be

given nourishing food and then

taught. They were to be given the

right kind of food, plenty of it,

trained to a certain degree of clean-

liness when eating or handling foods,

and, lastly, taught why these things

were being done for them. Certainly

a place of demonstration was es-

sential and it was decided that it

should be a "Penny Lunch" in an
unused room of the grade school

building.

This room the Board of Education

granted and with it a few benches,

old desks, and a small table. The
Child Welfare Organization provided

the remainder of the equipment with

the exception of a fireless cooker

which the children of the neighbor-

hood bought with their pennies and

nickels. The fireless cooker together

with a two burner gas stove and the

occasional use of a range oven at the

community house next door supplied

the stove need. For the comparatively

small sum of twenty-eight dollars a

most satisfactory steam table was
made by a tinsmith. It consisted of

a galvanized tin box provided with a

pet cock to drain away the water,

and a gas jet beneath to keep the

the water hot when in use. It had
four holes for insets—the insets were

extra kettles from the fireless cooker

—and a little tin frame over the bot-

tom to keep the insets up and prevent

sticking and burning. This steam
table was used not only to keep the

prepared foods hot, but it was utilized

to make cocoa, to warm buns, and to

finish cereals and cornstarch pud-

dings. Two tables and an exceedingly

large cupboard, both of. which had
been used in a Red Cross sewing

room, a set of aluminum serving

dishes, such as were used during the

war in cantonments, a few good ket-

tles and knives, and many smaller

utensils purchased in a ten cent store

completed the simple equipment.

When on October 11, 1920, this

business was, at last, ready to open

its doors to the little patrons, it was

found that no extensive advertising

campaign would be necessary and
that there were pennies a plenty. It

was necessary only so to control the

line that every child would have a

chance to spend his pennies for the

foods he wished. Older children went

home for little brothers and sisters,

some of whom could not ask in Eng-
lish for the foods.

The morning lunch would consist

of a cup of milk and a bun or graham
crackers, or cocoa instead of milk, or

it might be a bowl of cereal with

sugar and a cup of milk. Much of

the time fruit, as prunes, apricots,

stewed or baked apples, and occa-

sionally stewed raisins were to be

had. Each serving sold for one cent,

and every child could choose accord-

ing to his likes except that he was

not permitted to select a lunch in

which there was no milk. The best

grade of milk was supplied and each

penny portion was over five-eighths

of a measuring cup full, allowing

slightly more than one hundred cal-

ories to each serving. The cocoa was
made of skimmed milk, for two rea-

sons : first, because it could be bought

for ten cents a gallon; and, second,

it was desired that the children and

community should learn the correct

use of skimmed milk. They were to

learn to use plenty of raw whole milk

and to also take advantage of the low

cost of skimmed milk in such cooked

foods as were otherwise prepared

with water. The number of servings

which a child might have was gov-

erned by the number of his pennies,

his appetite, or his size. Not every

child came with enough pennies to

buy a sufficient amount of food

for his height and weight, to say

nothing of his appetite. Such cases

were usually investigated by the

teachers and money in proportion to

the individual need was supplied by
interested persons or organizations;

but every child paid for his lunch at

the time that he received it and each

was a self-respecting and honorable

little citizen.

A Point of Honor

Xo one ever attempted to cheat in

the lunch room, for such a thing was
not well regarded

;
yet it was found

that one little fellow who always came
with an amazing amount of money
was a member of a well organized

group of boy thieves. Like the pi-

rates of old, they buried their booty

and dug it up according to the daily

or weekly need. When questioned he

revealed a startling attitude. He
felt that this stealing was merely a

business; but cheating on his lunches

was a contemptible trick; "No good

boy would do that,'' he declared.

To those who anticipate establish-

ing a little lunch room, the question

of labor is always a most important

one. In this case the labor question

was solved by almost perfect cooper-

ation from everyone interested, and

there were not a few people to be so

classified. The social worker was the

only person directly paid for work on

this project, and she was paid to

It was not unusual among these children to
find they had come to school with no
breakfast other than beer or coffee, and
sauerkraut with or without a crust of
bread.
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spend slightly more than a half day

at this piece of work. Church and

club women came on certain days as-

signed '" them and assisted in the

preparation and serving: of the foods.

A group of boys from the seventh

and eighth grades formed a club and

volunteered to wash the dishe.- and

go for supplies. The teachers as-

sisted by keeping in touch with the

financial condition of the homes and

indicating cases which were in need

of outside aid. It is doubtful whether

any volunteer .group of women have

been more faithful to a piece of work

than were these club women. Out of

ten, five came every week during- the

entire year, and two others missed

but one week. Because of the vol-

unteer help, the menus were very

similar from week to week. The
women arrived each day at ten o'clock,

poured the milk, and arranged the

crackers and buns, the cereals, cocoa,

and fruits having been previously

prepared. One woman seated herself

at a card table on which was placed

a small tin can cash register, and the

other women assisted the children as

they passed in line to get the foods

they desired or should have. In a

few cases true salesmanship was nec-

essary in persuading a child to buy

wisely. The woman at the cash reg-

ister usually watched the pennies

drop, and occasionally made change

for a nickle or a dime.
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That this lunch room met a need

was evidenced by the fact that a sec-

ond one was established some two or

three months later, and this year a

third one has been installed in a third

grade building. The school report

proved the lunch's value by showing

the highest increased percentage at-

tendance on record, and a better

grade of work done by those in at-

tendance. The financial report showed
that, aside from the salary of the

social worker, this business had
been more than 80 per cent self-

supporting during the entire period.

In an early issue of The Nation's

Health an article will give an out-

line of the plan of work and will de-

scribe the results of a demonstration

nutrition class conducted in connec-

tion with this lunch room.

Control of the Cardiac Diseases of Childhood
By JACOB SOBEL, M.D., Assistant Director, Bureau of Child Hygiene, Department of Health, New York City

IN
DECEMBER, 1920, Dr. Royal

S. Copeland, commissioner of

health, City of New York, ap-

pointed a committee consisting of the

Director of the Bureau of Child Hy-
giene, Director of the Bureau of Pre-

ventable Diseases, and the Director

of the Bureau of Hospitals, to study

and report upon methods for the con-

trol of cardiac diseases. At the time

of this study, as Acting Director, I

was delegated to formulate that part

of the report which related tp cardiac

diseases in childhood. The second

part of the report, dealing with the

subject from early adolescence to

adult life and old age, was assigned

to Louis I. Harris, M.D., Director of

the Bureau of Preventable Diseases.

The following statements are pre-

sented as submitted in my report to

the Commissioner of Health.

The members of the Committee

realize the need and importance of

the prevention, early detection, and

prompt and proper care and relief

of all cardiac diseases and abnormali-

ties; the value of educational propa-

ganda among physicians, nurses, so-

cial workers, teachers, parents and

children; the growing disease in-

cidence and mortality from these dis-

eases in middle and later life; the

possibilities of preventive measures;

and the important role the Depart-

ment of Health can play in this pro-

gram.

Cardiac Efficiency

In view of the loose use of the

term "cardiac" or "heart disease" by
physicians, nurses, and health de-

partments in general, the many and

varied classifications adopted by

workers in this field, the diverse in-

terpretation and importance placed

upon different physical signs and

symptoms, and the insistence by some
specialists upon the use of elaborate

instruments of precision for arriv-

ing at a correct diagnosis, the Com-
mittee feels, and so recommends, that

the first and most important action

to be taken in any community pro-

gram for the study, prevention and

control of cardiac diseases should be

the designation by the Commissioner

of Health of a Committee of Ped-

iatrists and Internists to agree upon
and formulate practical, clinical,

standard diagnostic criteria, and

classifications of cardiac diseases,

disturbances, and abnormalities.

The old conception of cardiac dis-

ease—the murmur conception—is now
passe. To many the heart with a

murmur, is of far less serious import

than muscular disease of the heart

or arterial disease of the cardiac

arteries, often unassociated with a

murmur. There is a great deal more
to cardiac disease than murmurs

—

the capacity of the heart for work,

the exercise tolerance, is now the de-

termining element of importance.

Furthermore, many signs and symp-

toms heretofore considered diagnostic

of cardiac disease, as such, are no

longer deemed of serious import.

There is no doubt that many condi-

tions in children and adults are er-

roneously termed cardiac disease. On
the other hand, many serious cardiac

diseases and conditions are over-

looked or undiagnosed because of the

conception in the minds of many
physicians that a murmur is an essen-

tial and necessary feature. The entire

subject is one that is now being

studied by the best medical thought,

and consideration and control of the

subject, from the public health point

of view, will be productive of the best

result if we have as a basis, a classi-

fication of kind and degree to work
upon, such as the standard classifica-

tion herein recommended will afford.

This recommendation carries with

it the suggestion that the State Com-
missioner of Health be requested to

designate two members, with a view

that the standardization be accepted

by the state as well as by the city.

and that the members of the present

Committee be designated as ex-officio

by the new Committee.

The Department of Health is natur-

ally concerned primarily with the pre-

vention of cardiac disease and with

the institution of such measures,

through its various agencies, as will

minimize the further extension of the '

process in those already affected. In

any community program the subject

of cardiac disease control must be

considered and approached from two

angles; first, cardiac disease in child-

hood, and second, cardiac disease in

adult life.

As Affecting Childhood

Congenital cardiac disease is be-

yond public health control. The most

that can be done is to educate and

advise parents as to the greater sus-

ceptibility of such children to infec-

tion and intercurrent conditions and

to emphasize the importance of ex-

traordinary care in their daily life.

Regulation of daily routine, of exer-

cise, avoidance of undue exposure,

and vocational guidance are the

limits of possibilities.

Under six years of age, acquired

cardiac disease is relatively infre-

quent. At this age however, and par-

ticularly during the pre-school age

—

from two to six years—many condi-

tions exist which, if disregarded or

neglected, act as pi-edisposing factors

for the establishment of cardiac dis-

ease in later childhood—the school

age—six to sixteen years. The Com-
mittee therefore feels that there is

opportunity for public health educa-

tion during this formative and plastic

period of childhood along the follow-

ing lines:

( 1

)

The need of more frequent

physical examinations during the pre-

school age period, and the correction

of remediable physical defects. Par-

ents should be urged to have these

children examined by private physi-

cians, hospitals, clinics, dispensaries,

in a special "pre-school age clinic"

—

a number of which have already been

established in New York City—or at

the baby health stations of the De-

partment of Health and other agen-

cies.

(2) Removal of abnormal and dis-

eased tonsils as a potential source of

rheumatism, and the most frequent

cause of cardiac disease in children.
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(3) Greater attention to nasal hy-

giene—teaching these children, where-

ever possible, the proper method of

blowing: the nose and using the hand-

kerchief. Removal of adenoids and

correction of other defects of nasal

breathing.

i 4 i Maintenance of a proper stand-

ard of nutrition, through education

of the parents in the proper pur-

chase, selection, preparation and care

of food with regard to the needs of

growing children; regular periods of

feeding; establishment of good health

habits—mastication, sleep, ventilation,

exercise, rest, fresh air, avoidance of

tea and coffee, etc.

(5) Emphasizing that recurrent

tonsillitis and enlarged tonsils are

often forerunners of rheumatism and
cardiac disease.

(6) Education of the public as to

the dangers of cardiac complications

following the infectious diseases of

childhood—the need of prevention,

the importance of early and proper

isolation of the affected person, the

value of prolonged rest in bed during

the course of the disease, and the ad-

visability of very gradual return to

daily routine and exercise after these

diseases, and indeed after every

febrile disease of whatever nature.

(7) Further education in oral hy-

giene during the pre-school age
period—daily cleansing of the mouth
and teeth, correction of dental caries

and defects.

(8) Prevention of respiratory dis-

eases in early childhood through pub-
licity measures heretofore outlined;

dangers of coughing, sneezing, spit-

ting; contact with other members of

the family; proper ventilation in the

home; danger of mouthing toys and
other articles; avoidance of wet feet.

exposure, fatigue, etc. These should

be emphasized especially in the ease

of families forced by necessity to live

in basements which come perilously

close to being cellars.

(9) Greater regard for so-called

"growing pains" which are also po-

tential signs or forerunners of rheu-
matism.

(10) Improvement of the emotional

and temperamental stability of these

young children through: (a) Educa-
tion of the parents as to the impor-

tance of environment and home train-

ing, (b) Proper food, hygienic and
living conditions, personal and home
hygiene. (c) Modification of the

kindergarten system. At present the

transition of the child from home to

school is too sudden. He is often be-

wildered, with the result that he frets

and worries and becomes discontented

or unhappy or worse. He should be

taken more gradually into his new-

environment. The kindergarten regis-

tration at the present time is too high

for one teacher to supervise, and the

kindergarten should be made to con-

form more nearly to the Froebel idea.

ill) There should be more open-

air play, and certainly more open-

windows in the classrooms than is the

case at present. Improper kindergar-

ten conditions predispose to fatigue,

depression, emotional instability, lack

of resistance and malnutrition. If

children must be sent to school at an
age as early as five or six years, it

seems to the Committee to be a com-
munity responsibility that they should

be placed under the most favorable

conditions possible.

The Heart of the School Child

At six years of age the child goes

to school. In the opinion of the Com-
mittee, it would be better if eight

years were established as the age of

admission to school instead of the

present age of seven as required by
the Compulsory Education Law. The
child is now transplanted from home
to school environment, from the in-

dividual care of the mother to the

divided care of the teacher. He
comes in contact with many new
faces, ideas, surroundings, and peo-

ple. He is subjected to greater dis-

cipline and does not get "what he
wants when he wants it." He has
certain responsibilities of study and
competition. He is "let loose" in a

sense and becomes more active. In

fact, in many instances, he is per-

petual motion itself. Greater ex-

posure, greater contact, greater activ-

ity, mean greater possibilities of

strain, fatigue, and infection. Thus,

cardiac disease is more common dur-

ing the school age than during the

pre-school age period.

The experience of the Bureau of

Child Hygiene, based on many years
of observation and study, ind:

that.

(1) Approximately 2 per cent of

the elementary school population is

suffering from cardiac disease. The
term "cardiac disease" as herein used

is to be interpreted as indicating one
or other form of chronic endocarditis,

with murmur. This percentage might
be found to be slightly higher were
it possible to examine these children

under more favorable conditions.

Holt estimates that 2% per cent of

the child population of school age
lias cardiac disease. Examin.v
conducted by inspectors of the Bureau
of Child Sygiene showed that in

recent years, that the percentag

cardiac disease found among school

children of the elementary schools,

was as follows:

1915 1.595 1918 1.695

1916 1.995 1919 1.59!

1917 1.894 1920

i 2 ) The percentage of cardiac dis-

ease in elementary school children

based upon a study of 356,299 phys-

ical examinations at all ages—figures

for 1909—shows a gradual increase

from eight to fourteen years of age,

slightly higher in girls than in boys.

The percentage of cardiac diseases is

somewhat higher among high school

pupils than among those of the ele-

mentary schools. This gradual in-

crease from eight to fourteen years

of age may be accounted for by the

following: considerations

:

(a) The existence of abnormal or

diseased tonsils and adenoids, and

failure of parents to have these foci

of infection removed at any early age.

(b) The greater amount of dental

decay and pulp infections found in

children of the older age groups,

i c i The fact that children of the older

age groups resort to more violent

exercise with resultant greater ex-

posure, and more frequent respira-

tory infections, especially influenza.

< d I The greater amount of improper

and irregular feeding in the older

children resulting in lov. tality;

also the ill effects of mal-nutrition

which are carried over from the

younger years—eight to ten—and

which offer a point of least r

ance. (e) Increase in the amount of

chorea and nervous diseases found

among boys and girls from eight to

fourteen years of aire, reaching its

maximum at the fourteenth year.

(3) The 2 per cent estimation

above mentioned corresponds closely

to:

i a I The percentage found by pri-

vate physicians in the case of physical

examinations made in accordanace

with Section 200 of the Sanitary Code

(1.9 per cent) . <b) The examinations

conducted by the Division of Institu-

tions of the Department of Health

(1.9 per cent), (c) Specal examina-

tions now being conducted by the Bu-

reau of Child Hygiene of the Depart-

ment in the Borough of Manhattan

for admission to special classes con-

ducted by Dr. Halsey '2.3 per e

id i A large series of examinations

conducted several years ago by the

Bureau of Child Hygiene in the Bor-

ough of Brooklyn, under the personal

direction of the district medical super-

per cent i . (e) \

number of examinations conducted by

St Lawrence in one of the public

schools in Manhattan, in cooperation

with the Bureau of Child Hygiene.
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who reports slightly over 2 per cent.

The causative factor of car-

diac disease in children is predom-

inantly rheumatism—acute infectious

arthritis. It has been estimated that

the majority of cases have this eti-

ology in childhood. Rheumatism as

herein used, is to be considered active

or potential, the latter including

chorea, recurrent tonsilitis, growing

pains, joint pains, and muscular

pains. Xext in order come the in-

fectious diseases of childhood—scarlet

fever, diphtheria, whooping cough,

measles; then decayed teeth; and,

finally, the respiratory diseases—in-

fluenza and pneumonia in particular.

( 5 i If, in addition the chronic endo-

carditis with murmur, which forms

the basis of our 2 per cent estima-

tion already noted, we were to in-

clude other types of cardiac disease

and abnormalities, not infrequently

found in school children, such as

hemic murmurs (now termed "insig-

nificant cardiac murmurs"), neuro-

circulatory asthenia,—corresponding

to the "disturbed action of the heart"

found in soldiers—various irregulari-

ties, myocarditis, etc., the number and

percentage of cases of cardiac dis-

turbances among children of ele-

mentary school age would be in-

creased.

Preventive Measures

( 1

)

All of the general measures

outlined for the pre-school age period,

apply with equal or even greater

force to the period of school life.

(2) Further emphasis should be

laid upon instructing parents as to

the relation of the abnormal and dis-

eased tonsils to rheumatism and car-

diac disease and to secure removal of

these predisposing factors. The re-

lation of recurrent tonsillitis and

other rheumatic manifestations to

heart disease is so important that a

circular used in the children's heart

clinic at St. Luke's Hospital is herein

incorporated as suggested copy to

be used for general distribution by

the field force of the Bureau of Child

Hygiene.

St. Luke's Hospital—Children's
Heart Clinic

Heart disease in children almost always in-

curs as the result of acute rheumatism. St.

Vitus Dance or chorea, growing pains in the

joints, or repeated attacks of sore throat. Be-

cause of their relation to the heart, these con-

ditions are most important and every effort

should be made to cure them and prevent

their recurrence. Much can be done in this

direction and if successful the heart may be

spared from disease.

Heart disease does not always rn^ke itself

known and a serious condition may be present
without giving symptoms. Therefore, occa-

sional examinations are advisable. LT sually.

however, serious disease may be detected by
shortness of breath, palpitation, and rapid

beating of the heart.
To cure and prevent the recurrence of these

rheumatic conditions and to properly care for

hearts already diseased, diligent and intelli-

gent management over long periods of time
is absolutely necessary. If your child suffers

from any of these conditions, it should be ex-
amined at the heart clinic and. if advisable,
enrolled in the special class. With your ear-
nest cooperation the results may be measured
in vears of happy life, and, at times, in life

itself.

(3) Continued and intensive med-

ical inspection of school children for

the early detection and quarantine

of infectious diseases.

(4) Further propaganda to educate

parents as to the dangers of decayed

teeth as foci of general infections

and of cardiac disease.

(5) Instruction in health and food

habits—avoidance of tea, coffee, cigar-

ettes, etc.

(6) Avoidance of strain, overexer-

cise, fatigue, undue exposure, etc.

( 7 ) The Director of the Bureau of

Hospitals will forward periodically to

the Director of the Bureau of Child

Hygiene a list of names, showing ages,

addresses, nature and severity of the

infectious disease, and special indica-

tions for follow-up of all cases dis-

charged from the departmental hos-

pitals. Special attention will be given

to these cases upon their return to

school.

(8) Special attention, similar to

the above, will be given to all cases

of infectious disease returning to

school from their homes after re-

covery.

(9) Greater selection by teachers,

as regards school studies and home
work of children handicapped by neu-

rotic temperament. It seems to the

Committee that less home work, in

general, for school children, is advis-

able. Many children are pressed too

hard and the curriculum overburdens

them.

(10) Increase in the number of

open-air classes in public schools. If

this is impossible, open-window venti-

lation should be established in place

of forced ventilation. A study made
several years ago by the Director.

Bureau of Child Hygiene, in coopera-

tion with the State Ventilation Com-
mission showed that: la) Children in

-rooms with closed windows and

ventilated by mechanical methods

were more subject to respiratory dis-

eases severe enough to keep them

from school attendance than were chil-

dren who were in classrooms kept at

the same or lower temperature and

ventilated wholly by open windows.

( b l Children in classrooms with

closed windows and ventilated by

mechanical methods were more sub-

ject to respiratory diseases not suffi-

ciently severe to keep them from

school attendance than were children

who were in class rooms kept at the

same or lower temperature and venti-

lated wholly by open windows.

(11) Shortening school sessions. It

is recommended that school hours be

only from nine-thirty o'clock to noon

and from one-thirty to three o'clock.

These hours would afford greater op-

portunity and time for proper break-

fast and lunch, minimize hurry, ex-

citement and bolting of food, indi-

gestion and mal-nutrition—all predis-

posing factors to neurosis and cardiac

disturbances.

(12) Parents should be urged to

be present at the time their children

are physically examined by the school

medical inspectors. This would afford

(a) an opportunity to notify parents

directly of the defects found and the

indications for treatment, and (b) the

possibility of examining the child

with chest exposed, with greater like-

lihood of accurate diagnosis. This

procedure, while valuable for defects

in general, is of special importance

in the case of cardiac derangement.

Occurrence in High School Age

Fourteen to Seventeen Years: In

proportion to their number, cardiac

disease appears to be slightly more

frequent among pupils of the high

schools than among those of the ele-

mentary schools. This is the age of

early adolescence, with physical, men-

tal, and emotional changes which

make these pupils more susceptible to

disease in general, if not to cardiac

disturbances. Goiter in high school

girls with disturbed cardiac action is

not infrequent. Greater application to

study, greater exposure, greater like-

lihood of rheumatism and rheumatic

manifestations, greater prevalence of

nervous symptoms, and of dental de-

cay—all predispose to organic and

inorganic cardiac disease.

The indications for prevention of

cardiac disease and for its relief and

care so as to minimize the severity

and extension of the process are prac-

tically the same as those outlined for

the school age. It may be advisable

to pay more attention to goiter in

adolescent girls and to urge the use of

small doses of the iodids, administra-

tion of which has been found success-

ful, by many physicians.

The prevention of cardiac disease

in children, as indeed of all diseases

of childhood, rests upon an apprecia-

tion of the fact that the various age

periods— infancy, babyhood, pre-

school age, school age, early adoles-

cence^—are not sharply defined but

are correlated, in that the various in-

sults—psychic, dietetic, hygienic, etc.,

instituted during the early age periods

produce lasting ill effects in later

childhood and adult life. It may be
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stated in general that the great de-

sideratum in the prevention ami

of cardiac disease in children is reg-

ulation rather than restriction.

With an increased knowledge of the

actual and potential causes of heart

disease in children and the possibili-

ties of prevention, relief, and care,

there has arisen a desire to afford

children specialized and more or

less individual care and treatment.

To this end, various workers have

organized cardiac classes. These

classes are of two kinds: (1) Those

maintained in or adjacent to school

buildings, and (2) those organized at

various hospitals.

The organization of these two types

of classes varies considerably. The

cardiac classes maintained in schools

are special classes in which groups

of children affected with cardiac dis-

ease are segregated. There is no

separation of the sexes and children

of all grades are admitted. These

classes are maintained by and under

the supervision of the Department of

Education. The children are afforded

rest, regulation of food, limitation of

study, graduated play and exercise,

protection against undu« exposure,

etc. There are many enthusiastic ad-

vocates of this plan who say that the

congenial surroundings et <:l limit fur-

ther extension of the disease, pre-

vent complications, and make the

children happy. On the other hand,

there are those who oppose these

classes on the following grounds:

(a) That segregation has a bad

psychic effect upon the children, espe-

cially upon girls. (b) That if the

cardiac disease is serious enough to

warrant care in a cardiac class the

child is ill enough to remain at home,

(c) That better supervision can be

exercised by the teacher when one or

two cases of cardiac disease exist in

a regular class than when twenty to

twenty-five case- of cardiac disease

are congregated under the care of

one teacher. (d) That these classes

are less conducive to proper educa-

tion, since one teacher is assigned to

instruct pupils of various grades, (e)

That the majority of children af-

fected with cardiac disease are able,

without danger, to engage in normal

play and exercise, and that regulated

play and exercise can be secured

through the teacher when she is in-

formed by the doctor and nurse of

the indications, such as, avoidance

of stair climbing, use of separate

stairways, non-participation in fire

drills, permission to arrive at school

a little later and to leave a little

earlier, etc.

In the main it is held that the ad-

vantage of the regular class foi

cases is that the child is not made

conscious of the fact that he is sepa-

rate and apart from his fellows—

a

hothouse plant requiring special at-

tention— while at the same time by

careful direction he is shown the need

of caution along certain lines. It is

to be remembered there are many
children who have physical signs of

heart disease—organic murmurs

—

without any subjective discomforts

and without other involvement of the

heart. They are perfectly comfort-

able and require no special care. To

remind them constantly that they

have heart d ease or to place them

in cardiac classes would necessarily

etrimental. These cases call for

tact and judgment as regards instruc-

tion to parents, teachers, and pupils.

Th. se children must be carefully

watched and safeguarded and in-

structed in the rules of healthful liv-

ing, without undue emphasis upon

the heart condition.

In view of the division of forces

among the profession in the matter of

cardiac classes in the schools, it is

recommended that

:

A special committee be appointed

by the Commissioner of Health to

study this phase of the problem with

a view to making special recommenda-

tions.

Cardi CIasses a t Cli

These are really special cardiac

classes or children's heart clinics,

maintained at different hospitals for

potential and actual eases of cardiac

ise in children. They stri\

educate parents, social workers and

children in preventive measures and to

institute necessary remediable meas-

ures, such as graduated exercise and

drills, regulated according to the

working capacity of the heart or its

ise tolerance. Special days are

set aside for visits to the clinics.

Social workers visit the homes and

efficient cooperation is established be-

tween the doctor, the social worker,

and the home, provision is made for

necessary operations and spi

exam . and. finally for con-

valescence at summer homes. In the

opinion of the Committee, these car-

diac clinics are of greal value and a

forward in the prevention and

control of heart disease in chil

Homes for Cardiac Children

During the stage of early or late

i ompensation, children with cardiac

diseas i re. nine special care, far

greater than can be afforded in the

homes of the poor. The general

wards of city hospitals do not an

the purpose. In the treatment of

certain cases of cardiac disease in

children, the mind as well as the
' must be put at ease. Surround-

ings have much to do with this, and

a home in the country affords an ex-

cellent opportunity. There is an in-

sufficient supply of these homes to

the demand. It is extremely

difficult to secure admission for this

type of case into the ordinary con-

vale-cent homes because they hesitate

to assume responsibility as they know
that it requires constant and careful

supervision. The Committee there-

fore commends all efforts made to

establish and maintain homes for

children with cardiac disease, and ex-

press the hope that the number will

be materially increased within the

near future.

In concluding the presentation of

cardiac disease in children, the Com-
mittee feels that there should be a

more common and general under-

standing of what is meant by "heart

disease" or "cardiac disease" in chil-

dren. If we accept that term to con-

vey only the old idea of endocarditis

with murmurs, the number of cases

will be much smaller than that which

actually obtains, since it does not in-

clude other types of cardiac diseases

and disturbances, such as. myocar-

ditis, insignificant cardiac murmurs,

hemic murmurs, neurocirculatory

asthenia, etc. Since rheumatism is

the most common cause of heart dis-

ease in children, and since recurrent

tonsillitis, chorea, growing pains,

joint pains, muscular pains, are po-

tential rheumatism, the importance

of these manifestations, from the

preventive standpoint, is easily appre-

ciated, and should be the direct point

of attack.

Recommendations

In considering the subject of heart

disease in childien, it is necessary not

only to know tie type of cardiac dis-

ease but its degree of severity. In-

asmuch as a proper classification of

heart disease in children will mean

much, not only for the guidance of

cians but for follow-up work of

arses ami social workers in the

homes, it is hoped and .. .1 by

the Committee that a special com-

mittee of pediatrists and inten

as > i report, will be

appointed to formulate a standard-

ized classification which will

in common by all physicians and com-

munity workers in the city and state.

Hi- ration of the subject of

hearl disease from the community

standpoint must be approached from
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two angles: (1) cardiac disease in

childhood—up to sixteen years of age;

and (2) cardiac disease in adult life

—from sixteen years upward. The
causes—immediate, predisposing, pre-

dominating, exciting—the types of in-

volvement, the prognosis, methods of

approach and other factors, vary con-

siderably at these different periods

of life.

'

(2) Cardiac disease is relatively

infrequent up to six years of age.

Much of a preventive nature can be

accomplished during this formative

period. Periodic physical examina-

tions during the pre-school age—two

to six years—should be encouraged

with a view to detecting and correct-

ing remediable physical defects which

predispose to cardiac involvements in

later years and to educating parents

as to the results of healthful living

which make for healthier childhood.

(3) Approximately 2 per cent of

the pupils of the elementary schools

have cardiac disease—chronic endo-

carditis with murmur. This figure is

conservative. If it were possible for

the medical inspectors to conduct

physical examinations under more
favorable conditions and if we were

to include other cardiac diseases, dis-

turbances and abnormalities, this per-

centage would be somewhat higher.

(4) Cardiac disease in school chil-

dren is found with increasing fre-

quency from eight to fourteen years

of age, reaching its height at the

fourteenth year. This increase is

very gradual. The percentage of

cases is slightly higher in girls than

in boys. This gradual increase in

cardiac disease seems to keep pace

with the percentage of chorea and

nervous disease which are also found

to increase from the eighth to the

fourteenth year.

(5) The predominant causative

factor of cardiac disease in children

is rheumatism or rheumatic mani-

festations—chorea, recurrent tonsilli-

tis, joint disease, so-called "growing

pains," muscular pains.

(6) Education of the public as to

the relation of rheumatism and rheu-

matic manifestations to cardiac dis-

ease, either by word of mouth or

literature—will be productive of great

good. It must be understood how-

ever, that such instruction must be

very carefully prepared so as not to

cause undue excitement or fear on the

part of parents or pupils.

(7) Infectious diseases, decayed

teeth and respiratory involvements

are the next most frequent causes of

cardiac diseases, in the oi-der named.

(8) Children returning to school

after discharge from a departmental

contagious disease hospitals and those

returning to school after treatment

at home for infectious diseases, should

be and will be more carefully super-

vised in future, with special reference

to the heart or to any possible com-

plications and sequelae following

these diseases.

(9) The percentage of cardiac dis-

ease is somewhat higher among high

school pupils than among pupils of

the elementary schools. Adolescent

goiter with cardiac disturbance is

comparatively frequent among high

school girls and responds to small

doses of iodides in many instances.

(10) Prevention of cardiac disease

and in fact, of all diseases of child-

hood, depends upon appreciation of

the fact that all age periods under

sixteen years of age are interde-

pendent and correlated and that care

and preventive measures during one

period often carry on to later

years.

(11) In view of the sporadic or-

ganization of cardiac classes in pub-

lic schools and the division of pro-

fessional opinion as to their value

and usefulness a special committee

should be designated to study this

problem and to submit definite recom-

mendations.

(12) Homes for cardiac children

fulfill a demand and their establish-

ment and maintenance should be en-

couraged and supported.

(13) The great desideratum in the

prevention and care of cardiac dis-

ease in childhood is regulation rather

than restriction.

Heads Health Association
BOTH by experience and person-

ality Dr. Allan J. McLaughlin,

the new head of the American
Public Health Association, is unusu-

ally well qualified for the honoi-able

post to which he has been chosen and

much is anticipated of his adminis-

tration.

From 1900 until 1902 he was en-

gaged in the medical examination of

arriving aliens at the port of New
York. In 1903 and 1904, he served

Dr. Allan J. McLaughlin, elected head of the
American Public Health Association, brings
to that office a long and creditable experi-
ence in the wider issues of health admin-
istration.

at the Bureau of Public Health Serv-

ice in Washington as assistant to the

Surgeon General.

Dr. McLaughlin was in charge of

the Federal investigation of the rela-

tion of the sewage pollution of the

Great Lakes and Missouri River to

the prevalence of typhoid fever, and

in 1913 and 1914, was Chief Sanitary

Expert and Director of Field Work
for the International Joint Commis-
sion. Under his direction the sewage

pollution of more than two thousand

miles of boundary wTaters between

the United States and Canada was
investigated. Seventeen laboratories

were established and over twenty

thousand samples of water analyzed.

Dr. McLaughlin assumed charge of

the Massachusetts Department of

Health in 1914. He reorganized the

department and remained at its head

as Commissioner for a little over

three years. After the entrance of

the United States into the World
War. Dr. McLaughlin was recalled

to the Public Health Service and

placed in charge of the protection of

the health of the military forces in

the extra-cantonment areas. Since

the war he has been in charge of the

Division of Domestic Quarantine,

which is charged with the duty of

the suppression of epidemics, bubonic

plague, Asiatic cholera, typhus fever,

yellow- fever, and smallpox, and in the

prevention of the spread of all com-

municable diseases from one state to

another. This division is really a

"States-Relation Division," and Dr.

McLaughlin has utilized the state and

local machinery in a system of co-

operative control of water supplies

used in interstate traffic and in the

prevention of the spread of disease

from one state to another.
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"Vital Facts About Cancer
yy

The JOHN HANCOCK MUTUAL LIFE
I INSURANCE COMPANY has joined

|

heartily in the movement initiated by the

"American Society for the Control of

Cancer" to spread information in regard

to cancer, especially the fact that if taken
in its early stages this dread disease may
be actually cured.

The Company believes that the very
announcement of this policy is enough to

stimulate its agents in all sections to get

this idea out as quickly and as widely as

possible, and we have asked them to see

that every one of its policyholders and
their friends have copies of our leaflet en-

titled "Vital Facts about Cancer."

We believe that the more they can dis-

tribute the better, for a timely use of this

I leaflet may save many a valuable life.

We will be pleased to supply this leaflet to

anyone desiring it upon application to the

|
MEDICAL DEPARTMENT of the

[

I Company.

I
John Hancock

|

I
Mutual Life Insurance Company

I

BOSTON, MASSACHUSETTS
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The Psychology of Posture
By FLOYD A. ROWE, Director of Physical Education, Lansing, Mich.

THERE can be no gainsaying the

strength or truth of the state-

ment, "A task bravely and con-

fidently begun is half done." In ac-

tual reality this is just as true of

good posture and its attainment as

of any other concrete human desire.

One may say that the attainment of

good posture is one of the human
desires which is not particularly dom-

inant. Perhaps it is not of itself but

indirectly, or in vocational phrase-

ology, one of the by-products of good

posture is a very desirable thing and

its possession is often thought to be

one of the most priceless of all of

the human desires, simply

—

good
health.

Now as to whether good health is.

an attribute of good posture or vice

rers-a is. beyond the scope of this

article to decide. There can be no

questioning, however, that good pos-

ture is an excellent index to good

health. Picture, if you will, the "old

folks" you knew intimately and per-

sonally. Which are the ones bent over

and making use of canes and other

supports, and saying that their health

is only "tolerable good" or that they

are not as well today as yesterday,

etc., etc.? Then on the other hand
picture the ones who sit up straight

even when resting in a rocking chair

and those who walk with bead up and

a smile on their faces. If canes are

carried by these, it is for the purpose

of giving them something to carry,

something to do things with, not to

be of assistance in getting around.

There can be no question but that

good carriage and posture do very

truthfully tell the story of physical

energy and well being when applied,

as above suggested, to our older

friends and relatives.

How about the younger folks? Does
the same principle apply to them?
Think again of the most attractive

of your friends, the ones who stand

out, the ones who attract the glances

of the passers-by, the ones who are

the life of the party; are they the

ones who walk with their heads up
and their chests up or do they go

along hanging their heads and awk-
wardly swinging- their arms? When
you have done something in which
you feel justifiable pride, do you
slouch around with hands in pockets

and eyes on the sidewalk with a frown

on your face? Well, not exactly.

Your head is up, you are looking

everyone in the eye with a smile on

your face. Your shoulders are squared

and you go about with a little spring

in your step.

One step further in the age scale.

Does the boy—or girl either, for that

matter—who has an abundance of

good health, the boy with freckles

on his nose, a contagious grin, and
his pockets full of marbles and other

"useless junk"—does he come into

the school room en his tiptoes with

and more thoughtful analysis will

show that this posture-health coeffi-

cient is even greater than at first

estimated. Watch your friends for

a week and you will be surprised

more and more to note the ever in-

creasing mass of visual evidence you

will secure which goes to prove that

good posture and good health are

practically synonymous.

There are other personal attributes

of which good posture is an excel-

lent index. Most of the really suc-

cessful young business and profes-

sional men have good posture. Kind-

ly note the use of the word "young"

in the foregoing sentence. As age
advances some of these successful

young men lose their good posture

Illustrating' center of gravity in correct standing posture.

Printed by courtesy of Public Health,
publication of the Michigan Department of
Health.

an apologetic air. or does he stalk in

without due respect for the presence

of his dear teacher?

A rather hurried survey will tend

to shoAv that abundance of health and
good posture have a very direct cor-

relation one to the other. A further

due to lack of exercise, overeating,

sitting at desks, etc., etc.

Good posture is also an index to

character. You like to talk to that

person who sits or stands properly

and who looks at you and gives en-

tire attention to the things you are
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nf^HE high esteem in which Colgate's

*- Ribbon Dental Cream is held by

representative physicians, surgeons

and members of the nursing profession

needs no explaining to those who

understand the full force of traditional

obligations.

It is believed that Colgate's Ribbon

Dental Cream is in every respect worthy

of the name it bears, and that there is

ample foundation for its enduring

popularity with the better minds in

dentistry and medicine.

A generous supply of samples will be

sent upon receipt of request on your pro-

fessional letterhead.

Welfare Dept.,

COLGATE & CO.
Established 1806

New York, N. Y.
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saying. You expect more of such a

person than of one who looks at

everything except the person speak-

ing, who shifts weight uneasily from

one foot to the other, or who sprawls

out in a chair, crossing and re-cross-

ing feet, or toying with every object

within arm's length. You have for

years associated sneak with thief and

you expect the opposite in the square-

shouldered straightforward person

who looks you in the eye; you are sel-

dom disappointed in your analysis of

character on the above purely pos-

tural basis.

Books, leaflets, and magazine ar-

ticles by the score have been written

on posture, the way to secure it and

how to measure it. Valuable as it

is and hard as it seems to be to se-

cure and measure—judging from all

of the above mentioned articles

—

there seems to be one way only in

which to secure a really accurate and

at the same time scientifically sound

measure of posture. Almost all pos-

tural defects are either cause'd by or

are the result of the pull of gravity

upon the human mechanism which we
call the body. Good posture then is

the result of a winning fight of the

human mechanism, muscles, and will

power against the pull of gravity.

Poor posture is, on the contrary, the

result of a losing fight between the

same two opponents. Therefore if a

measure of posture is desired the

same can be secured by removing the

body from the pull of gravity and

measuring its total length. Dividing-

then the length of the body when
standing subject to the pull of grav-

ity by the length of the body when
not subject to the pull of gravity one

would get an absolutely accurate and

corect mathematical percentage which

would serve to measure the correct-

ness of posture.

But you at once say that the hu-

man body cannot be removed from

the pull of gravity, which is of course

true; but if the body in question be

placed in a supine position upon the

floor there is no pull of gravity which

will in any way affect its length.

Measuring then the person standing

and again lying and dividing one by

the other we secure immediately the

postural percentage of the person.

This per cent of posture will vary in

actual cases from 95 per cent to 99

per cent. The lower limit is of course

variable and depends in individual

cases upon how one is feeling at the

time the standing measurement is

taken. The more dejected or phys-

ically tired the individual is at the

time of the measurement, the poorer

it will be. Here again posture and

physical or mental feeling show a

remarkably close correlation.

Not Difficult to Attain

How to attain good posture and its

corresponding benefits is no more
difficult than its measurement, pro-

vided there is a "will" to do so. With
adults then the "will" to attain good

posture plus the knowledge of what
good posture really is constitutes the

entire program, for "to will is to do"

in this instance. With children, how-
ever, good posture is really a natural

state of existence. Children are

forced into unnatural and harmful
postures by attendance at school and

by many of the tasks about the home.

Without question, the greatest ele-

ment which enters into the making
of poor posture among children is

that of mental attitude. Ask a child

to perform some task which is con-

sidered disagreeable and which the

child does not wish to do. The first

' symptom of unwillingness is facial,

followed by a bodily slump in posture.

The head is hung, the shoulders

dropped, and the entire posture of

the child instantly suffers because of

the mental reaction. Offer a suitable

reward for the accomplishment of the

task, however, and there is an imme-
diate reversal of posture. In school

parlance, then, motivate the work for

the child in order to lift it out of

the class of drudgery.

This same difference can be found

between the way a child gets out of

bed on school mornings and on Sat-

urday morning. There is a decided

difference in both mental and phys-

ical posture or attitude. Willie has

to be repeatedly called on the school

morning, and when he finally appears

he has a hang-dog look; he does not

enjoy his breakfast, much less the

regulation face washing, tooth brush-

ing, etc., preliminary to it. But on

Saturday morning, "Oh, boy!" Willie

is up and coming, he actually splashes

water about when he washes, and his

breakfast disappears as if by magic,

he can even be persuaded to run
cheerfully an errand or two before

he is allowed to start in on a day of

unalloyed pleasure. Saturday morn-

ing, Willie has good posture; he has

it as a natural physical attribute; he

has it in the superlative degree and

without thought or without admoni-

tion from his parents.

Any book, monograph, pamphlet,

or magazine article ever written upon
posture has much to say regarding

position of the chest, shoulders, ab-

domen, chin, head, arms, etc., etc.

The usual commands or directions

are about as follows: Head erect;

chin in; chest up and out; abdomen
flat or in; shoulders back; weight on

the balls of the feet. The average

person trying to get good posture

from commands of this sort assumes
exaggerated position which is posi-

tively deforming and which is so un-

natural as to be extremely bad for

everyone. This exaggerated position

is hard indeed to correct, as one in-

stinctively feels that posture to be

good must be "felt" and one surely

feels, or is conscious of this position

assumed upon hearing or thinking of

the ordinary directions given.

"Prick Your Ears Up"

Several years ago Dr. C. Ward
Crampton used one expression among
many others regarding posture and

the way in which good posture was
to be assumed which seems to be

without a fault or possible criticism

Seats not large enough cause students to assume faulty posture.



anuary, 1922 THE NATION'S HEALTH Adv. 21

How the Right Shoes
'Increased Her Sales

^4true story with a lessonfor all men andwomen
i<MI\s GREEN, you ind eight other girls out
*** ni seven hundred, have shown increased

sales during the last three months. All the other?

show losses. Why have ycu been able to increase
your sales

"

"Who are the eighl girls?" asked the young
woman.

The president of the store read the names.
The girl seemed happy to answer:

"Shoes— Cantilevei Shoes I 50I them first.

1 iter I took each of those girls, in turn, to the
Cantilever Shop. In Cantilevers our
minds arc off our feet. The jets all our
attention. We don'l feel cross, cranky or tired.

I suppose that's why our sales are good."

That afternoon the preside]
walked into the < nd asked a

mill to explai features of Cantilever
Shoes,

The Cantilever salesman took a shi

the sole at the shank, showing how th< shoe

conforms to the human foot, even to having a
tie arch like the foot. He said, "the

of the foot should flex with every step, according
to nature, yet ordinary shoes are made
a concealed metal shank-piece that forhids

ment of the muscles. There is nc
shank in Cantilevers. The 'waist' is design'
hug the instep, the shoe tits and supports the

restfully. The flexibility allows the arch
muscles free play and this, together with the na-
tural lines of the shoe, permits perfect circulation.

"It is important to allow the foot muscles to
exercise, to keep well and strong. The for*
of a Cantilever Shoe is shaped to look well,
allowing the toes to lie in their normal position.

lever heels are moderatelv high
enough to be smart, without throwing the pos
of the body out of balance as exaggerated heels
do, causing unnatural pressure and strain on the
nerves and the internal organs. Bv w<
Cantilever Shoes a woman
backaches, irritability and nervousne-s. She is

brighter and happier."

"The subject is 0! La required to stand during
tin- nr«-:it.T part i'i

I
i tired feeling often C01

noi k mi t\ be attributed to

Dr. Wilmer Krusei De] artment of Pub B
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when it comes to directing anyone,

either adult or child, to assume a

pleasing posture. This one command
it would seem embodies both the

physical and mental attitude of good

posture—for good physical posture

must be accompanied by good mental

posture to be effective. This com-

mand is simple, straightforward, and

direct. Try it yourself and see if it

has the desired effect. "Prick your

ears up." Simple, forceful, direct

and full of suggestion.

Try this on the children; it ap-

peals to them; they appreciate it and

respond to it immediately. Their

heads, necks, shoulders, chests, ab-

domens, arms, hands, etc., etc., fall

into naturally correct positions for

let us repeat again—good posture is

a natural physical adjunct, not an

assumed position.

"Prick your ears up." That is a

command which is full to the brim

of wonderful suggestion and possi-

bility. Close your eyes and picture

just what it means. Prick your ears

up physically and mentally; what

more is necessary? Immediately you

are in a position of mental and phys-

ical expectation ready to hear, to

think, and to act; and, after all, good

posture is the natural physical and

mental attitude of the person who
has accomplished things and is poised

ready to accomplish many more won-

derful things. Let us then go for-

ward this school year with that con-

fident attitude which makes the hard

things easy and which assures us of

victory. Let us at all times keep our

minds and bodies, and those of the

children as well, in the right posture

—that of eager expectancy typified

by the command—"Prick your ears

up."

Radiant Energy of the Sun
THE radiant energy supplied by

the sun in the form of light and

heat is the agent Nature places

at the service of animate and inani-

mate matter for the conservation of

its individuality, for its defense, and

for the continuation of the species,

according to Dr. A. A. Nouel. In

some way variously explained but not

precisely understood direct sunlight

sets in motion a recuperative process

which restores the deformed bodies of

children who suffer from bone in-

fection, and later observations would

seem to show curative properties of

sunlight in such diseases of alimenta-

tion as rickets. It is known that the

infra-red rays have a powerful bac-

tericidal action and, owing to their

greater wave length, they give out a

considerable amount of heat when

they impinge upon the body. On ac-

count of their heat the red rays are

also active in vaso-dilatation, which

favors phagocytosis, and tends to re

lieve congestion in the internal or-

gans. These facts are often over-

looked when attempts are made to

find in ultra-violet rays an artificial

substitute for sunlight.

In seeking an explanation for the

superiority of whole sunlight in this

treatment, Rollier says that, in view

of the fact that in Nature we so fre-

quently meet with organic substances

or living cells which are affected by-

wave lengths varying between defin-

ite and comparatively narrow limits,

it seems not improbable that similar

conditions apply to the human body,

and that certain rays act on one type

of cell and quite different ones on

another.

The stimulating effects of sunlight

treatment are unmistakable. The

splendid muscular development usual

with heliotherapy, even in patients

confined entirely to bed, Dr. Rollier

attributes to direct stimulation, prob-

ably of an electrical nature, as vascu-

lar changes alone would hardly seem

a sufficient explanation. Whole sun-

light, elevation, and pure atmosphere

give the best results, but there is

value in light treatment by artificial

means. Lamps giving a maximum of

ultraviolet rays have been success-

fully employed and in some hands are

quite successful.

Congress to Consider Fess-

Capper Amended Bill

The Fess-Capper Physical Educa-

tion bill as amended will be consid-

ered during the regular session of

Congress. The bill provides for the

extension of financial aid to the states

for the purpose of stimulating ade-

quate health training and physical

education for all school children.

The money which is appropriated

is to be spent for the preparation

and training of supervisors and

teachers of physical education, includ-

ing school health supervisors and

school nurses, through state normal

schools and other institutions equipped

for such service.

Ten million dollars is appropriated

for the fiscal year ending June 30,

1922, and for each subsequent year

an amount sufficient to allot one dol-

lar per child of school age to each

state which has accepted the provi-

sions of the act. These appropria-

tions are to be allotted in the propor-

tion which the population of each

state between the ages of six and

eighteen years, inclusive, bears to the

total population of the United States

between the same ages.

For the purpose of administering

the act, in the Bureau of Education

of the Department of the Interior, a

Division of Physical Education is

established under a director of phys-

ical education. The Bureau of Edu-

cation, the agencies designated by the

states and the United States Public

Health Service ar-e from time to time

to make studies, investigations, and

demonstrations relating to the health

supervision of children of school age

and the sanitation of school buildings,

equipment, and grounds.

Wide World Photos.

A hospital has been erected on the former "exercise place" in the Schweder Strasse, Berlin,

where the deformed Children of Berlin can be treated for diseased bones and sick bodies._ Ihe

entire treatment consists of fresh air and plenty of sunlight. Photo shows the girls sec-

tion of the hospital taking the sun cure.
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Sherman's Polyvalent Vaccines
A more adequate and rapid im-

munity can be established with
polyvalent vaccines than from an
infection itself. SHERMAN'S
POLYVALENT VACCINES rap-
idly stimulate the metabolism and
defense of the body with a result-
ant prompt recovery in general
acute infections.

Given early, bacterial vaccines
almost invariably cut short the
common pyogenic infections of the
skin, mucosa joints and tissues;

Administered in advanced cases,
they usually ameliorate or abbre-
viate the course of the disease;

Even when used as a last des-
perate expedient, they often re-
verse unfavorable prognosis.

The immunizing powers of stock
vaccines are demonstrated by the
prophylactic efficiency of typhoid
vaccine. Bacterins made from se-
lected, vigorous organisms are far
higher immuno-producers than au-
tovaccines prepared from feeble,
degenerated organisms sometimes
found in the patient's own speci-
mens. Especially in acute cases,
the PROMPT injection of a stock
bacterin is decidedly preferable to
the DELAYED injection of an
autogenous one. The place for
autovaccines is in chronic infec-
tions which fail to clear up under
stock bacterins due to the prob-

able presence of some unusual bac-
terium.

Advanced inflammatory process-
es due to only one class of bacteria
are rare, mixed infections being the
rule. Therefore, COMBINED
VACCINES, containing all strains
likely to be present, give the best
assurances of success; an unneeded
variety of the bacterin is harmless
and in no way weakens therapeutic
response.

Thus the favorite invaders of the
nose and throat are the pneumococ-
cus, the streptococcus, the staphy-
lococcus and the micrococcus ca-
tarrhalis, calling for Sherman's No.
40, and in chronic cases—when
there is a foul odor produced by
the Friedlander bacillus— Sher-
man's' No. 36. In visceral infec-
tions, due chiefly to the colon ba-
cillus with the pus cocci, Sher-
man's No. 35 is appropriate. In
Neisser infections, if these organ-
isms are not already allied with the
gonococcus, the imminence of their
entrance is so great that the
rational combination is Sherman's
No. 49.

When, particularly in grave
cases, valuable time may be lost
in securing the variety of vaccine
especially recommended, it is al-

ways advisable to use the vaccine
at hand which contains the pre-
dominant organism of the disease
to be combatted.

ST,?"" Ck»rA*2i

>1. p '

SHERMAN S 31

Sherman's 10 Mil Container

This package has many superior features
which assure asepsis, prevent leakage and
facilitate the removal of contents. It is con-
structed on the well known Sherman principle.

The vial is amply strong which prevents
breakage so frequent with shell vials.

We are exclusive and pioneer producers of
Bacterial Vaccines. Originators of the asceptic
bulk package. Pioneer in elucidation, experi-
mentation and clinical demonstration.

Twenty Preparations. Beyond the experimental stage.

BACTERIOLOGICAL LABORATORIES OF
G. H. SHERMAN, M. D.

DETROIT, U. S. A.

"DAILY USERS OF VACCINES USE SHERMAN'S"
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Physical Education in Colleges"
By GEORGE L. MEYLAN, M.D., Chairman, Columbia University,

New York City

YOUR committee, appointed in

1909, takes great pleasure in re-

porting that the questionnaire

sent to the colleges in 1920 was an-

swered more carefully and by a much
larger number of colleges than the

previous questionnaires sent out in

1909 and 1915.

The data contained in the answers

to this questionnaire constitute a

fairly complete report of the present

status of the organization, equipment,

and administration of physical edu-

cation and athletics in American col-

leges. This happy result is due to

two chief factors. (1) Greatly in-

creased interest and development in

college physical education and ath-

letics during the last five years; and,

(2) the generous cooperation of the

United States Bureau of Education

in duplicating, mailing, and collecting

the questionnaires.

Your Committee recommends that

the complete data be published in

tabular form and made available to

college presidents, directors of phys-

ical education, and others interested

in college physical education and ath-

letics. The data collected in 1909 and

1915 have been used with exceedingly

good results by college directors of

physical education in securing aca-

demic recognition and financial sup-

port for physical education. . . .

The complete data contained in the

1920 questionnaires have been tabu-

lated and the material is ready for

publication. It is not feasible at this

time to present more than a resume

of the most important facts as fol-

lows :

260 questionnaires were returned.

250 questionnaires were filled out

sufficiently to be used in the tabula-

tion.

56 are from institutions for men
only.

50 are from institutions for women
only.

144 are from co-educational insti-

tutions.

Physical Education

(1) Have you a department of

physical education?

236 answers. 199 or 84.3 per cent,

yes.

(2) Activities administered by de-

partment of physical education:

Abstract of Report of Committee on Status
of Physical Education, Hygiene and Athletics
in American Colleges. Printed by courtesy of
the American Physical Education Review.

(a) Gymnasium, 200, or 85 per

cent.

(b) Instruction in gymnastics and
athletics, 203, or 86 per cent.

(c) Coaching and training of var-

sity teams, 194, or 82.2 per cent.

(d) Business administration of in-

ter-collegiate athletics, 95, or 40 per

cent.

(e) Instruction in hygiene, 90, or

38.1 per cent.

(f) Care of students' health, 118,

or 50 per cent.

(g) Sanitation of college commu-
nity, 54, or 23.3 per cent.

(3) Rank of officers in department

of physical education:

(a) Professor 157

(b) Assoc, or assist, professor. 93

(a and b equal 56.4 per

cent of colleges.)

(c) Physical director 170

(d) Instructor 261

(e) Assistant 208

(f ) Clerk 99

Average number on instruction

staff, 3.8 per college.

(4) Has head of department a seat

in faculty?

213 answered. 187, or 88 per cent,

yes.

(5) The following figures were ob-

tained concerning equipment:

209 colleges have 270 gymnasiums.

89 colleges have 243 handball courts.

16 colleges have 39 squash courts.

62 colleges have 103 courts for box-

ing, fencing, etc.

90 colleges have 101 swimming pools.

205 colleges have 331 baseball fields.

179 colleges have 246 football fields.

100 colleges have 148 fields for other

games.

160 colleges have 203 running tracks.

201 colleges have 1,240 tennis courts.

18 colleges have 25 boathouses.

20 colleges have 249 boats.

19 colleges have 26 skating rinks.

(6) The statistics on the number
of students enrolled and the annual

budgets in the department of phys-

ical education follow:

(a) Physical education facilities

provided:

86,199 male students provided for by

162 colleges.

49,462 female students provided for

by 130 colleges.

(b) Students enrolled in prescribed

physical education courses:

43,350 male students in 126 colleges.

31,666 female students in 113 colleges.

(c) Students enrolled in elective

physical education courses:

5,913 male students in 60 colleges.

4,074 female students in 42 colleges.

(d) Students participating in in-

tercollegiate athletics:

19,120 male students in 175 colleges.

1,002 female students in 19 colleges.

(e) Students participating in in-

tramural athletics:

37,683 male students in 131 colleges.

30,423 female students in 71 colleges.

(f) Number of physical examina-

tions made:
44,231 examinations of male students

by 98 colleges.

26,115 examinations of female stu-

dents by 84 colleges.

(g) Annual budgets for depart-

ments of physical education:

126 colleges expend total of $800,855.

Average amount of budget $6,356.

Largest budget $47,000; smallest $100.

Physical Education Courses

(1) 180 colleges have prescribed

courses in physical education.

85 colleges have elective courses in

physical education.

(2) The courses are prescribed as

follows

:

To freshmen at 157 colleges.

To sophomores at 137 colleges.

To juniors at 44 colleges.

To seniors at 29 colleges.

(3) Positive credit is given for

physical education courses by 139 col-

leges.

(4) 134 colleges permit students to

substitute training with a varsity or

fi-eshman team for the required work
in physical education.

Athletic Administration

(1) Two hundred and two colleges

report that they participate in inter-

collegiate athletics.

(2) The administration of varsity

teams is by:

(a) The college exclusively in 40

colleges.

(b) The students exclusively in 60

colleges.

(c) The college and students in 108

colleges.

(d) The college, students and

alumni in 62 colleges.

(4) The coaches are appointed and

paid by:

(a) The college in 159 colleges.

(b) The athletic association in 47

colleges.

(c) The college and the athletic as-

sociation in 20 colleges.

(7) 188 colleges report that they

are in favor of the plan advocated

by the National Collegiate Athletic

Association to have all intercollegiate

athletics controlled by the college au-

thorities.
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Severe Case of
Static Flat Foot

is the cause of inefficiency and much bodily suffering. As
a physician you will be interested in learning more about a
most successful mode of treatment now used by thousands
of successful practitioners in the treatment of weak or flat-

foot, Morton's Toe, Metatarsalgia, Hallux Valgus, bunion,
painful heel, weak ankles and other conditions where
mechanical treatment is indicated.

DrSchoU's
Corrective Foot Appliances

with proper foot-gear and corrective foot exercises usually
bring quick relief to these conditions. There is an appli-

ance especially designed for each condition. They are
now placed on sale with leading shoe dealers and surgical

instrument houses in every city.

Write us name and address of one nearest you and for the

new pamphlet, "Foot Weakness and Correction for the

Physician," including a chart of corrective foot exercises

as recommended by the Medical Department, U. S. A.

THE SCHOLL MFG. CO., 213 W. Schiller St., Chicago, 111.

NEW YORK TORONTO LONDON
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Health Work in Many Lands
THE health activities of the

Rockefeller Foundation as re-

counted in their Seventh Annual

Report covering the period from Jan-

uary 1, 1920, to December 31, 1920,

offer an excellent demonstration of

the efficacy of precise method along

definitely directed lines. Whether

their program aimed at tuberculosis

in France, yellow fever in Guatemala,

malarial control in Argentina and

Nicaragua, or hookworm disease in

Papua, the method was the same

—

a .preliminary survey of the local

conditions, the collection and dissemi-

nation of all the available knowledge

of the causes of the prevailing dis-

ease, organization of trained men for

health administration, and the pro-

motion of cooperative effort between

the individual, the community, and

such health organizations.

That consistent effort of this kind

may be counted on to bear results is

sufficiently clear from the tabular

summary of results, which show so

high a percentage of cures in given

campaigns as to appear, on the sur-

face, as an incrimination of health

agencies which usually register a

lower record.

There is much to be said in this

connection, however. Knowledge of the

causes of disease is one thing, and

its application to control the spread

of maladies is another. The Founda-

tion has stated that even at best the

public authorities can control wholly

or in part only about 20 per cent of

the diseases by which people are

crippled or killed. Typhus, scarlet

fever, smallpox, and malaria can be

either prevented or kept from spread-

ing; but tuberculosis, measles, diph-

theria, pneumonia, and influenza can-

not be placed in the same category

as their control must remain more

the initiative of the community and

the individual than of organized

health activity, which is one way of

saying that the community controls

its own death rate.

The Toll of Yellow Fever

Certain disorders that take a heavy

toll and that ignore all political

boundary lines have been the especial

concern of the International Health

Board. The fight against yellow

fever, for instance, was carried on

during 1920 in all infected areas: on

the east coast of Brazil ; in Ecuador

and Peru; in Guatemala, Honduras,

Nicaragua, and Salvador; in Mexico;

and in West Africa. The studies in

Africa aim (1) to determine whether

the reported yellow fever in that re-

gion is yellow fever; and (2) to as-

certain, if the presence of yellow

fever should be confirmed, whether

control measures are feasible.

As a result of the laboratory studies

of Noguchi, a therapeutic serum is

available for the treatment of yellow

fever which, given in the early days

of the disease, has seemed to reduco

the usual mortality of 50 to 60 per

cent to 9 per cent, supplementing a

thorough-going mosquito control.

Based upon the successful results

attendant upon earlier field experi-

ments, demonstrations were carried

Worms recovered from nine-year-old boy as

result of one treatment with oil of cheno-

podium. Eighty-nine hookworms and
eighty-one Ascaris. This demonstration in-

duced many in Brazil to apply for treat-

ment.

out in fifty-two towns in southern

states to prove that even in towns of

1,0C0 to 1,500 inhabitants under aver-

age conditions, malaria can be con-

trolled within limits of cost which

such communities may well afford.

At an average per capita cost of

seventy-eight cents per annum—an

amount much less than the cost of

malaria in doctors' bills alone. A
statistical measurement of the results

from malaria control are difficult to

obtain, but the best estimate avail-

able would seem to indicate that

malaria incidence has been lowered

fixm 40 per cent in 1917 to 18 per

cent in 1920.

Hookworm Control

Hookworm disease affects funda-

mentally the welfare of mankind over

A group of village headmen assembled to hea lecture on hookworm disease
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A remarkably efficacious

remedy in furunculosis
The curative effects of yeast

described by physicians and physiological

chemists

The successful use of yeast in certain maladies has been dem-

onstrated by careful tests. In leading institutions in New
York and Philadelphia the yeast treatment was given in 17

cases of furunculosis.

The tests were carried on under

the direction of Philip B. Hawk,
Ph.D., bv Frank Crozer Knowles,

M. D., Martin E. Rehfuss, M. D.,

and James A. Clarke, M. D., with

the collaboration of Olaf Bergeim,

Ph.D., H. Rodell Fishback, M. D.,

Sc.D., Clarence A. Smith, Ph.D.,

and Robert A. Lichtenthaeler, M.
S.

The cases covered such condi-

tions as single large boil ; boils a

week apart for two months ; and
periodic boils for years. One pa-

tient had several large boils which
did not yield to vaccine. After

three cakes of yeast daily for two
weeks the boils disappeared. A
boil started on the leg after yeast

was stopped. The yeast treat-

ment was resumed. The boil

soon cured.

Fleischman's Yeast was used

throughout the investigation—as

being not only the most readily

available, but also because it gave
assurance of absolute uniformity

and purity.

The conclusion of Dr. Philip B.

Hawk and his associates is: "In

furunculosis, yeast is a remark-
ably efficacious remedy. Its cura-

tive action in these cases is no

doubt aided by the leukocytosis

which is developed."

The usual dosage in these cases

was three cakes a day—sus-

pended in water, beef-tea, or

orange juice— generally before

meals. In some cases, because of

the laxative action of the yeast,

it was necessary to reduce the

dosage.

With patients troubled with gas

formation, it was found preferable

either to administer yeast be-

tween meals, or else to "kill" the

yeast by placing it in boiling

water for a few minutes. The ac-

tion of the "killed" yeast proved
to be much the same as that of

the living yeast.

A full report of this test can be
found in the Journal of the A. M.
A. for October 13, 1917, under the

title: "The Use of Baker's Yeast
in Diseases of the Skin and of the

tro-Intestinal Tract."

Fleischmann's Yeast may be

obtained fresh daily from all

grocers Physicians may write to

The Flcischmann Company in the

nearest large city and a supply
will be mailed direct on the days
\\ anted.

The Fleischmann Company, 701 Washington Street, v.-. York, N.Y.
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Carrying the gospel of sanitation to native peoples. Attendance at lecture on hookworm
disease. Village of Gamilababa, Trobriand Islands, Papua.

vast regions. The development of

permanent agencies for its control

were undertaken during 1920 in nine

southern states and in twenty-five

foreign states and countries. The ap-

pendix of the report gives graphs

and tables showing the extent and

severity of hookworm disease, the

working plans for its control, and the

progress made toward organizing ef-

fective permanent agencies which

would operate in this field over long

periods of times.

The importance of this work in

the South is stimulating county

health work. Hookworm disease is

not eradicated but effective machin-

ery for its control is in operation,

and the lessons driven home by this

campaign in the interests of pre-

ventive medicine has reflected in low-

ered death rates from other causes,

in North Carolina a reduction has

been registered in the typhoid death

rate alone from 29.6 to 16.9 per 100,-

000.

No better evidence is offered any-

where of the present trend in med-

icine to shift from official action to

popular education, that is, from cure

to prevention. The best safeguards

of health are found through team

work between scientific research and

popular effort, guided by the socially

minded physician. Popular sentiment

for public health must be stimulated.

Experiments in Ventilation

THE Pittsburgh Experiment Sta-

tion of the United States Bureau

of Mines is working in coopera-

tion with the Research Bureau of the

American Society of Heating and

Ventilating Engineers on a number

of important problems which affect

each individual in his home life, in

his place of business, and especially

in those places where many people

congregate, as in churches, school-

rooms, and theaters. It is important

to ventilate such places with sufficient

fresh air to make everyone comfort-

able enough to be able to work at

high efficiency. The circulation of

excessive quantities of fresh air im-

poses a considerable cost on the heat-

ing system, therefore an efficiently de-

signed heating and ventilating sys-

tem introduces the least amount of

cooled air consistent with proper con-

ditions for health. In this connec-

tion the use of ozone has frequently

been proposed and actually tried in a

number of places. The ozone is sup-

posed to deodorize and purify the air

by the oxidation of organic matter

and possibly by killing bacteria.

It is, however, a real question as

to whether ozone can be introduced

in quantities large enough to kill bac-

teria without producing very serious

irritation of the throat and lung tis-

sues. It is also a question as to

whether harmful oy.ides of nitrogen

arc not produced simultaneously with

ozone. Definite information is needed

on this subject. The first step in ob-

taining such information is to work

out methods for accurately determin-

ing the percentage of ozone and ox-

ids of nitrogen produced for differ-

ent types of ozone machines, and to

develop suitable methods for deter-

mining the very small quantities of

ozone and oxids of nitrogen that may
be present in air treated with such

machines. Analytical work of the

highest precision is required. The

gas laboratory of the Bureau of

Mines, Pittsburgh Experiment Sta-

tion, is now engaged on this problem,

working in cooperation with the Re-

search Bureau of the American So-

ciety of Heating and Ventilating En-

gineers which is housed in the same

building.

After the chemists have worked out

the methods of detecting and analyz-

ing these small quantities of ozone

and oxids of nitrogen, the next prob-

lem will be undertaken in a like co-

operation of the two agencies just

named working with the United

States Public Health Service. Sur-

geons from this service are detailed

to the Bureau of Mines for working

on health and sanitation problems.

Many facts belonging to industrial hy-

giene will be brought out in the study.

The work is being carried on under

the joint general direction of A. C.

Fieldner, supervising chemist and

superintendent of the Pittsburgh Sta-

tion of the Bureau of Mines, and

Dr. R. R. Sayers, chief surgeon, Bu-

reau of Mines, by G. W. Jones, assist-

ant gas chemist, Bureau of Mines;

W. P. Yant, assistant analytical

chemist, Bureau of Mines; and O. W.
Armspach, engineer, American So-

ciety of Heating and Ventilating En-

gineers.

The Subjective Element in

Fatigue
In estimating strains and tax upon

nervous energy and vitality, there are,

in addition to concentrated attention

and intensity of effort, four factors

which contribute in no uncertain meas-

ure. They are speed, noise, com-

plexity, and monotony. Pressure of

any kind, not included within this

group, should be added as a fifth. The
consciousness of ever present super-

vision may produce a nervous strain

upon sensitive workers greater than

that of the speeding up of machinery,

the incessant din of hammers, or com-

plications of intricate industrial oper-

ations. To a pressure of employment

at one time and uncertainty of em-
ployment at another there must be

added, in the case of many a wage
earner, ever present trying circum-

stances and responsibilities. Thus far

in industrial regulation, the cumula-

tive effects of subjective influences and

of combined physical and mental

strain have been all but wholly ig-

nored. They are the very essence of

the forces which are helping to un-

dermine, not alone the health of hun-

dreds of thousands of individuals, but

also the vitality of coming genera-

tions.—W. L. Mackenzie King.
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WHA

PROMOTING HYGIENE-
PREVENTING CONTAGION

Because they do not deteriorate,

do not absorb moisture and

bacteria, are impervious and acid-

proof, functioning always as they

should.

WHALE - BONE - ITE

Toilet Seat SERVICE

Warrants their use in

NOTE CONCEALED
PLATE Hospitals

Schools

Comfort Stations

Public Buildings, etc.

Page 370
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Let us send you facts or samples

Write Seat Department of

LAST COST
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Curative Fresh Air for School

Children
At first restricted to the definitely

tuberculous child, fresh-air therapy is

now being: applied through fresh-air

camp schools to the weak and under-

nourished with gratifying results.

Its curative effect has been demon-
strated in cases of anemia, malnutri-

tion, rickets, general deficient develop-

ment, and convalescence after acute

general fevers.

The converse development of the

fresh air school from elaborate and
expensive residential establishments

far from the child's locality to sheds

with roofs and no walls located near
the industrial centers is shown by
Lina M. Potter in a recent issue of

the Intel-national Journal of Public

Health.

Fresh air classes first developed in

England when classes were started

in hospitals for sick children. Philan-

thropic societies saw the need of the

weak school child for more air and by
summer outings attempted to com-
pensate him for his lack of fresh air

during the school year. In the last

few years these various attempts to

ameliorate the conditions of the

weakly and sick . school child have
been coordinated.

Government fresh-air schools have
been provided in crowded and indus-

trial districts. The types of child

eligible for treatment are the early

pulmonary tuberculous, the chron-

ically tuberculous who do not need

active treatment and who have no
postural requirements inconsistent

with the simple school equipment, and
in addition, debilitated, weakly, and
ill nourished children.

There is still a great dearth of open

air schools in England. According
to an estimate of the London County
Council for 1920, two thousand places

are needed in fresh air schools for

non-tuberculous children; 410 places

are already provided with a proposed

accommodation of 600, leaving 990

children unprovided for.

Even in London, the climate of

which is notoriously uncertain, the

doctors reported a "remarkable ab-

sence of catarrhal conditions in the

children educated in the open air

compared with those remaining in the

school buildings."

Paris opened its first open air

school at Chartres in 1918, its orig-

inal purpose being to get children

away from the war influence. An-
other school was founded later near
Sceaux.

Fresh air therapy as applied to the

school child is inexpensive and widely

applicable to all districts, is Miss
Potter's conclusion.

Providence, R. I., claims the dis-

tinction of having the first open air

school in the United States. Fresh
air schools were soon established in

New York City, Boston, Pittsburgh
and Cambridge, Massachusetts. Chi-

cago's first outdoor school for tuber-

culous children was started in 1909

through the joint cooperation of the

board of education and the Chicago
Tuberculosis Institute. So successful

was the experiment that the prin-

cipal of the school conducted on the

roof of the Mary Crane Nursery ex-

tended the open air project to his

own building, leaving the windows of

two rooms open. The children were
allowed to keep their wraps on, tem-

perature was maintained at 45 or

50 degrees Fahrenheit, and the chil-

dren were given more physical activ-

ity. Of the 90 pupils in the two
rooms only two had nasal discharges

at the end of an eight week's period

while in the other two rooms heated

and ventilated in the usual way 40

pupils had nasal discharges at the

end of the same period.

Harvard Scientists to Peru
GREAT interest attaches to the

recent expedition that went out

from New York to undertake

at Cerro de Pasco, Peru, a point in

the Andes at a height of more than
fourteen thousand feet, the first

studies ever made to determine the

It is believed that the facts to be

secured about the way in which the

body adapts itself to a reduced sup-

ply of oxygen will prove useful in

the treatment of certain diseases of

the heart and lungs in which strik-

ingly similar conditions occur. The

Keystone View Company.
Five Harvard men (left to right) Doctors Henry S. Forbes, C. A. L. Binger, Alfred C. Red-

field, Arlie V. Bock, and George Harrop, together with three medical investigators from
England, left in November for Peru to carry on studies relating to the physiological effects
of high altitudes.

physiological changes which enable

people to live permanently in high

altitudes. Their observations will in-

clude the changes in the heart, cir-

culation, respiration, and the chem-

ical composition of the blood which

enable the natives to live in comfort

and do arduous work in the copper

mines at an altitude in which per-

sons not so adapted would be in-

capacitated from most activities of

the sort on account of the rarity of

the air. The town is one of the

loftiest places on the globe where
any considerable number of people

live.

problem is also of interest to aviators,

who frequently suffer from the effects

of flying at high altitudes. Fatigue is

the true source of physiological trou-

bles from rarefaction of the atmos-

phere. Breathlessness is produced

with much less mechanical work than

is possible at lower levels. Amar re-

ports that in the Caylloma mines,

South Peru, at 4,500 to 4,900 meters

above sea level, the work of smiths,

carpenters, wood workers, and
mechanics is lowered by half. Cold,

fatigue, lack of oxygenation of the

blood and, perhaps, the fear of dan-

ger, produce altitude sickness.
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LOESER'S INTRAVENOUS SOLUTIONS
HAVE MADE

^41
.A SAK PRACTICAL

MfflCE TECHItIC

RESISTANCE
The most acceptable measurement or indication of resistance
and recuperation is a high Red Cell Count and Hemoglobin
Index.

LOESER'S INTRAVENOUS SOLUTION OF IRON AND ARSENIC
5 cc. contains 64 Mg. (1 grain) Iron Cacodylate in sterile stable solution acceptable to the

blood stream

Proves the most positive and prompt method
of increasing red cells and hemoglobin.

Indicated in

Chlorosis Postfebrile Anemias
Endocarditis Hemic Murmurs
Malaria Cachexia of Tuberculosis
Preoperative and Postoperative Anemias Cachexia of Cancer

Si nd for "Journal of Intravenous Therapy," Literature, Reprints, etc.

NEW YORK INTRAVENOUS LABORATORY
ino West 21st Street NEW YORK, N. Y.
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Producing- Ethical Intravenous Solutions for the
Medical Profession Exclusively.

AMERICAN COLLEGE OF PHYSICAL EDUCATION

Accredited—Co-educational

THE profession of Physical Director and
Playground Supervisor is in the ascendancy.

It makes possible the American ideal of

"Efficiency through Fitness." One-half of the

states require teaching of physical education.

Therefore, Colleges, Universities, Public and
Private Schools, as well as Summer Camps,
Athletic Clubs, Industrial, Social and Com-
munity Centers, Hanks, Manufacturing Plants,

Department Stores, V. M. and Y. W. C. A.,

are making constant demand for more trained

men and women. The American College pre-

pares and places through its free graduate
placing bureau large numbers of tl kers

each year.

The American College offers two year, three

year, and degree courses. We also offer a

graduate placing bureau fit of not

only the graduates, but also for the employers
of • education. This serv-

ice is rendered without iie student or
the e
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Write for catalog and book of view

Address. Dept.. N. H., 1200 Grand Blvd.. Chicago, 111.
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Homes Cause 111 Health
HOME conditions rather than long

hours or overwork are charged

with much of the poor health,

so prevalent among the industrially

employed girls today, said Dr. Kris-

tine Mann, recently, head of the

Health Center for Women at 5 Liv-

ingston Place, New York. On the

basis of an examination recently com-

pleted of more than 1,000 women and
girls engaged in gainful occupations

in factories and business houses,

Doctor Mann points out that indus-

trial conditions are not the only

factors in the rapid deterioration of

health among the girls. Unhappy
home conditions and maladjustments

to life generally rank as important

handicaps, she said.

"Many of our so-called working
girls suffer acutely from unhappiness

and friction in their family lives,"

Doctor Mann said in a talk at the

Health Center, where she is daily and
nightly helping girls and women back

to better health.

"A girl's health depends very

greatly on her mental attitude ; if she

is suffering from mental strain, there

is bound to be a marked reaction in

her physical condition.

"The physical condition of the aver-

age woman in industry is decidedly

bad," she continued, "the worst fea-

ture being her marked tendency to

develop physical ills and weaknesses

from the time she enters employment,
largely due to the expenditure of her

free hours and lack of exercise. The
average employed woman at thirty

has developed flabby muscles, tired

back and eye-strain that were un-

known to her when she took her initial

step into employment. The average

stenographer at twenty-five, our rec-

ords show, does not begin to have the

strength that was hers at twenty.

Yet nature intended that her muscles

should show the five additional years

of development and strength.

"Of the thousand women from dif-

ferent types of work whom I exam-
ined, only 15 per cent had what might
be' called good posture. Fifty-three

per cent suffered from various forms

of indigestion. Fifty-five per cent

complained of periodic headaches,

many due to the need of glasses. Un-
doubtedly, long hours and over-pres-

sure on the worker have done much
to bring about this condition, but the

fact that most of these girls spend

their entire lives in cities, haunting

the movie palaces at night, consuming
ice-cream sodas and cheap candy, in-

stead of indulging in strength-build-

ing exercises which can do much to

relieve that tired, cramped feeling

that is bound to exist at the end of

a long day spent over a machine or

behind a department store counter,

must not be overlooked."

Child-Placing Agency Standards
WITH the realization that insti-

tutional care for children does

not sufficiently approximate the

home conditions that augur best for

the child's health and mental devel-

opment, investigations have been con-

ducted in various communities reveal-

ing conditions that, with the lack of

regulatory standards and with in-

sufficient supervision, have become in-

tolerable. Notable success has at-

tended clean-up measures in Kansas,

and recent reports from Toronto con-

firm in the most indisputable terms

the advantages of regulated place-

ment over the segregation of great

numbers of children in institutions.

California has outlined in the follow-

ing standards, revised in March, 1921,

for child caring agencies which con-

stitute the rulings of the State Board

of Charities and Corrections

:

(1) Organization.— Each society

should be incorporated; it should

have a board of directors made up of

persons generally recognized as re-

sponsible citizens, persons willing to

do active work for the society and
representing the several religious

faiths of the children in ward; and
each society should have a committee

which should direct the policies con-

cerning the placement of children.

There must be a superintendent who
must not collect his own salary, but

devote all his time to the organiza-

tion and conduct of the work.

(2) Receiving Home.—If the so-

ciety maintains a receiving home for

its ward, this home, if of institutional

type, shall conform to the standards

adopted by the State Board of Chari-

ties and Corrections for children's in-

stitutions. If children are placed in

boarding homes pending permanent
placement, these homes must conform

to the standards set by this Board

for family boarding homes.

(3) Foster Homes.—In general,

the foster homes in which children

are placed by boarding-out agencies

shall conform to the standards estab-

lished by the State Board of Chari-

ties and Corrections for family board-

ing homes.

(4) Physical Examination.—

A

thorough physical examination shall

be made of each child within a week's

time of its reception by the child-

placing agency, with prompt correc-

tion of remediable defects.

(5) Mental Examination.—A men-
tal test should be made in all cases.

It must be made in all doubtful cases.

(6) Supervision.—Each society

shall maintain an adequate supervi-

sion of the children placed by it. It

should aim to visit each child once a

month.

(7) Records.—Each society should

keep an accurate record for each

child in its care, covering complete

family history, physical and mental

condition, and school progress.

(8) Reports.—Each society shall

render an annual financial and social

report on forms prescribed by the

State Board of Charities and Correc-

tions.

Each society shall furnish to the

State Board of Charities and Correc-

tions monthly reports of placements

made and foster homes used and dis-

continued. A report shall be made
also of each ward of the society not

visited within the month.

(9) Adoption.—No agency should

consent to the adoption of any of its

wards until the child has been in one

home under the supervision of the

agency for at least six months.

Attention is called to the provisions

of Section 224 of the Civil Code re-

lating to persons whose consent is

necessary to the adoption of a minor

child and requiring that when a child

has been relinquished by its parents

for the purpose of adoption, a copy

of the relinquishment must be filed

v.-ith the EUte Board of Charities and

Corrections prior to the commence-

ment of adoption proceedings.

Boarding Houses

(1) Definition.—A family board-

ing home for children is a private

family home which accepts one or

more children to board.

(2) Number of Children.— (a)

Since the family boarding home is

primarily a home, the number of chil-

dren in it shall not exceed that num-

ber which it is customary to think of

as constituting a normal family

group. The number of boarded chil-

dren should not exceed six.

(b) Unless especially equipped for

the care of infants alone, not more
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"Correct Weight is the Guide to Health"

Welfare Departments of Industrial

Plants, Schools and Colleges

rire recognizing this fact more and more.
Wedical and Life Insurance Authorities
have recognized the importance of correct
weight for ages. Welfare departments
everywhere are acting upon the advice of
their physician to install the same ac-
curate weighing and measuring scales
physician- u

CONTINENTAL
PHYSICIANS SCALES
have serrcd the hm.1i.mi profession effldentlj for

n, mj yean Thou wind are In ubq The wall

"Continental Seal of Accuracy" is youi

(jualltj protection find guarantee Gel a full

i Inental"
and you will ap]

i

will Interesl you. Drop ua a
line t'xlay.

Sent on
approval
!/ desired.

Inlaid
cork
platform

White Oven
Baked
Enamel

Perforated'
(geUosW*)

BURNS—SKIN GRAFTS—ULCERS
MANGLED FINGERS

A non-adherent, transparent dressing that is soft, pliable,

easily and quickly applied. Makes possible quicker and
neater dressings, eliminates pain and shortens the healing
time.

Especially useful in all Industrial dressing stations and
Hospitals.

Price List of Perforated (Yllosilk:

"Hospital Perforate"— roll IS in. x I yds $3.50

"Standard Perforate"— roll 9 in. x I yds 2.00

(Also furnished in Impervious form*

Sold by All Surgical and Hospital Supply Houses

MARSHALLTOWN LABORATORIES, Inc.

MARSHALL/TOWN, IOWA
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than two infants shall be allowed in

any family boarding home.

(3) References.—Satisfactory ref-

erences must be furnished.

(4) Register.—A register shall be

kept in which shall be recorded the

name, age, sex of the child, the

names and addresses of parents or

guardians, religion, date of reception,

date of discharge of each child; also

a health record showing condition of

the child on entrance to home and any

subsequent illness or accident. Such

a register has been prescribed and

printed by the State Board of Chari-

ties and Corrections and is supplied

free of charge. This register must

at all times be open to the inspector

from the State Board of Charities

and Corrections.

(5) Housing.— (a) The home shall

conform in building and maintenance

to the sanitary ordinances of the city

or county, and shall have the permit

or endorsement of the local board of

health or health officer.

(b) The house must be in a resi-

dent district (not commercial or fac-

tory), convenient to school, with suf-

ficient room to accommodate the fam-

ily group and the boarded children in

a comfortable and sanitary way, and

with yard space large enough for a

home playground for the children.

(c) Sleeping rooms must afford at

least four hundred cubic feet of space

for each occupant, and must have

plenty of windows opening upon

street or yard—no dark courts.

(6) Care of Children.— (a) The

dietary shall be up to the standard

approved by the State Board of Char-

ities and Corrections and should in-

clude at least one pint of milk daily

for each child. Formulae for feed-

ing infants should be prescribed by a

registered physician.

(b) Each child shall have a sepa-

rate bed. Each bed shall have a good

spring, clean, comfortable mattress,

adequate bedding, and rubber sheet-

ing for infants and bed-wetters.

(c) Prefer medical supervision

shall be guaranteed each child.

(d) Indiviiual hair and tooth

brushes, towel, etc., should be pro-

vided and each child instructed in

their use.

(e) Every child of proper age

shall be given opportunity to attend

Sabbath school or church of the re-

ligious faith of its parents.

(f) Children under fourteen years

shall have no routine work other than

school tasks, but there is no objection

to their performing simple duties,

providing these do not interfere with

ample opportunity for school and

play.

(g) During the absence of the fos-

ter mother, children must be left in

charge of a competent person.

(7) Income.—The sum paid for

the support of the children shall not

be the only source of income for the

family group; there must be some
other resource.

(8) Adult Boarders.—No adult

male boarders or roomers shall be

permitted.

(9) Removal of Children.—When
a child is given up, it must be to the

parent, guardian, or other person

having a legal right to receive it.

(10) Reports.— (a) The death or

serious illness of any child must be

reported promptly to the State Board
of Charities and Corrections.

(b) Any change in the manage-
ment or address of the foster home
must be reported to the State Board
of Charities and Corrections.

(c) Failure to make these reports

may constitute cause for revocation

of license.

Ohio State Institutions

The report on state institutions

prepared by the Ohio Board of Ad-
ministration for the past year points

out various needs and requirements.

New housing facilities for the insane,

epileptic, feebleminded, penitentiary

and reformatory institutes are im-

perative. In one institution 240 in-

mates are sleeping on the floor. It

is suggested that these buildings be

simple, attractive and sanitary—not

the massive monumental type hereto-

fore to such an extent used.

Although millions of dollars are an-

nually spent for the cai-e of an ever-

increasing number of insane, feeble-

minded, epileptic and criminal per-

sons, only a few thousand dollars

have been spent for the study of the

nature and cause of these conditions

and the proper treatment for these

persons. Through the Bureau of

Juvenile Research complete mental

and physical examination should be

made of all juvenile offenders com-

mitted to a state institution, appear-

ing before the juvenile court or those

school children three or more years

retarded and not making satisfactory

adjustment to the school environ-

ment. Ultimately adult offenders

committed to state institutions or

those appearing before • criminal

courts, where mental deficiency is

suspected, should be examined. Cer-

tainly the greatest success in proba-

tion and parole work is not possible

until the fundamental aspects and

factors of each individual case are

known and the decision as to the time

and conditions of probation and parole

made with reference to these facts.

The state insane hospitals are not

abreast with the times. The medical

work is entirely inadequate and the

research and investigation neglected.

Real preventive work has not been

started. The prompt recognition and
correction of medical and surgical

diseases, co-existent with disordered

mental states, would undoubtedly en-

tirely clear up many early cases and

improve others sufficiently to permit

their early discharge from the insti-

tutions.

This preventive work can be done

by the establishment of mental clinics

where persons in the early stages of

insanity can receive advice and treat-

ment, by the employment of field

workers to discover incipient cases, to

supervise discharged patients, and by

other methods.

Chronic insane patients who are in

good physical condition and who re-

quire long continued care should be

segregated and housed in suitable

buildings and be employed in farm-

ing, dairying, and gardening work.

This would permit the concentration

of medical and nursing efforts on

curable cases, and would mark definite

improvement over the present system.

Each hospital should have a con-

sulting staff of leading specialists.

Every patient who enters a hospital

should be given a thorough mental

and medical examination and all de-

fects or disorders should be promptly

corrected and treated. The Cleve-

land hospital, it is suggested, could

be used as a reception hospital, acute

medical and surgical hospital, diag-

nostic clinic, laboratories and an in-

firmary for terminal cases. It would

be the clearing house for insane pa-

tients from that section of the state.

The Board estimates that there are

21,000 feeble-minded persons in the

state of which number 10,000 need

institutional care. The state has pro-

vision, however, for 3,000. Those who
are physically able should be em-

ployed at some productive work.

Prisoners, for instance, should be used

on public work. The argument that

the employment of three or four

thousand persons in various occupa-

tions in the penal institutions would

have any appreciable effect on the

stability of any industry in the state

seems absurd.

It is recommended that three com-

missions to study and report on the

special problems of public welfare be

appointed to study penal institutions,

the problem of the blind, and to con-

sider the purchase of Longview Hos-

pital.
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Electrically

lighted Siir&ical

Instruments

Particularly adapted for bedside use.

Sold by all leading surgical instrument
dealers. See that instruments are stamped
"E.S.I. Co."

Nasopharyngoscope—Holmes
Urethroscopes—Young, Swinburne, Koch, Val-
entine
Cystoscopes—Braasch, Kelly
Pharyngeal, Laryngeal and Oesophageal
Specula, Bronchoscopic Instruments—Jackson,
Lynah

Nasal Specula
Tongue Depressors
Auriscopes
Illuminated Eye Spuds
Transilluminators
Head Lamps
Vaginal Specula
Proctoscopes
Socket Current Controllers
Socket Cautery Transformers

General Diagnostic Outfit
A selection of instruments most commonly used by the

General Practitioner, in a convenient case with either bat-
tery or socket current controller.

Illustrated catalogue upon request

Electro Surgical Instrument Co.
ROCHESTER, N. Y.

Page 434

The Storm Binder and

Abdominal Supporter
PATENTED

A washable Ab-

dominal Sup-
porter adapted
to the use of

men. women and
children for any
purpose for

which an ab-

dominal s u p-

porter ii needed.

For General
Support — as in

Visceroptosis, etc. For Special Support—as in

Hernia, Relaxed Sacro-Iliac Articulations, etc.

For Post-Operative Support—as after operations

upon the stomach, pall bladder, etc.

Illustrated descriptive folder with samples of

materials and physicians' testimonials will be for-

warded upon request.

All Mall Order* Filled at Philadelphia
—Within 24 Eonri.

Katherine L. Storm, M. D.
1701 Diamond St., Philadelphia, Pa.

THE MILK PROBLEM
IN SCHOOLS

It is important in serving milk to young
and growing children and youths to give
the proper percentage of butterfats in

each and every glass served.

This cannot be done when milk is served
by the old style dipper, pitcher or tank
method. With such service some get the
cream and others get the skim milk.

THE
LYONS SANITARY

MILK URN
is the accepted method of modern milk service.
With this urn each and every glass of milk that
is drawn contains the same and proper percentage
of butter fat. This is accomplished by a simple
but effective float tube which draws off exactly
the right proportion of "top milk" for each glass,
without mixing or agitating mechanism.

It makes no difference whether the milk re-
mains in the urn 2 minutes or 24 hours. All you
need to do is place the day's supply of milk into
the urn and draw it out through the faucet as
you need it.

The Lyon's Urn is easily cleaned, and thor-
oughly sanitary. The insulated walls maintain
exactly the right temperature. The milk will
always be sweet, clean, cold and fresh.

Another striking feature of the Lyons Urn is

that the cover and faucet can be locked after
each meal.

LYONS SANITARY URN CO.
235 East 44th Street New York City

The Lyons Sanitary Milk Urn is unexcelled for use in school
and industrial cafeterias, diet kitchens, mess halls. Hospital

Wards, Institutions, and for general service.
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Child Labor and Mental Hygiene

THE popular conception of child

labor is limited very largely to

its physical and physiological

aspects. Due emphasis has not been

made on the psychical side of the

child labor experience. Deformation

of the person is not more terrible

than deformation of the personality,

and the life of the body is not to be

more esteemed than the life of the

mind, as is pointed out by Raymond

G. Fuller in the American Child of

May, 1921. The child has a mind, a

nervous system, a body physically im-

mature, susceptible, and plastic.

The nervous disorders and derange-

ments in which child labor miy be a

contributing factor rang; from s'.ight

abnormalities to functional diseases,

in which the power of sight, or the

use of the arms or legs have been lost.

Chorea dementia praecox have their

roots in the functional disorders of

childhood and youth. Most of the

childhood laborers are in the period

of early adolescence when neurotic

disturbances are peculiarly liable

to appear and become deep seated.

The time of prevention is child-

hood, and little consideration is

given to the tragedy and cause of

preventable nervous diseases.

Play as a spontaneous and self-

expressing activity-, is always accord-

ing to nature. It conforms at every

moment of the child's life to the

genetics of his growth and develop-

ment. It reflects the various in-

stinctive tendencies, helping to ripen

and strengthen it. In short it obeys

the self-finding and self-developing

push within the child. On the nega-

tive side it respects the limitations of

the child as regards these neuro-

muscular coordinations and psychic

motives.

Child labor in many of its forms

constitutes a repressive environment.

It is no respecter of instinctive needs

and may lead directly to nervous dis-

turbance and disorders as well as in-

directly through the fatigue it occa-

sions. Queer complexes are built up,

manifesting themselves in queer be-

havior.

The psychical side of the child labor

evil may be stated in terms of sug-

gestibility. In child labor there is a

combination of two factors, suggesti-

bility and fatigue. These may become

psychopathic, with consequences se-

rious in their extent. It is incon-

trovertible that there would be less

mental ill health and inefficiency in

adults today if there had been less

child labor and more childhood play.

The enormous child labor turnover is

self-explanatory. The instincts, inter-

ests and desires, such as those of

initiative, constructiveness, curiosity,

thwarted it may have been in school,

are likely to be thwarted again in

child labor. There is disappointment

and disillusion, with usually no coun-

sel to mitigate the shock or help the

child to adjust himself to the new
conditions. One job after another is

tried in the search for satisfaction

and self expression. There is inter-

mittent work and idleness with little

gained in the way of vocational train-

ing or of helpful discipline. Habits of

vaccilation, of change, and of failure

are formed, leaving their mark in

weakened will and character.

As the author points out, not the

cities, nor the city streets, nor yet the

factories are the true homes of child-

hood, but rather the fields and forests,

the rivers and hills and the shores of

the sea. The city is a false environ-

ment, with its manifold noises, its

rhythms false to nature. So far as

possible they must live the simple

life and the life of play. The stress

and strain of urban life must be miti-

gated, but even in country places, in

the great outdoors children are grow-
ing up in conditions not in keeping
with their needs and the demands of

their natures. Play is a safety valve

for overflowing energy and spirits

and motor expression through play

of the highest educational value. He
thus discovers himself slowly, achieves

command of his powers, and makes
full use of his opportunities.

What Health Service Costs

A study of the cost of health serv-

ice in industi-y made by the National

Industrial Conference Board, shows

that the average for the industries

reporting is $4.43 per employee per

year, says the Monthly Labor Review.

The lowest cost reported was $1.84

per employee per year in the tobacco

industry, and the highest was $24.40

in the mining industry.

The information was gathered by

means of questionnaires submitted to

manufacturing plants in representa-

tive industrial communities through-

out the country. Of the replies re-

ceived 207 contained complete in-

formation that could be used in the

analysis. One hundred four of the

replies were based on the records of

1919, 99 on records of 1920, and 4

on records of 1918. In the plants

reporting, 764,827 workers were em-

ployed, of whom 631,582 were males,

and 133,254 were females. The num-
ber of workers per plant varied from

129 to 33,960.

The information received discloses

that the earliest recorded effort on

the part of the management to con-

serve workers' health was made in

1879. Only 9 of the firms reporting

had health supervision previous to

1900, while 164, or 86.7 per cent,

established health service in 1910 or

later. The largest number intro-

duced it in 1916, and the next largest

in 1919. The following table, pre-

pared by the National Industrial

Conference Board, shows at a glance

the cost of industrial medical depart-

ments for the various industries re-

porting.
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DIPHTHERIA
ANTITOXIN

Diphtheria Antitoxin

Plus Clarity

Use a clear Antitoxin. Clarity

of serum means less reaction. A
cloudy product tends to aggra-

vate the reaction from serum ad-

ministration, especially in cases of

older children and adults who
require the larger doses.

Our antitoxins are free from
sediment and contain a minimum
of solids.

Supplied in reliable syringes

containing the standard pro-

phylactic and therapeutic doses

of from 1,000 to 20,000 units.

Samples Furnished Upon Request

P

4 MONTHS RESULTS

^1

A Springfield (Mass.) woman suf-

fered from flat feet and bunions

caused by wearing narrow-toed
shoes. A local doctor advised her

to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from

his records. They speak for themselves.

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men. Women
and Children. They are universally recommend-

ed by physicians and surgeons. Instead of im-

prisoning arches and toes, they flex naturally

with your feet in every part—at every step. Nerve

pressure is relieved—stagnant circulation quick-

ened—weak muscles strengthened—painful swell-

reduced—deformed bones straightened. Feet

are completely restored to normal shape, vigor

and comfort. And these results are permanent.

"GROUND GRIPPERS" arc imitated but never

duplicated

Made only bv

Ground Gripper Shoe Company, Inc.

Gripperlown (.East l.ynn). Ma-.

Exclusive Stores in Principal Citu*
2.000 Agents Everywhere

I for cur Medical Be SEE

1

I
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Plant Disability Funds
TA E most recent report by the

New York State Industrial Com-
mission is a bulletin on Plant

Disability Funds, April, 1921. Forty-

one funds were analyzed in response

to various requests for information

regarding the installation of Disabil-

ity Funds. The study was confined

to funds either jointly supported by
management and employees or sup-

ported solely by employees. No plants

were neglected which supported or

administered solely by the manage-
ment. The funds were taken from
thirty-four different industries and
approximately 228,000 employees were

represented.

The report discusses the type of

funds, the maintainance and adminis-

tration of the funds, the qualifications

for membership, the medical service,

the waiting period, benefits and costs.

The report, while superficial, will

prove suggestive to employers and
organizations contemplating the

establishment of Disability Funds.
Six processes for the administration

of such funds, and suggested as hav-

ing been borne out by experience

shown in this investigation.

(1) The plan should be sold to

management and men alike. The un-
derlying purpose should permeate the
organization from the top down and
the bottom up. Superimposed plans
are doomed to failure.

(2) The plan should be democratic.
As far as possible, the employees
should have the fullest possible par-
ticipation in the organization. How-
ever, the presence of management in

the form of a company secretary or
treasurer is often indispensable and
promotes greater efficiency. Joint
boards of directors with round-table
discussions are generally successful.

(3) Jointly supported funds are
found more universally practical than
organizations run entirely by manage-
ment or men. A far larger propor-
tion of employees join such funds
rather than associations run entirely
by employees. The employee feels he
has a real share in an organization
whose interests will be efficiently
guarded, and at the same time feels
no restraint in using the accrued
benefits, as he does in a paternalistic
or "hand down" fund, run entirely by
management.

(4) Certain restrictions on member-
ship maintain organizations up to
high standards. Proper physical ex-
aminations keep funds free from
malingerers. Age provisions should
seek to place the burden of risk upon
the whole, and not simply the re-
sponsibility of the aged "upon the
young. A short probationary period
of membership gives an increased
value of the benefit to the members,
and helps eliminate floaters. With-
out at least these provisions, em-
ployees have little interest in such
organizations.

(5) Adequate medical service
should be provided. A plant disability
fund should aim not only at relief,
but at safeguarding the health of the
employees. There should be an earnest
attempt to reduce the frequency of
and severity of sickness by "good
medical advice and periodic examina-
tion given in the spirit of helpfulness.
Few funds give adequate medical care
to the disabled. In many funds, the
employee chooses and pays for his
own doctor. While such a plan elim-
inates paternalism, in many cases it

results in the employee failing to have
proper medical attention in time of
real need. Many associations, con-
ducted under jointly supported plans,
elect their own doctors. Such a
scheme would seem democratic, yet
fairly efficient.

(6) Dues rates should be related to
prevailing wage rates so that mem-
bership may be within reach of all
classes of employees. Benefit rates
should render adequate compensation;
they should be neither too low nor
too high so as to cause prohibition of
the use of benefits on the one hand
or malingering on the other; thev
should seek to satisfy the greater need
as the length of sickness increases.
Faithful employees, upon death after
a long term of service, would seem
worthy of more than a small funeral
benefit.

Modern Beds Unhealthful,

Says London Doctor
That the sort of bed one sleeps in

has a profound influence on health

and posture is pointed out by the med-
ical correspondent of the London
Times. Although a man spends one
third of his life in bed, he takes his

sleeping accommodations as a matter
of course. The importance of a com-
fortable bed cannot be over-empha-
sized since it is the great place of

human recuperation. There the cells

of the brain are recharged; the elim-

ination of poison and upbuilding of

worn-out tissue are carried on.

The modern bed consisting of a

wire mattress on which a hair mat-
tress is superimposed does not admit
of true relaxation. Such a bed does

not shape itself about the body, and
with the sinking of the wire mat-
tress, the sleeper is forced to suffer

double discomfort, he sinks down in

the bed and his back is twisted.

Persons in good health do not
notice the discomfort of their beds

until sleeplessness or illness .overtake

them. The middle-aged man who is

at the height of his working life

always pays the heaviest penalty.

The modern bed does not allow his

muscles to relax. His rigidity keeps

him awake and he becomes a victim

of insomnia.

Vol. IV, No. 1

Water beds, pneumatic beds, and
rubber beds are recommended as
healthful and comfortable. Such a
bed would mold itself to the sleeper's

form and the backbone would be main-
tained straight.

The proper ventilation of the bed-

room is also urged by the physician.

In summertime it is as necessary to

comfort to keep the bedroom cooled

by an electric fan as it is to have the

room not too chilled in winter. The
practice of opening wide the windows
and then piling on huge piles of heavy
blankets is enervating and exhaust-
ing to the sleeper.

The question of high or low pillows

is one of individual preference, the
doctor states, though one too soft is

to be avoided as well as the round
bolster. Pillows now used are like-

wise uncomfortable and need improve-
ment.

Belgium Draws Up Physical

Education Platform

A special government commission
in Belgium recommends the follow-

ing physical education reforms:

Compulsory physical training for

boys and girls in all elementary and
high schools, including industrial and
special schools; continuance of phys-

ical training up to the age of 18, by
children who have been permitted to

leave school; a permanent govern-

ment council on physical education

and a bureau for the administra-

tion of the law bearing on *he

subject.

Negro Infant Mortality Rate

Lowered in New York
The infant mortality rate among

the colored population of New York
City is almost twice that among the

whites. As a result of the intensive

campaign carried on since 1915, the

rates have been lowered from 96.2

for the white infants and 202 for the

colored, to 83 for the white and 164

for the colored. The white rate was
reduced 13 per cent and the colored

18 per cent. The reduction of the

rate among the Negro population is

not only a tribute to the efforts of the

Bureau of Child Hygiene and the

various child caring organizations

operating in the districts concerned,

but it is also a sign of an awakening
on the part of the colored population

to the importance of life-saving meas-
ures among its children, and a more
ready response to the educational

propaganada put forth in their be-

half.
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NEOARSPHENAMIN
The Dermatological Hesursh Institute

J

1720-1722 Lombard Street.

The Dermatological Research Laboratories

were first in the United States to produce
Arsphenamine.—Due to the systematic efforts

of our research staff, with laboratory facilities

and personnel adapted to intensive concentra-

tion largely in this particular field, we are now-
producing a

NEO ARSPHENAMINE
of such low toxicity and high therapeutic effect

that it may be regarded as a super neo arsphena-
mine.

For the convenience of physicians who have not ready access to reliably distilled

sterile water, we supply a bulk package (illustrated) containing 1 ampoules of any
one dosage of neo arsphenamine with 1 ampoules of chem-
ically pure sterile water (free from organic matter.) Solu-

tion may be effected in the ampoule and syringe.

Dermatological Research Institute
{Incorporated as an Institute for Medical Research)

PHILADELPHIA, PA.
1720-26 Lombard Street,

1713-23 Naudain Street,

PHILADELPHIA.

No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more

permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and

balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of fifty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

Thorner Brothers

Hospital Supplies

and Aseptic Hospital

Furniture

388 Second Avenue New York City

"One Quality and One

Service— The Best"

Rubber Goods, Glassware,

Instruments, Sy^.ges, Brushes,

Operating Tables, Cabinets,

Stretchers, etc.
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Readings in Evolution, Genet-

ics and Eugenics
The University of Chicago has

brought out in Horatio Hackett New-
man's book under the above title an-

other volume of inestimable value to

the man who needs must keep abreast

of progress and yet whose time does

not permit unlimited research into

the literature of science, or whose
earlier training has lacked authorita-

tive direction. Newman has presented

the various phases of evolutionary

biology in their ordered sequence.

The rise of the concept, the evidence,

the causo-mechanical theories of evo-

lution, the problems of genetics and

eugenics as applied to human im-

provement—all are adequately and

interestingly handled. In a masterly-

manner coherence is given by the

author to the panoramic view of hu-

man life as unrolled by successive

workers. The choicest of paragraphs

from classical evolutionary and mod-

ern writers have been chosen to tell

the biologic story.

The chapters concerned with the

mechanism of heredity are non-tech-

nical and are particularly clear in

their bearing on applied genetics.

Would-be improvers of types and in-

deed the people generally would do

well to con them carefully in the in-

terest of achieving a rational atti-

tude toward the business of living

and in evaluating the measures man
proposes to substitute 'Cor processes

of natural selection.

The conservation of the highest

human characteristics considers, along

with the biologic necessity of be-

ing well born, the utmost of edu-

cational endeavor and environmen-

tal influence to foster favorable

heritage. An educated sentiment in

racial matters is a fundamental neces-

sity since in the popular mind actual

knowledge is so generally confused

with a mass of tradition and opinion.

Society mus: learn to protect itself

against repetitions of hereditary-

blunders. Predictability of human
types is not to be looked for. Says

Saleeby: "We could not undertake to

produce a Shakespeare, but we might

reasonably- hope to produce a genera-

tion which would not destroy its

Shakespeares."

A rational consideration of racial

attitudes toward racial problems but

serves to emphasize the unintelligence

with which they are countered. The
struggle toward racial perfection lies

in the way of eugenics, that is, the

wastage of children is to be avoided

by the elevation of parenthood ; unem-

ployment is countered by limiting the

propagation of those types w-hom un-

favorable inheritance marks from the

first as fundamentally incompetent

and unemployable. Especially should

we assess highly and foster the types

who evince mental energy or that

capacity for labor which is so closely-

allied to mental achievement. "The
land is overstocked," Galton is quoted

as saying, "with the listless and in-

capable. In any scheme of eugenics

energy is the most important quality

to favor; it is the basis of living

action, and is eminently transmissible

by descent." Eugenics can reason-

ably promise, when its principles are

recognized, to multiply the human
and diminish the vegetable types in

the community.

University of Chicago Press, 1921.

The Problems of Industrial

Government
The problems of industry both

from an economic and political point

of view have occupied much attention

and comment. The publication of

"Industrial government" by John R.

Commons and others it is to be hoped

may clarify some of the current

ideas and organize some of the en-

terprising practices developing. The
present book is a study of some thirty-

establishments visited during 1919

and whose experience extended be-

yond the immediate period of the

war distinguished perhaps by a sys-

tem of organization or by a dominat-

ing personality which evolved its own
system. New and temporary experi-

ments are not included.

The plants whose work is outlined,

are for the most part entirely famil-

iar to even the casual student of

governmental or industry. Ford,

Filene, Link-Belt, Joseph & Fc-iss,

Dennison, and others are presented

for scrutiny. New anecdotes are

told, figures quoted, motives analyzed.

Faith in profits, in management, in

workers, hope for the future, the

groping for justice, for regular em-
ployment and profit sharing, the re-

gard or disregard for association or

unionism, the striving for efficiency,

the struggle for life, all find a place

in the tilt. Different men with differ-

ent ideas and hopes trot out their

cures but the last word can scarcely

be said yet. Inferences but not con-

clusions are drawn. There are sim-

ilarities and differences in each sys-

tem but it would seem that the seeds

future correlation might be available.

The possession of a power to bar-

gain is of course the sine qua non in

the development of industrial law.

The use and abuse of this power is a

very fascinating thing, sometimes

hopeful, sometimes not so much so.

As in the Hart, Schaffner & Marx ar-

rangement, the w-orkers are assured

of equal power with the management,
their representatives are responsible,

their judges are impartial as judges

can be.

In the inferences drawn by the

authors various phases or needs are

emphasized as of importance; secur-

ity- of job, management (including

human relationships and contacts as

well as a new leadership of active

managerial vision and capacity) ; the

representation of employees and joint

contract. These are admittedly fac-

tors of fundamental importance.

These same struggles and ideas have
occupied the attention of men in the

Church, in politics, and in industry.

The struggles of the Church and
State ended in the development of

modern democracy-, the extension of

suffrage, of education, and the idea of

public welfare. Does the struggle in

industry differ? At the time the

Church occupied the forefront, re-

ligious ideas and theological discus-

sions occupied the attention of human
thought, reaching down to the very
foundation of reasoning and relation-

ships. Then the State rose to assert

its power. Has our Democracy been

politically successful? Have we really

attained our hopes? Some turn away
perhaps with disgust saying that in

industry and industrial activities the

solution will be found. Certainly con-

tributions and suggestions are being

made, but on the whole one is re-

minded of the old feudastic struggles

for power with the bitter contro-

versies resolving finally into the con-

cept of a finer, higher, community of

power and spirit.

Macmillan Company. New York, 1921.

Bright's Disease Decreases
The experience of the Metropolitan

Life Insurance Company in losses

from Bright's disease indicates a re-

duction of 30 per cent in the death

rate since 1916 as reported in the

Statistical Bulletin. According to the

life tables compiled by the company
the average life span of each indi-

vidual would be increased from one
year to a year and one quarter if

Bright's disease were entirely elimi-

nated. A campaign for more careful

personal hygiene, diminished use of

alcoholic beverages, and wider exten-

sion of periodical medical examina-
tions will be responsible for a further

decrease in mortality from the dis-

ease.
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Radiant Heat vs.

Convective Heat
In industrial as well as private prac-

tice there is frequent need for the ap-

plication of heat, particularly in such

cases as neuralgia, neuritis, sciatica,

mastoiditis and rheumatism.

The common practice was to employ some
form of convective beat such as poultices,

hot-water bottles, jacks, etc.

Today the profession recognizes the greater

benefits derived from Radiant Heat, partic-

ularly as exemplified in

The New
Thermolite
This new method
of heat applicatinn

insures deeper

penetration, result-

ing in a marked
hyperemia, with a

decided sedative

and analgesic ef-

fect derived from
reflex action on

the peripheral
nerve endings.

The new Thermo-
lite radiates only

parallel rays, with

no focal point to

cause burning.

The outer twelve-inch aluminum
reflector contains a highly pol-

ished parabolic projector which in

conjunction with a special 375

watt 120 volt lamp furnishes a

parallel penetrating beam of cor-

rect intensity that covers an area

of about 300 square inches at op-
erating distance (36 inches from
reflector).

.' / klet illustrating The Ther-
molite in more detail will be sent

free upon request.

H. G. McFADDIN & CO.
42 Warren Street, New York City
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CASE RECORD FORMS
;or,r>Ic\-y>rarJi<Yfrici-,n:.i-,nin-^:<^Y>T^^

Keeping Up to Date
fTUIE System of Hospital Case Record

Forms devised by the American
College of Surgeons has been in use in

many hospitals for upwards of two
years. From time to time new forms

have been added as experience has

shown the need. The College has issued

a new bulletin covering these additions

which has been mailed to all hospitals.

The Faithorn Company supplies these

forms, well printed, on durable bond
paper, at favorable rates. All new forms

are added and revisions made as they

are developed by the College. Rates

on new forms are the same as given on
other forms in our catalog.

Please note—We prepay all shipments,

thus distance is no barrier to buying

of us, and you receive the forms with

no more inconvenience than if ordered

locally.

Filing Devices

Next in importance to the keeping
of accurate case records is an ade-

quate system of filing. We supply
loose-leaf binders for temporary
filing, and filing cases with indexes
for permanent file.

Ifyou have not received our catalog and price
list, we will be pleased to send upon request

I

rn

Vuhliihers of

Approved Hospital

Record Forms

soo Sherman Street |
Chicago 3
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New Views on Vitamines

ANEW book under the caption,

"The Vitamine Manual," by

Walter H. Eddy, associate

professor of physiological chemistry,

Teachers College, Columbia Univer-

sity, brings into the compass of one

small volume, a comprehensive but

very readable account of recent nutri-

tional studies, particularly with ref-

erence to certain elusive accessory

food factors called vitamines, but

which are probably misnamed, have

never been fully identified, and really

have no chemical identity. Research

work of the greatest complexity has

set itself the task of solving the prob-

lems they present. Meanwhile, the

data in hand have compelled us to

reform our ideas of nutrition of both

adults and infants, and to pick out

our food from a new angle.

Guess work in the choice of foods

is as much out of date as, other

games of chance with the cards

stacked against one. A great ad-

vance was made in the determination

of food values with the discovery of

the fact that food is to the human
motor what fuel is to the engine, and

that food eaten liberates in the body

practically the same amount of en-

ergy it would produce if it were

burned in oxygen outside the body.

This isodynamic law made it possible

to measure the value of a given food

in caloric units. It remained only to

estimate the caloric needs of men and

women in different occupations in or-

der to devise a proper ration for

every type of worker.

It was soon discovered, however,

that to preserve the nutritional bal-

ance is not so simple a matter as

merely giving food fuel to the body

furnace. While chemical analysis

has proved the many varieties of

foodstuffs to be chemically combina-

tions of pure compounds of relatively

few varieties, even slight variations

in quantities or proportions of the

necessary constituents cause changes

in function. Malnutrition at critical

developmental periods modifies types,

and the widespread shortage of cer-

tain food factors may produce ob-

scure and far reaching diseases

among the people.

The investigation of such deficiency

diseases resulted in the discovery

that the mere caloric concept of food

values is inadequate, that diets other-

wise meeting all requirements fail in

the absence of the vitamines, which
are known to be of three types: A,

B and C. and that no dietary is ration-

ally planned which does not take into

account these accessory factors.

The book in question is useful in

the hands of the lay public if only

for the tables, one from the Report

of the British Medical Research Com-
mittee, and a second table compiled

from a review of both British and
American data, representing a

rather more complete classification

than the British report, which give

vitamine values in all the available

foods.

Nor is it safe to assume that all

foods supposedly adequate in this re-

gard are uniformly high in vitamine

content. It is known that milk, for

instance, is merely a mobilization of

the vitamines eaten. Cows on winter

feeds may produce milk low in vita-

mines. Also, the food prejudices of

a lactating mother—especially if

directed against green vegetables

—

may jeopardize the health of her babe.

Or the necessary pasteurization of

milk may lower the vitamine content

and require to be compensated for by
the addition of fruit or vegetable

juices to the diet.

The inevitable lesson to be drawn
from the benefits so generally re-

ported from the ingestion of yeast

is that the tendency of the adult

population to confine their foods to

meat, potato, and cereal results in a

vitamine shortage which calls for

salads and dairy products as features

of the every day meal.

The correction of these ills is to be

found in the intelligent selection of

the diet, which is better far that per-

sistent dependence on medicinal cor-

rectives. Nature is a better chemist

than man and has a much better

knowledge than the chemist of what
are our dietary needs.

Williams & Wilkins Co.. Baltimore, 1921.

Our Social Heritage

THE relation of the individual to

his government and the opportu-

nities for his development have

been the occasion of much discussion

and comment. Graham Wallas is of

course a well known author both in

the field of politics and of sociology,

or perhaps more exactly, the field of

social control. His earlier books,

"Human Nature in Politics" and later

"The Great Society" have done much
to focus attention on some of the prob-

lems of government. A recent book

"Our Social Heritage" continues the

analysis entering somewhat more the

field of nationalism and interna-

tionalism.

Our heritage is in fact twofold.

Our nature is our biological inher-

itance or physical structure. Our nur-

ture consists of that which each ac-

quires for himself, and the knowl-

edge, expedients, and habits, orig-

inally the personal acquisition of in-

dividuals but now developed through

the social process of teaching and
learning. This is termed "Our Social

Heritage."

We are in fact increasingly de-

pendent on our social heritage, or as

Mr. Wallas says "biologically para-

sitic." Although man has evolved and
is still evolving certain modifications

of structure and instinct. These in-

crease his power of acquiring and us-

ing his social heritage just as they

increase his dependence upon it.

Through an anlysis of individual co-

operation we study the cooperation

of groups which in fact requires a

combination of socially inherited with

biologically inherited instincts. Our
socially inherited instincts are im-

perfectly worked out and are apt to

break down at various points and
their place taken by the primitive in-

stinctive process. As the experiences

of war and diplomacy show, we are

untrained for cooperative thought for

which the most necessary rule is ab-

solute frankness among the coopera-

tive thinkers. The chief need is to

evolve new forms of cooperative pro-

cesses as men cannot exist in their

present numbers on the earth with-

out world cooperation to foster every-

thing which helps to connect cause

and effect in long range actions.

In the concluding chapters are

analyzed the two forms of thought
and action which are to make the

good life possible for all mankind,
science with its general conception of

cause and effect, and the tradition

embodied in the church. One turns

from the book with the conviction

that "the special task of our genera-

tion might be so to work and think as

to be able to hand on to the boys and
girls who fifty years hence at some
turning point of world history may
gather in the schools, the heritage of

a world-outlook deeper and wider and
more helpful than that of modern
Christendom."

Yale University Press, New Haven, 1921.
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Unguentine
An ideal surgical dressing for the treatment

of burns, wounds, chronic ulcers and any abra-

sions of the skin or mucous membrane. It has

an antiphlogistic, mildly astringent, antiseptic

and stimulating action.

Tin's is demonstrated by the almost imme-
diate relief from pain when applied to an in-

jury, the prevention of mild and restriction of

acute infection, formation of healthy epithelial

tissue from the edges of the wound, and the

healing of chronic ulcers.

Sample and literature upon request.

Address: MEDICAL DEPARTMENT

The Norwich Pharmacal Co.
Norwich, N. Y., New York, Chicago, Kansas City

| The Wilgus Sanitarium
I

ROCKFORD, ILL.
= FOR

Nervous and Mental Diseases

I Under the supervision of DR. SIDNEY D. §
= WILGUS, formerly superintendent Elgin and 1

= Kankakee State Hospitals.

| Address DR. SIDNEY D. WILGUS. Rockford. |
= 111. Long distance phone, Bell 3767.

CHICAGO ADDRESS:

25 EAST WASHINGTON STREET
Thursdays only, 9 to 12 A. M. and by appointment

TELEPHONE. CENTRAL 1098

•'niiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiii

The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-
pacity, I 25 beds— Modern
Equipment—Complete Hydro-
therap y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, 111.

Frank P. Norbury. A.M.M.D..
Medical Director.

Albert H. Dollear, B.S.M.O..
Superintendent.
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Psychology and Psychotherapy

This book by William Brown con-

cerns itself with those borderline

nervous reactions known as hysteria,

neurasthenia, psychoasthenia, and the

compulsion neuroses, in which he sees

a purely psychogenic origin and com-

mends psycho-therapic measures.

While antecedent disharmonies or

emotional preoccupations of long

standing were noted in some of his

cases, in his war experience the re-

cent shock or stress of war experience

was the major factor. His method

consists in a modified hypnotism and

suggestion. Mental analysis was

found helpful. The success of the

method hinged largely upon seeing

the cases early.

Different schools of thought, says

Brown, tend to emphasize one or an-

other factor of cure. Psychotherapy

should take account of them all. He,

therefore, discusses and brings into

contrast the views of Freud as against

Ribot, McDougall, and Sharfd. The

views of Freud, he says, are rather

vague and incomplete and "also suf-

fer from lack of historical relation-

ship with the work of expert psychol-

ogists." He expresses himself as an

adherent to Bergson's theory of mem-
ory and of the relation of mind to

brain. In his chapter on hypnotism

and psychical research he sounds a

note of warning that in the results of

scientific investigation into spiritism

it must be made quite certain that

the mind concerned is a normal one,

as the whole subject borders very

closely on the realm of pathological

psychology.

Edward Arnold. London, 1921.

The Genuine Works of

Hippocrates

The position of the Greek in vir-

tually all fields of thought, his pre-

eminence among idealists and philos-

ophers of succeeding ages, can

scarcely be challenged. During his

period there arose in the field of med-

icine, as of art, politics, etc., a grad-

ual distinction between the ethics in

medicine or the ethics in politics.

The two up to this time had been in-

distinguishable and for the first time

a separation was inaugurated. The

distinction was not sharply defined

as yet and mysticism still clung to a

certain extent, but by the time of

Hippocrates there had arisen a very

definite trend away from the more

or less haphazard or empirical meth-

ods to an ever increasing emphasis

upon the institutionalization of medi-

cine and exactness of method. In
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other words, there arose not only a

more or less distinct technic, but,

what is equally important, the cus-

tom of recording their practices

—

what we now call record taking or bed-

side notes. In all probability, for the

most part at least, Hippocrates may
have reflected or merely accumulated

the spirit and practice of his time,

but he has remained an outstanding

figure in the chronicles of medicine.

The dates of his birth and death

are uncertain. It is generally agreed,

however, that he lived the latter part

of the Fifth Century B. C. He num-
bered among his contemporaries of

this perhaps most brilliant intellectual

period of the human race Pericles,

Aeschylus, Sophocles, Euripedes, Soc-

rates, Plato, Xenophen, Herodotus,

and numerous others whose work

stands, towering alone above the ac-

complishments of other men, even de-

spite the disparity of time and place.

It is impossible here to enumerate

the steps in the history of medicine.

Suffice it to say that the consensus

of opinion seems to have designated

Hippocrates as the originator of a

system of medicine bearing his name
and characterized by its emphasis on

record taking and prognosis, close ob-

servation and deduction,—on the sub-

stitution of experience for empiricism.

Much of his work has been lost and

much that remains has been super-

seded, but the virility and charm re-

mains intact.

The present book by Francis

Adams gives at length the philosophy

and knowledge of the time, the au-

thenticity of the works quoted, with

a translation and comment upon

works generally conceded to be those

of Hippocrates: On Ancient Medi-

cine; On Surgery; Law; On Ulcers;

etc.
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one who was her own father's part-

ner, one her husband's partner, one

an editor of a law journal, etc. The
salary schedule seems to range from

$600 to $5,000 with a median of

$1,800 to $2,000. Medical women
range from $1,200 and maintenance

(about $1,700 in all) to $5,000, with

a median salary of $2,600, while in

the ministerial field only three sal-

aries are reported ranging from $720

to $2,100; medical social workers

$1,500 to $2,600 with a median of

$1,800; psychiatric workers $960 to

$1,500, median $1,160.

It is impossible here to go down
the list of services enumerated, and

certain it is that the remuneration

alone is not the determinent for either

men or women, and yet the maximum
here seems to become a minimum
elsewhere. If one is for a period of

years to devote one's life, hope and

ambition, not only the Samaritan but

the pecuniary idea has its place.

The author has gathered some val-

uable material and given an impar-

tial presentation of data. The pro-

fessional woman is here probably to

stay; her difficulties and disappoint-

ments are not new, but with careful

thought and organized effort much of

the unpleasantness and hard feeling

of the past can be done away with.

"But whether she continues her pro-

fessional work actively or not, the

modern woman with professional

training and experience is bound to

make them felt for the public good,

in the home and the community."

William Wood & Co., New York, 1921.

Women Professional Workers
The woman as a professional

worker has been the subject of an

investigation by Dr. Elizabeth Kemper
Adams for the Women's Educational

and Industrial Union. A comment
on her position as a professional

worker brings, first of all, an analy-

sis of terms, of requirements and rec-

ompenses. The author has gathered

some very interesting data concern-

ing requirements which are quite

generally known and remuneration

which are not so well known. Dur-

ing 1918-1919 some eighteen lawyers

filed schedules, nine in independent

positions, eight in salaried positions,

one dean of her own law school. In

the independent groups was listed

Macmillan Company. New York. 1921.

Books Received

A SOCIAL HISTORY OF THE AMERICAN
NEGRO. Being a history of the Negro
problem in the United States, including a

history and study of the Republic of Li-

beria. By Benjamin Brawley. Cloth, 8vo,

pp 420. The Macmillan Company, New
York. 1921.

HANDBOOK OF SOCIAL RESOURCES OF
THE UNITED STATES. By Genevieve

Poyneer Hendricks. Paper, 8vo. pp. 300.

American Red Cross, Washington, 1921.

HOW MUCH SHALL I GIVE? By Lillian

Brandt. Cloth, 8vo, pp. 153. The Frontier

Press, New York, 1921.

AIDS TO CHEMISTRY. By William Part-

ridge, F.I.C., Joint Public Analyst for the

County of Dorset. Lecturer in Chemistry
(Public Health), University of London,
King's College. Cloth, 8vo, pp. 280. Wil-
liam Wood & Co., New York, 1921.

AMERICAN CHILD HYGIENE ASSOCIA-
TION, formerly American Association for

Study and Prevention of Infant Mortality.
Transactions of the Eleventh Annual Meet-
ing. St. Louis, Mo., October 11-13, 1920.

Paper, pp. 440. 8vo. Franklin Printing
Company, Baltimore, 1921.

READINGS IN EVOLUTION. GENETICS
AND EUGENICS. By Horatio Hackett
Newman, professor of zoology in the Uni-
versity of Chicago. Cloth, 8vo, pp. 623.

The University of Chicago Press, Chicago,
1921.

A MANUAL OF PHARMACOLOGY. By
Walter E. Dixon, M.A., M.D., B.S., B.Sc,
D.P.H., F.R.S., etc. Cloth, 8vo, pp. 468, 5th
Ed., Rev. Edward Arnold & Co., London,
1921.
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Maternal Mortality in New
York City

A total of maternal death rates

from all causes connected with the

puerperal state, based on 10,000

labors (live and still births) for the

years 1915 to 1919, is given as fol-

lows for certain American cities and

two European cities where the data

were available: New York City,

46.11; Philadelphia, 61.48; Baltimore,

64.89; Boston, 70.71; Stockholm

(Sweden), 40.42; and Birmingham
(England), 33.49. The average total

rate for all diseases connected with

the . puerperal state in New York
City, 46.11 for 10,000 labors, is con-

spicuously lower than that for any

other city in the United States under

consideration. It is, however, 35 pet-

cent higher than Birmingham. The

average rate for puerperal septicemia

is not only lower than that for

Birmingham, but the rate for this

infection has fallen considerably

throughout the five-year period, and

in 1919 reached 11.41 for ten thou-

sand labors. It is estimated that the

registration area of the United

States for 1918 contained 53 per cent

of the population of the United States

and some of the largest cities of the

Atlantic Coast and Great Lakes

region, excluding Chicago.

In discussing the analyses of the

death rate, William Travis Howard,

Jr., of Johns Hopkins University,

writing in the American Journal of

Hygiene, May, 1921, points out that

the death rate, whether viewed in

comparison with the death rates for

England or Wales or considered alone

are exceedingly high. To match the

rate for the whole puerperal state,

88.48 per 10,000 births, it is necessary

to revert to the Swedish rate of 1806

to 1810 (89 per 10,000 deaths). It

is more than double the Swedish rate

for 1851 to 1855, 75 per cent more

than the average rate for England
and Wales for 1847 to 1876 (50 per

10,000 living births) and 120 per cent

greater than the average rate for the
latter area for 1911 to 1915 (40.31

per 10,000 living births), although
an allowance for still births was
made.

'The reduction of maternal death

rates is due in a large part to the

administrative measures brought
about by the better protection of

women during the puerperal period,

and the raising of the standards of

obstetrics by midwives. Measures of

this kind have been carried out in

New York the last twelve years and
by the Department of Health and con-

sidered to be essential in any well-

rounded public health program. Con-
trol of the practice of midwifery in-

cludes refusal of issuing a license to

any midwife who had not practiced

in the city prior to 1907 unless she is

a graduate of the Bellevue Hospital

School for midwives which is main-
tained by the City of New York and
has an eight months course of in-

struction, or unless she is a graduate
of an accredited European school of

equal or higher standing.

The Bureau of Child Hygiene, in

addition to this, carries on a sys-

tematic and widespread supervision of

the practice of these women, who at

the present time report about 37 per

cent of all births.

In the period of years, 1914 to 1918

inclusive, among mothers who have

received the advantages of pre-natal

care, the percentage of maternal

deaths during the period of preg-

nancy was .24 as compared with .45

for the city as a whole, a reduction of

about 50 per cent, while the death

rate under one month of age per thou-

sand babies born to mothers under

pre-natal supervision was 17.7 as

compared with 36.3 for the same type

cf babies in the city as a whole,

again a reduction of over 50 per cent.

What New York has accomplished is

entirely possible for any community.

Common Cups Illegal in Forty-

One States

Forty-one states in the Union have
abolished the use of the common
drinking cup in all public places by

state laws or regulations of the state

boards of health. At the time of the

compilation of a report, December,

1920, the following states had no leg-

islation prohibiting the use of the

common drinking cup: Georgia,

South Carolina, North Carolina, Iowa,

Texas, Nevada, Washington, and

Wyoming. There are no laws in

Canada preventing the use of the

common cup though paper cups are

generally used in cities.

Offer International Hygiene

Diploma
Three European Universities, in

England, Prance and Switzerland,

respectively, are for the first time

this year conducting courses leading

to an international diploma in hy-

giene. The University of Cam-
bridge, the University of Paris, and

the University of Zurich are con-

ducting the courses which are open

to physicians from other lands.

Call World Congress of

Anesthetists

The first world's gathering of

anesthetists will be held in October,

1922, when the World's Congress of

Anesthetists meets at Columbus, O.

Invitations have been extended to

leading members of the profession in

London, Paris, Vienna, Buenos Aires

and Sydney. The World Congress

will be held in conjunction with the

next annual meeting of the National

Anesthesia Research Societv.

NURSES PLACED HOSPITAIS SUPPUED
IN HOSPITALS WITH NURSES
AZNOES' is a specialized service that introduces the nurse, dietitian, or industrial physician

to the position for which they are best fitted. By the same token the right individual is

^ secured for any opening in hospital, health or industrial medical service.

Our Booklet "Finding the Nurse
and Finding the Position" will

be of interest to both those hav-
ing open positions and those
seeking employment.

a Central Registry

for Nurses

30 N. Michigan Ave., Chicago

lmc&9
The National Physicians Exchange is

that part of our service which special-

izes in bringing physicians in touch

with hospitals, industrial plants, etc.,

having suitable openings.
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The Application of Radiant Heat

The Bier Therapeutic Lamp
This is one cf the larger types of therapeutic

lamps. Furnished either on independent ftooi

stand or wall bracket as desired. It is

ped with 1,000-w.itt Mazda Tin.

lent plobe which delivers approximatel)
', (.in.!.' power, Ke.idy adjustability is in-

sured by an improved tilting device whi h

changes the angle of application. A counter-
balanced weight permits the lamp to lie raised
.ir lowered with ease.

The Bier lamp consumes hi amperes of cur-
rent and the circuit should lie fused .i.e. nil

ingly.

Much ol t lie value of this applian e rests in

the scientifically designed reflector which pro
jects the max un amount of light and
ravs without distortion.

9NH2397 BierTlier.il'. Mtti I,amp on floor s>.mil $65.00

9NH2396 Bier Therapeutic Lamp on wall brack
et with 5' extension ami -45.00

9NH2457 14" Screens, ruby, amber, in

unlet 6.50

Tin- therapeutic value of

radiant light and heat is

thoroughly recognized by

the profession. In addition

to certain remedial values,

iln use of therapeutic lamps

is indicated in cause of

marked sedative ami ano-

dyne effects.

Tin equipment of

industrial first aid station.

clinic or dispensary should

include apparatus permit-

tiny the scientific applica-

tion of radiant In a!

T h e two a pplia ii i" e -

shown herewith will mi el

lite requirement-- .if mum
surgeons. Full detailed in-

formation and catalog sem
on n quest.

Frank S. Betz Co.
Hammond, Ind.

Chicago
30 E. Randolph St.

New York
6-8 W. 48th St.

Betz Therapeutic
Hand Lamp

i . popular porta
'.uiti polished alu urn tel i :

,'.,
i

I., prevent ovei qi atl is All color glo

rushed «itli this en dpi
.iii.i .u ot dipt*

9NH24HM Hand Thi ra 75-wat'
i e peai tal

globe M.50
9NH24?0 s,, P.. .!

.•I - 7-30

9NH249I Same, with 50 ' P., -"•'
'•". round

. i ilet slobe 8-50

9NH2492 Same. IvIUl < C- P., 200-watl

violet, ruby and ciystal i " - - -
14.00

9NH2493 Round viole vatt globe

> 3.50

9NH2494 Sam. a above, 01 nrstal 2.25

9NH2495 Same as above, 01313 ruby 3.50

9NH249I. Same as 3.50

iliovi elobi - ..ie ..ii ..Hi fllameut
INH2430 re... C. P..

i n filled crystal Blob* onlj 80

9NH2455 5-incli Screens er, btue or

riolel 3.25

A Complete Line of

Approved Arsenicals

DIARSENOL
( Arsphenamine )

NEODIARSENOL
( Neoarsphenamine )

SODIUM DIARSENOL
(Sodium Arsphenamine)

All accepted by the Council on Pharmacy and Chemistry of the A.M. A. ami

each lot officially tested and approved by the l\ S. I'. 11. S.

DIARSENOL COMPANY
BUFFALO

INCORPORATED

BOSTON ATLANTA
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Illinois Seeks to Increase Birth

Registration
In order to attain the 90 per cent

birth registration, the figure required

for admittance into the national Reg-

istration Area and in compliance -with

a resolution passed by the Illinois

Board of Public Health Advisors, Dr.

I. D. Rawlings, State Director of

Public Health, has sent letters to

every physician and mid-wife practic-

ing in Illinois urging the registration

of births.

A law providing for the registra-

tion of all births, still births and
deaths was passed by the Illinois

General Assembly to take effect July

1, 1915. For lack of appropriations

it did not become effective until Jan-

uary 1, 1916. Though this law pro-

vides that "it shall be the duty of the

attending physician or midwife to file

a certificate of birth, . . . with

the local registrar of the district in

which the birth occurred within ten

days after the date of birth," only

82 per cent of the births in Illinois

have been registered.

The letter urges that the report of

such births be sent in immediately

so that when the United States gov-

ernment checks the registration of

births in Illinois for 1921 the number

found registered will be sufficient to

admit Illinois to the Registration

Area.

service examiners at the post office

or customhouse in any city.

Dietitians Needed in Public

Health Service

The United States Civil Service

Commission states that there is need

for a considerable number of dieti-

tians in the Public Health Service at

Hospitals throughout the United

States and that until further notice

it will receive applications for such

positions.

The basic entrance salary offered

is $960 a year with possible promo-

tion to the basic pay of §1,344 a

year. To all salaries there is added

the increase of S20 a month granted

by Congress. In addition, quarters

and subsistance are furnished free

by the government.

Applicants are not required to un-

dergo a written examination, but are

rated upon the subjects of general

education, weighted at 30 per cent,

and technical training and experience,

weighted at 70 per cent.

Full information and application

blanks may be obtained by communi-
cating with the United States Civil

Service Commission, Washington. D.

C. or with the local board of civil

University of Iowa Has New
Department of Eugenics
A Department of Eugenics has

been organized by the Child Welfare

Station of the University of Iowa to

investigate genetic principles and
their application to child welfare. Dr.

P. W. Whiting has been appointed to

have charge of the work.

Europe Seeks to Safeguard

Children Farm Workers
In Europe as in the Western hemis-

phere there are but few examples of

direct legislation bearing upon the

labor of children in agriculture. The
majority of the European States,

have, however, sought a safeguard

for children in rural districts through

the direct operation of education

laws by which the age of a child's

admission to general employment can

be more or less controlled. Com-
pulsory education, with a school term
of sufficient length, supervision to in-

sure that all children of school age

are not employed in school hours, and

proper certification, should control the

situation.

Quality and Price Are
Inseparably Related
It is true economy to buy goods of the finest

quality and pay the reasonably higher prices

required. They cannot be sold at the prices

asked for goods of lower grade.

ARISTON JELLY POWDERS
Are made of the finest gelatine obtainable

—

Prove it by the wholesome odor when hot
water is poured upon the Ariston Powder.

They are flavored with true fruit juices

—

Giving the real flavor which the package label

entitles you to expect.

Users of Ariston Gelatine Desserts cannot be satisfied with
any of lower grade, and by experience

_
they know that the

extra cost for Ariston Quality is small in comparison to the
Ex:r3 Value in the Ariston Goods.

We cannot be out-bid on quality

We do not compete on a price basis

Proof of the wisdom of our rigid adherence to high stand-
ards is to be found in the fact that our large business with
the best institutions of the land is continuously growing.

"We Deal Direct with You"

Calumet Jea ^offee Company

409-411 W. Huron St. Chicago, 111.

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the

use of Hemo, are a de-

light to all. :d**

HEMO
for girls and boys in school. A nourish-

ing luncheon or an inviting between meal
drink.

Hemo is well adapted for use wherever
delicious, sustaining malted food drinks

are desirable. SCHOOLS. COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS. Y. M.
C. A.'s, Y. W. C. A.'s. we invite your cor-

respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.
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SAMPLE GRATIS

20 Mule Team Granulated Boric Acid
Will dissolve more readily than any other form hitherto introduced

ALWAYS SPECIFY 20 MULE TEAM GRANULATED BORIC ACID
TJ. S. P. Vi-lh., H-lh., l-lo., 5-lb. cartons

PACIFIC COAST BORA COMPANY
CHICAGO Dept. W. 100 William St., NEW YORK SAN FRANCISCO

ORDER A BINDER FOR THE CURRENT ISSUE OF
THE NATION'S HEALTH

)

In order that subscribers may get the most out of THE NATION'S
HEALTH, we suggest the use of our individual copy binders

so that the publication can be sent to the various department
heads and assistants.
This binder is strongly built and will help preserve your copy
while it is being used. It is proof against the magazine's being

lost or misplaced. It will insure return to your office for its

place in the library.
The maximum benefit from THE NATION'S HEALTH cannot be

secured if you alone read the copy. There are articles each month
of particular and profitable appeal to everyone connected with
your institution.
Our binder is made of heavy binder board, covered with linen

cloth. The publication is held in place by a strong, steel spring

plate with patented lock.

Send us an order today. The price is $1.25, plus postage. Send
a check, money or express order.

THE NATION'S HEALTH
22-24 E. Ontario St. CHICAGO. ILL.
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PARK AVENUE HOTEL
4th Avenue from 32nd to 33rd Streets, New York

(Subway Entrance at Door)

One of the best known hotels in the metropolis.

Convenient to shopping, theaters and in the heart of

the wholesale district.

Less than 50 cents taxi fare (one or more persons)
from either railway terminal. Surface cars pass door.

PRICES FOR ROOMS
50 Single Rooms $2.25 per day
100 Single Rooms 2. 50 per day
250 M' mlik' Km hi is 4.00 per day and upward
Single Rooms with bath 4.00 per day and upward
Double Rooms with bath 5.no per day and upward

Popular Price Cafeteria and Regular Restaurant

GEORGE C. BROWN, Proprietor
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Smallpox and Typhus.Fever in

Chile
By Our Latin-American Correspondent

During the past winter (June-July,

1921), small pox made its appearance

in Santiago de Chile but did not as-

sume alarming proportions until

September, when it was reported that

there were over 4,000 cases in that

city alone. The Federal and Munic-

ipal Governments have put every

available measure in force for the

control of the epidemic which it is

greatly feared will spread to the sur-

rounding provinces. In this work it

is much hampered by the lack of hos-

pitals, equipment and supplies. The
public press has responded mag-
nificiently and is carrying on a cam-

paign of public education, urging

their readers to be vaccinated and to

cooperate with the health authorities

in the enforcement of the sanitary

regulations. To make the situation

more serious the disease has appeared

in Valparaiso and is gaining headway.

Typhus fever is prevalent in Santiago

and the surrounding provinces. The
Minister of the Interior has called

a meeting of the sanitary officers at

Valparaiso for the purpose of evolv-

ing a concerted plan of action for the

eradication of the epidemic.

In a speech before the Chilean

Senate, Senator Juan Enrique Con-

cha stated that he believed that there

are being treated at present at least

10,000 cases of smallpox in Santiago

alone, although the total reports for

all Chile from January to September,

1921, showed 5,500 cases and 2,500

deaths. Of these cases 2,546 were

treated in hospital with 1,147 deaths.

In all Chile from October, 1918, to

September, 1921, inclusive, there were
reported 23,256 cases of typhus of

which 5,882 died.

Dr. McKay New York Child

Hygiene Director

Dr. Florence L. McKay has been

appointed Director of the Division of

Child Hygiene of the State Depart-

ment of Health, Albany. For the

past year, Dr. McKay has been as-

sistant director of the Division of

Child Hygiene of the Federal Chil-

dren's Bureau.

Cost of Education in United

States to be Investigated

An investigation of the cost of

education in the United States and

the public resources available to sup-

port it is to be made by a commis-

sion representing t he American
Council of Education. The expense

of the survey will be met by the

Commonwealth Fund, the Carnegie

Corporation, the General Education

Board and the Milbank Memorial

Fund. In typical States and com-

munities studies will be made of the

existing program of public education,

the extent to which this program is

carried out and the present and pros-

pective costs involved.

New Allied Investigations

The physical growth of children

from birth to maturity is the subject

of the first published study of a series

of investigations in the field of child

welfare undertaken by the University

of Iowa with a view to formulating

standards which will establish a basic

science for allied investigation in

mental, educational, social, and moral

development of the child. Clinical

studies in nutrition are an important

part of the contribution.

The organization of existing human
society with a view to its future wel-

fare is the crowning task of the sci-

ence of man; it needs the keenest

minded investigators, the most strin-

gent technic, and the utmost sympa-

thy from all classes of society itself.

—Pearson.

AFRE you making every effort to keep posted

on new ideas and more progressive methods
of handling your work? Do you apply the results

of others to your problems so as to determine
whether or not the new way of doing the old

things is the best way?

Whether you are a doctor, nurse, surgeon or member of a hospital

board, there is but one way to get practical advice and reliable

expressions on the very latest and most important hospital and
institutional problems and that is through THE MODERN HOS-
PITAL. There is but one way to get month by month the expres-

sions of the leading men in the field and that is through the domi-
nant publication of the hospital field. You cannot profitably be
without THE MODERN HOSPITAL.

THE MODERN HOSPITAL PUBLISHING CO.
22 East Ontario Street, Chicago
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THE NATION'S HEALTH
(Continuing- Modern Medicine)
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Federal Aid in Industrial Rehabilitation
By TRACY COPP, Special Agent for Industrial Rehabilitation, Federal Board for Vocational Education,

Washington, D. C.

THE Federal government is offer-

ing to finance jointly with the

states a plan to place persons

handicapped from disease and acci-

dent in the way of a better and more
remunerative position in life. All

but a very few of the states have

accepted the offer of the Federal gov-

ernment and before many months
have passed the social machinery will

begin to function in earnest in the

interests of those who are to get a

"better chance."

During the last ten years the

workers in the industries of the coun-

try, with some exceptions, have been

compensated for the injuries occurring

in the course of their employment.

The operation of these laws has be-

come automatic in most cases. Con-

troversies may arise over compensa-
tion settlements, though in only a

small percentage of them does it act-

ually become serious. Advances have
been made in the interests of the

workingman, while victims of public

ter and street accidents are left

to get justice as the workingman did

before the compensation laws were
passed.

The Placement Problem

Compensation for industrial acci-

dent may have been intended to sup-

port an injured man during his re-

covery and convalescence and to pay
wage losses due to his vocational

handicap during the rest of his in-

dustrial life. Whatever was intended

the result is, however, that industrial

accidents have been greatly reduced

since the passage of the compensation
laws. Since the cost of accident has

been borne by industry the preven-

tion of them has been good business.

Whether or not compensation pay-

ment has assisted injured workmen
over the rough places in industrial

life may be difficult to determine. We
know that in all but a few states the

Baking establishments offer some opportunities
for the employment of disabled persons.
Consequently, when this man was disabled
in his employment, he was placed at a task
that he could perform in the industry' in
which he was experienced. Bureau of Re-
habilitation, Department of Labor and In-
dustry', Commonwealth of Pennsylvania.

injured workman has been left, handi-

capped, as he was to seek new work
in the way whole people do it. Be-

sides having the range of opportunity

for work curtailed by an impaired

body, he suffered the additional hard-

ship of sometimes being rejected be-

cause of the effort required to place

him suitably. We are preparing.

through this joint financing scheme
to make an arrangement by which
handicapped persons are restored to

usefulness, not by a trial and error

system, but a system which will esti-

mate a man's assets and proceed to

put him in a position to get the maxi-

mum use of them.

Persons injured by causes outside

of industry are to be rehabilitated by
the same social proceeding. Persons

afflicted by disease, injured in street

accidents, and in public disaster are

to be given the same chance to help

themselves to more profitable en-

deavor.

Before vocational rehabilitation is

undertaken for any disabled person,

every available source, by which
physical restoration may be accom-

plished should be exhausted. Sur-

geons have accomplished miracle- in

the transplanting of bone and tendon

in the endeavor to make whole the

mutilated and broken bodies of

tims of disaster and mishap in life.

Much more will be accomplished

along these lines during the next few-

years. Similarly the use of mechan-
ical devices and prosthetic appliances

will be m<ne general. Genius and

banical skill are making great im-

pressions in this almost untouched

field.

The whole social procedure in re-

habilitation takes a person from his

hand >sition in life to a new-

level which gives him as near an

equal chance with others as it is pos-

sible for him to have. There will be

profit, real profit, for individuals, for

industry, and for society, where the

proper service is given to the handi-
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New Jersey holds that industrial rehabilitation
is not merely one that looks well and has
healed satisfactorily. It implies as com-
plete a restoration of function as is pos-
sible under the circumstances, muscular and
it may be mental re-education to enable
the man to take up his own problems of
labor in competition with his fellows.

capped. People are rehabilitated only

when they are happily and profitably

employed. The scheme is bigger than
physical care, bigger than employ-
ment, it is bigger than vocational

training, it is bigger than advise-

ment and guidance. It is a social

procedure embracing all of them, and

patch work, if any one of them is

neglected.

The United States will have all but

few of the states as partners in this

undertaking. According to the pres-

ent available records, thirty-four

states are or will very soon, be under-

taking the rehabilitation of civilians.

The states are required to match the

Federal money; they are required to

make plans for the conduct of the

work by the State Board for Voca-

tional Education, and they are also

required to prepare a statement of a

working and workable agreement be-

tween the State Board and the Com-
pensation Agency. With this done, the

machinery is ready to be set in motion.

The program of civilian rehabilita-

tion will fail in its big purpose if,

through the accumulation of facts

relative to accident and disease, the

program of prevention is not forcibly

advanced.

State Directors for industrial re-

habilitation are being selected from

The operation of a press caused the loss of the
greater portion of the right hand of this
young lady. She is preparing for a cler-
ical task which is available for her when
her training is completed by the Bureau of
Rehabilitation, Department of Labor and
Industry, Commonwealth of Pennsylvania.
Thus are handicaps really welcome.

the field of industry, social service

and business. The success of the work
will be measured by the vision of the

executives and the support and con-

fidence given to the state administra-

tion by business and social agencies,

by fraternal groups and organiza-

tions of workers.

Milk as a Factor in the Nation's Health"

How Health Quotients Would Rise if the Ten Bil-

lion Gallons of Milk Used Annually Were Clean!

By J. G. TOWNSEND, Surgeon, United States Public Health Service, Washington, D. C.

To raise the level of national health

is one of the surest ways of raising

the level of national happiness.—W.
E. H. Lecky.

TO RAISE the level of national

health, prevent preventable dis-

eases and thereby insure longer

life to the thousands who needlessly

die, is the ambition and hope of every
sanitarian, local, state, and national.

As milk is perhaps responsible for

more sickness and deaths than all

other foods combined and is in more
nearly universal use, from the cradle

to the grave, than any other food,

it is a factor all absorbing and ever

alive in the health conservation of

our body politic. The cardinal points

which inaugurate and perpetuate the

"milk question" are (1) milk is nec-

essary, (2) milk can be dangerous,

(3) milk spoils rapidly, and (4) milk

is consumed in the raw state.

I wish in this article to review the

proper steps necessary in handling

milk from the cow to the ultimate

consumer, and, in this chain of sani-

*Approved for publication by the Surgeon
General.
AUTHOR'S NOTE.—I am indebted to Dr.

L. B. Ernst of the Department of Agriculture
for the photographs shown in this article.

tary control, to emphasize that each

link has a significance, which, if not

appreciated, weakens the whole pro-

cedure in proportion.

With the substitution of cow's

milk for mother's milk in infant feed-

ing and its general use as a part of

the modern dietary of all ages in

health and disease, the annual con-

sumption of milk in this country, on

the average, reaches the enormous
figure of ten billion gallons, one-

fourth of this being consumed as

milk, the remainder as butter and

w&wm

The first herd in the United States officially declared to be free from tuberculosis.
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Type of milk house too frequently found. Bat! facilities for storing Cans properly stored in a model milk house. An installation like this
foster indifferent cleaning and handling. makes cleanliness simple and easily enforced.

cheese. Indeed, the cow may be called

the "foster mother" of mankind.
Naturally, her care and cleanliness is

a fit starting-point in the "milk cycle."

Clean Cows First Essential

The mechanical washing of the

bellies, flanks, and udders of cows.

before each milking, to prevent vis-

ible dirt from gaining entrance into

the milk is a procedure of such ob-

vious necessity as to need no discus-

sion, yet the lack of a proper appre-

ciation of the danger from its neglect

or the loss of time it entails to the

milker, results in such practice being

all too uncommon at the average ru-

ral dairy farm.

The Department of Agriculture re-

ports an experiment with open, steril-

ized milk pails to which samples of

fresh milk from dirty cows were
added. This milk had an average

bacterial count of 55,208 per c.c,

while the samples of fresh milk from
clean cows, with udders and teats

washed, had an average of but 4,947

per c.c.

When we speak of bacterially clean

row-, we instinctively think of bovine

tuberculosis. Most of the tubercu-

losis of children is in the bones, joints,

and intestinal tract, leading to the

belief that milk may be one of the

chief causative agents. The theory is

also before us that generalized tuber-

is in adults may be the result

of the activation of an early infec-

Part of a 75 per cent tuberculous herd. All animals in this group were classed as reactors,
and found to be tuberculous on autopsy. Note the fine appearance of the tuiimals. Seven-
teen cases out of the tifty-seven condemned were found to be very badly diseased.

tion in childhood, acquired through

the milk from tuberculous cows. This

question of bovine and human tuber-

culosis has been summarized by

Hatch, of Indianapolis, as follows:

The only practical way to arrive
at any conclusion on this subject is

by study of the type of bacillus
present in cases of tuberculosis in

the human. This study has been
made by various observers, who find

that approximately one-third of the
cases of tuberculosis in children are
due to the bovine type of bacillus.

E. C. Schroder in the Journal of

[mericai of

July, 1921, says: "Practically every

case of tuberculosis in the human
subject, due to bovine bacilli, must
be charged to intimate contact, in

most cases through the ingestion of

contaminated dairy products, between

persons and tuberculous cattle."

Rosenau in "Preventive Medicine

and Hygiene," 1920, estimates that 7

per cent of all tuberculosis in man
is of bovine origin, also that in a

total of 551 -amples of milk examined
in four typical American cities, tu-

bercle bacilli were found in forty-six,

a percentage of 8.3, which can be

taken as the average for the entire

country.

These facts outline a basic health

problem of the milk industry and
cannot be too widely displayed for

the sober contemplation of all milk

producers and consumers.

The only way to detect early tuber-

culosis in cattle is through the me-
dium of the tuberculin b

Herds may appear perfectly healthy

and yet be riddled with tubercu

The cows in a diseased herd often

do not look materially different from

a herd free from tuberculosis.

According to the Department of

Agriculture standards, cows should
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be tested for tuberculosis at least

once a year, and, if reactors are

found, tests should be made twice a

year in a herd. All reactors should

be removed from the herd and the

stables and premises disinfected. All

new cows purchased should be tuber-

culin-tested before associating with

the herd.

cu Milke

Of equal importance with clean

cows are clean milkers, clean from a

standpoint of visible dirt and clean

from a standpoint of milk-borne dis-

eases. I have visited a Government-

operated dairy farm in which pro-

vision was made for clean gowns for

milkers and facilities for the thor-

ough cleansing of the hands of each

milker. Mechanical cleansing of cows

was also religiously carried out, with

tion of typhoid carriers and immuni-

zation by innoculation should be,

whenever possible, adhered to and in-

sisted upon.

As an example of what might hap-

pen from infected milkers, I remem-
ber very distinctly, in the summer of

1918, while engaged in public health

work at one of the large mobilization

camps in the West, of finding a milk-

man with his throat and tonsils cov-

ered with diphtheritic membrane,
with a temperature of 103° P. and

with all the symptoms of diphtheria,

which were later confirmed by a bac-

teriologist, milking the cows and from

time to time coughing over the

bucket of milk which was intended

for the camp. The only thing that

appealed to him, I suppose naturally,

when his whole output was condemned

and he himself was placed in quaran-

A sanitary milk plant. Washing and steaming cans.

the result that this dairy farm was
producing milk with a bacterial count

of 4,000 to 6,000 per c.c. without

pasteurization. Unfortunately, the

custom is all too prevalent at many
dairy farms of the milker's rinsing

his hands in the first milk drawn,

wiping them off on a dirty part of his

overalls and then commencing the

milking process,—unthinking, and, in

all probability, without the slightest

conception of what his practice might

mean to the community served.

The diseases most commonly recog-

nized as being milk-borne are typhoid

fever, scarlet fever, diphtheria, septic

sore throat, infantile diarrhoea, tu-

berculosis, foot and mouth disease,

and milk sickness. Frequent exami-

nation of milkers for the determina-

tine, was the financial loss involved

and not the terrible potential danger

which was prevented by this inspec-

tion. A series of five hundred milk-

caused epidemics tabulated by Trask
of the Public Health Service included

317 of typhoid fever, 125 of scarlet

fever, 51 of diphtheria, and 7 of epi-

demic sore throat.

Cl« Ute lis

Clean milk will not stay clean if

placed in unclean pails, cans, or bot-

tles. A popular recognition of this

fact would greatly strengthen this

link in the chain of sanitary milk

control.

The Small-Top Pail.—I wish that

the small-top pail were more gen-

erally used at the dairy farm and

that dairymen would realize that

milking into a small-top pail, al-

though perhaps awkward at first, is

really just as easy as into the large,

open type. It stands to reason that

the small-top appliance will of neces-

sity receive less dirt and sediment

than the large, open receptacle. The
Department of Agriculture has made
some very interesting experiments in

the relative quantities of sediment in

milk drawn into open-top and small-

top pails. It appears from these ex-

periments that practically twice as

much dirt and filth precipitate into

an open-top pail as into that of a

closed nature. It has been found by

the Department of Agriculture that

the average number of bacteria per

c.c. in thirty samples drawn into a

small-top pail was 29,263, while an

equal number of samples drawn into

an open-top pail averaged 87,380.

The Cans.—From a small-top milk

pail, the commodity should be poured

through a strainer into a clean can,

and then rapidly cooled by packing

in ice or submer-ging in cold water,

or immediately pasteurized and
cooled. Finally, the milk should be

placed in clean, sterilized bottles, se-

curely capped, and properly iced and
delivered, or, when the milk is shipped

in cans, as is the more common prac-

tice at the smaller dairy farms, the

cans should be properly iced. The
cans should not be allowed to stand

on station platforms in the hot sun
waiting for the milk train, by which

practice they become converted into

veritable incubators, and facilitate

the propagation of pathogenic bac-

teria, which know not the meaning
of race suicide.

Cans and pails should be of tin and
properly "washed and sterilized,

proper attention being given by the

dairyman to the cleansing of the

upper rim of the cans and buckets,

which very often escapes even vigor-

ous cleansing, and supports a thin,

hard crust of dried milk, in which
numerous bacteria live and have their

being, only to propagate more in-

tensively when fresh milk is added to

the utensil.

A type of milk house too fre-

quently found is shown in one of the

illustrations presented herewith which
represents a group of cans improp-

erly washed, not sterilized, and stored

in a work shop. Clean milk produc-

tion under these conditions is impos-

sible. In contrast, another figure

shows properly washed and sterilized

cans inverted for drying in a modern
and sanitary milk house.

The Bottles.—Milk bottles, when
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used on the rural farms, should be

given the same scrupulous attention

as is given the tinware, being thor-

oughly washed in soap and water,

rinsed in clear water, and, if possible,

sterilized with steam before being

filled. The proper use of caps for

bottles should be emphasized. I have

personally seen caps labeled "Pas-

teurized" inserted on bottles contain-

ing unpasteurized milk, merely be-

cause there was at that time a

scarcity of caps. In this case, the

only thought of the dairyman was to

meet an emergency, in order that the

milk might be delivered, and over-

looking the fact that he was guilty of

gross misbranding.

The proper sterilization of utensils

on rural dairy farms is oftentimes

difficult of accomplishment, due to

lack of steam or equipment. Bottles,

however, can be boiled at any farm

and simple forms of sterilizers have

been devised for the dairyman by the

Bureau of Animal Industry, Depart-

ment of Agriculture.

Pasteurization

In 1860-1864, when Pasteur discov-

ered that abnormal fermentation and

souring of wine could be prevented

by applied heat, he little thought

what a boon such a step would be-

come in the milk industry. It was

not until 22 years later that heating

of milk for infants was advocated

by the chemist Soxhlet, and succeed-

ing experiments have developed the

modern Pasteurization methods as

are known today.

Universal milk Pasteurization

would be a signal step in preventive

medicine. The process is becoming

continually wider in its application,

as its value is becoming better known.

Pasteurization is of special moment
in creameries, where commodities

from numerous outlying dairies are

brought in to a central plant and
there mixed before being bottled and
delivered. I have visited creameries

where milk, from a radius of one

hundred miles, flowing in from three

hundred dairies, met on common
ground in the mixing vat, bringing

the purest milk produced to the level

of the dirtiest, and so the use of ap-

plied heat at the distributing point

is most important.

It is a most valuable guarantee

when individual inspections assume

such magnitude as to make such

procedures impossible as a means of

municipal control. For example; in

New York City in 1!»12, the milk sup-

ply averaged 2,500,000 quarts daily.

This milk came from 44,000 farms in

-ix states and was the product of

about 350,000 cows. Some of it had
to be transported four hundred miles

or more. It was estimated that 127,-

000 people were engaged daily in han-
dling the milk supply of that city.

In brief, there are two methods of

Pasteurizing milk:

(A) The "Flash" Process.—The
milk flows from the receiving tank
to the Pasteurizer, where it is heated
at a temperature of 178 degrees F.

momentarily and then cooled to 35-45

degree.- K.

(B) The "Holding" Process.—This
differs from the Flash process, in

that the milk is heated only to 145

degrees F., but is kept at that tem-

tion," nor must it be regarded as the

all-absorbing factor in pure milk
production. It "purifies" milk, but
has no influence on the step- which
should be taken to render milk pure.

It is a sense of false security to de-

pend entirely on Pasteurization, as

the "Flash" and "Holding" tempera-
tures and time intervals are so vari-

able at different plants, without con-

stant inspections. Pasteurization

should be regarded as an adjunct in

the "pure milk business" and a link

in the chain of endeavor.

Rapid cooling of the product is

necessary to make Pasteurization

most effective, and, in any event,

The ideal way t «
» milk in a model sanitary barn.

perature for thirty minutes. It is

then cooled as in the Flash process.

Pasteurization in bottles is prac-

ticed on a small scale and is the ideal

method, as thus reinfection from Pas-

teurization to the consumer is pre-

vented.

Farm Pasteurization at the aver-

age local dairy is most uncommon,
due to the lack of its appreciation

and the disinclination to incur the ex-

pense of such equipment. When it

is done, credit is given by the dairy-

man to its use more as a preservative

than as a bacteria destroyer. There
arc a number of Pasteurizers on the

market for the dairy farm and for

the home.
While it is duly appreciated that

irization, when properly accom-

plished, renders inert 99 per cent of

the bacteria content, it is not, in it-

a solution of the "milk ques-

milk should be cooled immediately

after being received from the cow
(to keep down the bacterial count)

and conveyed to the consumer as soon

as possible. Xo matter what condi-

tions prevail at the rural farm, cool-

ing, in one way or another, may be

easily accomplished, from the method
of placing the cans of milk in cold

water to the purchase of special ap-

paratus for aeration and cooling.

Cooling is another most important
safi guard against milk souring. Ex-
periments conducted by the Depart-

ment of Agriculture have shown that

milk at 100 degrees F. will sour in

from twelve to thirty-six hours, de-

pending on the initial bacterial con-

3 ]'.. from 20 to

F.. from ISO

to 396 hours.

After cooling, the next operation

expected of the dairyman is to con-
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Conditions connected with milk production, which are far more common than realized.

vey his product to the local market

without delay. At this juncture, the

sanitarian is confronted with' arbi-

trary hours for the dairyman to make

his trips to town in "uncovered

wagons" or train schedules, which

oftentimes necessitate the milk dealer

leaving the milk cans at the station

exposed to the hot rays of the sun,

facilitating enormous bacterial propa-

gation in a most desirable culture

media.

It is possible to keep the milk cool

in transit either by the use of in-

sulated cans, which are in reality

large thermos bottles, by wrapping

ordinary cans in felt jackets, or plac-

ing them in sacks filled with ice. The

Department of Agriculture accom-

plished some very interesting experi-

ments, in which four ten-gallon cans

of milk, cooled to 44 degrees F. were

hauled a distance of fourteen miles

to the railroad station. The cans

were then shipped by rail in an or-

dinary baggage car for more than a

thousand miles at an average tem-

perature of 80 degrees F. In the

unprotected cans, the milk reached a

temperature of 60 degrees when they

had traveled about ten miles from

the farm before reaching the railroad,

whereas, milk in the chilled and pro-

tected cans did not reach a tempera-

ture of 60 degrees F. until after they

had traveled nearly four hundred

miles on the railroad.

Granting that the dairyman is hon-

estly endeavoring to turn out a sup-

ply in conformity with the foregoing

necessary procedures, if he has not

the requisites of "sanitary" physical

surroundings, he has a terrific handi-

cap to overcome.

The water supply in which all

utensils are washed should be of the

best, from sources properly protected

from subsoil and surface soil pollu-

tion, and upgrade or far enough

away from the site of excreta dis-

posal to make contamination from

the human body impossible.

For a number of years, the United

States Public Health Service has been

studying the problems of excreta dis-

posal at rural homes and farms and

has made extensive surveys in nu-

merous states in its" Rural Sanita-

tion Studies. The Septic Tank (L.

R.S.), or concrete vault, which re-

quires little more than common sense

care, is advocated and should always

be evident on dairy' farms. The sani-

tary privy is the "first line trench"

against typhoid invasion of milk

supplies.

The properly constructed and

screened milk house, stable, and milk-

ing barn are investments well worth

while in the dairy business in helping

to give the consumer the opportunity

to drink a clean product. Clean

stables and barns, with periodical

scattering of manure and disposal of

garbage, will -practically eliminate, or

reduce to a minimum, fly breeding

and the subsequent danger of filth

born disease in milk by a too close

association of flies and dairies.

An illustration is presented of a

type of combined stable and milking

barn, which, being all too common
in our country today, is not a far

cry from epidemics of disease and

death. Would the public tolerate

milk brought to them from conditions

such as these, if they saw behind

the scenes?

The picture presented of a typical

modern sanitary milking barn, with

metal stanchions, sanitary gutters,

concrete floors, and containing clean

cows and milkers is a pleasing con-

trast. After milking, these cows are

driven to a clean, well ventilated

stable and the milking barn thor-

oughly cleaned.

It must be appreciated that all

dairymen cannot afford these ex-

pensive outlays, but cleanliness is

cheap and the sanitarian and general

public have a right, at least, to ex-

pect that.

The story of safe milk production

in itself is not new, but only the

practical application of its principles,

and, to make these principles more

widely known and understood, the

story cannot be told too many times.

The United States Public Health

Service is ever working on the "milk

question" and, through its surveys in

rural districts and municipal dis-

tributing plants, is striving to assist

in safeguarding the supply, to the

end- that the product furnished may,

indeed, be likened to that essence

commonly known as "the milk of

human kindness," which carries with

it health and happiness.

Institute for Social Welfare

Established in Italy

Under the direction of Professor

Ettore Levi, member of the Supreme

Health Council of Italy, the Italian

Institute for Social Welfare, Hygiene

and Aid was organized with the en-

dorsement of the League of Red Cross

Societies. The aims and functions

of the Institute are: to provide a

research center for studying causes

of disease and means for combating

it; to establish an information center

on all health and welfare problems

for officials, employers and other

groups; to act as a clearing house

or coordination center for all national

and district welfare organizations;

to provide a technical and consulta-

tion bureau at the disposal of impor-

tant industrial, commercial and agri-

cultural enterprises; and to provide

also a center for testing out new
social measures.

Health Insurance in Spain

According to a dispatch from

Madrid in the New York Times, a bill

providing for compulsory health in-

surance of all workers in Spain has

been approved by the Health Council

and will be submitted to the Cortes

for adoption. It is expected that the

amount to be contributed by the

workers will be small though liberal

benefits will be awarded.
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An Indigenous Fish Used in Combating Malaria
Once the Causes and Methods of Transmission of
Diseases Are Discovered, the Remedy is Simple

By H. H. HOWARD, M.D., International Health Board, New York City

THE control of malaria is becom-
ing more and more a matter of

interest and concern to sani-

tarians and those to whom is en-

trusted the care of the health of the

people, as we have come to under-

stand more fully the economic burden
to which this disease subjects the

people of those sections where it pre-

vails. The people at large are mani-
festing much more than a casual in-

terest in late years in measures for

the control and prevention of this and
other diseases, which they are begin-

ning to realize are not unavoidable

visitations of Providence, but are pre-

ventable ills which are being per-

mitted unnecessarily to exact from
them annually a heavy toll through
reduced efficiency, lowered vitality, in-

creased susceptibility to tuberculosis

and other diseases, and, too often, the

untimely death of loved ones.

A Question of Economics

The economic importance of mala-

ria may be more thoroughly under-

stood when its extent throughout the

world is realized. Creighton, in his

article on malaria in the Encyclo-

pedia Britannica, states that malaria

has been estimated to produce one-

half of the entire mortality of the

human race. As it is the most fre-

quent cause of death in the most
densely populated sections of the

globe, the estimate may be taken as

at least rhetorically correct. Dr. Wick-
liffe Rose in a recent article states

that, of the 1,600,000,000 inhab-

itants of the world, more than one-

half live in countries in which ma-
laria is prevalent. Dr. L. O. Howard,
in 1909, estimated that there are

3,000,000 cases of malaria in the

United States annually. Since ma-
laria is estimated to take away one-

quarter of the productive capacity of

the individuals suffering from it, the

annual loss for the United States for

malaria is said to be not less than

one hundred million dollars.

In other countries infect inn is more

severe than in the United States. Dr.

Wickliffe Rose states that in India

alone malaria causes about 1,130,000

deaths and more than 100,000,000 cases

of illness per year—altogether an esti-

mated economic loss of $284,000,000,

not including the impaired productive

power of labor. In Italy about five

million acres remain, not uncultivated,

but imperfectly cultivated because of

malaria. In 1900 Celli estimated the

number of cases of malaria per year

in Italy at 2,000,000, and the mean
annual malaria mortality for a num-
ber of years preceding that date at

1,500.

The difficulties which attend the

control or prevention of any disease

are determined, in a large measure,

by the nature of the disease and more
especially by the method of its trans-

mission. Malaria, in common with

many other diseases, exists and can

be transmitted only in the presence

of dual hosts—man and the Anopheles
mosquito. A part of the life cycle

of the malarial parasite is spent in

the blood of man, and the remainder

in the body of the Anopheles mos-

quito. The parasite must be received

by the mosquito from the blood of

man and undergo a process of growth
and development in the body of the

mosquito before it reaches the in-

fective stage which will permit the

mosquito to transmit it to man. Fur-

ther changes and developments of the

parasite must occur after its intro-

duction into its human host which

prepare it for re-entrance into the

body of the mosquito. It can thus be

seen that in any attempt at the con-

trol or prevention of malaria, there

are three logical points of attack

:

i 1 ) The destruction of the malarial

parasite while it is in the blood of

man; (2) the prevention of contact

between man and the Anopheles mos-
quito; and (3) the destruction of the

Anopheles mosquito before it can

function as a host and in the trans-

mission of the malarial parasite to

man.

The destruction of the malarial

parasite in the blood of man can be

accomplished only by the administra-

tion of quinin in proper dosage and
for a sufficient length of time.

The prevention of contact between

man and the Anopheles mosquito may
be measurably accomplished by the

proper location of homes sufficiently

distant from mosquito breeding areas,

or by the use of screened habitations

and mosquito nets.

Life Cycle of the Mosquito

It is the purpose of this article to

discuss the third and last point of

attack, i.e., the destruction of the

Anopheles mosquito before it can

function as a host and in the trans-

mission of the malarial parasite to

man, and to do so intelligently we
must first know something of the life

cycle of the Anopheles mosquito.

There are three active stages in the

life cycle of the mosquito, the larval

and pupal stages, which comprise the

aquatic life of the mosquito, and the

*Part II. the concluding portion of this re-
port will appear in the March issue of Tiik
Nation's Hralth.
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No. 2 View of portion of district. Photograph taken after one of the infrenuent ^now storms
which are experienced in centra] Mississippi

imago or winged adult mosquito. The
female mosquito deposits her eggs

upon the surface of the water, the

eggs hatch into larvae—"wigglers" or

"wiggle-tails"—in from twenty-four

hours to a few days, the time varying

with temperature and other environ-

mental factors. The larval stage re-

quires from one to three weeks, being

shortest in tropical climates. The
pupal stage is commonly short, last-

ing only for a day or two when the

imago, or winged adult mosquito,

emerges. The normal life time of the

female mosquito is said to be about

three months, though under certain

conditions their life time may be much
prolonged.

The male mosquito, like the drone

bee, is of short life and serves only

to fertilize the female. The female

mosquito only is concerned in the

transmission of disease.

In mosquito conti'ol the minimum
time required for the development of

the mature mosquito from the egg,

ten to twelve days, is taken as the

basis for the formulation of control

measures.

It is during the aquatic stage of its

existence, i.e., prior to its winged life,

that the mosquito is most vulnerable

to attack, and it is likely for this

reason that for years the sanitarian

has directed his attention in the main
to its control or destruction during

this period by the several methods of

drainage, oiling, larvicides, etc. These

methods, while often effective, seem

practically prohibitive in cost if we
would attempt to apply them to the

immense area of the world's surface,

and the great population which must
be handled if malaria is ever to be

controlled.

Not the least valuable contribution

made through the science of entomol-

ogy to the world's knowledge has been

the discoveries which have made pos-

sible the control of certain devastating

insects, which have from time to time

threatened some great industry, by

introducing and marshaling against

them some other insect or agency
which would, as a natural enemy, at-

tack and destroy them, or at least

greatly limit their activities and pow-

ers for harm. Notable instances of

this sort are as follows:

The introduction of the ladybird or

ladybug, a beetle of the family of

Coccinillidae, for the control of scale

insects and plant lice; the control of

the brown tail and gypsy moths in

New England by the introduction

from Europe of the parasites of these

moths; the ordinary cabbage worm
(Pontia rapae) is combated by an

Ichneumon fly (the Apanteles glom-

eratus). This fly was imported in

1883 from England and it has been

applied with success.

Great Economy of Effort

This pitting of Nature against her-

self, where effective, has in every in-

stance had the advantage of great

economy in cost and effort as com-

pared with any purely artificial means
of control.

Many years have nowr elapsed since

we first knew of the important role

played by the mosquito in the trans-

mission of disease, during which time

many artificial methods of control of

mosquito production were developed

and practised, all of which were ex-

pensive in application and, with the

exception of permanent drainage

schemes, were neither entirely satis-

factory nor certain in their results.

It was remarkable that during this

time no attempt was made to find a

natural enemy with which to combat
the mosquito, or to develop or test in

a systematic manner those agents in

nature which have been casually men-

tioned or recommended by various

writers for this purpose from time to

time.

Professor A. C. Chandler, of the

Oregon Agricultural College, writes

as follows:

Up to this time (1919) practically

no use has been made of the natural
enemies of the mosquitoes. Applica-
tion of kerosene to the water to kill

mosquito larvae at the same time
make it an unbearable place for the
natural enemies of mosquitoes, and so
things may be worse off than before
unless the applications are continually
repeated.

The following statement bearing

upon the same matter appears in

Volume No. 1, "The Mosquitoes of

No. 3. Stock Pond. More than eighty stock ponds were found in the district, many of which
were breeding Anopheles mosquitos profusely. The ponds were essential for the convenience
of the people and could not be filled or drained. Experiments with oiling showed that this

measure was ineffective to prevent mosquito breeding in the ponds, and oiling also rendered
the water unfit for the stock. Had it not been for the use of the top minnow to control
mosquito breeding in the ponds, mosquito control would have been rendered impossible.
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North and Central America and the

West Indies," by Howard, Dyer, and

Knab:
Almost no use has been made arti-

ficially of the natural enemies of mos-
quitoes except iish. . . . For a
long time fish have been used prac-
tically on a small scale. ... In
the Southern States for many years
intelligent persons here and there
have introduced fish into water tanks
for this purpose.

Quite a number of successful ex-

periments in the control of malaria

in towns and other centers of popula-

tion by anti-mosquito measures have

been made and reported. The meas-

ures employed in these experiments

were the usual ones of drainage, fill-

ing, edging of pond, stream and ditch

banks, removing heavy vegetation and

debris, the training of ditch and

stream beds, and oiling. While a

scheme comprising these measures of

mosquito control is applicable to

urban communities and centers of

population at a non-prohibitive cost,

such is not the case when we seek to

apply them to rural sections where
conditions are very different in sev-

eral aspects, i.e.:

(1) In rural sections we have a

sparse population, often unevenly dis-

tributed, where the area controlled

per individual is large, in consequence

of which the per capita cost of mos-

quito control, if we confine ourselves

to the above mentioned measures, is

likely to be very high.

(2) Rural communities have no

drainage system or means of disposal

of storm water such as is commonly
found in towns

(3) There is no system of sanitary

laws and regulations in rural com-

munities, nor is the official machinery

in existence for the enforcement of

such laws and regulations.

(4) No easily applicable system of

local taxation is provided by law for

rural and unincorporated communi-

ties, by which funds can be raised to

meet the cost of control work.

Realizing the need for more definite

information regarding the incidence

of malaria in rural communities, and

the possibilities of developing cheaper

methods of control, the International

Health Board, in cooperation with the

Mississippi State Board of Health,

early in 1918 selected a rural district

in Hinds County, Mississippi, in the

hill section of the state, where obser-

vations and experimental measures of

control might be conducted for a

period of three years. The author of

this article was placed in charge of

the experiment. T t selected

was in the northern part of Hinds

County and comprised territory to

the extent of approximately thirty-

six square miles. The district seemed

to represent average conditions in the

hill sections of the great malaria

belt of the Southern States as regards

distribution of population, agricul-

tural products, and methods of culti-

vation, climate, rainfall, soil, and

drainage, with conditions neither

more or less favorable than the aver-

age for mosquito production. There

were 172 homes in the district hous-

ing 830 people, most of whom were

engaged in agricultural pursuits. The

season of 1918 was given over en-

tirely to observations and the study

of conditions in the district, no at-

tempt being made to control mosquito

production or in any way to influence

the prevalence of malaria.

The Situation Surveyed

The district was mapped as a whole

and also individual maps were made
of each home and the territory sur-

rounding it for one-quarter of a mile

in all directions. On this individual

map were located all water deposits

which might or were already pro-

No. 1 Stock pontl. cleaned and edged, ready for stocking with fish

No. 5. Fish pond, showing spillway wilh fish

guard of 16-gauge wire netting. This
shows a fish pond of large size, having a
shore line of 720 yards. This pond was
owned by a fishing club, and was stocked
wilh black bass, bream, sun perch and the
top minnow (Gambusia Affinis). Black bass
were added each season to the num-
ber of one thousand or more by the fish-

ing club to replace those caught from the
pond. It is interesting to note that in spite

of the presence of a great number of preda-
cious fish in the pond, the top minnows
thrived and increased to such numbers that
during the season 1920 we were able to

remove four thousand minnows from the
pond for stocking purposes, without dis-

turbing the complete control of mosquito
breeding, which was maintained in the pond
by the minnows throughout the three years
in which it was kept under observation.

ducing mosquitoes, and these water

deposits were kept under careful ob-

servation throughout the season, a

study being made of the conditions

in each which seemed to favor, limit

or prevent mosquito production A
census of the entire population was
taken, clinical histories of all illness

of the people during 1918 and the

previous year were secured, blood

smears were obtained from a repre-

sentative number and class of people

and examined to establish a blood

index, mosquitoes were caught, and

larvae collected and hatched for

identification. The results of the ob-

servations in 1918 were briefly as

follows

:

The rate per cent of malaria in

1918 among the people living in the

district, based upon clinical hist'

was 29.1 I among the whites and 13.67

among the blacks, or a rate of 17.83

for the entire population. The exami-

n of blood smears gave a para-

site index of 6.28 per cent among the

whites ai ent among the

blacks. Out of the thirty-eight people



68 THE NATION'S HEALTH Vol. IV, No. 2

showing some form of the malarial

parasite in their blood, thirty were
without clinical symptoms. The com-
bination of the positive blood findings

and clinical cases of malaria gave a

total of 178 cases of malarial infection

in a population of 830 people, or a

rate per cent of 21.44.

It may be of interest to know that

more than one out of every three of

the whites had malaria, and approxi-

mately one out of every six of the

blacks. Blood smears were collected

and examined again in the winter of

1918-1919 with the result that a

positive rate of 2.09 per cent was
found for all races.

Two hundred twenty-eight water

deposits were located in the district

consisting of creeks, branches, ditches,

lakes, ponds, potholes, pools, springs,

seepage areas, borrow pits, cattle dip-

ping vats, wells, and cisterns.

Of the 228 water deposits which

wei-e kept under observation, 167 were

producing malarial mosquitoes (Ano-

pheles) for a part or all of the season

of 1918. Many Culex, or common
mosquitoes, were hatched in small

water deposits near the homes of the

people and in artificial containers,

such as tubs, rain-barrels, and cans,

in which water was allowed to stand.

It was mainly from these sources that

the mosquitoes came which annoyed

the people and caused complaint of

the mosquito nuisance. The Anopheles

Punctipennis, Qwidrimaculatus, and

Crucians were identified as common in

No. 7. Pot holes are often very prolific breeders of malarial mosquitos, and where at all prac-
ticable should be filled or drained and thus permanently eliminated. Where it is not feasible
to fill or drain them, it was shown by our experiments that mosquito breeding may be
easily controlled in them by introducing the top minnow.

No. 6. A pond bank having a heavy growth
of water grass which must be removed be-
fore the top minnow can reach and devour
the mosquito larvae.

the district. In the study of the

water deposits of the district, and the

conditions which favored, limited or

prevented mosquito production, it was
early noted that under natural condi-

tions, without our aid or intervention,

the indigenous, top feeding minnows
which were found in many of the

larger water deposits of the district,

were maintaining a fair degree of

mosquito control in these deposits by
feeding upon and destroying the eggs

and larvae of the mosquitoes. There

were three varieties of the top feeding

minnows present in the district (Gam-
busia Affinis, Fundulus Natalus, and

Fundulus Nottii), but only the Gam-
busia Affinis was present in any great

numbers, and it was this fish which

was functioning actively as a natural

agent of mosquito control.

The Gambusia is the common top

water fish found throughout the hill

sections of Mississippi and many
other Southern States. Its distribu-

tion in the United States, as stated

by the United States Bureau of Fish-

eries, is as follows:

The Gambusia Affinis is found in

fresh and brackish water from New
Jersey to Florida, and in the Missis-
sippi Valley from Illinois to Louis-
iana, and thence to the regions of
Texas and Mexico. It is excessively
abundant in the southern part of the
area outlined above.

At the beginning of the active ma-
laria season of 1919, with the in-

formation obtained in 1918, plans

were made for controlling mosquito

production. An area consisting of a

part of the observation area of 1918,

and containing approximately twenty-

two square miles, was selected in

which the attempt to control mosquito

production was to be made. The
area contained 142 homes, housing

593 people. The remaining fourteen

square miles of the 1918 observation

district, containing thirty homes and
approximately 237 people, was re-

tained under observation as a control

area no measures for mosquito con-

trol being instituted. Anti-mosquito

measures in the controlled area con-

sisted of drainage and filling, training

of stream and ditch channels, clearing

away brush, vegetation, and debris,

and oiling in emergencies where other

measures of control were not ap-

plicable. At the same time a pro-

gram was arranged to increase the

number of top minnows and to test

them as agents of mosquito control

in all classes of water deposits. The
heavy precipitation occurring in the

period from January to May, 1919,

the continuous flooding of the low-

lands, and the flooded conditions pre-

vailing in practically all water de-

posits in the districts greatly delayed

field work, and it was not until July

1 that the entire area was under con-

trol. Mosquito control was secured

by the application of the following

measures:

1. Drainage and filling: 25 water

deposits were drained, or partly

drained, and 4 filled.

2. Removal of debris and obstructions

from and the straightening and

training of stream channels,

ditches, etc.: 9,552 yards of

streams and ditches were so

treated.

3. Removal of grass, weeds, brush

and acquatic vegetation from, and

the edging of the banks of ponds,

pools, pot holes, etc. : Thirty-six

ponds and numerous pools and pot

holes, having a total shore line of

approximately four thousand

yards, were cleaned and edged and

kept so throughout the season.
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No. 8. Pot hole filled with brush and earth. The brush was use! to prevent the earth being
washed out during heavy rainfalls

Oiling was used as an emergency
measure whenever other measures of

control were not immediately appli-

cable. A total of 178 i'.. gallons of oil

were used during the season of 1919.

(To be continued)

Shoe Fitting Becomes a Science
By SOLOMON STROUSE, M.D., Chicago, Illinois

AFEW DAYS ago a business

man told the following story:

"I had at least twenty pairs

of shoes at home, and could not wear

a single pair longer than a week. No
one seemed able to give me the proper

shoe. Whether they were custom

made or bought from stock, I could

get no real foot comfort. And not

having real foot comfort made me
feel out of sorts all over. Finally, a

doctor friend advised me to go to a

shoe store where they are more in-

terested in properly fitting shoes than

in shoo sales, and where all the sales-

men have made a special study of

feet and shoes. Although naturally

skeptical, I did finally try them out,

did finally get shoes which fit my feet

and give me solid comfort."

This is not an exaggerated state-

ment. Most individuals would be un-

able to maintain a stock of twenty

pairs of shoes, but there are only too

many people whose complete stock of

one pair represents a stock of mis-

fits. Foot comfort is a rare thing

to find. Usually people do not know
a properly fitting shoe when they feel

it on the foot. As a result many
shoe salesmen find it possible to sell

shoes which are uncomfortable and

which ultimately do harm.

We are prompted to open a discus-

sion of feet and shoes because of the

universality of the complaint. Poorly

fitted shoes and their relation to the

health of a nation have never received

the attention the subject deserves

—

except in war, when it becomes im-

perative that every effort be made
to keep the feet of the soldiers in

condition for service. During peace

times shoes are bought like ties, with-

out any relation to the individual

anatomical peculiarities of the "pa-

tient." We use the word patient ad-

visedly, for no prospective buyer of

a pair of shoes should be regarded

merely as a customer. No two pairs

of feet are alike. One man with a

six and one-half length has a heel

A, an instep B, and a ball C ; the

next has six and one-half B all

around. One man's arch need- a

given kind of support, an aid which

the next man does not require.

The buyer, of course, knows little

about his own feet. The seller must,

and it is up to the salesman to pro-

vide proper fits. Speaking in a gen-

eral sense, the buyer gets not what

he needs, but what there is in stock.

This used to hold good even in first

class shoe shops, although we 1"

there is a notably increasing atten-

tion to feet and the fundamental
principles of shoe fitting on the part

of the better shoe merchant-.

But why all this fuss? Suppo
shoe does pinch, it is on my foot.

There is a logical answer to this ques-

tion, too. The extent of the damage
of poorly fitting shoes is not limited

to the feet of the wearer. An un-

diagnosed flat foot or a weak arch

improperly corrected may render an
individual tired1 and uncomfortable,

but it does much more than that. He
may have pains in his back (he calls

'em kidney pains) ; he probably is

too tired to take the amount of physi-

cal exercise his health requires; he

becomes neurasthenic; he resorts to

medical care; his whole family suf-

fers. We know of one man who
suffered for years before his physi-

cian found the foot trouble which

alone was responsible for his varied

assortment of ailments. Another
victim came to our office a few years

ago scared beyond description because

he had "fainted" in a theater aisle

while escorting a charming lady. He
had not fainted; his feet had merely
given way. Proper attention to his

shoes made him so comfortable and
happy that he married the lady.

Instances could be cited to show
the relation between fatigue phenom-
ena and the feet, between "neu-

rasthenia" and weak arches. It is

only necessary to call attention to

them. The several phases of this sub-

ject will be treated from many angles

in a series of articles to be presented

by The Nation's Health in the next

few months. Our main proposition

is quite simple. Many individuals

suffer from foot ailments which are

either caused or aggravated by the

improper fitting of shoes. The arous-

ing of public opinion against the

evils of the old time tight corset cer-

tainly carried as a result an improve-

ment in the general health of the

women of the Nation. We wish to

arouse public opinion to a realization

of the need of better fitting sho<

make them demand the application of

a little science to the art of selling

shoes. We hope to prove that better

shoes mean better health. If the pub-

lic comes to demand more fit and less

style, the manufacturers must sup-

ply the demand. We believe they are

only too willing.

Yonkers, New York, wastes 133,-

000,000 gallons of water yearly, a

recent survey of the municipal water

main system show-. The loss in

money is estimated at over ?i:>.000.

mmendations, which if followed.

will avoid future waste, have been

made to the municipal government.

Better installations will be supple-

mented by service bulletins to sell

the idea of water economy to the

citizenry.
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Recent Child Welfare Expositions in France

We Can Visualize a Nation's

Future by Its Care of the Child

By THEODORE C. MERRILL, M.D., Medical Director, Department du Nord, Paris, France

IN
THE spring of 1918, refugees,

tuberculosis, and child welfare

problems became acute throughout

the warring nations. War-time activ-

ities of the ameliorating organiza-

tions were at their height. So far as

the American Red Cross was con-

cerned, its funds at this time per-

mitted work on a scale which, since

the armistice, has been gradually

shrinking, notwithstanding several

periods of augmentation is response

to critical situations needing relief.

Among special efforts of this

period, the American Red Cross or-

ganized child welfare exhibits pt sev-

eral cities in the south of France.

These were complete, successful, and

applied a vigorous stimulus for home
creation of child welfare agencies.

These new (French) agencies took

up their work, the acute war situa-

tion passed and the expositions, ceas-

ing to operate, were regarded as

closed incidents in philanthropic his-

tory.

A Population Problem

Even before the war, depopulation

in France had become alarming.

After the war, it forced itself in-

sistently upon the attention of the

entire French public. France was
facing the possibility of extinction.

As if in response to a natural urge,

practical manifestations of a strong

national sentiment for repopulation

began to appear. These manifesta-

tions were linked with past experi-

ence.

The people of the south of France

remembered the American child wel-

fare expositions. Some of them were

closely associated with reviving in-

dustrial centers in the devastated re-

g'on. Moreover, it was from the

wasted cities in the north of France

that many hapless refugees, expelled

from the front, had drifted to shelter

in the South; and these refugees,

gradually returning to their homes,

carried with them memories of the

American ameliorating enterprises

with which they had been in contact

during the days of their exile.

The French reaction, beginning

but now to be effective, takes the

form of new life to open-air schools;

honors large families; promotes play-

grounds; favors milk stations, pre-

natal clinics, maternity hospitals,

better obstetric care, physical edu-

cation, breast-feeding, provision for

working mothers, visiting and school

nurses, preventoriums, school can-

teens, school medical inspection, model

dairies, personal and public hygiene

—in short, stresses every interest of

the prospective and actual mother, of

the infant, child, and adolescent.

This French poster will make friends in

America.

In this impulse, American coopera-

tion is not forgotten. The child wel-

fare expositions of 1918 now prove

to be the genesis of similar assist-

ance, thus recalled to life and started

over again, at French request, in the

industrial town of Roubaix, of the

Department of the Nord. The Amer-

ican Red Cross was the organization

to which the French naturally looked

for a renewal of former expositions.

The revival seems chiefly to inter-

est the devastated region. Roubaix,

Tourcoing and Lille were the first of

the recent objectives, the periods be-

ing April 24-30, for Roubaix; May
4-10, for Tourcoing; and May 15-30,

for Lille. The exposition at Paris,

held from June 15 to July 25, was
another; the cities of Cambrai, Dousi

and Soissons again call the exposi-

tion to the north.

The New Baby Show

The present set-up makes freer use

of really artistic material than do

expositions ordinarily seen in Amer-
ica. The general tone has also to con-

sider French, rather than American,

temperament and point of view. Ideas

and material used at the former ex-

positions have been utilized. French

organizations have cooperated. As-

sistance has been rendered by the

Ecole de Puericulture at Paris, the

Florence Nightingale School of Nurs-

ing at Bordeaux, League of Red Cross

Societies, Rockefeller Tuberculosis

Commission, American Committee for

the Devastated Regions, other agen-

cies and many individuals.

The material is active or living,

and passive or static. Living fea-

tures provide the stronger impression

and mark the difference between

European and American conceptions.

Living departments of the present

expositions consist of the weighing

and measuring of children; prepara-

tion and care of milk, nursing bot-

tles and nipples; specimen diets, dem-

onstration of correct foods and prin-

ciples of nutrition ; clothing for in-

fants, children and prospective moth-
ers; dental and oral hygiene; weigh-

ing and bathing of babies; typical

kindergartens and playgrounds; mov-
ies and lantern slides; a Guignol or

marionette show, dear to the French

child and combining instruction with

amusement; music; health talks by

local physicians; baby contests, based

on physical excellence; post-card

essay competitions. Parenthetically.

it may be stated that a screened

couch and simple restoratives are in-

dispensable for meeting little emerg-

encies that are sure to develop in

the course of any program contem-

plating the massing of crowds.

Static exhibits consist of thirty

posters covering maternal, infant,

and child hygiene and painted by

Poulbot, the well known child-life

artist of France; twenty-six posters

by Miss Upjohn, which were obtained

from the American Red Cross Muse-
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The interior of the exposition hall, the Palais Rameau, at Lille.

um at Washington; a glass-paneled

house, or room, about twenty feet

square, for the weighing and bath-

ing of infants and provided with

beautiful panels painted by Madame
Dick Dumas; miscellaneous posters

and charts showing birth and death

rates, infant mortality rates and

causes, standards for height, weight,

and infant feeding; printed matter

for use at the booths; an artistic

facade or entrance piece a simple

cloth velum; literature for distribu-

tion and posters for billing the town.

Depends on the Budget

Everything starts with the budget.

For the expositions shown at Rou-

baix, Tourcoing, and Lille, the sum of

ten thousand dollars were provided. It

was intended to cover the preparation

of material, transportation, and hotel

bills, but did not cover the salaries

of all the personnel. The latter num-
bered from fifteen to eighteen and

an additional allowance of at least

two thousand dollars should be

counted in. Fifteen thousand dollars

would about cover the expense from

the opening labors in February to the

close a1 I.ille on May 30. It must

be remembered that the exposition

sites, lighting, water, and a good deal

of labor were provided by the munici-

palities. Beautifully artistic material

was painted at special concessions on

account of the end in view; organiza-

tions and individuals contributed

valuable services free of charge

The practical demonstrations were

exceedingly popular. Many appli-

cants for babies baths had to be

turned away and the audience at

bathing hours was always large and

keenly interested. The crowd about

the dentist's stand threatened to

swamp the workers and often re-

quired the special attention of a

gendarme. Milk, diet, and clothing

booths started free discussion; differ-

ences between French and American
ideas as to coffee, wine, constricting

garments, and the use of pacifiers oc-

casionally created acute situations.

Weighing and measuring were

done according to American figures,

n duced to the metric system. The
sitting height was recorded, after the

p lidisi formula di ' eloped, with other

inventions, by Dr. Pirquet, of Vienna.

These novel principles are expounded

in his "System of Nutrition" and

proved very useful to the Amer-
ican Relief Administration in their

extensive child feeding operations in

Europe.

For the kindergarten (jardin d'en-

fant), cinema (movies), Guignol and

playgrounds, special reservation was

made for morning attendance by the

school children, who came in orderly

groups accompanied by their teach-

ers. Baby contests were arranged

in three classes— to 6 months, 6 to

12 months, and 12 to 18 months. At

Lille an extra class for twins was

added, the entries being twenty-six.

Money for the prizes was offered by

the American Red Cross, the French

citizens adding generous contribu-

tions of their own. Prizes consisted

of twenty, fifteen and ten francs each,

and a large number of diplomas were

issued. Registration for the contests

was ample and enthusiastic and serv-

ice by the French physicians very

thorough. The necessary examina-

tions were painstakingly made, re-

gardless of long hours and fatigue.

Health talks were closely listened to;

music proved almost a sine qua non,

itself an injection of vitality.

Statistics, admittedly the dryest

The children eagerly came to attend the kindergarten.
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part of an exhibit, were of special

interest here because of the painful

evidence of France's decline in the

birth rate before and during the war
and the ray of encouragement shown

in an increase as revealed by the

figures for 1919 and the first half

of 1920. War and influenza effects

were carefully noted. Many persons

returned again and again to the ex-

position to study the charts and post-

ers. The Poulbot paintings, full of

French charm, were most attractive.

The legends for these were prepared

by a committee of well known physi-

cians and social workers, carefully

translated into French and they con-

stitute a library in themselves. The

Dumas and Upjohn decorations were

also much admired.

The vellum was made of simple

white cloth, on which were painted

animals and stars. A twelve-inch bor-

der was obtained by ordinary laundry

bluing. The vellum was very useful,

a great addition to the rather bare

and lofty hall occupied at Rouhaix.

Flooring was accepted as it oc-

curred. At Roubaix, it consisted of

bricks laid rather irregularly in

earth. At Tourcoing, it was a pave-

ment of smooth stone. At Lille it

was of sand and earth, frequent wa-
tering being necessary. At Paris,

the American portion of the exposi-

tion was under canvas and floored

by grass. Dry sand or earth cause

too much earth. Sawdust should

never be used, as it is easily displace-

able and adds a serious fire menace.

Tanbark was not available.

The animals on this marionette show tent were put there with stencils.

Entering upon its work at the

solicitation of the French, the exposi-

tion naturally found a cordial wel-

come and full cooperation at their

hands. At the outset, the position of

the exposition was made clear to

municipal and medical authorities and

thus placed under official sanction

and guaranty. Official indorsement of

this kind is indispensable, not only

in foreign countries, but in America

as well. Public authorities and the

medical fraternity are entitled to

The interior of the glass bathroom, all set for action.

consideration and respect equally at

Stringtown on the pike as at Chalons

on the Marne.

Next after official cooperation came
that of the French organizations, or

Oeuvres, as they are appropriately

called. Among these were the French

Red Cross, tuberculosis dispensaries,

societies for honoring large families,

milk stations (Gouttes de Lait), con-

sultations de nourrissons, soup kitch-

ens, gymnastic clubs, and other wel-

fare associations. At Roubaix and

Tourcoing, these organizations occu-

pied about half the space within the

main hall.

At these two places, the exposition

was the principal attraction and ran

itself. At Lille and Paris, it was 'one

feature among many, the whole being

under French direction and conducted

according to French ideas.

Practical Conclusions

(1) Support by public and medical

authorities, cooperation with local or-

ganizations, and care to keep free of

religious and political differences are

indispensable conditions.

(2) A wealth of material is de-

sirable. Health topics are thus pre-

sented from many angles and many
mentalities and temperaments will be

appealed to.

(3) Objective demonstrations are

especially important. They develop

the most interest, make the strongest

impression and leave lasting memo-
ries if they are really excellent.

(4) Static material should be care-

fully prepared. Clearly drawn charts
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and diagrams and artistic decoration

applied to panels, stands, and litera-

ture are second only to the living

portions of the exhibit. Opinions

may differ as to arrangement. How-
ever, it is safer to group the material

so that the hygienic teaching may be

concentrated rather than to arrange

posters and legends indiscriminately.

Confused and purposeless placing

should not be permitted. Sometimes

a little elasticity for the sake of

artistic unity is permissible, but such

elasticity should not be abused.

(5) Stands or booths will generally

correspond to those whose work is

here described. See "The New Baby
Show," active material. A tubercu-

losis stand should not be omitted; at

least there should be special tuber-

culosis posters and literature. Book-

lets and other tuberculosis teaching

were abundantly provided at this ex-

position, but there was no demonstra-

tion-booth.

(6) If the budget permits, it may
sometimes be feasible to have eye,

ear, nose, and throat examination of

children, solely for giving advice.

Local physicians are likely to be very

sensitive if exposition work en-

croaches on treatment. Anything

that may lead to misunderstanding

should be avoided. For instance, at

Roubaix and Tourcoing the stand for

weighing and measuring was labelled

"Practical Consultations." The dental

stand bore the legend "Dentist." At
Lille the physicians requested that

these wordings be changed respec-

tively to "Weighing and Measuring"

and "Hygiene of the Mouth " Again,

diagnosis should generally be avoided.

It is usually impracticable to make
examinations thoroughly enough to

be sure of all the diagnostic condi-

_Jte_^^_
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fluences were against full success at

the Paris show:

(a) Season.—The exhibit began

just as the summer heat was making
itself, and continued through a long

and very uncomfortable period.

Many of the Paris citizens were ab-

sent from the city, which fact less-

'

ened attendance considerably.

(b) Location.—The exposition was
placed in the Jardin d'Acclimatation,

in the Bois de Boulogne, and was
eccentric not only to the city as a

whole, but especially so with refer-

ence to the people who should be most

benefited. People of the poorer and

more populous quarters of Paris

could visit the exposition and take

their children only by paying for

transportation and, in any event, in-

curring expense and fatigue.

(c) The public was admitted free.

Exaction of an entrance fee makes

against conveying the ideas of a wel-

fare exposition to the people who
need such service most.

(d) An unfortunate commercial

element was present. The most ac-

cessible and conspicuous sites were
assigned to patent foods, soap, and
talcum, furniture, clothing, household

articles, etc. The welfare organiza-

tions were thus deprived of the best

places. Lessened publicity was an-

other result, since publicity agencies

are not enthusiastic about supplying

free advertising for commercial

firms.

The lessons thus suggested by the

Paris exposition are of great value.

Present comment is designed to be

constructive. This article will prob-

ably be read by French physicians

and socially interested people, and

the French open-mindedness will be

perfectly willing to consider the

American viewpoint and translate it

into Gallic terms. May Americans
reciprocate this tolerance! I cannot

close without reference to the organ-

izing ability of the French physi-

cians, and others, who guided the

exposition and contributed great

labor for its success. Notably is this

true of the baby contests, which were

planned and managed according to

French methods. Technical ability,

expedition, thoroughness, and disre-

gard of self characterized this work.

It is a labor of duty, as well as of

affection, to record this tribute. It

is no less a privilege and honor to

make, before the American public of

physicians, teachers, and social bene-

factors an acknowledgement of the

kindnesses granted, freely and de-

lightfully, by the officials, organiza-

tions and individuals who were our

hosts.

Preventive Measures Effective in Cardiac Disease

It Is Not Enough to Know the Remedy.
Correctives Must Be Readily Available.

By LOUIS I. HARRIS, M.D., Dr.P.H., Director, Bureau of Preventable Diseases, Department of Health,
New York City

IT
HAS become fashionable for

those interested in public health

to talk of education as if it were

a cure-all, notwithstanding the fact

that experience has shown that edu-

cational methods are slow in produc-

ing results and that the general

apathy and indifference to public

health instruction even on the part

of the relatively intelligent, is still

colossal. Moreover, there are many
who know full well the dangers in-

herent in living in overcrowded quar-

ters which invite infection, and who
know also about the hazards to health

from excessive physical strain or ex-

posure to industrial poisons and va-

rious toxic agents, as well as the dan-

gers in certain other social and phys-

ical factors which are conducive to,

or immediately provocative of organic

cardiac defects. The young housewife

might possibly know that the num-
ber of fatalities annually among
housewives from organic heart dis-

ease is very considerable and yet the

needs of the family and the economic

handicap under which she lives may
compel her to do comparatively hard

labor in the home. The farmer, the

blacksmith, the steel mill worker, the

laborer, and many other occupational

groups might conceivably, under in-

struction, become thoroughly conver-

The incompetent heart must not

be allowed to work beyond its

power of recuperation and the

limits of safety need to be de-

termined for each affected indi-

vidual.

The intelligent and economically

independent may be able to

avoid the perils of overwork,

anxiety, or other strain, but

public protection must be af-

forded the socially unfortunate

in order to improve surround-

ings and regulate habits which

operate as unwholesome factors.

In both cases systematic supervi-

sion by fully organized clinical

units is the minimum essential.

sant with the dangers of cardiac dis-

ease and yet find themselves only par-

tially able to guard themselves

against the dangers which may lurk

in their industrial or social environ-

ment.

Something more than mere knowl-

edge is needed. Nevertheless, educa-

tion of the great masses of people

must of course be conducted with en-

ergy and consistency. It must be

education of a character that shows

in terms of dollars and cents that it

pays to safeguard the human ma-

chine. Even at the risk of being ac-

cused of paternalism, public health

officers should, by reason of their ex-

perience, preach not only good health

per se, but should become the staunch-

est and most fearless teachers of the

doctrine that human life at any and

every age has value not only in terms

of dollars and cents, but has a sanc-

tity and individual claim for' regard

which is greater than any money

value. Education that is not merely

academic and physiological, but which

is inspired by a spiritual conception

and a reverence for human life,

should make every public health of-

ficer the unrelenting critic and oppo-

nent of prevailing conditions in the

social and economic system which

contribute toward a preventable and

merciless waste of human life. Our

educational campaign has been too

much of the Simon-pure variety, based

exclusively on considerations of phys-

iology and dollars and cents. One

may make bold to say that education

animated by a spiritual ideal is not

the dream of a visionary, but should

become the pattern adopted by every

public health officer. With proper

housing conditions that prevent too

intimate contact and exposure to in-
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fcction, with means for an adequate

dietary, with sufficient means also to

enable one to punctuate work with a

vacation at necessary intervals, a

great deal could be done to prevent

organic cardiac defects or to hold in

check the progress of cardiac dis-

ease already established. However,

these are objectives which will have

to be attained by other means and

must be expected to develop in the

slow evolution of things.

The point that is here expressly

made is that one should not rest too

confidently on the idea that education

by itself will remedy conditions. It

may measurably influence personal

conduct, personal habits, and will be

of some aid in improving general con-

ditions. It is also desired to empha-
size that education in a dispassionate,

academic fashion on matters of pub-

lic health is not sufficient; that public

health must be treated as one of the

humanities and as such it should be

inspired by a broad social vision, and

those employing educational methods

should not hesitate to give testimony

as to the relation that exists between

economic and social conditions and

the prevention of cardiac and other

preventable diseases.

The relation that has long since

been established In tween syphilis and,

in rarer instances, between gonorrhea

and the subsequent development of

organic heart disease, should be

brought home to the young especially,

as well as those who are about to

marry. In our educational campaign,

special emphasis should be given not

only to the prevention of exposure to

infection but also to the necessity of

prompt and long-continued medical

observation and treatment for those

suffering from syphilis.

In adult life, as in childhood, focal

infections play a most important role

in the etiology of cardiac diseases.

This should be made known in the

educational propaganda in simple

terms, through factory talks, [iters

ture, etc.

The avoidance of excesses in diet

and in the sexual life, and the avoid

ance of habits which are conducive

to undernourishment and fatigue,

should also be made part of the me
sage of warning to be carried through

the educational campaign in newspa-
pers, lectures, and literature.

Publication notes in newspap
and, if necessary, paid advertise-

ments in newspapers, magazines, and

the other familiar forms of educa
tional publicity, should be utilized at

frequent intervals to force home upon
the average apathetic and indifferent

person the dramatic features which
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have publicity value and which por-

tray the causes, incidence, mortality

rate, and the methods of prevention

of cardiac diseases.

Periodic Medical Examination

While much headway has been

made in persuading people to submit

to periodic medical examination, a

great deal more remains to be done

even in those communities that have

made progress along these lines. Those

having ample means should be made
to feel it a pressing duty to be ex-

amined by their private physicians at

regular intervals, and that it is a

menace to life to omit such procedure.

Public health officials should so spread

their educational propaganda that

they will teach people to look upon

their family practitioner not merely

as one who gives aid in times of

grave emergency or when sickness

has already manifested itself, but

who, by periodic examination of his

patients, will be enabled to detect the

beginnings of cardiac and other pre-

ventable disease in time to influence

the patient's future, so far as possible,

by proper counsel and treatment.

Periodic examinations of persons in

all age groups who cannot afford to

pay for private "health" examina-

tions should be the most conspicuous

preventive function of health depart-

ments. These should be conducted at

frequent and regular intervals, in the

various dispensaries and clinics of

the general hospitals and of the health

departments which at the present

time ignore the necessity of exam-

ining persons who have no specific

complaints.

Periodic health examination clinics

should be amply provided, where

other means are lacking, by the es-

tablishment of additional Health De-

partment Clinics in various center- of

population or by the traveling clinic.

The Health Department of New York

City has not yet attempted to organ-

ize a traveling clinic for the detection

of cardiac diseases, tuberculosis, and
Mlber preventable diseases. Efforts

1 ould be made without delay to bring

home to the people of the city as a

whole and to the budget-making offi-

cers of the city, that it is in the in-

terest of industrial, community, and

individual economy, and in the in

' terest of humanity itself, to establish

the necessary number of stationary

and traveling clinics, and to provide

[equate personnel for the purpose.

It should be brought home to all citi-

n . however distantly related they

may think themselves to this prob-

lem, that it is good business and that

it pays to provide ample means for the

75

odic examination of individuals.

In connection with such periodic ex-

aminations for children of pre-school

age, as well as for school children,

for adolescents, and for adults, the

various official and non-official dispen-

es and clinics should have it im-

pressed upon them, no matter what

their special field of study or in:

may be, to note carefully in their rou-

tine examination any other prevent-

able disease which they may be able

to detect, and to refer persons for the

care and correction of physical

fects to private physicians or to

proper institutions, and to have

nurses to follow up and stimulate

those who are found to be menaced

by the beginnings of cardiac or other

preventable diseases, so that they

may not neglect to secure timely care.

The personnel, number, and scope of

work of the clinics maintained by the

Bureau of Preventable Diseases in

the City of New York is so limited

as to be utterly incapable of expan-

sion so as to justify the claim that

the Health Department is really and

efficiently preventing the "prevent-

able" diseases. The public must be

persuaded to support more clinics and

larger personnel, and to make pos-

sible the expansion of our preventable

disease work so that we will not be

limited as at present largely to tuber-

culosis. The statistical citations pre-

viously given show that as much is

needed for the prevention of cardiac

disease as for tuberculosis. In the

last thirty years, the mortality from

tuberculosis has been reduced very

considerably as a result of improved

tenement house laws, improved eco-

nomic conditions, and of anti-tubercu-

losis work, while the mortality from

cardiac diseases has been increasing,

or at least remaining stationary and

causing quite as many deaths as are

registered from tuberculosis.

Broad Preventive Work

Although a digression, it is timely

I,, call attention to the obstacles in

. the way of broadening the

the preventive medical works of the

clinics of the Bureau of Preventable

Diseases which now must unfortun-

nately be confined to tuberculosis

work.

This is the era of I

There is hardly a cause or enterprise

that can hope to attract and hold

public interest without the aid of

the promoter or propagandist This

- equally true whether the cause has

for il leviation of starva-

tion, eiition of disease and

death, or whether it be an ordinary

commercial scheme. The quickening
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of the social conscience of a fairly

large fraction of humanity in the

past several decades, has given op-

portunity for the development of a

group of persons who have a special

aptitude for atti'acting attention to a

particular cause in which they may
have a temporary or even an abiding

and sincere interest. The absorption

of the great mass of people in the

struggle for existence, in pursuit of

wealth, or in shaping a career for

themselves, or in other purely per-

sonal interests, have made the em-

ployment of publicity and promotion

devices necessary. The promoters

and their appeals have so multiplied,

and the high-salaried advocates of

schemes for salvation have so fre-

quently fallen under suspicion, that

it has become indeed most difficult to

arouse interest in causes that may
have great merit. This confusion

of appeals has unfortunately fre-

quently given the public an excuse

for indifference to social needs that

are of paramount importance". What
is still worse, the pleaders and pro-

moters of public health measures

have, like the rest, developed inter-

ests that are so narrow and special-

ized that they have jostled and

crowded and trampled upon each

other, figuratively of course, in their

efforts to reach their respective goals.

The public health officer whose func-

tions and interests are comprehensive

and of w-ide scope is prodded and

coerced by each of these special plead-

ers, and he is threatened, if he should

make any attempt to link up and

solidify the activities in the respective

. fields of public health work so as to

present a solid and unbroken line for

attack and defense against the vari-

ous preventable diseases. The pro-

moters of special movements in pub-

lic health are frequently as jealous

as lovers. The price of their friend-

ship is frequently nothing less than

whole-souled absorption in their spe-

cial field of work.

All hospitals or institutions which

are in part or in whole subsidized by

the government should be required to

render service in the correction of

physical defects in individuals found

to be affected with conditions which

predispose to, or excite, cardiac or

other preventable diseases.

Protect Adolescent Health

Much has already been said that

applies to the protection of adoles-

cents, but attention should be called

to the need of giving special study

to this age group. It is during this

period that vital changes are be-

ing effected in the human organism.

Not only is this a period when tuber-

culosis, if latent, is very likely to

light up, but disturbances of thyroid

function in girls in particular, and

other biological changes make it nec-

essary to prevent any addition of

mental or physical strain to those

who show any tendency toward de-

parture from the normal, or an in-

capacity to bear such strains as even

normal children can with safety en-

dure. The high school curricula

should be of such character as to

allow for proper education along

health lines and for the prevention of

any undue physical or mental strain.

For those of adolescent years who
are about to enter industry there

should be organized some method of

vocational guidance and placement

that will prevent the entrance into

unfavorable industries or occupa-

tions for those having cardiac defects

as well as other physical and mental

defects. Industry as a whole, as well

as the community and the individual,

would benefit by some official and ex-

pert direction and placing of those

seeking employment.

Convalescent Care

Just as it has been found eco-

nomically necessary and wise to estab-

lish and maintain hospitals for the

care of acute illnesses, and sanatoria

for the care of the tuberculous, so

there ought to be established sana-

toria and convalescent homes for

those recovering from infections or

other diseases which predispose to

cardiac disease, and for those who
are recovering from acute cardiac dis-

ease or cardiac breakdown, where the

disease is already established. Many
cases that lack proper medical and

nursing care following acute disease,

or during a period of lost compensa-

tion, are aggravated and given a

downward impetus because of the

lack of such care.

Workshops for Cardiacs

Many cardiac disease patients are

under compulsion to be self-support-

ing, and it is desirable, so far as pos-

sible, that they should have some

useful occupation. The studies that

were made during the war in connec-

tion with reconstructive w-ork should

be carried forward by an official body

in cooperation with medical repre-'

sentatives, to determine with even

greater definiteness than has already

been done, the various types of work

which may be suitable for those suf-

fering from various kinds and degrees

of cardiac disease. Official machinery

may be established within the employ-

ment department of the State Indus-

trial Commission and of similar

bodies to give preference for employ-

ment in suitable kinds of work to

those having cardiac disease, and the

effects of such work ought to be con-

trolled not only by thorough and suf-

ficient factory inspection to insure

proper industrial environmental con-

ditions, but it ought to be checked up

by industrial or health department

physicians, and by the dispensaries

and hospitals under the control of

private institutions or of the Depart-

ment of Health.

A Joint Responsibility

The cooperation of merchants and

factory owners ought to be secured to

this end, by their representation on the

employment agency boards, as well as

on the medical boards, the latter be-

ing requested to give expert advice

with reference to the conditions of

employment of cardiac patients.

Those forms of labor which are suit-

able for cardiac patients and which

are contracted for by the city govern-

ment ought to be conducted in work-

shops maintained by the city for the

employment of cardiac patients under

proper medical supervision. The va-

rious institutions and offices of the city

government requiring certain kinds of

supplies or forms of work, could, so

far as practicable, have such services

performed by cardiac patients work-

ing for the city under the supervision

and direction of its medical experts.

Encouragement should be given to

the establishment of workshops for

cardiac disease cases by private or-

ganizations, so that work of a suit-

able character done under proper

medical supervision, could be per-

formed by those having cardiac de-

fects. This has been demonstrated

as being practical and of value in 'the

vocational reconstruction of tubercu-

lous individuals.

While the sentiment against per-

mitting industrial work to be done at

home has been very strong of late, en-

couragement should, however, be given

to the establishment by private agen-

cies or organizations of home work

of suitable type to be done by cardiac

patients w-ho are confined to the home

by nature of their physical defect.

Such work should likewise be done un-

der proper medical supervision and

control.

There are many workers employed

in establishments where the humidity,

as in paper making, is in marked ex-

cess; or, where the workers have to

stand in puddles of water, as in laun-

dries; or, where they are employed

in an environment in which the tem-

perature is extremely low, as in stor-
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age houses; or, where as in steel mills

and in numerous other employments,

the heat is most intense. All of these

workers, as well as those who are ex-

posed to severe muscular strains or to

other factors conducive to marked
fatigue, as well as those who are ex-

posed to a variety of toxic chemicals,

gases, vapors or fumes must be ade-

quately protected, so as to prevent

the development of serious cardiac

defects or other serious preventable

diseases. Time will not permit of the

enumeration of the thousands of work-

ers who arc daily exposed to lead,

mercury, and arsenic poisoning, to in-

tance but a very few of the many
toxic agents which may cause a pri-

mary or secondary damage to the

heart and vascular system. Factory

medical inspection of the most thor-

ough kind which will reach into every

factory and industrial establishment,

and which will appraise the harmful-

ness of the various industrial factors

in their effects upon the heart and
other parts of the body, is needed.

From such inspections there should

follow the formulation of standards

and the definite prescription of pro-

tective devices which will serve to

give the proper degree of tempera-

ture and humidity, and which will

eliminate needless exposure to toxic

agents and dusts, and eliminate the

various factors which strain the mus-
cular system and tend to produce

cardiac or other preventable diseases.

The provision of adequate medical

care for factory employees is abso-

lutely essential to safeguard their

health, and the examinations in fac-

tories should be of the same char-

acter as those in the various pre-

ventive clinics and dispensaries which
have already been outlined, for the

purpose of making periodic medical

examinations to discover pi-eventable

cardiac and other diseases, and to fol-

low up such persons until they have
been persuaded to place themselves

under proper medical or surgical

care.

Short Day and Rest Periods

The short work day should be en-

couraged on public health grounds

wherever severe muscular exertion

or other factors producing marked
fatigue may be found in the indus-

trial environment. Also, frequent
rest periods should be advocated by
the public health authorities under
similar conditions, because wherever
they have been tried, they have been
found to increase efficiency, conserve
health, and materially reduce the

frequency of illness, accidents, and
absenteeism.

One rarely encounters the opposi-

tion that was formerly voiced to the

granting of vacations to employees.

Such vacations may be counted as of

immediate tonic value in preventing

or correcting the effects of fatigue

and over-exertion and of physical and
mental strain, which play such a vital

part in the development of cardiac

aifections. Education here should be

valuable, not only to persuade factory

owners to grant vacations so as to

permit recuperation from physical or

mental strains which may be condu-

cive to cardiac and other defects, but

they should also aim to instruct those

obtaining such vacations how prop-

erly to utilize them, and so to conduct

themselves as to derive a maximum
of benefit from them.

Mind and Physiology

We have learned much about the

reaction of mental strain, worry,
rush, and bustle, and unrestrained

zeal and ambition, in their reaction

upon the glandular structures cur-

rently described as the "endocrine

bodies," and the far reaching effects

which they produce directly or in-

directly upon the vascular system and
upon the heart. Mental strain and
worry among those in whom cardiac

defects are already established, has

been recognized by every clinician as

having a tendency to produce serious

aggravation of the patient's physical

condition. In view of the effects of

such mental strain in predisposing to

the development of secondary cardiac

damage, and in view of the pernicious

effects which such mental strains

exert in cases where heart diseases

already exists, it is extremely impor-

tant to carry a special message of

warning to be imparted quite early

in life, especially to those whose fam-
ily history gives an indication of a

tendency toward development of dis-

eases of the heart and of the cir-

culatory system.

Serve Cardiac Housewives

It is suggested that in view of the

fact that a fairly high mortality has

been found to exist among housewives

at a fairly early age group, and in

view of the fact that a relatively

large percentage of these housewives

have either acquired such cardiac dis-

eases in childhood following infectious

disease, focal infection, or other

can is, or have developed them as the

result of exposure to industrial con-

ditions, or the strain of child-bear-

ing, it is extremely important

that the pressing and inescapable

burdens of housekeeping and caring

for the families be lightened by pri-

vate organizations 50 far as possible.

This can be done by sending into the

homes of housewives suffering from
cardiac disease, paid day-helpers,

cleaners, or special domestics to give

part time or full time service in such

homes, so as to relieve such house-

wives of the necessity of overtaxing

their reserve capacity by scrubbing,

washing or other strenous labors. In

time of need there should also be not

merely bedside nursing service, but a

nurse's assistant or "practical nurse"

who should give continual bedside

care and such attention to household

duties as may be needed during the

time the housewife is suffering from
any intercurrent illness or loss of

cardiac compensation.

Public Health Institutes Held

in Twenty-one Cities

A series of one week public health

institutes to be held in twenty-one

principal cities over the country and

extending over the first five months
of 1922 will be given by the United

States Public Health Service in co-

operation with state and city depart-

ments of health and related health

organizations. With the exception of

the Chicago and Pittsburgh institutes,

which are devoted exclusively to a

consideration of venereal disease

problems, the institutes will include

lectures on tuberculosis, child hy-

giene, nutrition, communicable and
non-communicable diseases, industrial

hyrgiene, mental hygiene, sanitary- en-

gineering, medical social work and
administrative problems. Visits to

clinics, hospitals and health centers

have also been arranged. At approx-

imately eight institutes special con-

ferences for women not professionally

engaged in public health work will

be held under the direction of Dr.

Rachelle Yarros.

The institutes are open to health

officers, physicians, teachers of hy-

giene, nurses, social workers, and
members of various health organiza-

tions. No tuition fee is charged. The
faculty is comprised of leading health

workers distinguished in their re-

spective fields, supplemented by staffs

of health departments, medical schools

and local health agencies.

Institutes have been scheduled for

Xew Orleans; Columbia, S. ('.; Dai-

la^; Birmingham; Memphis; Louis-

ville; Indianapolis: Pittsburgh; Jack-

sonville; Detroit; Chicago; Minneap-
olis; Hartford; Portland, Ore-; Kan-

City, Katis. ; Spokane; Newark;
Albany; Denver; Washington, D. C;
and Atlanta.
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Traveling Chest Clinics in Wisconsin
By T. L. HARRINGTON, M.D., Medical Department. Wisconsin Anti-Tuberculosis Association, Milwaukee, Wis.

IN
MARCH, 1919, the Wisconsin

Anti-Tuberculosis Association in-

stituted a series of traveling chest

clinics in the small communities of

the state. Never in the thirteen

years of active work of the Associa-

tion was a more important or far-

the normal weight of the patient,

together with the temperature and
pulse. If the history sheet shows
that the patient comes from a family

in which there has been an active

case of tuberculosis, the question of

"contact" or "no contact" is carefullv

Making sure that the clinic trunk will ride safely to the next town.

reaching piece of health work under-

taken, than was begun with the first

free chest clinic. In these two and
one-half years (March, 1919, to

September 1, 1921) 186 clinics have

been held and a total of 9,088 cases

have had careful chest examinations.

During the first year of this work,

the Wisconsin Anti-Tuberculosis As-

sociation bore the entire expense of

these clinics. The demand for clinics

became so great, and the financial

burden became so heavy that it was
necessary to divide the expense with

local agencies. The Red Cross, the

local Anti-Tuberculosis Society, occa-

sionally a woman's club, and, in one

or two cases, the city council assumed
responsibility for about one-half the

expense.

A Real Health Inventory

The examinations, however, are

more than chest examinations. The
examining physician makes careful

inspection of the eyes, nose, teeth,

tonsils, examines for evidences of ade-

noids and goiter, and finishes with

a bare chest examination, which in-

cludes careful examination of the

heart and lungs. Before the exami-

nation is begun by the physician, a

careful history is taken on a specially

prepared blank. This history sheet

gives the usual history data, and in

addition both the present weight and

noted. When there has been contact

with an acti%re ease of tuberculosis,

it is important to know the age of

the patient at the time of contact and

the number of months or years during

which the possibility of massive infec-

tion continued.

The history sheets with the record

of the physicians' examination are

made in triplicate and, at the com-

pletion of the examination, one copy

is given to the patient in order that

he may have the record and show it

to his physician, one copy is turned

over to the public health nurse for

follow up work, and the third copy

is retained for the files of the Wis-

consin Anti-Tuberculosis Association.

When a clinic is to be held in any

community one of the social workers

of the Association goes into this com-

munity a few days before the opening

date of the clinic to make all neces-

sary preparation. This includes the

securing of a building with a suitable

waiting room, room for taking of his-

tories, etc., and a private room for

each examining physician. It is cus-

tomary to use rooms in the Court

House, public library, post office, or

other public building because the dis-

covery of early cases of tuberculosis

is a public function. All the nurses

of the community are drafted into

service for the clinic days. In addi-

tion to the nurses it is usually neces-

sary to secure the aid of several addi-

tional volunteer workers who act as

history takers at the clinic. The
Social Worker, with the assistance of

the county or community nurse, digs

out from the records of the Health

Officer or the County Clerk the names
and addresses of all persons who have

died of tuberculosis during the past

four or five years. The families of

such persons, and of all other con-

tacts that can be discovered, are vis-

ited and urged to attend the chest

clinic. Schools and factories are

visited and short talks are given on

the early symptoms of tuberculosis

and the value of periodic physical

examinations.

Reaches the School

The School Nurse is urged to bring

for examination all children that are

10 per cent or more underweight.

Publicity for the clinic is secured

With traveling bags on the running board and trunk and platform scale in the rear, the clinic

is ready for the road.
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through the local papers, and through

posters and dodgers that are sent

into the surrounding rural districts.

The result is that on the opening

morning of the clinic shortly after

eight o'clock, the patients begin to

come, and usually continue to come

until late at night. The examining

physicians, by beginning the examina-

tions promptly at nine o'clock and

working over long hours are each able

to examine an average of about thirty

patients per day.

The results of these examinations

are most interesting and instructive.

Of the over nine thousand patients

examined 18 per cent were found to

have tuberculosis in some form, 20 per

cent had diseased tonsils, 15 per cent

badly decayed teeth, 6.7 per cent had

heart disease, and 6.3 per cent had
simple goiter. In every case in which

disease in any form was discovered,

the patient was advised regarding the

nature of the trouble and the course

of treatment required to afford the

best chance for recovery. In most
cases in which a positive diagnosis

of tuberculosis was made, sanatorium

treatment was advised and in many
cases before leaving the clinic all

arrangements were completed for the

patient's entrance into the sana-

torium. More than 50 per cent of

all patients examined were referred

to the family physician for consulta-

tion and treatment. Large quanti-

ties of health literature have been

distributed ;it each clinic and as this

literature is specially prepared to

meet the needs of those who come to

the clinic, it is certain that great good
comes from the custom of supplying
each patient with printed informa-
tion to fit his case.

It is interesting to know that when
the clinics were first started an occa-

sional member of the medical pro-

fession was disposed to criticise the

clinic on the ground that it was an

interference with the regular work
of the practicing physician in that

community. As these men watched

the work of the clinic, and as mem-
bers of the profession visited the

clinic and spent considerable time

watching the technic of the exam-

nity in which a clinic has been held

found that during the weeks follow-

ing the clinic a considerable number
of patients came to the office, bring-

ing a history sheet which showed that

they had been instructed by one of

the clinic physicians to go to the fam-

ily physician or to a specialist for

further study or for treatment.

These clinics have grown in popu-

In one corner of the waiting room patients are weighed and temperature and pulse taken.

iners, the feeling of antagonism

changed to a feeling of gratitude for

the service that was rendered the

community. It is gratifying to know
how the profession as a whole has
endorsed this advanced step in social

medicine. The clinic physicians have

been specially trained in chest exami-

nation, and have made a special study

of tuberculosis. The result is that

the general practitioner visiting the

clinic has been able to pick up many
points in the newer methods of chest

diagnosis. It has also been observed

that every practitioner in the commu-

Volunteer workers are pr« ed into ervice in the taking of histories of the patients examined.

larity as the nature of the service

becomes known in the communities.

During the last year it has been the

rule that from 10 to 25 per cent of

those coming for examination were
turned away because the numbers are

so great that it is usually impossible

to make all examinations during the

short stay of the clinic While it is

unfortunate that a considerable num-
ber of patients who desired a chest

examination are turned away without

this examination, it has its fortunate

side in the fact that those responsible

for the clinic in the locality feel the

necessity of another clinic in the near

future, and in a considerable number
of cases a second clinic was scheduled

before the clinic workers left the

town.

The Periodic Examination

Another advai -mes from the

fact that a number of those who

failed to secure an examination, and

a number of others whose attention

is directed to the value of periodic

physical examinatioi :t private

physician for such examination. And
in the final analysis it will be the

medical profession that must meet

problem of discovering the

iberculosis while still most eur-

The story of two patients who were

examined at a recent clinic may in-

i the leaders of this article.
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greater or was more deserving of

praise than was the determination of

this little mother to leave her six

babies for a year or more and go to

a sanatorium, not so much to save her

own life, but to save her babies from
this infection.

The following is an entirely differ-

ent type of case: A girl, growing
into womanhood, was a student in

the Normal school in one of the cities

in which a chest clinic was held. A
brother had died of tuberculosis some
four or five years before. For a
number of months this girl had been

nervous and losing in weight. She
was unable to do her required school

work. She made up her mind that

she had consumption, and yet she

dreaded to know the truth. When her

examination was finished and the ex-

amining physician told her that her

lungs were perfectly sound, a sigh

of relief escaped her, and an expres-

sion of joy spread over her counte-

nance. A great weight had been lifted

from this girl's mind, because she

found that her worries were without

foundation. A little advice from the

examining physician permitted this

girl to return to her school work in

an entirely different mental state, and
with the ability to put her mind on

her studies. She soon caught up to

her class and regained the lost weight.

It is sometimes almost as important

to assure a patient that there is

nothing the matter but worry as it is

to point out to another patient the na-

ture and location of a diseased organ
that has been causing a gradual de-

cline in health.

Women in Medicine
By Our Special Correspondent

The examination includes inspection of the
nose and throat as well as the chest.

One was the wife of a farmer who
drove some twenty miles to secure an
examination at a clinic. She had seen

the publicity in the local paper, and
as she had not been well since the

birth of her last baby, she decided

to have an examination. This little

woman was the mother of six chil-

dren, the oldest eleven and the young-
est a baby at breast. The examining
physician pronounced her an active

case of tuberculosis. When she was
told that her best and surest chance
for recovery was to be found in sana-

torium treatment which might require

a stay of from one to two years in an
institution, she broke down crying,

and between her sobs said she could

not leave her babies. The physician

reasoned with her, telling her that

to remain with her children meant
sure infection for all of them, and
the chances were that one or more
of her six children might receive

sufficient infection to cause the death

of the child. After two or three

minutes this little woman wiped away
her tears and said: "If that is true,

I will go to a sanatorium."

The Will to Health

We have read much of the heroism

of our boys who went into the

trenches at the Marne, at Chateau
Thierry, at Belleau Wood and at other

places in France where they faced the

withering fire of the trained German
soldiers. I doubt if the courage of

any of these splendid youths was

RECENTLY we made a little

journey to the haunts fre-

quented in our young medical

days. Many places were no longer

recognizable: physical and functional

changes had made of them entirely

different institutions. As we pon-

dered the passage of time, naturally

there was the pang of personal regret

that such things never were in our

time. Ye good olde days are passed.

Not the least striking change in all

the medical institutions was found in

the changed personnel of the places:

Women, women everywhere: femin-

ism gone rampant in medicine.

Where one woman held sway in ye

good olde days, now twenty women
are busy pounding typewriters, tak-

ing dictation, and interviewing pa-

tients. The dispensaries were crowded

with social workers. In one large

dispensary handling between three

hundred fifty and four hundred pa-

tients a day, there seemed to be a

legion of women, and every one who
came directly in contact with the pa-

tients was a trained social worker.

As the trained social worker these

days is apt to be a college graduate

as well, it can only be conjectured

what results educated feminism may
be able to accomplish for medicine

!

At one big hospital where the major-

ity of social workers are voluntary

contributors of their service, the old

wooden floors seemed to be just full

of women.
In the laboratories the occasional

woman student of other times is now
an accepted part of the curriculum

and a given number of women are ac-

cepted in each course. Women re-

search workers are frequent; women
interns are not uncommon.

Medicine in this country opened up
to women when a woman benefactor

to a new school made the admission

of women a sine qua non of her gift.

Since then what strides feminism has

made! Yet one reflects that the ob-

ject of medical education is really

to train physicians to heal the sick,

to prevent illness. In point of fact

in actual life this means not only the

practice of a science, it means also

conflict, competition. Still the field

of women in practice is limited. As
most men do not want a woman physi-

cian the field of women's practice is

automatically shifted to gynecology,

obstetrics, and pediatrics, and com-

petition for them is unfair. We do

not have statistics of women in prac-

tice. We do know that the general

impression is that only the minority

make good as practitioners. In the

laboratory sciences or in clinical re-

search the names of many women
figure prominently.

How many women marry and then

stop all practice of medicine? We
would like to see some statistics cov-

ering the whole question of women in

medicine. But while waiting for these

figures to come in and while speculat-

ing on the result, we want every first

class school to open its doors to

women as to men. The advance of

the woman movement is too logical

to be resisted. We should open our

gates and see what happens.
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Royal Air Medical Service Rules

THE Royal Air Medical Service

Rules to improve respiratory and

circulatory efficiency are formu-

lated by Wing- Commander Martin

Flack, Royal Air Force Medical Serv-

ice, in the Milroy lectures recently

delivered before the Royal College of

Physicians of London, on "Respira-

tory Efficiency in Relation to Health

and Disease." This system of ten ex-

ercises he has elaborated for the pur-

pose of producing circulatory and res-

piratory fitness, the work being based

on physiological principles and obser-

vations made in the training of fliers.

In the performance of these exercises

Commander Flack lays stress on the

great importance of the contraction

of the diaphragm at the initiation of

inspiration, protruding the "pit" of

the abdomen together with a move-

ment of the lower ribs, full inspira-

tion being obtained by a wave-like

movement spreading from the lower

ribs to the upper part of the chest,

and on no account should the upper

part of the chest be expanded first.

Expiration is accomplished by the

contraction of the muscles of the ab-

domen and of the lower part of the

chest. The exercises are here given:

(1) In bed. (a) Lying flat, inhale

to the fullest extent, at the same time
raising the hands above the head in a
natural "stretching" motion. (b)

Exhale to the utmost extent, using
the abdominal muscles forcibly to

press out as much air as possible

from the lungs, at the same time car-

rying the arms to the sides. Repeat
five times.

(2) Using the weight of the bed
clothes turned down to the hips as a

means of keeping the legs down, raise

the body from the hips and bend for-

ward as much as possible, at the
same time breathing out forcibly to

the fullest extent, then slowly return
to the lying posture, inhaling deeply
meanwhile. Repeat five times.

(3) (a) Using the bed clothes as
before, from the lying position raise

the trunk, with the hands by the
sides, through an angle of 45 degrees,
then twist round the trunk upon the
hip.-, keeping the legs flat and en-
deavor to make the forehead touch
the bed, meanwhile exhaling forcibly
as far as possible, (b) By a reverse
movement assume the lying position,
inhaling deeply meanwhile. Repeat
five times to right and left sides.

(4) (a) From the lying position,
flat on the bed, with the hands clasped
behind the head, raise the legs from
the hips, carrying them as far over
the head as possible meanwhile, (b)
Lower legs slowly to the fullest ex-
tent, meanwhile exhaling deeply and
forcibly. Repeat five times.

(5) Out of bed. (a) By a "stretch-
ing" movement raise the arms slowly
and strongly forward and upward.

then lower them sideways until they

are in line with the shoulders, which

are well thrown back, meanwhile in-

haling to the fullest extent. Brace up

the muscles of the abdomen and all the

accessory muscles of inspiration, (b)

Keeping the body as upright as pos-

sible, carrv the arms forward until

they overlap and hold sides of trunk;

expire meanwhile to the utmost ex-

tent, working specially the lower chest

and abdominal muscles. "When in the

position of full expiration brace up
all muscles of lower chest and abdom-
inal wall. Repeat five times.

(6) (a) With the feet about 18

inches apart (or other comfortable
distance, which may be gradually de-

creased as proficiency is attained)

carry the arms forward, upward and
backward, inhaling meanwhile to the
fullest extent, (b) Bend trunk for-

ward and full downward, carrying
the arms between the legs to touch
the ground with the fingers as far
as possible behind the feet, mean-
while exhaling to the fullest extent.

Repeat five times.

(7) With the feet about eighteen
inches apart (this distance may be
decreased as proficiency is attained)
and arms raised sideways and in line
with the shoulders, bend the trunk to
the left (right) until the left (right)
hand touches the ground, keeping legs

straight, meanwhile breathing natu-
rally or holding the breath. Repeat
five times to each side

(8) (a) With the feet as above,
carry the arms forward, upward and
backward, inhaling meanwhile to the

fullest extent, (b) Turn and at the
same time bend the trunk to the left

i right), and touch the ground on the

outside of the left (right) fast, ex-
piring meanwhile to the fullest ex-

tent, (c) Stretch trunk upward to

upright position, inhaling meanwhile
to full extent. Repeat five times to
each side.

(9) Inhale as fully as possible,

then exhale sharply to the fullest ex-
tent, and. with the chest and abdom-
inal muscles, alternately forcibly con-
tracting and relaxing. Repeat two
or three times.

(10) Stationary running; shadow
boxing; shadow skipping; rhythmic
balancing exercises; jumping or any-

other form of exercise preferred by
the subject until out of breath.

These exercises take about ten min-

utes to perform and should be fol-

lowed by a tepid or cold bath and a

brisk rub down. They are particu-

larly useful for those engaged in sed-

entary occupations and will enable

them to engage in open-air exertions

without undue fatigue. They are to

be especially recommended as requir-

ing no special apparatus.

Records on the Healthiest Year
NINETEEN' twenty-one has well

earned the distinction of being

"the healthiest year" judging

from the figures supplied by health

departments, life insurance companies,

and vital statisticians. New York
City showed a decline in the general

mortality rate from 12.93 in 1920 to

11.17 per 1,000 in 1921. Infant mor-

tality was reduced from 85 to 81.1

per 1,000 births and the death rate of

children under five years from 30.8 to

23.8. Chicago which has advertised

itself as the healthiest of the coun-

try's large cities reported a death rate

slightly under 11 per 1,000, a de-

crease in about four thousand deaths

as compared to 1920.

A report of much significance is

that of thirty-seven leading Amer-
ican life insurance companies which

transact about 80 per cent of the

life insurance business and cover

twenty-seven million persons. The
figures indicate a reduction in the

death rate from 9.80 per 1,000 in

1920 to 8.24 per 1.000 for the first

ten months of 1921. A notable de-

crease in tuberculosis and pneumonia
—almost 40 per cent in the latter

—

and the few fatalities from influenza

are mainly responsible for this steady

decline. Whereas tuberculosis was

responsible for one out of every four

deaths ten years ago, it now causes

only one in nine deaths.

Not everywhere can this decline be

noted. Homicides, suicides and deaths

caused by automobile accidents are on

the increase, the two former prob-

ably due to the stresses of post-war

reactions, and the last to individual

carelessness and inadequate policing.

Cancer, Bright's disease, cerebral

hemorrhage and organic diseases of

the heart evidence little or no de-

cline according to mortality records.

Gratifying as these records must

be to health workers, any relaxation

in the present effo sease pre-

vention must be assiduously avoided.

The low mortality rates which pre-

vailed in this country during and im-

mediately following the war were ex-

plained in part by the general pros-

perity which pervaded the lani;.

companied by improved living condi-

tions of every character. A crucial

year is 1'.'22. with unemployment at

its height and low wages and pov-

erty much more extant than in recent

years. Can these handicaps be over-

come so as to permit an uninter-

rupted decline in the mortality rates?
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Plague Excluded from the Canal Zone
By Our Latin-America Correspondent

THE geographic position of the

Panama Canal is at once its

weakness and its strength in its

relationship to the international

spread of disease. Ships come to it

from all parts of the globe; they

moor at its docks ; they discharge and

the Isthmus, since plague there would
constitute a health hazard to unin-

fected ports only secondary in impor-

tance to the menace it would exercise

against the health and prosperity of

the Canal itself.

The quarantines at Cristobal and

The Panama Canal rat-guard. The strr.p iron
pendicular to the line. The lashing is a
half cones make it fit any line accurately,
to facilitate handling.

reinforcements give it rigidity and hold it per-
permanent part of the guard and the internal
It is easily and quickly applied and light enough

receive cargo and passengers; they

pass through the locks and to some

port there to receive cargo and pass-

engers which perchance may contain

the living organisms of disease.

The Canal Zone and the terminal

cities in the Republic of Panama are

not exporters of epidemic disease.

They are not infected. With the ex-

ception of bubonic plague and the

sputum borne infections they have

little to fear from the importation of

disease. The Aedes index is so low

that yellow fever, if introduced in in-

fectious form, could not spread. The

hot humid climate is inimical to lice

and therefore to typhus. Cholera does

not spread greatly in a flyless en-

vironment having a good water sup-

ply. In fact the health vigilance ex-

ercised by the American Government

is such that the Panama Canal Zone

is safe to itself and the outside world.

Plague though, is an omnipresent

danger. It is intrenched in many of

the ports having commercial contact

with the Panama Canal and the

greatest care must therefore be exer-

cised lest the infection be landed on

Balboa carry on the work of boarding

ships and inspecting passengers, crew

and cargo. They also enforce the

measures for the prevention of the

disembarkation of rodents and the

fumigation of vessels. In this way
they are, so to speak, lymphatic

glands which remove disease from the

commercial circulation and destroy it

for the protection of the body politic.

In this connection the following cir-

cular issued by the Panama Canal

Zone executive offices, is self explana-

tory :

Balboa Heights, C. Z.,

October 12, 1921.
To Owners, Masters and Agents of

Vessels Arriving At Panama
Canal Zone Ports, and All Others
Concerned

:

Bubonic plague is now prevalent in

many of the seaports of the world.
It is of the utmost importance to ship-
ping interests that every possible
measure be taken to prevent the
spread of this disease to other ports
and it is imperative that the Panama
Canal, an international highway, con-
tinue free of plague.
To accomplish this, it is necessary

to prevent the migration of rats by
ships and to this end the Quarantine
Regulations of the Panama Canal will

be strictly enforced. Ready com-
pliance with these regulations and
hearty cooperation with the quaran-
tine officers will react to the benefit

of shipping interests, by the protec-
tion of the health of ships' companies
and the prevention of expensive and
vexatious quarantines, here and else-

where. The regulations now in force
are the minimum compatible with
safety and as such must be obeyed in

all particulars. Arriving vessels will

observe the following regulations un-

Bent rat-guards which do not fit tightly or stand perpendicular to the mooring line offer very

little hindrance to the landing or embarkation of rats. At night gangways should be raised

or guarded by a watchman. Every means of rodent ingress and egress should be rat-guarded.
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der penalty of being placed in quar-
antine and moved from the docks or
fined, or both.

Metal rat guards not less than
three feet in diameter will be applied
to all mooring linos. They must be
in good repair and must fit the lines

accuratt ly. They must not overhang
or be nearer to the dock than six

feet. Ships must be breasted off at
least six feet. When exception is

made to this rule on account of short
cargo booms, the vessel will be im-
mediately breasted off when not work-
ing.

Save-alls, catch-alls, hose and all

communications with the dock except
gangways and properly rat guarded
lines, must be disconnected at night
and when the ship is not working.
Gangways must be raised at night
or well lighted and guarded by a
watchman.

Vessels should be fumigated fre-

quently for the extermination of rats
and other vermin aboard. All arriv-
ing vessels, except, those not discharg-
ing cargo or passengers at Canal
ports, which have not been satisfac-
torily fumigated within three months,
will be fumigated. Vessels habitually
using Canal ports exclusively (tugs,
dredges, barges, etc.) will be fumi-
gated at least every six months.

Respectfully,
M. L. Walker.
Acting Governor.

To assist ships in complying with

this order there is an adequate sup-

ply of rat-guards at all docks and
these are loaned without charge to

vessel*; lying at docks. A special

guard has been developed for this

purpose. It is thirty seven inches in

diameter and is constructed of No. 18

galvanized iron. Its rigidity is main-
tained by six metal straps Vk-inch

bj '-4 -inch by 24 inches. These turn

at right angles at the centre wl

they are riveted to a half-cone of

galvanized sheet iron in order to

make the guard fit any line. One of

the braces is turned over into a ring

guard always stand perpendicular to

line. The guard is painted red

to prevent rusting and to facilitate

the rapid inspection of docks to en-

sure the careful rat-guarding of all

connections with thi I

Ships are breasted off by floats.

At Balboa these are held in place by
chains which are counterweighed and
run over pulleys. This is necessary

Unguarded water hose are a constant source of
guarded when

danger. They should he disconnected or rat-
not in use.

for the attachment of a '4 -inch lash-

ing line which is spliced so as to make
it a permanent part of the guard.

The method of attachment makes the

THE PASSING SHOW

Ihi cartoon, which appeared in "Nauticus" demonstrates the way in which the shipping
view the anti-rodent campaign.

because of the high tides on the

Pacific side. At Cristobal there is

only a 10-inch tide so ordinary floats

which are moved about by the dock

force, as needed, are used.

Ships are fumigated by sulphur and
syanid. The results obtained are

illustrated by the following table:

S.s. "COLON"
Rodents

Date fumigated recovered
March 21, 1920 W
November 18. 1«20 90
June 27, 1921 119
September 21. 1921 63
December 12. 192] 31

S.S. "HUASCO"
June 12. 1919
September 12. 1919 To
January 17. 1920 20
May 21, 1920 32
September 25, 1920 22
February 21. 1921 1:1

11, 1921 31
September 1. 1921 46

The destruction of rodents and
other vermin has proved so satisfac-

tory that owners, agents, and masters

of vessels welcome fumigation and

frequently request it before th>

piration of their certificate. As a

matter of fact, the shipping intc

have cooperated wholeheartedly with

the Quarantine Division in the en-

forcement of the governor's circular

a marine

journal published in New York, car-

ried in its issue of November 1'.'.

1921, a cartoon which illustrates how
naturedly the anti-rodent o]

tions are regarded. Everyone has a

part in the game and laxity is not

tolerated anywhere.
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The Health of Insured Groups

ANEW and powerful incentive for the promo-
tion of health has developed through the

growth of insurance among the working
people of this country. That incentive is nothing

less than the combination of economic and human-
itarian forces. Either of these forces by itself is

powerful but the two working together should

be irresistible.

The insurance carriers measure the risks of

disease and death and fix their rates accordingly.

In earlier times little account was taken of pre-

ventive methods. Applicants were examined, the

physically weak were rejected, and the companies
assumed the risk on the others. Then some op-

timistic and far sighted insurance officials saw
that it would pay to reduce sickness. Next came
the insurance of whole groups of employees with-

out physical examinations. Preventive methods
were emphasized by this wholesale insurance, the

more so because of the risks of loss from epi-

demics in a single plant. The insurance company
acquired an economic interest in the working con-

ditions, sanitary surroundings, medical and health

care of workers. The employer likewise acquired

an economic interest because he paid all or the

major part of the premium. Each worker ac-

quired an economic interest in his fellow employ-

ee's health because the workers were all insured

and had a direct interest in the success of the

insurance and in its cost, particularly if they

paid part of the premium. All of these groups

had their attention drawn sharply to the impor-
tance of health.

The results are beginning to be seen in health

activities on the part of insurance companies, em-
ployers, and employees to promote educational

and other campaigns for better health. The pro-

motion of group health through this new develop-

ment should be one of the most effective methods
of the future in the effort to imbue the rank and
file with the desire and incentive for improving
health.

The Value of Periodic Medical

Examinations

THE most striking testimony yet offered to

the value of periodic medical examinations

has recently been furnished by the Metropol-

itan Life Insurance Company, which for more
than seven years has been offering the life ex-

tension institute service without cost to its policy-

holders. Approximately six thousand persons

were examined under this plan in the years 1914

and 1915 and the after history of this group was
observed up to November, 1920, for an average

period of five and one-half years per person. The
expected mortality for a group of the class and
age concerned would have amounted to 303

deaths, but actually only 217 deaths occurred,

—

a saving of 28 per cent.

The number is small but the difference is so

marked that it cannot reasonably be attributed

to chance, and the company estimates that the

sum of forty thousand dollars spent in these med-
ical examinations has effected a saving in mor-
tality in excess of $126,000. Results of this kind

should be of the greatest assistance in furthering

the movement for systematic medical examina-

tion, which offers the only hope of effective con-

trol of the degenerative diseases of adult life.

The Industrial Menace of Noise an

Important Issue

IN
THE very general improvement in the fac-

tory sanitation, industrial surgeons have made
a successful and beneficial warfare against fa-

tigue, bad ventilation, poor lighting, and danger-

ous machinery. The employee is protected

against contagious diseases ; his working postures

have been studied and corrected ; he is supplied

the. means of maintaining cleanliness; he is

taught the value of his health and the means of

conserving it. To date, however, too little atten-

tion has been paid to the very deleterious effects

which loud and continuous noise exercises upon the

health of industrial workers. Not only does the

continuous exposure to noise produce fatigue far
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more quickly than muscular effort, it also pro-

duces an irritability and interferes with concen-

tration in such a way as seriously to handicap

efficiency. This lowers output and increases pro-

duction cost. These effects are not remarkable

when one considers the thousands of auditory

stimuli which daily impinge upon the brains of

workers in the noisy trades.

Unfortunately, many factory surgeons regard

the din of factories as wholly inevitable and take

no steps to its reduction except perhaps to advise

the wearing of ear plugs or some other individual

protective device. In some factories the introduc-

tion of the electric drive has had a quieting ef-

fect and in a broad way it is recognized that most

noise represents lost motion, but there has been

no systematic attempt to eliminate all unneces-

sary sound from industry.

The one-lunged, giraffe-like automobile of a few

years ago was an animated cacophony. The
modern car is the silent embodiment of power.

The demands of the general public have produced

this result. In a similar way, industrial sur-

geons can and should undertake seriously and

systematically the muffling of factories. In this

they should seek the cooperation of both engi-

neers and operatives.

Prof. H. J. Spooner in his Chadwick lecture

presented in this issue of The Nation's Health
has raised another interesting point in this con-

nection. He proposes that there be fixed a limit

of permissible noise, in other words, to create a

sound unit. This of course is not easy, but it is

logical. Perhaps the standard should be the ne-

cessity of the sound in question, but there are

noises connected with the operation of factories

which are now regarded as necessary and un-

avoidable which with the mechanical improve-

ment in machinerv may be eliminated.

Ohio Eliminates Red Tape and
Gets to Work

CARING for the crippled child has received

hut little thought on the part of public

health officials in the past. Many states

through workmen's compensation and other meas-
ures are providing for the rehabilitation of the

industrial cripple, and the Federal Government
has developed extensive machinery for the treat-

ment and re-education of disabled former service

men. But the crippled child is not the victim of

our industrial system, nor is his handicap the re-

sult of military service, so that neither the appeal

of economic breakdown nor that of patriotism

can be employed in behalf of these unfortunates.

Elsewhere in this issue of The Nation's Health
appears an article on the Ohio plan for solving

the problem of the crippled child, written by
Edgar F. Allen, a business man of Ohio, who,

with the aid of other business men of that state,

has conceived and developed a scheme for caring

for the crippled child that at once invites the re-

spect and challenges the consideration of hospital

and health workers everywhere. Backed by forty-

six Ohio Rotary Clubs, which constituted them-
selves into the Ohio Society for Crippled Children,

legislation has been enacted providing first for

treatment at state expense of all crippled chil-

dren, and second the mandatory establishment of

special schools and classes for crippled children,

the state allowing three hundred dollars per

child.

The significant feature of the Ohio plan is the

handling of the problem on a district basis

—

nine districts already having been established

—

so that the facilities are brought to the child and
not the child to the facilities. Experience has

proved the one institution plan a failure since 90

per cent of the children come from within a

radius of forty miles. Another point of interest

is that the state will subsidize private and gen-

eral hospitals which have certain standards of

equipment and personnel rather than erect spe-

cial state hospitals. The sponsors of the plan be-

lieve that better results will be obtained and
much red tape eliminated by means of this ar-

rangement. Follow-up work by trained workers

is another important element in the program.

Two years ago Ohio had a total of 110 beds for

crippled children ; today it has six hundred beds

and more are expected. The twelve thousand

crippled children in Ohio will soon be receiving

their long needed attention. Public officials and
business organizations in other states may well

emulate Ohio's example.

On the Writing of Medical Editorials

AX EDITORIAL is supposed to represent the

Z_X crystallization of the policy of the publica-

tion in which it appears. Its function is to

discuss in a broad way some topic of interest to

readers, to present the pros and cons of an argu-

ment, and to debate them to a definite conclusion.

It is to be a signboard to thought, a direction flag

toward advancement. It must combine the quali-

ties of clarity, brevity, timeliness, and frank cour-

age. It does not "say it with flowers," it tells it

with a wallop.

The average medical editorial does not do these

things. There seems to be a sort of mental haz-

ard about discussing freely and frankly the big

problems which confront us as a profession, a

shrinking from writing boldly about the great

evolution which we are now undergoing, a fear
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lest somebody's feelings be hurt, a conservatism

which will accept only the copper of thought, lest

it turn out to be a counterfeit. Hence medical

editorials as a rule follow a safe middle-of-the-

road policy, filling space with noncommittal, in-

vertebrate statements which influence nobody.

It is much easier to write abstruse discussions

of highly technical matters than it is to take a

definite stand on a moot subject like health in-

surance. Almost anybody can read over a labora-

tory paper and produce a re-hash editorial, but it

takes thought and time and abdominal content to

thresh out the new adaptations of medical teach-

ing and the socialization of medicine.

Perhaps, though, there are some good reasons

for this. Medical journalism is as yet a rela-

tively unexplored field, despite the fact that med-

ical journals have been published for nearly two

centuries. Possibly this arises from the fact that

the journals which are owned by societies are

afraid of the organization, while those which are

privately owned fear the advertisers. Very few

medical editors adopt their career as such in

youth and rise to the sanctum by application and

training, and truth to tell, many lack the broad

gauge viewpoint and wide knowledge which must

go into the direction of a really good medical

journal. Too frequently they are unsuccessful

practitioners or men whose bent is largely po-

litical, a state which in some instances is fostered

by the old system of making the secretary of the

society also the editor of its journal. Sometimes

a medical editor is not even a physician and he

is therefore without a broad background of

knowledge by which to form judgments. Too
frequently the editor is a busy practitioner who
accepts without question the papers which are

submitted for publication, runs the propaganda

fillers which he receives from various agencies,

prints the advertisements brought in by the ad-

vertising agent, turns the proofreading over to

the office girl and once a month dashes off a hasty

noncommittal, innocuous editorial. His clientele

has asked for whale and he has given them jelly-

fish.

Of course there is a good deal more to medical

editorship than the writing of editorials. A lot

of study of books and magazines and men goes

into it. The ruthless rejection of compiled articles

written on a typewriter which has lost its quota-

tion marks ; the recognition and stimulation of

potential genius ; the reading of the times aright

;

the repression of fads ; the perpetual combat of

charlatanism both without and within the medical

profession ; the constructive reviewing of books

;

the collection of news ; these and a hundred more
components go into the job being a good medical

editor. To do these things well requires a certain

type of mind and a very thorough training. Med-
ical editors are not born, they are made,—usually

by accident. At present, there is no regularly

established way of going about getting to be a

well trained medical editor. There is of course

the custom of drifting into it, or one may get his

friends in the state society to elect him to the

position. This latter method has a peculiarly

fatal effect on medical editorials, since a part of

such an editor's effort at holding his job is to

lacerate no sensibilities and to stand in with the

crowd in power. This throws more light on the

safety first type of editorial which characterizes

most medical journals.

Is it not about time to recognize medical jour-

nalism as a distinct brand of literary effort and

to provide in our universities courses which will

lay the foundation for broad-minded, courageous

medical editorship? Within a generation such a

policy would change the whole face of medical

journalism and would work tremendously to the

stimulation and advancement of medicine.

Nems and Calories as Measurements

of Food Values

THE visit to America of Professor Clemens

Pirquet of the University of Vienna has been

notable for several reasons. Professor Pir-

quet has been delivering the Silliman lectures at

Yale and has spoken at many of the pther large

universities of the country ; and his intimate

knowledge of American conditions, dating from

his membership in the faculty of Johns Hopkins

University some years ago, combined with his

charming personality, has made him an unusually

happy envoy of the period of renewed coopera-

tion with the scientific world of Central Europe.

Above all, however, Professor Pirquet's addresses

have helped to call attention to the interesting

developments in the large scale organization of

dietary hygiene which has been necessary in con-

nection with the post-war reconstruction prob-

lems. During the war Dr. Pirquet took a leading

part in the organization of the food supply of the

Austro-Hungarian empire and for the last few

years he has applied his technical knowledge and

executive power to the direction of the work of

the American Relief Administration in Vienna

and in the neighboring countries.

The main essentials in the Pirquet system1 are

two :• the estimation of dietary needs on the Peli-

disi system, and the measurement of food values

in nems instead of calories. The Pelidisi system

rests on the assumption that a certain relation

between the weight of the individual and the sit-

1. Mayerhofer and Pirquet: Lehrbuch der Volkserniihrung nach
dem Pirquetschen System. Wien, Berlin. 1920.
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ting height indicates normal nutrition and in

allotting the Hoover feedings to the children of

Austria only those below a certain Pelidisi have

been provided with the American meals. The
question as to the best standard for the estima-

tion of malnutrition is still an open one but it

will be important in the future to determine the

relative value of the Pelidisi scale as compared
with the height-weight-age ratio and other stand-

ards used in this country.

The nem differs from the calorie as ordinarily

used in this country as a measure of the energy

value of foods in two respects. In the first place,

it is based not on an abstract physical unit but

on an actual concrete food portion, one nem being

equivalent to the nutritive energy of one gram
of milk— (about two-thirds of a calorie). In the

second place, the nem values of other foods are

estimated not on the raw calorie basis, as has been

the general practice in this country, but on the

German plan, which takes account only of the

caloric value which can actually be assimilated

by the human organism. The use of nutritive in-

stead of raw calories is certainly sound, although

the difference between the two is not very marked
and for purposes of popular exposition the con-

ception of the nem seems much simpler than that

of the calorie. In this country, however, popular

education in the significance of the calorie has

gone so far that it would hardly be desirable to

attempt to introduce a new unit. The actual con-

dition of feeding operations involving a million

or more children on the Pelidisi and nem system

is, however, a large scale experiment of the great-

est interest to experts in nutrition and no one

who follows Dr. Pirquet's computations can fail

to be impressed with the tremendous advantage

enjoyed by nations in which the metric system is

in use.

Importance of Cosmetics from the

Viewpoint of Industrial Medicine

SUDDENLY her pocketbook was snatched

from her hand! The hero pursued, over-

took, recovered, and with a courtly bow re-

turned it to its fair owner. She opened it and,

before thanking him, powdered her nose!

This little drama of everyday metropolitan life

may or may not be true, but it illustrates how
firmly the cosmetic habit has fixed itself upon
our American womanhood.
Time once was when a girl who heightened her

beauty with a little rice powder was talked about;

if she added a dash of rouge, she was a hussy;
while a lip stick indicated strong criminal tenden-

cies. Nowadays these things excite no more com-
ment than the exposure of a pair of feminine

knees, and the modern woman paints, powders
and does her eyebrows and hair in a way which
would have seriously threatened her reputation in

her grandmother's time.

It now appears that what has hitherto been

regarded as a harmless form of exterior decora-

tion is not without grave dangers and that there

is a considerable element of grim truth in the old

joke about the girl who painted herself so exces-

sively that she had lead colic. The literature of

lead poisoning contains a few scattered refer-

ences to the occurrence of plumbism from the use

of paint, rouge, and hair dyes, but until Barron
and Habein. in a recent issue of the American
Journal of flu Medical Sciences, directed atten-

tion to the subject, Holland's article published in

1881 in the Third Annual Report of the Kentucky

State Board of Health was the sole reference to

the lead intoxications following the use of "Flake

White" as a cosmetic. This extensively sold face

powder is pure lead carbonate which has been

ground to impalpability. It is cheap and as ordi-

narily applied has a lasting quality. It is dis-

pensed as a lotion or as a powder. When used,

the lotion is dabbed on and allowed to dry. If

the powder is employed, it is first mixed into a

thin paste by rubbing it between the palms with

a little water. It is then applied to the face with

some friction, particular attention being paid to

the wrinkles. At first, it is greyish-white but

on drying, a pearly white "complexion" results.

Poisoning follows slowly and is often so mild in

its manifestations as to escape detection, but fre-

quently very serious intoxications and even death

may follow. In five cases of poisoning due to

the use of this cosmetic (Barron and Habein)

four were fatal. It is entirely probable that mild

lead poisoning from this source is very common
and widespread, since this preparation may be

purchased in almost any drug store. The obvious

remedy is the enactment and enforcement of

stringent laws prohibiting the incorporation of

any toxic substance into any cosmetic and the

examination of all face powders and beauty lo-

tions now on the market and the immediate with-

drawal from sale of any which contain poisonous

materials.

From the viewpoint of industrial medicine the

knowledge that plumbism may be produced by

cosmetics is of tremendous importance, since it

may furnish a clew to the origin of obscure

of lead poisoning. It supplies a line of action to

be used both in cure and prevention. Undoubt-

edly companies have sustained damage suits on

this account where in reality the fault lav in the

use of "Flake White" or some similar product.

In one of the cases reported by Barron and

Habein there is a very significant observation.
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Three years previous to the development of typ-

ical symptoms of lead poisoning, this patient's

dentist observed a blue line on her gums. In

spite of this unmistakable evidence of lead intox-

ication, her disease was allowed to progress until

she weighed only seventy-two pounds and had

developed bilateral wrist drop. In this woman's

history there was a record of two surgical oper-

ations. Uncalled for surgical interference is fre-

quently mentioned in the literature of lead poi-

soning.

Eye Defects and Industrial Accidents

THERE are 15,000 industrial blind in the

United States, or 13.5 per cent of the total

blind population, according to a report in a

recent issue of Science, by Earle B. Fowler of the

Committee on Elimination of Waste in Industry

of the American Engineering Council. Eye in-

juries are factors in 10.6 per cent of all perma-

nently disabling accidents.

Vision tests among employees reveal the wide

prevalence of subnormal vision which necessitates

excess eye fatigue and results in a reduction in

quantity and quality production. Examination of

ten thousand employees in factories and commer-

cial houses found 53 per cent with uncorrected

faulty vision.

The report suggests that visual acuity stand-

ards be determined for each grade of workers

with the necessary minimum for each kind of

work in order to avoid excluding workers shown

by practical tests to be efficient producers. Bring-

ing working conditions up to the best will im-

prove the efficiency of workers with faulty vision,

though correction of eye defects is indispensable

to efficient production.

The Complexity of Tropical Health

Problems

THE sanitarian of the temperate zone as a

rule has a certain amount of technical knowl-

edge of the public health problems of the

tropics. He knows, for example, the various

modes, mechanical and biological, of the trans-

mission of the diseases of warm countries and he

knows in a textbook fashion the measures to be

taken for their control and eradication. To him,

however, the entire equatorial belt is a hot region

and he does not realize that the several nations of

South America possess every climate known to

man, parched deserts, low humid sea coasts, great

temperate valleys, and high regions of frost and

snow. Naturally, each of these presents an en-

tirely different hygienic problem modified by the

zoological environment, the food supply, and the

-nodes of human existence.

The public health worker visiting these coun-

tries finds himself handicapped by his ignorance

of their geography and an inability to establish

a sympathetic understanding with the people be-

cause of the differences in language. He is hor-

rified at finding cities which were old before

Manhattan was begun still without sewer sys-

tems. He sees milk of questionable purity mar-
keted from a horse's back by an unwashed farmer,

and the fly-infested markets appall him. In many
cases he discovers that the drinking water is prac-

tically dilute sewage and if he does not tuck in

his bed^net carefully, his nights are a period of

exquisite torture and grave danger. The pot bel-

lies of the naked children playing in the garbage
strewn streets of bespattered mud and thatch vil-

lages tell him of the prevalence of uncinariasis

and the paucity and unreliability of the vital sta-

tistics bring home to him the apparently absolute

disregard for human life.

Plague is endemic in almost every country of

South America and is gradually spreading from
the ports to the inland towns remote from rail-

ways, there to cause acute perennially recurring

epidemics. Smallpox is almost regarded as an

inevitable and unavoidable incident of life. Ty-
phus is rampant except in those situations where
the climate does not permit lice to flourish. Dys-

entery, yaws, and pinta are almost everywhere.

Yet these diseases which are hindering the devel-

opment of one of the richest portions of the globe

are apparently viewed with unruffled fatalism

—

an inarticulate helplessness.

The visiting sanitarian becomes critical and, un-

fortunately, he is apt to express himself freely

regarding what he believes he has discovered, for-

getting that the public health movement is a com-

paratively new thing in the world and that even

the most enlightened nations have their areas of

sanitary backwardness. He assumes that the con-

ditions which he has observed exist because of

sheer waywardness and carelessness, losing sight

entirely of the enormous difficulties which face

the men who are trying to do sanitary work in

the tropics.

In practically every country of Central and

South America there are one or more well trained

men who are laboring in hygienic fields, fre-

quently with only the half hearted backing of

their respective governments, without a trained

staff, without adequate laboratories, without mod-
ern hospitals, without sanatoriums, without suffi-

cient appropriations. That these men succeed

as well as they do is little short of marvelous.

Yet they are doing things, really constructive

things which are forming the basis of a sound

national health. At Guayaquil, Ecuador, for ex-

ample, yellow fever has been eradicated and the
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Director General of Health, Dr. Wenceslao Pa-

reja, is carrying on an active campaign against

plague. In Venezuela, Dr. L. G. Chacin Itriago

has built up a genuinely efficient National Depart-

ment of Health, and has successfully combated

plague in Caracas. Dr. Henry Hansen has

stamped out yellow fever in northern Peru. Dr.

D. M. Molloy has done the same in Nicaragua,

and other workers of the Rockefeller Commission

have done the same in Mexico.

To be sure, national sanitary development re-

quires time, just as does any other form of na-

tional development ; what has been accomplished

by the Americans at Panama can be brought to

pass elsewhere in the tropics and by other na-

tions, but is must be remembered that the prob-

lem is much more complex and difficult in the

tropics, where the parasitic flora and fauna are

far more prolific than in the temperate zone.

Dispensary Survey Develops Pay
Clinic Idea

AN OUTCOME of the study of the dispensary

/ \ situation in New York City made by the
"* ^ Public Health Committee of the New York
Academy of Medicine and reported in earlier

issues of The Nation's Health, was the recent

establishment of a pay clinic by the Cornell Uni-

versity College of Medicine. Expressions for and
against this project have appeared in the public

and medical press, voicing again the divided

sentiments on the social responsibility for pro-

viding adequate medical, surgical, hospital, and
nursing attention for all groups in the population.

The New York survey revealed a distressing

situation wherein more than two million nor-

mally self-supporting persons, unable to afford

the fees of specialists or diagnostic consultants

were obliged to patronize the free dispensaries or

go without attention. Ample facilities of even-

character are available to the rich and a well

organized dispensary system attends to the needs
of the very poor, but the large middle class—per-

sons of limited resources and unwilling to accept

charity—are apparently without satisfactory pro-

vision.

Pay clinics are to be found in a growing num-
ber of American cities, though frequently such
clinics are specialized in character. Attending
specialists as well as administrators testify to

their worth and point out the urgent need which
such clinics fill. Patients' fees have frequently

made it possible to operate the clinics on a self-

supporting basis and in some instances even in-

crease the remuneration of the paid staff. Fees
collected by the Public Health Institute of Chi-

cago at its venereal disease clinics and those

charged by Cornell University are somewhat
higher than in other clinics, but judging from at-

tendance and the satisfaction expressed by the

patients, the costs are within their resources.

Reasonable fees are charged for the first exami-

nation, and medicines, laboratory and x-ray serv-

ices are furnished at cost. The patient receives

the attention of the necessary specialists and. in

order to avoid hasty examination, a limited num-
ber of patients are cared for each day, thus assur-

ing personal and unhurried attention.

Charges that pay clinics are unfair competi-

tion with the general practitioner are frequentlv

heard. The trustees of the American Medical

Association after considering the matter recom-

mends that the fee charged by pay clinics be not

less than that charged in general practice and

that there be a cooperative relationship between

the clinic and family physician whereby the latter

can refer patients to the clinic and receive report

of the findings. :

In addition to providing examinations by

groups of physicians at a cost within the ability

to pay of a major portion of the population and

making the clinics practically self-supporting, the

Cornell clinic is expected to provide a larger and

richer supply of clinical material for teaching

purposes, thereby advancing scientific investiga-

tions into the problem of disease.

Public Health in the Special Session

of Congress

THE special session of the Sixty-Seventh Con-

gress, which convened on April 11, 1921, and

adjourned on November 23, 1921, had before

it 143 bills concerned with some phase of public

health. Of this number only six passed both

houses of Congress and become laws. These laws

include the Shepard-Towner act for the promo-

tion of the welfare of maternity and infancy, the

Willis-Campbell anti-beer legislation, a general

deficiency bill in which provision is made for the

continuance of the Interdepartmental Social Hy-

giene Board, the creation of a Veteran's Bureau,

and two minor measures, one allowing the Cin-

cinnati Post Office to use a special cancellation

stamp for the Health Exposition held there in

October, and a bill providing for the distribution

of surplus army tobacco to ex-service patients in

hospitals. During the approximately six months

that the special session was at work, about 10,000

bills and resolutions were introduced in the House

and about three thousand in the Senate. Only

about 1 per cent of this number was concerned

with public health.

1. J. A. M. A.. November IS. 1921. Ixvii. No. 21. p. 1673.

J, .1. A. M. V. Nov. 26. 1921. Ixxvii.
' 1T40.

:<. Survey, November 3. 1921. Patte 202.
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Insurance Data Seem to Promise

a New Life Standard

HOW much extension in the length of human
life should be expected in the years to

come ? In the fifty-five years between 1855

to 1910 the expectation of life was increased

eleven years, according to life table compilations

published by Louis I. Dublin in the Statistical

Bulletin for December. Will it require a corre-

sponding interval to bring about another increase

of eleven years, or will life extension be more

rapid, or less?

Doctor Stephen Smith, founder and first presi-

dent of the American Public Health Association,

and who was ninety-nine years old in February,

voiced his belief in a new life standard of one

hundred years in an address during the semi-

centennial jubilee. "We have too long been con-

tent with the false code of the Mosaic law, that

limits life to 'three score years and ten' with a

possibility of reaching four score years. Biology

teaches that the normal and potential life of man
is one hundred years, that every child born is

adapted in physical construction and function, to

live a century."

It is obvious that a continued reduction in

deaths from preventable causes and the postpone-

ment of deaths from other causes will markedly

extend the life expectation of fifty-one and one-

half years which existed in 1910. The effect on

the longevity of human life by the elimination of

certain causes of death is possible of definite

measurement. Thus the loss from tuberculosis is

equivalent to a reduction of three years in the

life span of white persons; the loss from heart

disease is one and three-fourths years, from can-

cer and Bright's disease one and one-fourth years

each.

After considering the statistical evidence re-

lating to the possibilities of life extension, Dub-

lin ventures the statement "that the duration of

human life may be extended considerably more

than ten years and the expectation raised from

fifty-one and one-half to sixty-five years by the

application of conservation measures very well

known to the medical and public health profes-

sions."

RECENT studies of the Department of Labor

on the working conditions affecting the mil-

' lion and one-half children from ten to fif-

teen years of age who are employed in farm work

in the United States decry the old conception of

country life as idyllic and emphasize the fact that

rural child labor is fully as flagrant an evil as

was ever factory child labor. While it is not held

in the report that all these children labor to their

own injury or in violation of existing child labor

laws, fair play is nowhere accorded these youth-

ful farm workers. The exploitation of children

is not the vice of any single industry nor is it

confined to any single section. In the tobacco

fields of Connecticut Valley, the truck gardens of

Ohio, the sugar-beet fields of Michigan and Colo-

rado, the cotton belt, the Imperial Valley, long

hours of labor, monotonous, back-breaking drudg-

ery, and untoward living conditions characterize

child labor. Child workers in Colorado showed

25 to 35 per cent retardation in school and over

70 per cent of a group of more than one thousand

beet workers in Colorado exhibited postural de-

fects. Absolute lack of educational opportunities

was shown to exist in the children of seasonal

workers in three hundred Baltimore families, and

in Oklahoma children as young as five pick cot-

ton regularly. There are no provisions in state

or national laws to give protection or supervision

to agricultural child laborers. Fourteen states

specifically exempt agriculture from any restric-

tion as to hours. Twenty-three other states do

not mention it in the occupations for which hours

are regulated and only eleven limit the hours.

If this great army of children is to be lifted

above the dregs of the social stream which is car-

rying them on, it will be through educational

influences during the impressionable and modi-

fiable period of early youth. The real corrective

for the rural child labor that is injurious to health

and education lies in compulsory education. Some-
thing is being accomplished through the Farm
Bureau through its County and Home Demon-
stration Agents, and new ways of child manage-
ment have been introduced in some localities

through the Boys' and Girls' Club, but if the sit-

uation is to be remedied, rural communities must
assume a new attitude toward education and ap-

preciate the biological and psychological necessity

for the play activities of childhood.

THE first and second issues of The Red Cross

('mirier are before us, a weekly newspaper,

which, while primarily for interdepartmental

communication, is put up in true journalistic

style and the story of achievement in all fields

of Red Cross service is sufficiently interesting and

important to bespeak an increasingly wide circle

of readers. Its circulation should promote unity

and enthusiasm in the ranks of Red Cross work-

ers and lead to better mutual understanding

among social agencies and a broader humanita-

style, and the story of achievement in all fields

rianism everywhere. If public sentiment has

been slow to support public agents of health, news
getting of this character and its wide dissemina-

tion should improve the situation.
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Health Problems Involved in Noise and Fatigue
Rhythms, Cadences, Periodicities Regulate Human
Activities, but Noise Lessens the Aptitude for Work

Hy PROFESSOR HENRY J. SPOONER, M. I. Mech. E., F.G.S., Etc., Member of the International Committee on
Industrial Fatigue, London, England

SOME twenty years ago an engi-

neer, one who had been actively

engaged for many years in the

design of machinery, consented to

write a book on "Machinery Design"

for a famous firm of publishers.

About eight years later the book was
launched; and, strangely enough, it

found a ready acceptance in the

United States. This led to the author

being invited to join some of the pro-

fessional institutes of that progres-

sive country, and also to his becoming

acquainted with some of the leading

engineers of the United States, not-

ably Major Frank B. Gilbreth, Amer-
ica's most distinguished Industrial

engineer, with whom he has been
in constant communication to this day.

As is well known. Dr. Gilbreth was
for years associated with Frederick
Winslow Taylor, the father of scien-

tific management, and since the death
of the later has become the leading ex-

ril of all that the improved meth-
'"I of management stand for. But

improved methods which have
worked such wonders in the way of

increased output with less fatigue are

d in the elimination or reduction

of all forms of waste, part icularlj

of human waste. Happily, this asso-

n with Gilbreth has kept me in

touch with all the important develop-

According to Dr. Henry Head
pain is a necessary ingredient

of every peripheral sensation,

the comfort and the general

effi etiveness of the organism
lie,- ends u linn the capacity to

dominaU the external stimuli,

physical exhaustion being the

expression of the loss of that

capacity.

The influence oj anise, shock,

and vibration—lacking period-

icity— is wholly disorganizing

and the correction of badly bal-

anced machinery and of obviat-

ing in civil and industrial life

tin iimiiii, niiii/, mi mini git ss fan-

fart of sounds that sup our

nervous reserves becomes an

urffi at engineering problem,

inti i national in seo/u .

•Chadwick Public Lect lelivered at the
Public Hall, Blackburn, Lancashire, England

mber 21, 1921. Published through the
v ..f tli,- International Commitl in In-

dustrial Fatigue. Read before !>>• I ommittee
on the Elimination "i Fati

i m New Y..i l.

City, December '.. 1921.

ments in scientific management dur-

ing the past decade, and has led me to

study them, particularly that section

which deals with the power.- of hu-

man endurance, and of the effects of

fatigue on human efficiency; a sub-

ject usually referred to as "Industrial

fatigue." These studies and re-

lies stood me in good stead dur-

ing the war, and I venture to believe

enabled me to make my activities

more useful to raj fellow workers.

Now, apart from muscular fatigue,

the output of the worker is primarily

affected by the quality of the air he

works in, the efficiency of the lighting

arrangements, and the amount of

noise in his vicinity. But, strangely
enough, although a great deal of at-

tention has been paid to the heating
and ventilation, and to the lighting of

workshops and work rooms, and such
like matters, very little has been done
in any country to protect the work-
ers against the fatiguing effects of
noise. The fact is, most of us soon
get used to noise of any kind, and
we do not always feel the nerve strain

due to it, nor are we often aware of
its fatiguing effects; as the ear soon
gets accustomed to noises that at first

were most disturbing. For instance,

a person takes up his abode near a

railway line, and the first night or
two cannot sleep owing to the dis-

turbing effects of the passing trains

or of -hunting operations; or he may
be at the seaside near enough to hear
th( toll of the waves, l.ut soon these

noises cease to interfere with his sleep;

in other words, there is appan
an aneal toli I

individual, which gradually func-

tions. Thus, having grown so accus-

tomed to hear noise at every turn,

wherever we may be. the tyranny of

almost unbearable noise in many of

our industrial activities; in our
;-. and sometimes in our homes.

is ap: to be accepted as something in

tlie nature of things that must hi en-

dured, and to no small extent the

normal being becomes practically un-

of its injurious effects upon
his nervous system. But there can be
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no question that those who are neu-

ropathic, or have a highly strung

nervous system, suffer tortures

through noises that apparently do

not much distress those of a phleg-

matic temperament. The case of the

former is aptly set forth in the

satirical Obliviad, as follows:

Chromatic torture, that some saw-
mill near,

To drown these notes, or, could I

Codrus hear!
Not touch of file, but grating sound

of rasp,
And pen to splinters shiver'd in his

grasp,
Such forced, alas ! on the long dreaded

doom,
Much discord drive another to the

tomb;
No kind mechanic to attend my call,

And give a double sash, or thicker
wall;

Torn every nerve, intolerable grief,

And the Vice-Chancellor refuse relief!

Strangely enough, it sometimes

happens that noise in an industrial

works is a greater nuisance to those

residing near the works than to those

working within them. Some three or

four years ago I was professionally

engaged in such a case, where, under

duress, the proprietors of the works
called me in to deal with the problem

of abating the nuisance, and this led

me to undertake a certain amount of

research and experimental work in

this field, and to give a great deal

of attention to the general problem of

noise prevention and reduction. So,

when in the early part of this year

I was invited—as a member of the

International Committee on Indus-

trial Fatigue—to read a paper be-

fore the American Society of Indus-

trial Engineers at their National

Convention held at Milwaukee in

April, I selected as my subject

"Fatigue Due to Noise, and Methods
of Elimination," and I believe that

this paper represented the first formal

attempt that had been made to call

attention of eng-ineers and others to

the importance of the subject. This

humble effort on my part met with

such a flattering reception that I am
venturing, in the Chadwick Public

Lecture, my second communication on

the subject.

It will be convenient to commence
with a few definitions and maxims
relating to fatigue, and a definition of

noise, and then to proceed with a

brief desci-iption of the ear, and to

touch on matters relating to hearing

and deafness, then to deal with the

effects of noise, and such like mat-

ters, and to attempt to classify the

primary kinds of noise that should

receive attention; and finally to sug-

gest how some of the problems that

arise in noise pi-evention and reduc-

tion may be tackled.

Fatigue and the Ear

The ear is a very complex and

highly developed organ. Through it

the nervous system is easily affected

and fatigued.

A period spent in the midst of

working machines and mechanical

operations, causing deafening and
strident sounds of a very wide range,

and shocks to the auditory nerves,

produces a feeling of sensory fatigue.

Although this fatigue attacks pri-

marily a single organ, it little by

little extends to the whole of the

nervous system, leading in some cases

to such a feeling of weariness that it

may impair the capacity for work in

a greater degree than severe mus-
cular fatigue. Nothing is more
fatiguing to some workers than a

noisy, unrestful, fussy atmosphere.

There is far too much avoidable

noise in many industrial works.

Worry is insidious and it spreads

over the brain like a leaven. The con-

stant dwelling upon an idea which

becomes an obsession tends to destroy

the mental balance. Nerve and tone

largely depend upon the mental atti-

tude. Whatever causes mental de-

pression or discord exhausts the force

in the cells of the brain, and tends to

lower the nervous system generally.

The same cause may give rise to

pain or pleasure according to the in-

dividual temperament. As long as

we are in good health we are little

aware of intellectual fatigue, but as

soon as ill health comes upon us we
find how exhausting brain work is.

Extreme fatigue, whether muscular

or intellectual, produces a change in

our temper, causing it to become

more irritable.

Attention is a limited quantity; it

requires time. If, then, attention be

distributed over too wide a field, there

is a corresponding loss of intensity

and of distinctness.

We could lengthen our lives if we
took needed rest habitually, for it is

habit that kills or cures.

The problem of scientific industrial

management, dealing, as it must, with

the human machine, is fundamentally

a problem in industrial fatigue.

There are considerations so inex-

plicable at present in terms of physi-

ology as to be called "psychological."

Definition of Noise

Johnson's dictionary definition of

noise is: "Any kind of sound, gen-

erally applied to that made by brutes,

or inanimate bodies, and implying ex-

cessive loudness; an outcry, clamor,

or boasting and impertinent talk."

Of course, we all realize that the

sensation which we call noise is quite

different in character from the mu-
sical sensation of sound. Noise is

produced by irregular, unperiodical

movements of those bodies which con-

vey sound. From daily experience

we learn to distinguish one noise

from another. We therefore call them
grating, rasping, creaking, hissing,

and banging noises. Their character

depends partly upon the strength of

the separate shocks, partly upon the

rapidity with which they follow each

other, but partly also upon the pres-

ence of real tones of various pitch

which are intermingled with the noise.

Low tones are often connected with a

grating noise, and with a hissing noise

generally very high tones, which im-

part to them their peculiar char-

acter. It is often by this intermix-

ture of tones that we are able to de-

termine the cause of the noise.

Hearing and Deafness

Without attempting minutely to

describe the ear, which has been

called the second gateway of wisdom
and is regarded as the most complex

of all parts of the human frame, I

may explain that the external ear

serves in some measure for collecting

the undulations of sound transmitted

through the air, and reflecting them
into the auditory passage, at the bot-

tom of which they strike against the

membrane of the tympanum or drum,
which, being larger and more movable

than some of the subsequent parts, is

capable of transmitting a stronger

impulse than they would immediately

receive. The impulse received by the

membrane of the tympanum is con-

veyed by a beautiful mechanism to

the cochlea, a detached channel,

which acts as a micrometer of sound.

The inner membrane of the cochlea

is lined—as Corti has shown—with

about three thousand minute fibers,

membrane of the tympanum or drum,
all connected with the acoustic nerve;

each of these is tuned for a particu-

lar note as if it were a delicate res-

onator, and only vibrates in unison

with this note, being deaf for all

others. Hence, however complete ex-

ternal sounds may be, the micro-

scopic fibers can analyze and reveal

the constituents of which the sounds

are formed. The tympanic cavity

passes downwards, forwards, and in-

wards into the eustachian tube. This

canal, which connects the middle ear

to the back of the throat, has two
orifices which open, one into the

pharynx and one into the drum. It

is said that this canal permits us to

hear our own voice; it also allows
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the pressure on both sides of the

drum to equalize when the mouth is

opened. This is why artillerymen

instinctively open their mouths at

each shot of the cannon.

The faculty which some individuals

possess of emitting tobacco smoke by
the ear depends upon a perforation

of the drum-head.

Strangely enough, many parts of

the ear may apparently be spared
without very great inconvenience;

this is due to the fact that we hear
very perfectly by means of impres-
sions communicated by the sonorous
waves to the auditory nerve by the

bones of the skull and of the face,

or by the natural teeth, and through
them to the large bones of the head;
and even when the membrane of the

tympanum and all the small bones
have been destroyed by disease, the

undulations of the air still continue

to affect the organ. Hence it is that.

even when the ear is stopped up, the
ticking of a watch, if placed between
the teeth, can be distinctly heard. A
case is quoted of a man who had the

auditory canal quite obliterated, and
yet could hear sufficiently to carry
on his business; however, on cover-

ing his head with a skull cap, he be-

came deaf immediately. But a wit-

ness in a law case recently said he
could only hear when his hat was on
—it was probably a hard felt one.

A merchant at Cleves who had
nearly lost the ability to hear, was
sitting near a harpischord while

someone was playing, and found that

as his pipe rested on the body of the

instrument he could distinctly hear
all its notes.

The instrument called audiphone
or dentiphone is constructed on this

principle, and consists of a fan-shape
vulcanite plate—held between the

teeth—whose vibrations are conveyed
to the aural nerve.

It appears that about 40 per cent

of deaf cases are not congenital, but
acquired through accident or disease.

Among the causes of acquired deaf-

ness are fright, falls, injuries, cold

and exposure, and smallpox, fevers,

etc. A good friend of mine, a dis-

tinguished peer and a great indus-

trialist, recently wrote to me as fol-

lows :

1 am convinced of this, that in later
-. since I lost my hearing, I have

been able to concentrate my thinking
much more effectively, and have been
able to do a larger amount of work
without being conscious of any result-
ing increased fatigue. This may be
merely constitutional, or it may be
that the exclusion of sound has a
bearing upon the position.

The modern conversation tubes and

double auricles are marked improve-

ments upon the old ear-trumpets, but

from my investigations and experi-

ments, I have formed the opinion that

a more efficient instrument could be

devised.

It appears that people with the

largest ears hear farthest, and dis-

tinguish sounds with most facility,

and it has been suggested that this

consideration has induced some sav-

ages to adopt the strange custom of

extending the lobe by piercing them
to hang in them rings, etc. It is a

well known fact that the hearing of

blind people becomes extraordinarily

acute. Darwin said: "The late Jus-

tice Fielding—who was blind—walked
into my room, for the first time, when
once he visited me, and after speak-

ing a few words said : 'This room is

about 22 feet long, 18 feet w7ide and
12 feet high,' all of which he guessed

with the greatest accuracy with the

ear."

Strangely enough, there is a re-

markable falling off in the power of

hearing high notes as age advances.

Recurrent Sounds

Men working together or in gangs
instinctively tend to work rhythmic-

ally: thus, two carpenters planing

the same piece of wrood will move
their planes alternately so that, when
one is pushing his forward, the other

is drawing his back; thereby securing

a recurrence of sounds, which from
their inequality would be harsh if

they were heard simultaneously. In

the same way two paviors, driving in

stones, bring down their hammers
time about, to the accompaniment of

peculiar sighs or grunts, and so do

men at the smithy when they are

forging a bar, and the smith, when
he has dealt a succession of monot-
onous blows, relieves his ear by let-

ting his hammer ring musically on the

anvil; and I need not tell you how
sailors, heaving the anchor or hoist-

ing the sail, sing together in chorus;

or remind you that the most serious

of hard work, fighting, is helped and
inspired by the drum, the bagpipes,

and the trumpet. As to the paviors,

the sighing noise they make fails to

ease their labor and is positively

harmful. Sir Benjamin Richardson
who had medically attended many of

them, explained that "as they let

down upon the laid stone the heavy
hammer, they force out of their chests

a large volume of air. They produce
by this movement a curious noise like

a long sigh, and they think that by
this means they in some manner re-

lieve themselves of strain of labor.

This idea is purely imaginary, and the

injury inflicted by the practice it en-

genders is of a serious kind. It brings

on dryness of the throat and hoarse-

. a sense of exhaustion in the

muscles of the chest and a feeling

of emptiness within the ch<

Effects of Noise

Medical authorities are agreed that

noise is injurious to health, and that

violent or loud sounds are unfavor-

able to the brain, and are an un-

doubted source of fatigue and nerve
strain. As Dr. H. M. Vernon tells

us, "the fatiguing effect of noise is

chiefly due to its influence on the

faculty of attention. Noise distracts

attention and therefore necessitates

a more intense mental application to

the task in hand in order to overcome
the distraction." Indeed, very few
people are capable of concentrating

their minds on any subject in a noisy

atmosphere and in exceptional cases,

where mental work is done by
a worker who is apparently unaf-

fected by even violent noises, there

can be little doubt that sooner or later

he will have to pay the penalty. As
to noise in textile factories, I may
quote my friend, Dr. Stanley Kent

—

who said at the Efficiency Exhibition,

"the deafening noise in the mills of

the North will have to be reduced, as

the workers are becoming conscious

of its fatiguing effect." "The work
of weaving is exacting, as it is very
noisy and it requires constant atten-

tion," writes Dr. Vernon. It is well

known that trunk makers, riveters

and boiler makers, etc., usually be-

come deaf. Hence the saying, "deaf

as a trunk maker." Sir Benjamin
Richardson, in writing about boiler

makers, said, "they are deafened, in

some instances markedly, from the

constant din, and in rare cases the

circulation through the brain is af-

fected, so that giddiness and nausea

follow as results. These phenomena
are most observed in the early career

of the worker; they are diminished

when the sensibility of the ear to the

persistent sound is decreased." Sir

Benjamin, in referring to the some-

what short lives of commercial travel-

ers, said, "the shrill whistle of the

engine in the stations, with the con-

stant bustle and worry and excite-

ment, all add also to their share of

the mischief."

The deafness of army gunners and
bell-ringers is proverbial, often due

to perforation of the drum of the

ear. when the membrane has been too

sharply impressed with the violent

vibration of air due to noise.

"All the world is sensible of the

uncomfortable effect that certain
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sounds have upon the nerves, and con-

sequently upon the spirits; and if a

sinful world had been filled with such

as would have curdled the blood, and
make the sense of hearing a perpetual

inconvenience, I do not know that we
should have had a right to complain,"

wrote Cowper in one of his letters. "I

am constitutionally susceptible of

noises," wrote Lamb. "A carpenter's

hammer in a warm summer noon, will

put me into more than midsummer
madness. But those unconnected, in-

set sounds are nothing to the meas-

ured malice of music." The fact is

that most middle aged persons living

and working in big cities are slightly

deaf, the roar and rattle of the

traffic, motor-busses, taxis, traction

engines, sirens, and the nerve-rack-

ing telephone and irritating clatter of

typewriters being responsible. "That
night was my idea of hell," says Mrs.

Asquith, describing the noises of the

preparations for a sea voyage. "Next-

morning, the sea was stiU, but the

screw below made me feel as if I had

no inside worth mentioning." We all

know how injurious to our nerves

the crowing of cocks, the barking

and howling of dogs, and the cater-

wauling of cats, can be; also the

efforts of musical people. "Lucy has

taken up the piano again"—quoting

from a letter which was read in a

recent law case. "She plays six bars

over and over again. It is just like

brain fever." . . . "Flow of talk,

it flowed like a turbid torrent." Even
in public dining places we cannot

escape from noise,—which fact led a

sufferer to remark, that "what is

badly wanted is an inventor who will

find some way of taking the din out

of dinner and putting the rest into

restaurant."

But the abnormal, is often very ab-

normal. Recently, a foreign looking

passenger in the London tube, made
himself noticeable. Waves of ecstasy

passed periodically over his face, and

he wrote hasty signs on the backs of

envelopes. "Magnificent!" he remarked

to a fellow- passenger as they as-

cended in the lift. "What music in

the creaking of the wheels, the grind-

ing of the brakes, and the crash of

points. I have an inspiration for a

whole symphony! I wonder the idea

never occurred to Stavinsky."

destructive to mind.

In her standard

body
,

work.

.

Sleep and Rest.

Noise, of course, is the greatest en-

emy of sleep—life's restorative and
most efficient comforter, and, as Dr.

I- n .- \V r-'.M\\ tells us, "if the re-

cuperation does not equal the expend-

iture, the brain withers. The time of

ii oance from necessary sleep is-

infallibly

and estate."

"The Psychology of Management,"
Dr. Lillian Gilbreth also aptly states

the case for adequate sleep and rest

as follows: "All unnecessary noise

should be eliminated, and provision
" should be made, where possible, that

the workers may enjoy their sleep or

rest hours in perfect quiet; . . even

though they are not disturbed enough
to be waked up, every noise that is

registered in the brain affects the

body; for it is now conceded that the

body reflects every phase of mental
activity."

"So far as an overpowering heavi-

ness, a prostration of strength, and
an utter inability to control our

thoughts or power of motion, can be

called sleep, this is it; and yet we
have a consciousness of all that is

going on about us, and even if we
dream words which are really spoken,

or sounds which really exist at the

moment accommodate themselves with

surprising readiness to our vision, un-

til reality and imagination become so

strangely blended that it is after-

wards almost a matter of impossi-

bility to separate the two." So wrote

Charles Dickens.

We have all suffered agonies from
the garrulous who talk in loud voices

and gabble continuously, unmindful

that much talk and much noise in-

jures the ears and deranges the

nerves. "Doctor," said such an one,

"I want you to prescribe for me."

"There is nothing the matter,

madam," said the Doctor, after feel-

ing her pulse; "you only need rest."

"Now, Doctor, just look at my
tongue," she persisted, "what does

that need?" "That needs rest, too,"

replied the Doctor.

Use of Sound Deadeners

We have seen how noise is a cause

of deafness, and that persons so af-

fected can get some relief, and in-

crease in their power of hearing by
using such instruments as the audi-

phone. But prevention is better than

cure, and a suitable form of ear-stop-

per may be used with advantage to

deaden noises when they interfere

with the workings of the mind. Her-

bert Spencer, the great philosopher,

found much relief by using a pair of

home-made ear-stoppers. They took

the form of a spring band, almost

semicircular in shape, with a little

velvet-covered knob at each end, these

knobs being pressed by the band onto

the flaps of the ears. Returning from
the Atheneum each evening about

nine, he would sit with the home cir-

cle, and, if the conversation proved

too trying for him, he would produce

his ear-stoppers and shut himself off

from the world of sound.

Noise of any kind was apt to make
him very angry, and he used the word
"pestilent" indifferently to men, tunes,

or sparrow—when the chirping of the

latter disturbed his slumbers. But
many other expedients have been de-

vised to protect the inner ear, the

ear drums, and the aural nerves

against mechanical injury, air shocks,

and irritating noises without impair-

ing the hearing. These devices have

been named antiphones, ear defend-

ers, sound deadeners, ear protectors,

etc. They are intended for use to

protect the ear against shock, partic-

ularly in gunnery practice; but in all

cases where there are noises of great

intensity, high pitch, or excessive per-

sistence, the ear should be protected;

as it is, these noises lead to injuries

of the tympanum or drum, and the

nervous apparatus of the ear, such

injuries in turn often reacting upon
the entire nervous system. Some of

the best known ear protectors I will

proceed to describe.

The Antiphones are the simplest

sound deadeners, and they have been

extensively used in the Army and

Navy to protect the ear against the

effect of gun-fire, etc. They consist

of plastic balls composed of wax and

wool, and are moulded into the ex-

ternal ear by the finger.

The Aurotector consists of a pair

of plugs, made (in three different

sizes) of an elastic composition, and

they are placed in the holes of the

ears when used. These are also very

simple, inexpensive devices.

The Dull-a-phone consists of a pair

of elastic balls mounted on screws,

which are screwed into plates shaped

to fit the chamber of the outer ear,

and are adjustable. They are a Ger-

man invention, but are little used in

this country.

The Mallock-Armstrong Ear De-

fenders consist of hollow, funnel-like

pieces of vulcanite with ball-like ends

to fit the hole in the ear, the other

and larger end being fitted with a

gold wire screen. They are made in

several sizes; and, as air can pass

through them, no trouble can occur

due to air being pressed into the ear

when they are fixed in position.

The Basic Facts of Noise

In giving consideration to the prob-

lems of noise we should be acquainted

with the following truths relating to

sound and its propagation:

(1) Sound always originates in

some movement of a body from which

it is emitted, and becomes audible
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only when any medium exists that

will convey the vibrating motion of

the sounding body to the ear.

(2) Sounds differ in the proper-

ties of quality or tone, pitch, distinct-

ness, intensity, loudness, and volume;
they also vary in their nature, ac-

cording as they take the form of

noise, music, or articulate speech.

(3) When rapid successive impres-

sions on the ear follow at regular in-

tervals, a continuous sound is heard,

the pitch of which depends upon the

frequency of the repetitions; such

notes are, in all but the most excep-

tional cases, caused by vibrations of

some elastic body.

(4) Sound is conveyed most fre-

quently through the atmosphere, but

nearly all bodies will transmit it.

(5) Sounds traverse the air at a

uniform velocity, but with a constant-

ly diminishing strength; they natu-

rally follow a straight course, but
their direction is liable to be modified

by the objects they meet. They may
be reflected, deflected, conducted, or

absorbed. All sounds move with the

same velocity; the gentlest whisper
moves over the distance to which it

extends as rapidly as the report of a

cannon the same distance.

(6) There is a great similarity be-

tween the laws that govern the prop-

agation of sound and of light.

(7) Such bodies as produce a con-

tinuous sound, like a bell, are termed
sonorous. The sonorous quality of

any substance is connected with its

hardness and elasticity. Thus lead,

rubber, and such like substances, are
non-sonorous.

(8) Bodies capable of vibrating so

as to produce a sustained sound are
ordinarily apt to vibrate spontaneous-
ly when a sound of the same pitch

is excited near them.

(9) Whatever diminishes the elas-

ticity of the air impairs its capacity

of conducting sound. Thus moisture,
fogs, snow, and rain obstruct the pas-

sage of sound. Hence traffic in a fog
maj In- only a few yards away and
not heard.

(10) The velocity of sound through
air is 1,142 feet per second, equal to

thirteen miles per minute, or one mile

in four and a half seconds. Hence
the pulse of the wrist of a healthy-

man—which beats nearly once a sec-
ond indicates a distance of nearly
a quarter of a mile per beat.

(11) The velocity of sound through
solids is very much greater than
th rough air. Thus the velocity
tin (.ngh lir wood is 17.100 feet (equal
to throe miles) per second. The
scratch of a pin at one end of a piece

of timber fifty feet long may be heard

distinctly by an ear placed closely to

the other end, but could not be heard

through the air twelve feet.

(12) The ordinary range of sounds

audible to the human ear was stated

by Euler to extend from a range of

thirty vibrations to 7,552 per second.

But Mons. Savart at a later period

found it possible to produce audible

notes having as few as fourteen or

fifteen single vibrations in a second,

and up to as many as 48,000.

(13) The intensity of sound varies

with the density of the air. Thus it

is said that at the top of Mount
Blanc, or in a balloon at about that

height, the human voice is much weak-
ened, and that the report of a pistol

resembles the noise of a boy's pop-

gun, while in a vacuum there is no

medium for the transmission of sound

—as is proved by the experiment of

the bell in the receiver of an air-

pump. On the other hand, the com-

pressed air in a diving bell causes

even a whisper to be painfully loud.

(14) The intensity of a sound de-

creases as the square of the distance.

Primary Noises Classified

The general problem of noise is not

a simple one. However, the following

is an attempt to classify the primary-

kinds of noise that demand attention

:

1. Road and rail traffic.

(a) Noise due to the condition of

the roads.

(b) Noise due to the working and
running of the vehicles on our

roads, railroads and in the

tubes.

(c) Noise due to the shrieking of

railway whistles, and to shunt-

ing operations, etc.

2. Industrial operations in which ma-
chinery is used.

(a) Noise due to the running of

prime movers.

(b) Noise due to transmission ma-
chinery.

(c) Noise due to the working of

machines.

:;. Industrial up: rations it, which tna-

fllillrrit is lint IIS, (I.

(a) Noise due to the use of ham-
mers, and other impact tools.

(b) Noise due to the handling and
movement of materials and
work, etc.

4. Strci fs and tin limiii .

(a) Noise due to cab whistles and
street calls.

(b) Noise due to music, etc., in ad-

jacent houses and flats.

I c ) Noise due to church bells, and
to crowing cocks, etc.

The author is not aware of any
case in any country in w-hich the en-

gineer has been called upon to design

and construct machinery, vehicles

and road.-, etc., from the standpoint

of noise—with the exception perhaps
of the machinery for automobiles

—

but he knows of cases where the noise

from factories has been so intolerable

to people living nearby that they have
applied to the High Court for an in-

junction, and an engineer has been
called in to deal with the nuisance,

and has succeeded in greatly reducing

noises which to business people and
others occupying premises adjacent

to the works, leached a degree almost
beyond human endurance.

(To be continued)
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ASSOCIATION LETTER
By WILLIAM ALFRED SAWYER, SECRETARY
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SOME time ago each member of

the Association was sent a

statement of a special assess-

ment. Some of the members have
taken this statement seriously and

responded by sending in not only one

new member, but several; otl

have apparently ignored it. It was
ever thus with important matters

—

the few carry the load for the many.
—but the interest of the A sociation

demands that each and ev.erj membei
would seriously undertake what he

can do to as.-ist in this membership
campaign.

One member is not a very heavy
assessment. Will you not get

and try once more to think of some-

one who should be one of us?

In reading over the Constitution

and By-laws. I find that provision is

made for associate members as well

as active members. Only physicians

who are actively engaged in the prac-

tice of industrial medicine or sur-

. or who are engaged in the in-

vestigation of industrial problems
shall be eligible for active mem-

p. Other j shall be
eligible for membership,

iate members have all the priv-

ileges of active member- except the

privilege of holding office and voting
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for officers and directors, and for

amendments to the Constitution and

By-laws.

Please note that associate members
must be physicians. Doubtless there

are a few in your community who
would like to be members of our As-

sociation. Will you do what you can

to secure someone?

The membership campaign is in

full swing.

For ($2.00) two dollars a new
member's dues will be paid to May
1, 1922, the end of our fiscal year.

or for ($6.00) six dollars, dues will

be paid to May 1, 1923. This is a

saving of one dollar. Membership in

the American Association of Indus-

trial Physicians and Surgeons gives

:

(1) Our official journal, The Na-
tion's Health, which contains full

reports of all the affairs of the Asso-

ciation, together with other interest-

ing articles on industrial medicine.

(2) Bi-monthly abstracts of cur-

rent industrial medical literature.

(3) Reports and digests of interest

to those engaged in industrial work.

This is an every member campaign.

Nothing can be accomplished without

your help. We cannot reach the mark
necessary unless vou do your share.

TO OUR PRESENT
MEMBERS

Our Constitution provides for

active, associate and honorary

members.

(a) Active membership is for

physicians holding either full

or part-time industrial posi-

tions, or those engaged in the

investigation of industrial prob-

lems.

(b) Associate membership is

fur physicians interested in any

phase of industrial medicine.

Associate and honorary itn tu-

bers are not permitted to vote

or hold office. The dues are the

same for each.

How many members have you se-

cured? Some have sent in several,

others none.

The latter part of January another

abstract of industrial medical litera-

ture was sent to the membership. If

you did not receive yours, please

notify the Secretary. With this ab-

stract was a letter regarding the

membership campaign, again remind-

ing you that the harvest time for

members is at hand, and the Asso-

ciation needs the cooperation of every-

one. There has been a generous re-

sponse thus far, but we need your
continued effort. Have you done

your part?

If the Association is worth any-

thing to you, it will doubtless be

worth something to another. It is

surprising how many desire mem-
bership in the Association as soon

as they hear of it. As there are

doubtless hundreds scattered here

and there who know nothing of the

Association, a word from you may
add another member to our ranks.

Don't forget your assessment of

one new member. DO IT NOW. If

each member gets an additional mem-
ber, victory is ours. And don't over-

look the fact that you may know of

some physicians who would be in-

terested in an associate membership.

The Secretary is exerting himself

to the utmost to make this campaign
a success, and is willing to work still

harder. Applications are not exactly

pouring in as yet, but they are com-
ing slowly and surely.

Please "step on the gas" and get

that one new member and DO IT
NOW.

Labor Camp Sanitation in California"

A Program Instituted for the Correction

of Slovenly Housekeeping in Camps

By R. JUSTIN MILLER, Attorney and Executive Officer of the Commission of Immigration and Housing of
California, San Francisco, Cal.

THE Camp Act in California re-

quires that every sleeping place

in such camps "shall contain suf-

ficient air space to insure an ade-

quate supply of fresh air for each

person" occupying such place. The
Commission has interpreted this pro-

vision to require an air space of from

four hundred to five hundred cubic

feet, according to other conditions

existing in the camp. Of course in

the old days of camps roofed by the

open skies there was no problem of

air space and ventilation. Even then,

however, rigorous climatic conditions

made the open air camp impossible

in a good many places, and conse-

quently the "old days" also frequently

saw dilapidated tents and old barns,

stables and henhouses crowded with

men, women, and children, to whom

*Part I of this report was published in the
November, 1921, issue of The Nation's
Health.

fresh air as well as the common de-

cency which goes with reasonable pri-

vacy was denied.

Sometimes even today the Commis-

sion's camp inspectors run across ex-

treme conditions of this kind. Dur-

ing the last Spring, while the aspara-

gus harvest was at its height in the

delta lands of the Sacramento and

San Joaquin Rivers, one of the in-

In the old days camps roofed by the open skies at least offered no objectionable stuffiness.
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The platform bed at its best, built continuously around the bunkhouse. In its worst forma
the separating boards were eliminated by degrees and long before the end of the season
they were filthy and vermin-infested.

spectors found an old dwelling; of ten

rooms which had been converted into

a bunkhouse by a Hindu operator,

and which was being occupied by
seventy-seven people—men, women,

and children. There were eighteen

men, fourteen women, and forty-five

children living in this building. In

Madera County in the San Joaquin

Valley an Armenian Camp Operator

was convicted and imprisoned for

housing fourteen people, men, women,
and children, in one room fourteen

by sixteen feet in area.

It should be stated in this con-

nection that even where plenty of

bunkhouse space is provided, some-

times the workers prefer to crowd

into some of the houses and leave

others vacant. There is a lesson here

to be learned by both the camp oper-

ator and the camp employee, and

this disregard of sanitation, born of

ignorance, which is to be found on

the part of many workers, provides

a basis upon which some of the less

progressive operators attempt to

avoid compliance with the law.

Bunks and Beds

The law requires that "suitable

bunks or beds shall be provided for

all employees. Such bunks or beds

shall be steel, canvas or other sani-

tary material, and shall be so con-

structed as to afford reasonable com-

fort to the person occupying same."

These accommodations must be fur-

nished free of charge. The camp
operators very generally prefer metal

beds because of the tendency of some
of the workers to break up wooden
beds or cots and to steal canvas beds

to use as a covering for their "bun-

dles."

One of the worst evils of the old

time bunkhouse, was the "platform"

bed, characteristic of the "flop-house"

type of camp. The platform bed con-

sisted of a continuous platform built,

frequently, all the way around the

bunkhouse, sometimes without even

board partitions and filled with straw.

In some cases there was not even a

platform; the straw being piled on

the ground and held in place by a

twelve-inch board at the foot of the

bed. The illustration given of this

type of bed shows it at its best. It

was too often marked by the elimina-

tion by degrees of even the foot board.

These beds quickly became infested

with vermin; it was impossible to

keep them clean and, long before the

end of a season, they were in a filthy

condition. The men who occupied

them were either long-suffering or

lacking in the first principles of self-

respect and they usually added to the

filth by contributions of papers, old

clothing, shoes, tobacco containers

and other wreckage.

Another bad feature of these bunk-

houses was what is called the double-

deck bed and the triple-deck bed. One
such bunkhouse inspected had thir-

teen occupants, each having approxi-

mately one hundred forty cubic feet

of air space instead of the required

five hundred.

The days of double-deck beds and

crowded quarters are about gone and
it is a pleasure to note the conditions

which prevail generally today. In

place of the ramshackle old barn and
the dilapidated tent, we now find

bunkhouses of a better type, with

single-deck beds properly spaced at

least twenty inches apart. Of course

many of the larger camps maintain

bunkhouses with standard beds and
equipment of the type familiar to

everyone, but even the poorer more
isolated outfits are complying with

the law and providing sanitary facil-

ities.

The law does not require that mat-
tresses or other bedding be furnished

free of charge, but if the worker re-

quests such accommodations then the

operator is required to furnish them
and is allowed to make a reasonable

charge therefor, deducting the amount
from wages if necessary. This last

provision has only recently been

added to the law, but even prior to

that time many operators voluntarily

furnished such accommodations. This

is only one of many evidences of the

fine spirit which has been shown by

the higher class operators through-

out the state.

Food—Cooking and Serving

One of the most important fea-

tures of the labor camps is the equip-

ment provided for the storing, prepar-

ing and serving of food; the "cook-

house" or the "eooktent," as it is gen-

erally know-n among the workers. The
kind of food used and the way in

which it is served may be sufficient in

itself to determine whether there will

be a contented efficient crew or a

grumbling inefficient one. In the tem-

porary camps, where equipment is re-

duced to a minimum and in isolated

places where food must be brought

from a long distance the problem be-

comes very difficult. Two of the most

vivid and pungent memories of the

The double-deck bed and even beds triple-deck w
nected with over-crowding

ere fe&tnres in some bunkhouses, always con-.

anil deficient ventilation.
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cookhouse of ten years ago are the

odor of bad meat, and the odor of

flies. Some people perhaps do not

know that ther-e is any odor about

flies, but the nauseating stench which

accompanies them where they exist

in large numbers will never be for-

gotten by one who has lived and

eati 11 among them. The loose-boarded,

unbattened and unscreened cookhouse

and the open cooktent were of course

ideal locations for spoiled food and
fly-breeding. The already low "mo-

rale" of the camp cook did not usually

long survive the first warm days; he

soon began to contribute to the gen-

eral disorder and filth. It is very

probable that many an office camp
operator who prided himself on the

high quality of food which he sent

out to his camps was painfully sur-

prised when he chanced to see the

condition in which it was served. The
photographs are shown of the cook's

own domain in the rear of a high-

way construction cooktent, an'd of the

old "cook-wagon" which was a fa-

miliar sight of the old days, especially

in connection with haybaling and

threshing crews. This wagon usually

constituted not only the cookhouse,

but the residence of the cook and his

family as well. The paraphernalia

hanging on and scattered around the

wagon indicates that it was well

equipped for light housekeeping, even

though it may not have been just

the best outfit for the storage and

preparation of food for a crew of

men.

In the vineyards and fruit camps
where only temporary protection

from the sun was attempted it was
very usual to find camps in which

large numbers of families are em-
ployed and in which men, women, and

children of all nationalities and ages

are thrown together. If proper facili-

ties are not provided, the bad results

are immediate and obvious.

The last legislature has added a

provision to this section of the law
which will do much to correct slovenly

housekeeping in the camps, and will

also eliminate the cracked, chipped,

bent and broken crockery and cutlery

which tends to accumulate. The best

feature of this and other require-

ments designed to improve dining

facilities is that it is resulting in an

inci-easinaly higher standard of living

among the men themselves, and the

"rough-neck" who used to shovel the

scraps from his plate between his

knees onto the floor is now very

quickly disciplined Jay the cook or by

the other men.

Bathing Facilities

Under date of June 19th, 1920, a

letter was received from a camp
operator in one of the northern coast

counties of the state which reads in

part as follows

:

I received your notice in due time
and would like to ask a few ques-
tions in regard to the requirements.
I don't know how I could install a
shower bath in my camp ground. I

have three good hand pumps for
drinking water. The Indians wouldn't
use a shower bath if they had a

dozen. I am on the banks of a good
running stream and they could take
a bath as many times as they want
to. their aint one family in

ten thousand that has a shower. I

never had one in my life and / aw
just as strong as yon arc.

The Commission's answer on this

point went back by return mail as

follows

:

. . . The law requires that ade-

quate bathing facilities must be pro-
vided at every labor camp. A run-
ning stream of water does not consti-

tute adequate bathing facilities for
several reasons. In the first place,

the cold water of a running stream is

not particularly conducive to cleanli-
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This cook wagon is typical of the old days. The paraphernalia about the place shows that it

is bettei equipped for light housekeeping on the part of the cook and his family than for
the storage and handling of food.

porary ones and indicate the ease
and lack of expense which are at-

tendant upon the installation of facil-

ities of this character. If you cannot
find a plumber in Ukiah who can in-

stall a shower for you, our inspector
will be glad to give you full informa-
tion about the subject when he next
comes to see you. It will be necessary.
however, for you to comply with the
law in this respect.

This illustration is typical of many
and tells in part the story of bathing

facilities in the labor camps. Of
course some operators did not even

provide "good running streams" and

some have been forced to use tubs

because of lack of sufficient water

for showers. In the main, however,

the shower-bath is a permanent and

popular institution.

Section four of the California Camp
Sanitation Act reads in part as fol-

lows :

For every such camp there shall

be provided convenient and suitable
privy or other toilet facilities, which
shall be kept in a clean and sanitary
state. A privy other than a water-

t shall consist of a pit at least
two fret deep, with suitable shelter
over same, and the openings of the
shelter and pit shall be enclosed by
screening or other suitable fly net-
ting- No privy pit shall be filled with
excreta t<> nearer than one foot from
the surface of tin- ground .nil the
excreta in the pit shall be covered
with earth, ashes, lime or other sim-
ilar substance.

To tell the story of the toilet facili-

ties provided in the days before the

Act went into effect would be merely
to compile details of tilth and insani-

tation. In those days the presence of

a crew in any neighborhood meant
that before long every fence corner.

creek bottom, excavation, tunnel, rear

of barns or other buildings would ue-

come shambles and breeding places

for flies and disease. Sometimes a

burlap shack was erected and a scant-
ling nailed across two uprights. This
was even safer in those days than

wocden buildings equipped with -

boards and individual holes because

the latter type of toilet merely serve.;

as a more aggravated collector of

excreta and filth. There are instances

on record where these toilets were

also used as garbage containers and
were sometimes filled with entrails

of animals butchered in camp. The
very fact that the burlap shack was
temporary in character inspired its

transportation to a new location

occasionally, while the permanency
of the others kept them in use to

the bitter end. The old wooden toilets

were open and exposed for fly-breed-

ing, and in some instances where they

were located on banks of streams

they contributed directly to epidemics

of water borne diseases.

The Commission has prepared

specifications on toilet construction

and insists on a rigid compliance

with the provisions of the law in this

particular. The Commission also in-

terprets the law as requiring separate

toilets for men and women, separately

placed and properly marked.

Closely allied to the problem of in-

sanitary toilets is the disposal of

garbage, rubbish ami kitchen wa
.Many a countryside has been per-

manently defaced by piles of old cans,

boxes, cartons and bottles, even after

the storms and snows of winter have
removed all traces of other wastes.

It is comparatively simple to meet
the situation with covered receptacles

the contents of which are emptied

daily and either buried at a distance

or burned in an incinerator. Winn
camps are located on old ranches or

when work animals are used in con-

nection with the job, the problem of

garbage and waste dispc.-al is fre-

quently complicated by the presence

of large quantities of manure. One
may visualize in terms of flies the re-

sult of establishing a camp in too

close proximity to the corral. Of
course there are two possible rem-
edies in this case: one the removal

of the manure and the other the re-

moval of the camp.

Drainage and Sewage

Many of the kitchen wa,-tes are in

liquid form, which require more than
covered cans for their disposal. This
is true also of the waste from the

bath-houses, wash-houses and from
flush-toilets where they are used.

When the camp operator is allowed

to work out his own ideas of drain-

age and sewage disposal, the result

oftentimes is the appearance of long,

open, ill-smelling ditches and stagnant

pools lined with refuse and breeding

flies and mosquitoes. The solution in

this case is found of course in a cov-

ered drain or pipe leading to a cov-

ered cesspool or in more permanent
camps to a septic tank, a filter system
or a chlorinator.

Where Responsibility Attaches

A labor camp laid out along the

heretofore described may be a
model plant today and a very dis-

reputable establishment next week if

This picture tells the story of the insanitary preparati an bo
the interior of a tent in which food is stored and prepared, with th, ! on tho

ground in the lower left hand corner. In the foreground can be seen the ever-present flies.
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care is not given to its upkeep. The
law would be a failure if there could

be any doubt as to the persons re-

sponsible for securing compliance

with its provisions. If it were pos-

sible for the owner to shift the bur-

den to his lessee, the lessee to the

contractor, the contractor to his

superintendent and he to the em-
ployees, the result would be to nega-

tive the provisions of the law. Con-

sequently it is made the duty of every

"person, firm, corporation, agent or

officer of a firm or corporation em-

ploying persons to work in or at

camps to which the provisions of this

act apply and the superintendent or

overseer in charge of the work in or

at such camps, to carry out the pro-

visions of this act." And it is further

required by the law that the respon-

sible parties shall '"appoint a respon-

sible person to assist in keeping the

camp clean." This work has now
become one of the standard duties of

the "bull-cook" and his helpers. Al-

though the law fixes the responsibility

in the operator, the Commission

recognizes the necessity of developing

cooperation on the part of the em-

ployees. Cards, bearing rules for

camp sanitation, are furnished to

operators to be posted about the

camp. It has been found that work-

ers of the better type go to the better

camps, and generally speaking show

a real pride in helping to preserve

the higher standards.

The Commission of Immigration

and Housing is expressly directed to

administer the act and to secure the

enforcement of its provisions. For

that purpose its inspectors are given

wide powers of inspection, together

with police power sufficient to carry

out the penal provisions of the act.

In the vast majority of cases it is

not necessary to commence criminal

action, although in cases of emer-

gency, the use of a well placed fine or

sentence of imprisonment has been

found useful. This is true not only

for its effect upon the individual de-

fendant, but upon others of the same
type in the neighborhood. In fact it

has been found that drastic action

against one especially flagrant viola-

tor of the law may have a very

salutary effect upon many other oper-

ators in the same industry even in

remote parts of the state.

The act also permits the abatement

of camps as public nuisances, but this

remedy has never been invoked up to

the present time. The Commission is

anxious to help rather than to harass

the men who are carrying on indus-

tries, and the closing of camps would

seriously delay operations. The
method of procedure by criminal proc-

ess is far more expeditious and does

not in any way interfere with the

progress of industry. The provision

in the act is desirable, however, as

conditions in a camp might become

such a menace to health as to require,

the abatement of the whole plant.

The method of enforcement of the

The interior of a warm weather camp with open screened sides,

table legs discourage the ants.
Pans of water under the

law has developed slowly and has

been based largely upon a policy of

education. The inspectors are as-

signed to more or less definite sec-

tions of the state. They travel about

from place to place, following the

"seasons" and checking up on the con-

ditions which they find. Their re-

ports are sent in to the main office

and letters are then sent out to the

operators instructing them as to the

changes which must be made to com-

ply with the law, or in case of a san-

itary camp, thanking the operator for

his cooperation. In the case of a new
operator, a copy of the Commission's

Advisory Pamphlet on Camp Sani-

tation is sent to him. This pamphlet

contains very complete instructions

on the construction and maintenance

of camps with diagrams and specifica-

tions covering all necessary phases of

construction. The pamphlet has be-

come so well known that many copies

are sent out on request, not only to

operators in California, but to large

national organizations interested in

camp construction.

Many times before the opening of

a particular "season" the representa-

tives of the Commission are called

upon to address growers associations,

farm bureau meetings and similar or-

ganizations, in order that proper

plans and arrangements may be

made. As the employees, on the other

side, lack organizations it is generally

impossible to meet them except in the

camps. However, the camp laborer

of California is well acquainted with

the work of the Commission and calls

upon it several hundred times a year

for assistance. Many times these

calls come in the form of anonymous
letters. Sometimes they are inspired

more by spite than by real griev-

ances, but in every case the complaint

is investigated and the identity of

the complainant is never divulged.

This has resulted in bringing in an

increasing amount of information

about insanitary camps. The follow-

ing letter is typical:
"5 24 21.

"Housing Commission:
"Dear Sirs:

"There is a camp run by the
Construction Company at in

an unsanitary condition. Sleeping tents are
overcrowded and without floors. There is no
bathhouse, toilet not screened. The best time
to investigate this camp is 5 o'clock p.m. as

the men will be all here. Hoping you will

investigate this as scon as possible,

"I am yours,

"For Sanitary Conditions."

The inspections, which follow com-

plaints of this character, constitute

only a small part of the total, and as

a matter of fact four men are con-

stantly at work. After the first in-

spection, if conditions warrant it, a

reinspection is made. In the mean-
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time instructions have been sent out

from the main office at San Fran-

cisco, and if those instructions have
not been complied with the case

becomes a special order. If the oper-

ator shows a willingness to comply
he is assisted and encouraged in do-

ing so, and it is only in extreme cases

that arbitrary action is taken.

The results obtained have been ex-

ceptionally good. The camp operators

and employees alike are generally en-

thusiastic over this branch of the

Commission's work and many lei

are on file expressing appreciation

for the assistance and instruction

which has been given. The spirit of

cooperation on the part of the em-

ployees has shown itself in increased

efficiency and substantially reduced

labor turnover. It is of course im-

possible to measure the results from

a health standpoint, except to say

that the improved sanitary conditions,

in the light of what we know of the

causes of disease and its spread, have
undoubtedly contributed in a material

degree to the state's improved health

conditions.

The results have been nowhere
more marked than in those cases,

The type of camp kitchen and dining quarters for which the California Commission has been,
ing and which is now common in the stale.

few in number as yet it is true, in

which the camp operators have gone

beyond the requirements of the law

and have built little cities of single

family dwellings for their workers.

The great weakness of the bunk-

house system is that it attracts the

single man and continues the single

man idea in industry. What Califor-

nia needs, especially in agriculture, is

the encouragement of the family-man

employee. This is being done to some

' ; and with very good results.

The contrast between the squalid liv-

ing conditions of the Mexican worker
in a bunkhouse or in his own shack,

and his condition in a little home fur-

nished by his employer is one which
can be appreciated only by seeing it.

Among the citrus associations of the

state the custom of building camps of

this kind is a growing one and it has
prevailed for some time in the lum-

ber, mining, and oil camps.

The Physician and Workmen's Compensation
Subjective and Objective Reactions

in This Complicated Relationship

By GEORGE E. TUCKER, M.D., Medical Director. Aetna Life Insurance Company, Hartford, Conn.

THE increasing interest in the

medical administration of Work-
men's Compensation Laws is evi-

denced by so many different impor-

tant objective signs that the sub-

jective symptoms might properly be

ignored if they were not so forcefully

over-emphasized.

The objective signs most easily

recognized are:

i 1 ) The large number of Amend-
ments to the medical provisions of

compensation laws that have been
adopted in the several states during
the recent sessions of the legislatures.

(2) The complete change of atti-

tude on the part of the public, em-
ployers, and employees toward ade-

quate and competent medical, sur-

gical, and hospital treatment of work-
ers injured in industry.

(3) The efforts of Compensation
Commissioners so to administer the
laws as to encourage proper treat-

•Read before the New York State Associa-
tion of Industrial Physicians. Syracuse. N. Y..
December. 1921.

Hundred earning power
constitutes a much gr>

stimulus to good citizenship

than dots a limited two-thirds

of wage pension and we icill not

believe that main/ American

workers an ready to exchange
tin ir ability to work for
cash benefits that may accom-

pany semi-invalidism and d<-

dency under a compensation

la ic.

A program that would deserve

the indorsement and enthusi-

astic support of medical men
is one that would furnish the

si rviees of skilled specialists as

a preventive as well as curative

nee and would employ

modern diagnostic, therapeutic,

and educational agencies for the

rehabilitation of workers suf-

fering from dismembt rment or

functional handicaps.

ment of all injuries and to discourage

payment of cash benefits in lieu of

medical benefits.

(4) The emphasis that is now
placed upon restoration of function

and earning power, or rehabilitation.

The subjective signs of interest in

the problem under discussion are the

number of papers written, the opin-

ions voiced by interested partisans as

to details of proper administration,

treatment, choice of physicians and

other controversial features of med-

ical administration.

Since physicians are trained to take

histories, make examinations, weigh

signs and symptoms, and make de-

ductions in order to arrive at a diag-

nosis, prescribe treatment and go on

record as to prognosis, perhaps the

same method may advantageous

employed to present the case of the

physician and Workmen's Comp
tion Laws.

The antecedents of our compensa-

tion laws in the United States were

not unusually healthy. They suffered
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from numerous complaints that were

readily transmissible, with the result

that their progeny were not free from

sundry and serious defects at birth.

The paternal ancestors migrated

from Europe, being of mixed blood

—largely German, English, and

French. The maternal line was, at

least for several generations, of na-

tive birth, but for many years not

in good standing.

In other words, our early com-

pensation laws were patterned after

the German, English, French, and

other European laws, with a trace of

our Employers' Liability, or master

and servant theory written into them.

Personal History

There is an almost uniform agree-

ment by legislators and parties at

interest as to the purpose of Work-

men's Compensation, both in Europe

and in the United States. One would

therefore conclude, without investiga-

tion, that there must be a correspond-

ing uniformity in legislative provi-

sions. On the contrary, even at this

time, there is a wide difference of

compensation standards in adjoining

states, where those differences of in-

dustrial conditions that might affect

requirements do not obtain.

If any possibility of uniformity of

legislation in this country existed

early in the enactment of compensa-

tion laws, such a possibility seems

to be becoming progressively more re-

mote. In fact Federal legislation,

which would affect all states alike

now seems like a development which

is entirely outside the realms of prob-

ability. The inability to arrive at a

satisfactory standard is presumably

explained by the erroneous belief, now
generally held, that there are marked

differences in industrial and other

conditions across state boundary

lines.

It would be interesting, at least, to

observe the results of an experiment

which would apply the same compen-

sation law in Massachusetts and Con-

necticut, or in New York and New
Jersey, or in Illinois and Indiana. If

the leactions were to prove essen-

tially different and if society, includ-

ing employer and employee, were, in

consequence, to suffer or benefit dif-

ferently across border lines, a won-

derful field for social economic re-

search would have been found—and

the problem might properly be as-

signed to college professors for solu-

tion.

As physicians, however, and par-

ticularly as industrial physicians, our

immediate interest is focused on those

compensation provisions which relate

to medical aid and it is to this phase

of legislation and administration that

we must give our attention in this

discussion today.

As late a study of this subject as is

represented by the most recent pub-

lication of the United States Bureau

of Labor Statistics
1 shows that of

twenty European Acts reviewed (ex-

cluding the fifteen British Acts) eight

have provided for limited medical aid

or for none, eleven for unlimited aid,

and one for unlimited after four

weeks. Of the fifteen British Acts,

thirteen make no provision for med-

ical benefits.

If the fundamental promise actuat-

ing the passage of compensation

laws and the discarding of right of

action in accordance with employers'

liability is sound, and if the burden

of the employed who sustain acci-

dental injuries—or as provided in

some states, any injuries—arising out

of and in the course of their employ-

ment, is to be distributed to the con-

sumer through the employer as an

added cost of production, then it

would seem to follow that there would

be uniform agreement that injured

workers should be relieved of the cost

incident to furnishing adequate first

aid, intermediate and rehabilitating

medical, surgical and hospital treat-

ment.

Workers in industry exchange

physical and mental effort for wages.

In the ease of workers who sustain

injuries of some seriousness during

employment there enters into produc-

tion a temporary sacrifice of time, in-

come, comfort, and physical efficiency.

The public or beneficiaries of those

efforts and sacrifices may, therefore,

properly be called upon to meet the

pro-rata and fair cost necessary to

reimburse those benefactors for their

loss of time and income, for their

suffering and for the expense of such

treatment as is needed to restore

them, if possible, to their previous

condition of mental and physical effi-

ciency and earning power.

In spite of the apparent justice of

this claim for equity and fairness as

it affects both the injured and the

consumer in the United States, of the

forty-two states having compensation

laws, but two have fully recognized

it. Two others recognize it in part,

and the others provide for limited

medical aid or none, the limitations

affecting time or money cost, or both.

The frequency of injuries resulting

in dismemberment and the easy vis-

ualization of the immediate handicap

1. Bulletin No. 126: Workmen's Compen-
sation Acts of the United States and Foreiprn

Countries.

that such injured workers suffer should

provoke sufficient public sympathy to

bring about the incorporation, in

every law, of a provision that will

supply artificial members for such

cases. But few states have such a

provision and I will not undertake to

offer an explanation for the legisla-

tive apathy, indifference, or poor con-

ception of the real purpose of medical

aid that has deterred such action.

Among legislators—and more to

our shame, even among physicians

—

when medical aid provisions have

been considered, palliation instead of

restoration has been allowed to be-

come the object of their efforts. The

result has been that families are too

frequently deprived of the support of

their wage earners, an actual asset

to society is permitted to become a

liability and an otherwise profitable

producer deteriorates into a helpless,

consuming parasite.

Physicians and other parties inter-

ested in the compensation form of so-

cial relief in this country have made
careful observations of the operation

of compensation laws over a period

of ten years. Their observations

should have provided such incon-

trovertible evidence of the need for

the continued broadening of the scope

of medical treatment of injured

workers, that the examples of unlim-

ited medical aid, including artificial

members, set by California in the

West and Connecticut in the East,

should have been followed by the

other forty so-called compensation

states in order that such states might

conform to their standards of social

justice and good business economy.

Legislators, however, must give

consideration to the problem of ac-

quiring votes and of retaining voting

support with the result that their

measure of legislative success is in

part measured by a vote-getting

standard. Physicians, on the other

hand, if they would be successful,

must attend to the problem of estab-

lishing and maintaining a profes-

sional reputation and to the equally

important problem of commanding

profitable financial return for their

services. If the rewards necessary to

bring the observations and informa-

tion from the one group to the other

were offered in their customary me-

dium of exchange, the lure would

have brought early response and

more uniform legislation would have

followed.

If you as a physician were dele-

gated to provide that treatment to an

injured worker suffering from a sim-

ple fracture of the neck of the femur
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that would insure his recovery in a

minimum of time with a maximum of

functional restoration, would not a

time limit of seven to thirty days, or

a cost limit of twenty-five dollars to

one hundred dollars operate to dis-

courage both you and your patient?

And would not the problem of meet-

ing necessary economies and of pro-

viding adequate and proper treat-

ment within those limits, take pre-

cedence over the question of how to

restore that worker to full earning

capacity?

The limitation of weekly cash bene-

fits has not as a matter of fact, gen-

erally been so restricted. The meas-

ure of ultimate costs, therefore, re-

solves itself into a consideration of

unlimited restoration expense as

against prolonged payment of cash

benefits, and no difficulty need be en-

countered in successfully defending

the proper medical attitude.

Health and Social Stimulus

Hundred per cent earning power
constitutes a much greater stimulus

to good citizenship than does a time

limited two-thirds of wage pension,

and we will not believe that many
American workers are ready to ex-

change their ability to work for any
cash benefits that may accompany
semi-invalidism and dependency under

a compensation law.

A program that would deserve the

indorsement and most enthusiastic

support of medical men is one that

would furnish the following:

Immediate and intelligent first aid

treatment for all cases of minor in-

juries.

Proper treatment of minor and
major injuries of moderate severity.

The services of skilled specialists

as a preventive as well as a curative

measure.

The employment of modern diag-

nostic, therapeutic, and educational

agencies for the rehabilitation of

workers suffering from dismember-
ment or functional handicaps.

Many definite and practical benefits

would follow the fulfillment of this

program. The wastage of absentee-
•11 and labor turnover would be re-

duced. Production would be in-

creased and production costs would
be lessened. Otherwise discarded

human units would be salvaged. Men-
dicancy would be discouraged and tin'

potential productivity of the injured

American workmen would be afforded

another opportunity to express tl ell

in increased effort and added accom-
plishments.

And, if this reward were not suffi-

cient, in many instances there are the

added benefits which would come un-

questionably through the continued

maintenance of the homes of those

restored workers, through the educa-

tion of their children and by reason

of their contribution to the welfare,

prosperity, and happiness of their

fellowmen, their community, their

state, and their country.

The anti-climax to the pronounce-

ment of this ideal we might classify

as constituting the subjective symp-

toms of interest in our subject. They
arise out of the discussions of medical

fees, the relative merits of different

therapeutic procedures, the right of

choice of physicians, the field of the

general surgeon and the orthopedist,

the opthalmologist and the optician,

the neurologist and the psychiatrist,

the general practitioner and the spe-

cialist. The operating theory that

has established physicians fees for

the care of compensation cases has

been predicated upon the assumption

that the law was enacted for the

benefit of those workers who come
within its scope and for the benefit of

society as a whole.

No emphasis, however, has been

placed upon the need either for enact-

ing or for administering the law so

as to reflect a substantial financial

benefit to the medical profession. On
the other hand, no one knows of an

instance where either compensation

legislation or its administration has

been designed to deprive physicians

of any part of the income they previ-

ously enjoyed from the care of the

same class of cases from among work-

ers of the same relative income and

similar financial responsibilities. Let

it be shown that a greater benefit can

be derived from more liberal allow-

ances for medical fees, that insurance

premium rates can be loaded to meet

the necessary additional expenditures

which would ensue and proper legis-

lation will follow.

Any one privileged to review large

numbers of compensation claims and

charged with the responsibility of

selecting men and institutions to

treat claimants, would, I believe,

make the choice primarily from

among qualified ethical practitioners

who obtain fairly uniform and satis-

factory results. One would seldom

question the methods or

utilized to obtain such results. It is

not a question of how but who in a

community can promptly restore flat

feet, or remove embedded foreign

bodies from the cornea leaving a min-

imum of after scar, interference with

vision, or other complications.

Industrial medicine and industrial

surgery are as distinctly specialties

within a group of specialties, as are

brain surgery, gynecology, and ortho-

pedics specialties within the field of

general surgery.

The average layman, especially a

sick layman, generally selects his

physician for purely irrelevant rea-

sons, but quite the contrary is the

case when a physician selects a med
ical or surgical attendant, or more
often a group of medical or sur

attendants, to treat a member of his

family or himself. Education, pre-

vious training, and experience are

most carefully weighed and a group
of consultants is not infrequently

asked to make the selection of a spe-

cialist when highly skilled services

are required.

Differential Diagnosis

The objective signs revealed by our
examination show conditions so much
more serious than those apparent

from the subjective symptoms that

we may safely eliminate certain pos-

sibilities from consideration. Since

there is no uniformity in methods of

administering compensation laws by

industrial accident commissioners, it

follows that of the several plans,

some must be better than others.

Ultimately, too, those having the re-

sponsibility will adopt methods which

will improve their general results.

The limitations of those improve-

ments will be influenced by the pro-

visions of the Act under which they

operate, which leads us back to the

original fault in the compensation

plan for social relief that is, the im-

perfect understanding of its purpose

by legislators and the faulty provi-

sions that have been allowed to

creep in.

The proper rating of permanent
disabilities seem to be the most diffi-

cult problem falling to Industrial

Commissioners for solution, and al-

though one state has a fairly -

factory plan, infinitely better than

that of any other at present in opera-

tion, there seems to be some unex-

plainable hesitancy on the part of

other states to adopt it.

If both the author's attitude and

the previous statements and findings

in this paper are sound, whatever

shortcomings there are in the results

•I'd from the application of the

compensation principle in this coun-

try and the part taken by physicians

in connection with its operation may
be attributed to faulty legislation and

misunderstandings, and the cure will

follow further study, investigation,

tion, and legislative amend-
ments.
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As physicians, we know that it is

unsafe to" prognosticate, but we may
predict that if members of the med-

ical profession will wisely interest

themselves in the worker, the em-

ployer, and the body politic (being

careful always jealously to guard the

reputation which the profession has

uniformly had—namely that its mem-
bers will not under any circumstances

prostitute their opportunities for

service to the community to the fur-

therance of their own advantages), if

they will intelligently gather in-

formation and place it before the

proper parties at interest, if they will

assist instead of resist, if they will

criticize constructively instead of de-

structively and make their voices

heard at the proper time and in the

proper place, we may confidently look

forward to the adoption of those

changes in legislative provisions, par-

ticularly medical provisions, neces-

sary to bring the greatest good to

the greatest number.

Treatment Not Palliation

Palliative measures administered at

regular intervals and directed toward

relieving the symptomatology will,

like a narcotic, obscure the real

pathology and mislead the anxious

bedside watchers. Genuine and per-

manent relief, however, will come

from the employment of radical sur-

gery and its application to compensa-

tion laws, from cutting out dead tis-

sues wherever found, performing a

debridement, so to speak, and the

transplantation of live parts from
healthy subjects.

Payment of cash benefits in amounts
sufficient to reward idleness and pen-

alize effort contributes to the moral

delinquency of susceptibles and cre-

ates an immoral hazard against which

neither state nor private interests

can successfully insure. When the

difference between full wage combined

with a reasonable day's work, and

two-thirds of wages combined with

no work, amounts to so small a sum
that the principal incentive to pro-

duce is removed, then we may expect

the predominant human weakness

—

that is the irresistable impulse or

temptation to get something for noth-

ing—to assert itself. On the other

hand, if cash benefits are so niggardly

that they fail to accomplish the pri-

mary object for which they are in-

tended, if they need to be supple-

mented from savings which do not

—

and in too many instances could not

—exist, or if the benefits must be

supplemented by charity, then their

very purpose is defeated and no per-

manent good will result.

To reflect real benefit to industry,

society, and workers, cash payments
must be sufficient to insure a reason-

able amount of food, clothing and a

comfortable shelter for those injured

and for their dependents. The neces-

sity of suddenly precipitating wives

and immature children into industry

should be avoided, in order that so-

ciety and the family unit may derive

those benefits that come from the

activities of women in the home and
from the educational advantage that

come to children in school.

If it can be shown that business

interests of an essentially industrial

state with large manufacturing pay-

rolls have not, by reason of the enact-

ment of legislation that provides un-

limited medical aid for injured work-

ers, suffered any handicap in com-

petition with similar interests in an
adjoining state where the medical

provisions of the Compensation Law
are less liberal in scope, the weak-
ness of one of the most useful and
most freely used arguments against

unlimited medical benefits will have

been demonstrated.

If those cases of injury requiring

special care and treatment are per-

mitted to receive such attention in

amounts no less adequate and in kind

no less skillful than they enjoyed in

free public hospitals at the hands of

clinical staffs before compensation

laws were passed, and if the same
care and judgment will be exercised

in the assignment of cases that was
evidenced by the receiving staff of

those same institutions, then and
then only may we feel that they will

receive the assistance then obtained

during the presumably barbarous

days of public disinterest and ap-

athy.

Industrial physicians will protect

their group of workers and ulti-

mately other similarly interested par-

ties will just as zealously and cer-

tainly afford the same protection to

their own groups, so that finally the

spirit that medical men, as well as

employers and employees, can most
profitably demonstrate toward social

relief and social betterment, will place

interest above indifference, industry

above idleness, fairness above injus-

tice, intelligence above intolerance,

and service above self.

A Remarkable Surgical Service

ASURGICAL service giving,

through centrally located clin-

' ics, full time, free treatment to

workers all over the country who sus-

tain industrial accidents, treatment

rendered by highly specialized indus-

trial surgeons, supported by a body

of the leading nerve, eye, heart, and

orthopedic men of the Nation—that

is the aim of the Liberty Mutual In-

surance Company in establishing and
maintaining its chain of surgical

dispensaries, according to an inter-

view given to The Nation's Health
by George W. Morse, M.D., acting

Medical Director of that Company
and head of its surgical work.

Established in 1913, when its home

X-ray examination is a routine procedure in cases demanding it, both for purposes of diagnosis
and for checking progress. In certain cases the pictorial record is the best possible report
of progress and final result.
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Good results follow consistent care. In the i

treatment is extended for the full period of
under the law in Massachusetts.

office clinic was opened in Boston,

Mass., this unique service in which

the Liberty Mutual was the pioneer,

has grown from 4,084 treatments the

first year to 58,193 treatments in

1920. This service is given without

a penny of cost to the injured em-

ployees of its assured, and without

regard for the statutory limits of

medical treatment provided by the

Workmen's Compensation Acts of the

various states. "During my ten years

of work with the Liberty Mutual In-

surance Company," said Dr. Morse,

"I have seen the Medical Department
grow from a small clinic of two or

three patients a day to one where
hundreds of patients are advised,

treated and .sent back to work every

day."

A Change of Attitude

When the Liberty Mutual Insur-

ance Company opened its first clinic

in a small apartment located some
distance from the main offices of the

Company, the few injured men who
came there did so because they were
told to by their employers. They were
»keptical about everything. Too often

they distrusted the doctor and had
the idea that he was in league with
the insurance company to beat them
out of their just compensation. Time
after time men would be sent to the

clinic, where treatment would be

given by doctors well trained in sur-

gical work, who were graduates of

the best schools and the best hospi-

tals and, after receiving the treat-

ment, they would go to the doctor
near their factory— usually a man of

little or no surgical experience —who
would take off the dressings and ad-

riterest of rehabilitating the injured workman,
disability despite the time limitations permitted

vise the patient to stay at home un-

der his care.

In order to eliminate this element

of distrust among the injured, it was
essential to make the treatment af-

forded by the Company the best that

could be obtained. Service was the

slogan. No patient treated was
given a chance to tell his fellow work-
men that he did not get the best of

treatment. In this way it gradually

came about that in nearly every room
of every plant insured by the Liberty

Mutual there was at least one man
whose lasting friendship had been
won by the Medical Department of

the Company, and who advised each
injured man to go there. Gradually
the attitude has been changed. The

clinic grew to such proportions that

it became necessary to open others

and the present chain of clinics grad-

ually evolved.

"The attitude of the general prac-

titioner toward this supplementary
service has changed also," said Dr.

Morse. "In this age of specialism

the general practitioner has learned,

sometimes by costly experience, that

oftentimes in cases of sepsis, tendon

suture, and fractures, special facili-

ties are required to obtain satisfac-

tory results. The requirements of

medical practice under Workmen's
Compensation have necessitated more
complete records on the part of the

physician and consequently a better

check on the results obtained. There
is no way of clucking up how many
avoidable sacrifices of members could

be charged to neglect or to errors of

judgment in the past, but the influ-

ence of careful record keeping and
the certainty of a minute review of

the conduct of compensation cases is

conducive to more precise work on

the part of the attending physician

and, rather than err in technic or

judgment, such revision prompts the

general practitioner to avail himself

of the special assistance that better

medical organization under Work-
men's Compensation has made pos-

sible."

This improvement has affected the

medical personnel of insurance com-

panies as well. Originally the insur-

ance doctor, so-called, was looked at

askance by the medical profession as

a whole and everything he did was
subjected to suspicious scrutiny. The
requirements of Workmen's Compen-
sation have evolved for the insurance

Physiotherapy has proved a valuable adjunct to the restorative measures employed. The equip-
ment is complete and up to the minute.
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doctor a definite and important func-

tion in the community. The old

causes of adverse criticism, funda-

mentally a misunderstanding on the

part of the profession at large of the

attitude of the insurance company,
has given way before their collabo-.

rated effort.

Under present conditions, requir-

ing their mutual activity, many de-

fects in medical organization have
been remedied. Unbelievable condi-

tions resulting from neglect and ig-

norance under the old system were
brought out in the early days of com-
pensation. Infections were neglected

until amputation was the only re-

course. Tendons were left unsutured
and the injured members hopelessly

crippled by delay or mismanagement.
Fractures were not recognized,—all

this sometimes from lack of skill on

the part of the attending physician,

but oftener for lack of facilities

which are now available and have
come to be regarded as essential.

Another striking defect of ante-

compensation days was the dearth of

records kept by the medical profes-

sion. Time after time the records

necessary in a given case were lack-

ing. These conditions have changed
and it is now the exception to find

a full report lacking when it is re-

quired. Accurate, even pictorial rec-

ords are usually available, and in

most cases evidence of consistent care

is manifest in the collaborated effort

of several specialists in difficult cases.

In order to influence the injured

workman to go to the clinics, the Lib-

erty Mutual not only offers the best

of treatment, but free treatment is

given for the entire period of disa-

bility, although in Massachusetts

only two weeks' treatment was obli-

gatory under the Act. As every day
of disability meant a loss of compen-
sation to the Company, and as every

finger or hand lost meant additional

loss to the Company, it was the

business of the Medical Department
to see to it that every case received

the best possible treatment and the

concise records in the claim folders

of each case revealed at once to the

officials of the Company, the em-
ployer, the Industrial Accident Board,

as well as to the man himself, any
cases where bad results were ob-

tained.

As every doctor in the clinic knew
that his records of the case would
probably receive the vise of many
critics, it tended to make him care-

ful to do his very best for each man.
Moreover, if he gave an opinion, he
knew that there would come a time

when he would have to substantiate

it with his reasons for it. These fac-

tors tended to make the average doc-

tor even more careful than the train-

ing in the out-patient departments of

the big hospitals.

Having gone through the various

phases of training, the Liberty Mu-
tual now has a large floor in its home
office building devoted to the clinic.

The clinic is open from 8:00 a. m. to

6:00 p. m. Doctors and nurses ex-

perienced in this work are in attend-

ance during this period, and accurate

records are kept.

In connection with the clinic room
there is an x-ray room, and a room for

baking and massage, as well as con-

sulting rooms, and rooms for sterili-

zation, etc. The staff is made up of

the medical director, who acts as a

consultant and administrator, five

doctors who are on clinic for two
hours each during the day, a nurse, a

roentgenologist, a masseuse, and the

necessary stenographers and record

clerks.

The department also has a consult-

ing orthopedist, an eye specialist, a

nose and throat specialist, a skin spe-

cialist, a neurologist, and a man
trained in the field of industrial poi-

soning.

Supplementary to the clinic at the

home office, the Liberty Mutual has
arrangements with the Brooks Hos-
pital, one of the finest private hos-

pitals in the country, where cases re-

quiring operation and hospital care

may be sent to receive all the advan-

tages of an up to date, modern hos-

pital. This hospital has been a great

asset to the Company, as the injured

employees have been pleased with

their treatment and the results so

uniformly satisfactory that all rem-

nants of distrust have been dissipated.

In other words, during the last ten

years the treatment of injured em-
ployees has been wonderfully im-

proved, the period of disability has

been shortened and the workmen
have learned that the company's aim
is their aim; that it is the aim of

both to prevent accidents and, if ac-

cidents happen, to get the best treat-

ment, the best results, and get the

employee back to work as soon as

possible.

The treatments at surgical depart-

ments each consecutive year ending

December 31 show the growth of the

clinic, as follows: 1913, 4,084; 1914,

5,063; 1915, 8,994; 1916, 15,894; 1917,

23,475; 1918; 25,818; 1919, 53,368;

1920, 58,193.

The aim of the Medical Department

is to shorten the period of disability

and to restore the man's earning ca-

pacity as soon as possible. It is the

policy of the Company to pay for the

treatment which will do away with

the man's disability, rather than to

pay the injured man compensation

for a long period.

Recent Compensation Decisions

THE California District Court of

Appeal April 27, 1921, has also

passed upon the matter of the

liability of the hospital for the negli-

gence of its servants. The case is

not given in full, but part of the

opinion is cited.

The defendant was a corporation

commonly known as the French Hos-

pital of San Francisco. The hospi-

tal appealed from a judgment after a

verdict in favor of the plaintiff, which
was rendered in an action brought

by the plaintiff to recover damages
for the death of his infant child.

These damages were caused, it is

alleged, by the child's being fatally

burned while an inmate and under

care of the hospital and is predicated

upon the alleged carelessness and
negligence of one of the student

nurses of the hospital who was
placed in charge of the child by the

hospital superintendent. The trial

was by a jury, which rendered a ver-

dict in plaintiff's favor in the sum of

$5,134.

The child was ill with bronchial

pneumonia probably induced by influ-

enza. Oxygen was being administered

and the child was cyanotic. The
mother remained with the child and

before leaving attempted to secure the

services of a trained nurse. Two stu-

dent nurses in training volunteered

to care for the child.

"One of the nurses took the patient

until midnight when the other re-

lieved her. The child had great diffi-

culty in breathing, and an awning
was constructed over its bed, within

which was placed a lighted alcoholic

inhalator, containing eucalyptus oil,

the purpose of which was to diffuse a

vapor which would relieve the res-

piration. About 3:30 A. M. the nurse

then in charge left the room where
the baby was lying for a few minutes.

When she returned she found the bed-

clothes on fire. She lifted the child

from the bed; the fire was extin-

guished and a doctor was immedi-

ately summoned, who administered

first aid.
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There is an irreconcilable conflict

in the testimony as to the extent and

nature of the burns the child re-

ceived. Doctors anil nurses who saw

the baby after the fire testified that

the burns were, for the most part,

slight, first degree burns, limited to

the face, one knee, and the arms.

The parents of the child and the un-

dertaker who prepared the body for

burial testified that the burns were

very deep, extending over more than

one-third of the body. The child

died some 16 hours after the fire.

Whether or not her death was due to

the effect of the burns, or to bron-

chial pneumonia induced by influenza,

is one of the issues of the case.

i 1 ) It is first contended by the

appellant that the act of the nurse

in caring for the child on the night

of the fire was purely voluntary and

an act of mercy, outside of her regu-

lar duties and did not come within

the scope of her employment by the

defendant, and was something which

the hospital in no way could have re-

quired her to do, and from which it

in no way profited. On this ground

it disclaims any responsibility in the

premises. We think, however, that

there was no mere unwarranted as-

sumption by the nurse of a duty not

assigned to her, but that she was

directly engaged within the scope of

her employment in caring for the pa-

tient and ward of appellant, and with

the authorization on the part of the

appellant as to amount to an assign-

ment. Consequently, appellant is

liable for all actual damages result-

ing from the nurse's negligence.

—

Languy v. La Societe Francaise oV

Bienfaisance Mutuelle, 198 P. 1011.

THE question of the liability of a

hospital and of its insurer for

the negligence of its servants

has been passed upon by the Supreme
Court of Nebraska, June 23. 1021.

It was there held that where a child

born in a hospital is returned thereto

three months later to receive nourish-

ment from its mother, who had previ-

ously returned for treatment of ail-

ments attending childbirth, the child,

while in the exclusive care of the hos-

pital is a "•patient." and not a mere
licensee, the arrangement being that

compensation for the treatment of

the mother includes compensation for

the care of the child.

In a hospital with a department
equipped for obstetrics, the bathing of

a child born therein, if it thereby
suffers bodily injury through the
netrligence or the mistake of a hos-

pital nurse while it is exclusively in

the care of the hospital, may be "hos-

pital treatment" within the meaning
of those words used in a policy of

liability insurance.

A nurse makes a "mistake" within

the meaning of a liability policy in-

suring a hospital against liability "in

consequence of any malpractice, error

or mistake," when she allows the

hand of a helpless child to come in

contact with a hot appliance.

Judge Rose delivered the opinion

of the court:

This is an action on two insurance

policies, each for $5,000, to recover

the amount alleged to be due from
the insurer- for a loss reduced to a

judgment for §5,000 which Mary Jane

Hannah, an infant, recovered against

the Ford Hospital Company, the in-

sured, in a former action for personal

injuries. (One of policies was issued

by the Fidelity and Casualty Company
and the other by the Maryland
Casualty Company. Both are de-

fendants, and insured is plaintiff

herein. Each insurer, refering to its

own policy, pleaded among other de-

fenses, that liabiltiy for the negli-

gence resulting in the personal in-

juries to the child was not covered

by its insurance, and that it was not

bound by the judgment for damages.)

After the evidence had been adduced

in this action on the liability of the

insurance policies, each party re-

quested a directed verdict in its fa-

vor. As a result the trial court

exercised the jury and entered judg-

ment in favor of the Ford Hospital

Company against the Fidelity and

Casualty Company for the face of its

policy, or §5,000, for interest amount-
ing to §120.83, and for an attorney's

fee of §400. The action was dis-

missed as to the Maryland Casualty

Company. The Fidelity and Casualty

Company has appealed.

—

Ford Hos-

pital v. Fidelity and Casualty (

York, 18S N. W. 656.

WHERE the employees of a rail-

way company formed a bene-

ficial association, which built

and equipped hospitals, the adminis-

tration of which was in the hands

of persons elected by the emplo;

a small percentage of each emplo;

salary being collected by the railway

company and turned over to th( \

sociation, the association was not the

railway company's agent in treating

members, and the company was not

liable for negligence in such treat-

ment, although it contributed §50.000

a year toward the success of the hos-

pitals, and its treasurer and comp-

troller of the association, and persons

not members, injured on the road,

were sometimes treated at the hospi-

tal at the company's exp

A conductor for the Northern Pa-

cific Railway Company brought ac-

tion against the Railway Compa:
recover for personal injuries alleged

to have been suffered by reason of an

operation for appendicitis performed

by the chief surgeon of the Tacoma
Hospital of the Northern Pacific

Beneficial Association. When he be-

came sick, Carr went voluntarily to

the Hospital of the Northern Pacific

Beneficial Association. The result of

the operation was unsatisfactory and

he charged that the defendant who
operated was negligent, and the at-

tendants furnished by the defendant

were negligent in not doing certain

things they should have done

—

Carr

v. Northern Pacific Ry. Co.. 278 F.d.

511 (U. S. Circuit Ct. of Appeals,

May 21, 1921.

THE Supreme Court of Connecti-

cut has recently held that where
the evidence showed that an em-

ployee fell from an open doorway
protected only by a bar, when he

went there to get fresh air, because

the account of an operation given by
the superintendent had made him feel

faint, and that he fainted when he

reached the door and fell out under

the bar, the injury did not arise out

of his employment, within the com-

pensation act, although his employ-

ment permitted him to go to the door

at that time, and though it would be

inferred he went for some purpose

connected with his employment, if

the uncontested finding did not show
the contrary.

—

Re< John A.

Dady Corporation, 113 A. 162.

THE Supreme Court of Cali-

fornia. August 15, 1921, de-

clared that the findings and con-

clusions of the Industrial Accident

Commission on questions of fact are

conclusive if supported by substantial

evidence, and cannot be reviewed by

the Supreme Court in .mder

Workmen's Compensation, Insurance

and Safety Act of 1917, -

67 .

A garage employee was repairing

when he was struck by a bullet

from his employer's gun. The bullet

was intended for a stranger with

whom the employer had a con-

troversy over the purchase of l

line, resulting in the shooting by the

employer to defend his business. The
Court held that the employee sus-

tained an injury "arising out if and

in the course of the employment."
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within Workmen's Compensation, In-

surance and Safety Act of 1917, Sec.

7 (a), in view of section 69 (a),

though the accident was unusual and

was not anticipated nor peculiar to

the occupation. The case is unusual

and constitutes an interesting decision.

Quoting from page 421, "The in-

jury sustained by (the employee) was

not due to skylarking or a frolic, but

was received in the course of a series

of incidents which had their initia-

tion in a business transaction of his

employer and while the latter was

THE NATION'S HEALTH

actively and justifiably engaged in

defending his business. . . .
When

Barr (the employer) began shooting,

he voluntarily exposed Shrout (the

employee) as well as all other em-

ployees to the danger of being shot,

and the fact that the injury which

resulted was unintentional and purely

accidental does not, in our opinion,

prevent Shrout (the employee) from

recovering."

—

General Accident Fire

and Life Assur. Corporation v. In-

dustrial Accident Commission, 200 P.

Ifl9.

The Management of Men
THE management of men with

;he more closely regimented sys-

tems of life is an increasingly

important problem. The purpose of

"Management of Men," by Edward

L. Munson, is to develop the idea that

management and morale Is a science

"whereby mental state and human

behavior can be comprehensively and

effectively controlled by the scientific

application of the fundamental laws

governing human nature itself." The

problems and solutions offered in this

book were worked out for the army.

The principles, it is suggested, may be

applied to industrial morale "and

these should go far forward toward

the solution of the disturbing eco-

nomic, social and political problems

springing from human relations in

industry." The question as to what

is a science and how far the solu-

tions offered are acceptable will, for

the present, be waived.

Morale is defined as "fitness of

mind for the purpose in hand," "a

sense of solidarity of strength and

purpose, and ability to undergo in the

accomplishment of a common cause,"

to continue after everything else Is

gone, the will to power, conquest or

what not, misnamed a state of faith.

The purpose of morale work is to

make troops effective. It may be de-

fined as positive or negative in char-

acter qualified as the case may be by

self control, persistency, tenacity and

initiative, or conversely by discour-

agment, dissatisfaction, and inef-

ficiency. Patriotism and love of coun-

try are designated as the basis of

military morale, capable of perver-

sion for selfish ends, of course, but

also pointing a way to higher things,

freedom, democracy, and self-deter-

mination.

Morale work can, as everything

else, be standardized. Methods and

measures are susceptible to change

but a minimum can be extended.

Morale work endeavors to secure and

furnish systematically information of

the scientifically successful methods

of handling men. In its application

the individual or group must be

studied to determine natural tenden-

cies and habitual reactions, personal

and human factors. Remedial action

may be effective one time and fail

another. Methods to arouse pride in

service, to develop interest and en-

thusiasm are suggested; lectures,

posters, slogans, parades, etc. Every-

thing entering into the mind or en-

vironment of the soldier and his asso-

ciates, civilian or military affects his

morale, some tending to raise, some

to lower it. Poor morale is said not

to exist without a reason? Is the

converse true? All morale work

should be carefully planned, which is

of course axiomatic and scarcely con-

fined to any branch of knowledge.

General psychological principles,

the basic instincts, fear, hunger, imi-

tation, construction, etc., all have

their place in the discussion. Psycho-

logical qualities, relations and meth-

ods, temperament its relation to sym-

pathy, racial and individual traits,

mood, character, habit, suggestion

and prestige are all developed.

Officers and higher business officials

may be said to be the controlling fac-

tors in the development and main-

tenance of military and industrial

morale. The commanding officer, the

morale officer, the chaplain, the com-

pany commander, and others all have

very definite duties and obligations.

No amount of technical training and

knowledge will make an officer really

efficient if he cannot preserve har-

mony and get the best out of his men.

There are right ways and wrong

ways of handling men. The army

method is that of a command. The

officer must be able to reach and in-

spire his men, while the giving of

orders is an art in itself. The func-

Vol. IV, No. 2

tion of an officer does not cease with

drill and the administration of his

organization. He must develop and

upbuild the character of his subor-

dinates for here lies the efficiency of

the group. The officer should be fair

and willing to accept criticism and

criticize himself.

Personality and leadership have oc-

cupied attention not only in the mili-

tary but in civilian fields as well.

The author here conceived leadership

as the creative and directive force of

morale. "The success of any army in

peace or war, or the functioning of a

great industrial establishment, de-

pends very largely on the human

leadership and ability of its superiors.

The mere holding of a commission

does not make an officer a leader. It

assumes that he is a leader but it is

further necessary for him to prove .

that he is one. The responsibility

of leadership includes not only the

officer but extends through him and

beyond him to his men." Efficient

leadership is based on a knowledge of

human mind and morale factors. "To

inspire faith is to give ability to ac-

complish."

It is impossible here to give the

wealth of material which this keen

observer of contemporary society has

gathered together, prudential in

fact, but nevertheless of great value

in the absence of more exact psycho-

logical or philosophical data. The

army affords really a most significant

opportunity for the observation of so-

ciety, a controlled society consisting

mostly of young men but nevertheless

with endless possibilities of experi-

mentation.

The book here reviewed contains

for example a chapter on "reward,

punishment, and delinquency," giving

some very illuminating data, more

available perhaps than in ordinary

life.

The chapter on industrial morale

relates and is based upon the efforts

to stimulate munitions work. The

factors of industry, absenteeism, the

importance of leadership, etc., are all

discussed. It is pointed out that im-

proved facilities for the hearing, in-

vestigating and remedying of com-

plaints might decrease much of the

labor turnover. "Encouragement

succeeds where driving fails. Appre-

ciation causes a sense of creative

pride, which brings not only the

hands but the personality to the

work. What is needed is a spirit of

service—not of servitude"—applicable

it may be added to both sides, equally

and at all times.

Henry Holt & Co., New York, 1921.
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Ohio State University Student Health Service

Prevention of Disease and Health
Preservation Are Keynote of Work

By H. SHINDLE WINGERT, M.D., Director Student Health Service, Ohio State University, Columbus, Ohio

OHIO State University, with an

annual enrollment of over 8,000

students, is composed of twelve

colleges, among them, the College of

Medicine, the Homeopathic Medical

College, the College of Pharmacy, and

the College of Dentistry. It is cen-

trally situated in Columbus, a city with

a population of 237,000, containing

sixteen hospitals, and an unusually

large number of practicing physicians,

surgeons and specialists. The univer-

sity has, therefore, an advantageous

position for cooperation in medical and

surgical work for her students. The
Students' Health Service has also so

many sources of assistance available

within the campus that our working

policies have been formulated quite

differently from most other Health

Services in colleges.

The Students' Health Service occu-

pies the entire first floor of the west

end of Hayes Hall, which is located

centrally on the main oval of prin-

cipal buildings near the entrance to

the campus and in close proximity to

the Physical Education and Athletic

Departments. The rooms are ample
in space, lighting, and arrangement
for service; an extra huge waiting

room, a capacious consultation room,
and quiet operation and rest rooms.

The equipment is first class in every

particular. Our present Student

Health Service Department is the out-

growth of the Medical Emergency
Section which was organized in the

Physical Education Department in

1908, and continued as sectional work
until 1915 when it was established as

a separate department.

In formulating our working poli-

The time to teach health truths

is during illness or epidemics.

This is the psychology at the

basis of the health education

program of the Ohio State Uni-

versity Student Health Service.

Healthy students show little

interest in lectures on how to

keep well, but when sickness

overtakes them, then the in-

formation has direct personal

bearing.

M a k i n g disease - prevention

work personal at times of epi-

dt mics or individual illness has

been found to be a most ef-

fective means of health educa-

tion. The aim of the Student

Health DepwPnient has been so

to di relop its service that the

student trill continue to apply
the principles of "Health First"

to his lit'i • mi in aft' r-college

years.

cies, we tried to avoid anything that

resembled State medicine, health in-

surance, or paternali-m. We decided

(1) to devote the major part of our
time to the preservation of health

and the prevention of sickness; (2)

to endeavor at all times to foster and
maintain the cooperation of the vari-

ous colleges and departments in the

University, and other agencies on and
off the campus, which are operating

for the health betterment of the uni-

versity and community; (.'}) to recog-

nize the rights of students to select

their own physicians; (41 to make

the individual student the center of

intensive study, rather than the stu-

dent body as a whole; and (5) to de-

velop a type of service which would
leave a lasting good impression upon
the student, so that he might continue

to apply the principles of "Health

First" to his life in after-college

years.

In adopting these policies it was
necessary to find the best methods of

impressing the average college stu-

dent that "health care
-

' pays; that

the early attention to trivial ailments

often saves many valuable college

hours. Though our lecture courses on

personal hygiene help, one need not

lecture long to young, healthy college

students (and those who think they

are well), on how to keep well, to find

out how uninteresting it is to most of

them. But when epidemics occur or

sickness overtakes them, they are

quite different persons. We long ago

determined that to do the most ef-

fective work in disease-prevention, it

must be personal, and at a time when
the student is interested in his per-

sonal health and comfort. The meth-

ods we have been using in the

five years we believe have been very

sful.

Medical advice and treatment are

furnished free to students while they

are on the campus during class-hours.

In all cases of outside calls for medi-

cal attendance it is first ascertained

if the patients have any choice of

physicians. If not. the calls are re-

ferred to physicians in whom the

e has full confidence. We do

not make calls or treat students out-

side of class hours. The department
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Ohio Stale University campus, showing central location Ixi of Hayes Hall, in which the
Student Health Service maintains headquarters.

acts as a clearing house for sickness

and accidents occuring on the campus.

Students who are compelled to re-

main away from their university du-

ties on account of sickness, report

here before and after the attack

when possible, and are provided with

excuses for their absences. In this

way we are able to keep in close

touch with the general health of the

University students.

Monthly Health Reports

From the opening of the Univer-

sity in the Fall, until early Spring,

a constant health propaganda is con-

ducted by monthly reports to the

teaching force, through the Univer-

sity daily paper, and by distribution

of our "Health Cards." The student

is at all times impressed with the im-

portance of prompt treatment of

trivial ailments, both from the stand-

point of the individual student, and

from that of the student community.

The growing interest in this re-

spect is shown in the following sta-

tistics: 1918-1919, office calls for

advice only, 135 patients; 1919-1920,

office calls for advice only, 259 pa-

tients; 1920-1921, office calls for ad-

vice only. 446 patients.

When the student appears in this

department, he is required to fill in

certain blanks. He is then ushered

into the treating-room, his case diag-

nosed and treated. He is then given

personal advice concerning care of

himself during his present sickness,

and presented with our Health Cards,

showing ho iv to prevent a recurrence

of the same. When the case is se-

rious enough to require the student

to remain in his room, he is assisted

in every possible way to secure the

proper medical attention or hospital

care. In this way we secure the stu-

dent's lasting interest and coopera-

tion.

Last year 3,595 different students

made a total of 10,923 visits to this

department. The prevailing disea> c s

were eoryza, nasopharyngitis, trachei-

tis, bronchitis, and disordered <'

tion. There was very little serious

sickness; in fact, there has been a

steady improvement in student health

from year to year, with the exception

of 1919, during the •"flu" epidemic.

Through the hearty cooperation de-

scribed below, we are able to conduct

our work with a remarkably small

staff,—one physician, a nurse, and a

secretary. The largest number of pa-

tients treated in any one day, in Oc-

tober, was 104, the smallest number,
64. average number daily, 85.

Cooperation by Many Agencies

It may be hard to understand how
this volume of work can be efficiently

handled by such a small staff until

one has become acquainted with our

Health Card system, and the coopera-

tion of other departments. This de-

partment is not attached to any col-

lege in the University but is under

the direct supervision of the Presi-

dent. The annual expenses, which

are extremely low, are paid by the

Trustees out of the general funds of

the University. Cooperation is se-

cured through: (1) College of Med-
icine by daily clinics open to all stu-

dents; Department of Public Health

and Sanitation, regular credit courses

in Personal Hygiene, Preventive Med-
icine, Social Service, and Public

Health Nursing; (2) College of

Homeopathic Medicine by daily clin-

ics open to all students, with labora-

tory and x-ray assistance to this de-

pal tment at any time; hospital ac-

commodations to students at low rate;

i 3 i College of Pharmacy, which con-

ducts a dispensary especially for the

department, open daily during class

hours ; they fill all our prescriptions

and furnish medical supplies at cost

to students; (4) College of Dentistry

by daily clinics open to all students,

all kinds of work being done, for

which a small fee is charged
; (5)

Department of Applied Optics by

clinics open to students four after-

noons a week: eyes examined and
prescriptions given free; students ap-

plying for relief from eye trouble,

caused by constitutional diseases, are

frequently referred to this Depart-

ment.

Further cooperation is secured

through other departments, student

organizations, and state and city

health agencies. All men entering

the University for the first time, and
all women of the first and second

years, are required to undergo a thor-

ough physical examination by the

Department of Physical Education.

Records of these examinations are

available to this department at any
time by 'phone or letter at the short-

est possible notice. This frequently

The waiting room where preliminary blanks are filled in.
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helps us clear up a doubtful diagnosis

and saves much valuable time. Ac-

cidents and acute illness occurring in

this department are frequently re-

ferred to us for treatment. Its

credit courses in Personal Hygiene

are proving very helpful. All excuses

for absence from military work

caused by accident or acute illness are

referred to the Student Health Serv-

ice before the excuse is granted by

the military authorities. Sickness

and accidents occurring among stu-

dents while on duty are referred here

for advice and treatment.

Under the supervision of the Dean

of Women, a periodica] inspection of

housing conditions for women is car-

ried on. This includes cleanliness, heat-

ing, lighting, and ventilation of rooms,

which is proving very helpful and is

much appreciated by women. The Stu-

dent Council has become deeply in-

terested this year in our "Health

First" movement, and has inaug-

urated a plan for the betterment of

rooming and living conditions for our

men students, which will surely bring-

good results. The University Y. M,

C. A., through its health committee

keeps in daily touch with this Depart-

ment and visits students who are

cou raged or too ill to attend classes

and need help.

The State Department of Health

Laboratories aid our work by

promptly examining all specimens of

sputum, smears, etc., and furnishes

us with certain vaccines free for stu-

dents. The City Board of Health

also furnishes certain vaccines and in-

vestigates all suspicious cases of con-

tagious diseases, and keeps us posted

on the general health in the Uni-
versity district. City physicians,

those especially in the University dis-

Minor surgical and electrical treatment room.

trict, keep us posted concerning seri-

ously ill students under their care.

We also note that members of the

teaching staff arc sending more stu-

dents to this department each month

for early treatment of trivia] ail-

ments. This is very encouraging, and

lulps to prevent a great deal of sick-

m Through the cooperation of

these various agencies, a number of

valuable relationships have been

established which are proving helpful

to all concerned.

If there can be any criticism made
on our present-day methods of han-

dling Health Service, in universities

and colleges, it will be from the stand-

point that we are devoting too much
time and money in treating disease

and not enough in pre rotting it. Most

of us agree that at least 75 per cent

of the sickness which occurs during

college life is preventable, and we
believe the time is rapidly approach-

ing when "Health Care," instead of

medical care, will occupy the major
part of our efforts in our Health

Service work.

Consultation and treatment rooms.

Mortality Rates Show Slight

Increase for 1920

A slight increase in the mortality

rate for 1920 as compared with 1919

is noted in the Census Bureau mortal-

ity statistics report for 1920. The 1919

rate of 12.9 per 1,000 was the lowest

on record since 1900, the 1920 rate

being 13.1 per 1,000. Fears that the

increase would continue during 1921

are allayed by statements indicating

that for the first nine months of 1921

the recorded mortality was 18.1 per

rent lower than in the corresponding

period of 1920.

The death rate from pneumonia in-

creased from 123.5 per 100,000 in

1919 to 137.2 in 1920; organic dis-

eases of the heart from 131 to 141.9;

cancer from 80.5 to 83. Measles,

scarlet fever, whooping cough, auto-

mobile accidents and cerebral hemor-

rhages also showed increased rates.

Tuberculosis shows a marked de-

crease from 125.1; per 100.

'

l'.U'.l

to 114.2 in 1920, also influenza from

98.8 to 71.

The almost shady decline in mor-

tality rates is largely due to the

in tuberculosis, typhoid

. and other communicable

eases. Application of the known prin-

of disease prevention, advances

in our knowledge of the cause and

treatment of disease, and a const

steady campaign of popular educa-

tion in personal hygiene will bring

the mortality rates nearer the irre-

ducible minimum which is the ultii

objective of a preventive program.
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Sanitation in Public Buildings as a Health Factor

Conditions in Schools, Hotels, Jails

Have Direct Community Health Bearing

By MANTON M. CARRICK. M.D.. State Health Officer, Dallas, Texas

THE public buildings of our com-

munities are important factors

in determining the physical and
mental health of our people. A
healthy people physically is a healthy

people mentally and morally as well.

The two go hand in hand, and a weak-

ening of one means a weakening of

the other. Sanitary surroundings

largely determine the healthfulness

of a locality. Just as ignorance, in-

difference, and carelessness are the

chief causes of preventable sickness

and death of the physical man, so ai-e

low ideals and surroundings the social

bacteria that prey upon the mental

associations.

The most valuable asset in the cap-

ital of any community is the health

of its children, and as nearly all

children between the ages of seven

and fourteen years attend school, it

devolves upon the community to see

that their surroundings while in

school are conducive to their well be-

ing, physically, mentally, and morally.

It is the duty of every parent to

know the school which his child at-

tends, but how many of them have

never seen even the inside of the

building?

Sanitation in Schools

If children are in a crowded school

building they are in an improperly

ventilated one, and are not doing

their best mentally. Every school

room should be constructed so a? to

give each pupil at least four hundred

cubic feet of air, and this air should

be entirely renewed every half hour.

In cold weather the air should be

thoroughly heated and an adequate

supply of fresh, warm air be con-

stantly introduced into the room. It

should be borne in mind that cold air

is not necessarily fresh air.

Sunshine should be the architect's

rule in constructing a school house.

School rooms with the windows

placed in the north wall are best, as

they are more uniform, and the

desks, which must be suited to the

size of the child, should be arranged

so that the light will come from the

left side and the rear. Sunshine and

adequate heating facilities will do

much to eliminate the dampness, com-

monly found in many schools, which

is so inimical to mental and physical

health.

The toilet rooms of our school build-

ings present a problem that is crying

aloud for solution. The closets should

not be connected in any way with

the school rooms. In schools where
there are no sewers, the toilets should

empty into specially constructed tanks

to dispose of the sewage in a sanitary

manner. The best urinal is of slate

with the dry earth system of disposal.

In cities where there are sewers, the

closets should have automatic seats

to secure prompt flushing. Every

toilet room should be provided with a

lavatory to preserve health and clean-

liness, and floors, walls, and fixtures

should be scrubbed daily with water

containing a disinfectant solution.

Parents should inspect with par-

ticular care the water supply of the

school. Pure water is essential to

good health. Sanitary drinking foun-

tains should be installed in all school

grounds as the expense is small and

the sanitary valuation is immeasur-

able. They should be located on the

play grounds. Like every other part

of the school, these grounds should

be kept scrupulously clean. Nothing

should be allowed to clutter up the

place; refuse and garbage of all sorts

should be deposited in covered re-

ceptacles which should be emptied

and cleansed regularly.

Care of the child health of a com-

munity is truly casting bread upon

waters—it returns as a thousand-

fold blessing in the shape of healthy

citizens, intellectually alive and force-

ful. But a community may have

ideal schools; the children may be

models of hygienic attention; and the

outside world will still shudder at

mention of its name, all because of

the hotels.

Sanitation in Hotels

A hotel may be the measure by
which a whole town is judged. It is

the home the town offers to the trav-

eler within its gates. If it is dirty,

unattractive, insanitary, it reflects

upon the entire community. Public

spirited men and women should real-

ize this and should see that its hotel

dishes are properly washed and
wiped, and should make certain that

what I sometimes have found—dishes

washed and not wiped, dishes wiped

and not washed, dishes neither washed
nor wiped, but doing a second, even

a third time service, is not the condi-

tion in hotel kitchens of their town.

Bed rooms also should be inspected.

Cuspidors overflowing with week-old

deposits of fruit peels, tobacco, paper,

and other trash should be noted.

Only too often are the mattress and

blankets on the bed in a highly unin-

viting condition. Woodwork and floors

should be disinfected often.

To insure fresh air, every room
should be aired daily, and bedding in

rooms should be aired frequently

when these rooms are not in use.

Transoms should be placed over every

bed room door and the halls should

be well lighted and aired. Sunshine

is one of nature's greatest boons.

"While there's life there's soap," and

soap should not be spared in keeping

the hotel shining with cleanliness.

Not only should the floors be swept

daily, but the walls should be gone

over at least once a week with a cloth

to remove the dust, for germs are

not confined to the dust on the floors

alone. In sweeping, a good sweeping

compound is made by wetting a pail-

ful of sawdust with water and add-

ing one-half of a pint of kerosene

and a teaspoonful of suphonapthol

or a 4 per cent solution of for-

maldehyd. This prevents dust being

stirred up and acts as a disinfectant

also.

Hotel sanitation is a problem that

the health authorities must handle,

but the citizens of every city and

state should agitate it until a reform

in the manner of conducting these

places is brought about. It affects

the health, not only of the community
in which the hotel is situated, but

also the health of every community
from which it draws its patronage.

We must agitate a rigid enforcement

of the laws of sanitation which are,

after all, the laws of common sense

and common cleanliness.

Sanitation in Hospitals

The hospitals, particularly the

county hospitals, offer problems in

municipal sanitation. The applica-

tion of modern sanitary principles
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and the installation of approved
sanitary appliances, which are neces-

sary even in the ease of ordinary

dwellings wherein only a few healthy

persons are sheltered, become of

paramount importance in the case of

sick and helpless patients.

The two great general sanitary re-

quirements for hospitals, whether
large or small, are, first, plenty of

light and fresh air, particularly for

the wards, for the toilet rooms, the

pantries, and the closets ; second, ab-

solute cleanliness inside as well as

outside of the buildings. A perfect

system of water supply, sewerage,

plumbing, and ventilation will help

considerably in securing both condi-

tions.

Water supply and sewerage are

closely allied. No hospital, having
a general system of water supply,

should be without a sewerage system,

and on the other hand, every hospital

provided with sewerage facilities re-

quires an abundant water supply to

secure the flushing out of the plumb-
ing fixtures, waste-pipes, and sewers.

An abundant supply of good and
pure water is a prime necessity.

More water is required for hospital

buildings than for other institutions

in order to secure the fastidious

cleanliness characteristic of a good
hospital. Not only must provision

be made for the large volumes of

water required for personal cleanli-

ness, for bathing, scrubbing, use in

the laundry and boiler-house, but a

large surplus of water is required

for fire protection purposes. To insure

the purity of the water used in hos-

pitals the following analyses should

be made: Chemical analysis to de-

termine vegetable and animal impuri-
ties; a biological analysis to deter-

mine the number of disease germs, if

any, and the bacteria present ; and a

sanitary inspection of the source of
supply and its surroundings.

In a well-managed hospital, then,

the most thorough cleanliness and a
pure condition of the air indoors are
secured by a constant vigilance

against all manner of dirt. Half
the battle is won when the buildings

have a good system of sewerage and
plumbing. These will not only pre-
vent a contamination of the atmos-
phere in the toilet rooms, lavatories

and sick wards !>y emanations from
the sewer pipes and plumbing fix-

tures, but they will also render it

impossible for the soil upon which the
building stands to become polluted
and give off gases injurious to well
people and fatal to sick ones. They
will, finally, assist in the maintenance
of absolute cleanliness of the walls

and floors, of personal cleanliness, and
purity of the water and food supply

of the hospital.

Court houses are nearly always un-
sanitary. Tobacco quids and stains

on the stairways and in the corridors

seem to be inevitable. The courthouse

is the center of much of the activity

of the county and should be a clean

place, its spotlessness indicative of

the type of justice to be dealt with

therein. But too many of our court-

houses are foul with accumulated filth

and bad odors and it is hard to be-

lieve that any judge or jury could

render impartial verdicts in such

surroundings.

Sunlight and soap are all most of

these buildings need. A washing of

dirty windows and stained walls, and
a touching up of grimy furniture will

transform the place from an ob-

noxious one to a pleasant habitation

for the officials who occupy it. A
judicial "jerking up" of the janitor

would, no doubt, result in a lavish

and much needed use of mop and
broom.

Sanitation in Jails

From the courthouse is but a step

to the jail, one of the greatest prob-

lems of our community life. Jails

as breeding places of crime is no

mw thought, but jails in a consid-

erable number of communities are a

menace to the life and health of your

family. Jails are sad places at best;

that the inmates are there may not

be our concern, but how they are

cared for while there, is.

I have visited jails remarkable for

their filthiness. Many of them are in

perpetual gloom because of inade-

quate lighting facilities, and on the

damp walls, vermin breed. Rat-in-

fested and bat-plagued jails are com-

monplace, and rats and bats are two
of the worst disease-carriers known!
Because of faulty toilet accommoda-
tions) many jails possess an odor

that sickens one upon entering. Few
jails have screens, and the prisoners

are at the mercy of flies and mos-
quitoes.

The remedies for the above named
defects are obvious. Sunlight, fresh

air. and proper sewerage must all be

taken into consideration when build-

ing or renovating a jail. We must
remember that a good percentage of

the prisoners detained in jails are not

condemned persons, but are persons

awaiting trial. Under the constitu-

tion of the state and country, such

persons are supposed to be innocent

until convicted of guilt. Is it right,

then, to endanger their health by con-

fining them in a death-trap where

they may contract a disease which
they may afterwards spread over the

community.

While on this subject, let me say

that in many jails there is no segre-

gation of the prisoners. Juvenile

petty offenders are thrown in with

the hardened criminals, and the sus-

pected man is placed with the con-

victed felon. Again, too little atten-

tion is paid to the segregation of the

sexes. Men and women should have
separate cells, as should the boy who
is in for stealing and the man who
is held for murder.

I have touched but lightly upon
these problems, but I hope I have,

in a measure, brought their needs

home. Civic pride is a great aid to

the healthfulness of a community, and
if public buildings are not sanitary,

they can be neither healthful nor
beautiful. Cooperation as citizens in

a clean-up of such buildings in a com-
munity is all that is needed. Pro-

gressive citizens desirous of better

things for their children and their

city should not blind themselves and,

like the ostrich, think themselves

safe if their eyes are hidden.

Disabilities Among Industrial

Workers

In a report by Dr. Eugene Lyman
Fisk, medical director of the Life

Extension Institute, based on the

examination of 10,000 industrial

workers who submitted to periodic

physical examinations, he finds that

more than half of the disabilities

discovered are preventable. Ten per

cent of those examined were found

to have slight physical defects re-

quiring observation or hygienic guid-

ance; 41 per cent had moderate

physical impairments; 35 per cent

had moderate defects requiring med-

ical supervision or treatment and 5

per cent had serious physical def

urgently demanding immediate atten-

tion.

That illness is the cause of fatigue

and not the effect, is the judgment of

Dr. Fisk. who asserts that the length

of the working day is a minor factor

in the causation of indu tdgue.

It is the physiological conditions af-

fecting the workers that result in un-

due fatigue rather than the period of

work. "It is quite conceivable that if

workers in an eight-hour plant and the

workers in a ten-hour plant should

have their physical deficiencies cor-

rected to a reasonable extent there

would be no difference whatever in

the efficiency or rate of productivity

in the two plants."
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Ohio Plan for Care of Crippled Children
By EDGAR F. ALLEN, President, National Society for Crippled Children, Elyria, Ohio

I

HAVE been asked to give an out-

line of the work for crippled chil-

dren as contemplated in what is

known as the Ohio plan which is

backed up by Ohio Rotarians.

First, the Ohio Society for Crip-

pled Children is Rotary in the Tenth

District in action. The management
of the society is vested in a Board

of. Directors made up by the election

or appointment of one person from

each Rotary Club of the state. They.

in turn, elect the Executive Commit-

tee and officers. To handle the entire

state of Ohio, with an area of over

forty thousand square miles, and a

population of nearly 6,000,000, with

2,323 cities, towns and villages, in

eighty-eight counties, in which there-

are altogether upwards «f 12,000

crippled children, or about two to

every thousand population, is the

proposition for the Ohio Society for

Crippled Children.

After a study of the work for many
years, and the experience that we
have gained through the caring for

nearly one thousand children at the

Gates Hospital for crippled children

at Elyria, we have come to the con-

clusion that it is a district problem,

and to handle effectively the work,

and really reach the great army of

crippled children scattered through-

out the state in every village, town,

and city, we must offer as many dis-

trict centers with facilities for han-

dling the crippled child as are pos-

Contrary to the Iowa and In-

diana plans of establishing one

central state hospital to care

for crippled children, the chil-

dren to be committed from all

pints of the state In il, is the

Ohio plan of utilizing facilities

at hand and taking them to the

child.

The present plan of nine dis-

tricts i)i tin state in which hos-

pital care is available for the

treatment of deformed and help-

less children teas adopted bit

ohio when it was found that

90 per cent of the children

treated bit a centralized state

hospital came from « distune,

of only forty miles.

After an operation in the Gates hospital.

Elyria, Robert was able to walk. From
an economic burden he will become an asset

to society.

sible. The Ohio plan reverses the old

order of things in that we believe

that the facilities must be brought,

as near as possible, to the child, and

not the child brought to the facilities.

For this reason we have established

in the state of Ohio nine different

districts, which are as many as we
can at the present time establish, and

have in connection with these centers

the proper facilities for the caring of

the child.

We believe that there are two

fundamental propositions which are

the basis of our work. First, that

the care of the child should be the

duty of the state, and that through

legislation, which has already been

accomplished, we should throw upon

the state its proper financial obliga-

tion in connection with the cure and

care and education of the crippled

child. The next fundamental propo-

sition is to make available to private

philanthropy through already estab-

lished hospitals and their facilities

the best medical, surgical and nurs-

ing care that they can give to the

children who are taken in charge by

the state.

The older idea of establishing one

center in a state for the care of

crippled children does not reach the

problem, as from experience we find

that 90 per cent of the children that

have been cared for and treated in

connection with one institution al-

ready established and in operation

for the last seven years, and opened

to all the state, come from within a

distance of forty miles. We believe

that if we can establish ten or twelve

working centers with total hospital

facilities of from five hundred to one

thousand beds, scattered throughout

the state, with the provisions of Sen-

ate Bill 174 being cared for and func-

tioning, that in time the crippled

child will automatically be taken care

of, which care will be paid for by the

state, and will be worked through

facilities established, and in the hands

of private associations, which will, we
believe, do away with red tape that

surrounds institutions managed by

the state. This plan, fully function-

ing, will eventually solve the problem,

we think.

There are two pieces of legislation

which have been backed and made

possible by the Ohio Society for Crip-

pled Children that are models, as we

see it, in regard to the education and

the cure of the crippled child. One is

Senate Bill 174, already referred to,

and the other is House Bill No. 200,

which makes it necessary for Boards

of Education to establish schools for

crippled children in centers where

there are more than seven or eight

children found not receiving educa-

tion at the general schools, the state

allowing $300 per year per child.

The next question to arise is how

to make all these things possible, and

that is where the Rotary Club comes

in. It must see that in every county

and city these different pieces of leg-

This little girl threw away her crutches after

an operation. Follow-up work will see that

she has correct home treatment.
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Children unbelievably deformed haw been
cured and their legs straightened and im:u!<-

itrong by proper treatment which Ohio
plans 'Ml to all its unfortunate chil-

dren.

islation are made effective. It must
be the policing agency throughout the

state of Ohio, seeing that the work,

even after legislation has been ac-

complished and facilities established,

is properly done.

The next problem is the establish-

ment of the centers and what consti-

tutes a center. There are, as we see

it, eight different points that should

be complied with to make a center

for the care of the crippled child.

They are as follows:

( 1 ) A Rotary Club with a vision

of the work and a willingness to go

through.

(2) Hospital facilities of twenty

or more beds in a thoroughly organ-

ized hospital having a competent nurs-

ing force and proper equipment for

all classes of work for crippled and

deformed children.

(3 ) The establishment of a weekly

clinic for new cases and also old cases

where the patient can return to have

. braces adjusted, x-rays, and

examinations.

(4) An attending orthopedic sur-

geon with a consultant.

(">) A survey of the entire district

as agreed upon and complete records

made of all cases in the district.

(6) A system of follow-up work to

be established in order that cases can
have correct home treatment, and as

far as humanly possible, children be

made well.

(Tl A school for the education of

crippled children in the district and
bedside teaching for children in hos-

pitals.

(8) Classes fur -lightly deformed
children, such as flat foot and curva-

ture, where corrective treatment may
be given.

All this work must be made to fit

and coincide with what is being done
by the state of Ohio and other agen-

cies. For example, the public health

nurse must play an important part,

first, in finding and reporting crip-

pled children; and second, by follow-

up work for crippled children after

the work at the hospital or convales-

cing home ha.- been done. When a

crippled child is found, the public

health nurse should get all the his-

tory of the child and place it in the

hands of the public health commis
sioner of the county or city, as the

case may be. Also, she should report

the case to the crippled children com-

mittee of the nearest Rotary Club.

The findings of the nurse should then,

by a public health commissioner, or

by the Rotary Club, be given to the

judge of the Juvenile Court. He, in

turn, can commit the child to the care

of the state through the State Depart-

ment of Public Welfare. The state

will then commit the child to such

institution as is established for his

care and treatment.

The second part that the public

health nurse would be asked to do is

in following up the child after it is

discharged by the State Department

of Public Welfare from such insti-

tution where it has been placed. This

is very important and if carefully

cared for can make the permanent
cure of the child possible, whereas,

in some cases if this follow-up work
and care were not given, the child

would not receive the full benefit of

the work of the surgeon and the hos-

pital, for in many cases a complete

cure takes a very long time.

There must be a great deal of work
given by the Rotary Club to the estab-

lishment of schools for crippled chil-

dren. Referring to House Bill No.

200, we believe that schools will not

be established in nearly as many com-

munities as they should be, at least

for a long while, unless Rotary Club-

in the different cities demand that

this be done.

The Ohio Society for Crippled Chil-

is a means to an end. It is the

steering committee of the crippled

children's work in Ohio. It is trying

to make all these things, not only

possible, but a reality. We have been

very successful up to the present;

we have brought to the attention of

the people of Ohio this great need

and its wonderful possibilities, and

we are today working absolutely in

harmony with the great depart!!

1
' of tile 12,000 ct!' ::) the

tatM for whom the Ohio district plan will
facilitate '

of the state who have the carrying

of the provisions of many differ-

ent pieces of legislation. We are also

working in harmony with all agencies

that have been and are being e

lished for the benefit of the crippled

child, keeping in mind always that

the duty of Ohio is not to any par-

ticular section but to all Ohio and that
i tippled child in one county should

have as good a chance as the crippled

child in some other county.

If the present plans do work out in

a large way, then the 12,000 crippled

children that we have today will be

taken care of, and not only that, but

the 12.0110 that will exist ten years

from today will also be taken care

of. That is our purpose, and that is

the plan. What does this mean? It

is -aid that the value of a life is

economically between six and seven

thousand dollars. So that if we are

able to make possible the cure of

three-quarters of the children there

are now, and three-quarters of the

children there will be in the next ten

years that are crippled and deformed,

and have turned those lives of de-

pendency to lives of self-support, we

shall have economically accomplished

a value of hundreds of millions of

dollars. What is even greater than

the economic value is the humani-
tarian value which is beyond the

words of man to express.

To sum up this movement, we find

we have already laid a founda-

tion and made a start in a work,

almost \ious

to our attempt, which

values into millions and makes happy
If this plan is successful

in 01 ason why
entire United States should not be

worked out on the Ohio plan of tak-

ing facilities to the child and not the

child to the facilities.
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A Cardiac Convalescent Home

ACONVALESCENT home for

cardiacs, admitting to its con-
k

fines men, women, and children

of many nationalities and religions is

the Burke Foundation, White Plains,

N. Y. Founded by John Masterson

Burke of New York City, in memory
of his mother, the institution since

its opening in April, 1915, has treat-

ed 28,008 patients, three thousand of

whom have been suffering from or-

ganic heart disease. Ten thousand

patients, representing seventy-five na-

tions, were treated in the years

1919-21.

On the theory that the patients'

health is dependent in great degree

on normal social life, men and women
and children are admitted to the in-

stitution and successfully convalesced

together. Of the three hundred beds,

eighty are reserved for cardiacs in

need of rest and training to enable

them to rehabilitate their energies to

their full or handicapped capacities.

The typical successful stay is from
five to eight weeks.

Recreations and occupations involv-

ing physical exercises are encouraged

at the Foundation and have been

found to have a most salutary effect

mentally and socially, according to

Dr. Fredei-ic Brush, medical director.

Skiing, coasting, hiking, golf, cro-

quet, and baseball are sports in which

the convalescents participate. Danc-

ing, taboo to many of the patients

before coming to the Foundation, is

considered one of the best recreations

from the standpoint of mental as well

as physical therapy. Two or three

dances are given every week by the

patients and a dancing class for car-

diacs under eighteen years is held

under the watchfulness of doctors and
nurses. Dancing has stimulated the

psychoneurotic patients to a feeling

of normality, of rising again out of

prohibitions and above social invalid-

ism. Contra and folk dancing are

also practised.

Golf is the best adapted and most

generally practised game at the Foun-

dation. A short course laid close to

the cottage steps is a popular feature.

The slopes, varying from 2 per cent

grade to steep bank of 20 per cent,

induce much grade walking without

played, a six inning game with short

runs and easy hitting. Field day
programs with vigorous brief events

in which the patients compete for

prizes form a helpful factor. Contests

for men include a fifty to seventy-five

yard dash, throwing baseball, ten

pound shot-put, ten pound hammer
throw, discus, potato race, with sim-

ilar but easier contests for the women
and boys and girls. The natural play

of children,—romping, wrestling, and

Occupational therapy is applied to 90 per cent
such as gardening and laying w:

the consciousness of a set task. Holes

are from ten to fifty yards in length,

and the stroke is but "short approach-

ing." Weekly prize tournaments

with mixed sex and age groupings

help maintain interest. Tennis, which

amounts only to mild practice is

played considerably by girls and

young women.
Experience has shown that brief

exercise is beneficial to the cardiac

convalescent but that the danger

comes in long and sustained exertion.

Only a modified form of baseball is

"Short Golf" is a popular pastime with the cardiacs and is best adapted to their needs. Weekly
tournaments with prizes keep up interest in the game.

of the patients. Outdoor work on the grounds,
tlks, is of high therapeutic value.

tree-climbing,—has proved to be most

beneficial to the juvenile patients.

Occupational therapy is being ap-

plied to almost 90 per cent of the

patients from one to two hours daily.

Shops for cement, carpentry, general

repairs, basketry, and art supply

work for many, while other patients

keep up the grounds and buildings.

Long-stayers work sometimes three

to six hours daily for a modest wage.

Outdoor work has been found to be

especially beneficial to the cardiac

convalescent. Women and girls find

haying not too strenuous, while gar-

dening furnishes suitable exercise for

men. Aside from giving employment
and testing the physical strength of

the patient, occupational therapy has

proved most valuable as a test of the

individual's attitude toward the re-

parative effort and his life ahead.

The Burke Foundation is a conva-

lescent home rather than a hospital,

and admittance is made only when
the patient has a reasonable chance

of recovery. Cases are referred by

various hospitals, physicians, and so-

cial agencies to the City House in

New York, which acts as a clearing

house and selects those best suited to

the methods of rehabilitation prac-

ticed at the Foundation A thirty
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Outdoor dancing, one of the most beneficial fo
the Foun

passenger omnibus which makes the

twenty-six mile trip in little over an

hour carries the passengers with a

minimum of exhaustion to the coun-

try institution.

Upon arrival at the Foundation,

each patient is given a bared chest

examination and graded as to the

amount of exercise he may take.

Marked cases of malnutrition are

given extra milk and olive oil. A
week later patients are examined

medically and, as they show good

progress, they are examined less fre-

quently until the final conference for

discharge.

Almost no drugs are used in the

treatment of patients. Too much
treatment and too many restrictions

have made many of them border-

psychopathic. The anti-drug regime

helps to overcome their abnormal out-

look. A low protein diet has been

the rule and has proved satisfactory

to the patients' condition of moder-

ated physical activity and organic in-

sufficiency.

When the patient has graduated

through the various stages of light

occupational therapy and sports,

from subnormal work and play to

increased play and occupation, and at

the end of six or eight weeks is in

a strengthened condition and ambi-

tious to go back to work, special

agencies place him in more healthful

working conditions. Follow-up care

is afforded through heart clinics and
service departments.

Records kept of patients who have
loft the institution testify to the effi-

cacy of the exercise method of ther-

apy. In fact, those making the mosl

progress during treatment are those

exercising most, "the triers," while

the slow gains and partial failures

occur in others who, through fear or

obstinacy, maintain an attitude of

physical inertia with its usual border-

neurasthenia. Of sixty-nine leaving

ms of therapy for heart patients practised al

dation.

the Foundation during 1919-20 who
registered with the Bureau for Em-
ployment of the Handicapped in New
York City, sixty-four were newly and

well placed, one was returned to his

former job, another to his western

home, one was too young to obtain

working papers, while two were con-

sidered too ill for placement when they

came to make application. At the

end of the year fifty-nine held their

positions, the majority being in im-

proved health and contentment, ten

had been back in hospitals with heart

attacks for short periods, fourteen

others had heart treatments as out-

patients, and one elderly man had died

suddenly while at clerical work.

1-ifiy-five were still cooperative with

their cardiac clinics. This group was
below the average of discharged

patients in physical and economic

fitness, some of them not having

previously worked for months or

5 ears.

While the work of heart conva-

lescence has grown in the last six

years from the almost negligible to

the near ideal, the prevention of dis-

eased heart strain lags. This preven-

tion can be best accomplished only

through country care which affords

rest and diminishes stress- The open

spaces and distances inducing walk-

ing, play, work, and mental exer-

cise make the rural environment the

most beneficial in the reconstructive

convalescence of heart disease.

Mortality Rates Reduced
PERIODIC health examinations,

wholly voluntary in nature, car-

ried over a six-year period by the

Metropolitan Life Insurance Company
as an experiment in life extension,

have recently been credited with a re-

duction in mortality among this

group to 53 per cent of that expected.

The result is striking and suggests

its extension to limit the needless loss

of life from certain definite diseases.

Cancer, Bright's disease, cardiac con-

ditions, and tuberculosis together re-

duce the span of life by about eight

and one-half years for white people,

all of them being more or less sub-

ject to control, especially in the

younger age groups. The trend of

public health is indicated by deaths

from week to week and it is proposed

to pool the data of the several insur-

ance companies, tabulate them, and

make reports in aggregate to such

governmental agencies as need this

information for use in fighting the

battle for better national health.

. . ]

Metropolitan Life Insurance Co.
INDUSTRIAL DEPARTMENT

Death Rate per UOOO in Specified Months of 1919,1920,1921.
DoathRols (ANNUAL BASIS)
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The Play of a Nation
THE imperative need of play by

both children and grown-ups in

this modern civilized day and the

recreational value of different sports

and pastimes are set forth by Dr.

G. T. W. Patrick in a recent issue of

the Scientific Monthly.

Americans live tensely and under
high pressure. In order- to avoid

mental and physical breakdown rec-

reation must be truly so and not

mere entertainment ; it must relieve

those brain centers which are over-

taxed in our daily life of work and
worry; it must be essentially differ-

ent from our work; it must have the

elements of rivalry, competition, and
contest; it must provide for self ex-

pression
; it must be preferably out

of doors.

The popularity of football, baseball,-

and outdoor life is ascribed by Dr.

Patrick to the fact that they exer-

cise the older brain patterns and
represent a reversion to natural out-

door life. "Applying our tests to these

forms of play, it becomes clear at

once that golf, tennis, baseball, foot-

ball and basketball stand out pre-

eminently as real recreative sports.

From the psychologist's point of

view, golf may be cited as the per-

fect ideal sport. It has all the needed
recreational elements. It has a re-

storative power excelling all thera-

peutic arts. It represents a reversion

to the natural outdoor life. We range
over hills in the open, using the

muscles of the legs, arms, and trunk.

We carry a club and strike viciously

at a ball. We search for the ball in

the grass as our ancestors searched
for their arrows. There is a goal and

the spirit of rivalry and a chance for

self-expression. The nerve currents

course through ancient channels. We
return to our work refreshed and re-

juvenated. Golf, to be sure, requires

fine adjustments of the eye and hand
at the moment of striking but there

is no continuous strain upon them
and skill of this kind is a proper
element in play. It is unfortunate

that the opportunities for golf are

now limited to the few. Nothing
better could happen to our nation

than a wide extension to our people

of the opportunities to play golf.

"As regards tennis much the same
may be said. Though lacking some
of the distinctive psychological ele-

ments of perfect sport possessed by
solf, it is still a very excellent and
healthful form of recreation. Oppor-
tunities for it should be widely ex-

tended.

"Baseball and football have certain

peculiar qualities which rank them as

high or possibly even higher than
golf. Being more strenuou.7, they are

better suited to the young males, while

golf and tennis may be played by all.

We see at once that football meets all

the conditions which we have out-

lined as marks of good sport. There
is running, kicking, dodging, tackling,

pursuit and capture. There are also

the opposing groups, as in battle, and
the rough rude shock of personal col-

lision. All these ancient responses

offer complete relaxation and release

from the proper and pent up inhibi-

tory life of our modern world. They
arouse latent, deep-seated instincts

and impulses, allow us to revel for

an hour in these ancient memories

Rivalry, competition, and contest, ancient forms of self-expression, are present in relay racing,
thereby making it a truly recreational sport. •

and restore us to our work refreshed

and purified. It is the grip upon us

of that which is racially old which

explains the immense throngs which
gather at the football games. Sev-

enty or even a hundred thousand
spectators have been reported at some
of the great games.

"The racial elements in baseball

are not quite so old but are sufficient

to permit the catharsis element in

rare degree. Striking and throwing

are dear to every boy, and these

ancient responses, the ancestral con-

ditions of race survival, are dom-
inant in baseball, while the running
and catching, and the opposition of

the teams, and the reward of skill

and of strength and quick decision

add to the real recreational value of

the game. The recent extension of

non-professional baseball and football

among school boys is a contribution

to social welfare. Here again, how-
ever, the application of the statis-

tical method awakens our concern.

For if baseball is fitted to all young
men from the ages of fourteen to

thirty, actual regular participation in

it will be found to be limited to rela-

tively few. It should be extended to

a larger number.

"But professional baseball as a na-

tional sport presents a different prob-

lem. Here the 'players' are not play-

ing but working. The game is a pro-

fession, a strife for glory and for

money. The recreational features are

now transferred to the spectators.

To what extent is baseball of recrea-

tional value to the fans? They
usually ride out to the ball park in

auto or street car, sit on the bleach-

ers during the game and return as

they go. Nevertheless the game has

considerable recreational value for the

spectator. The galling social checks

and inhibitions of the daily grind are

thrown off for a time. Free expres-

sion is given to one's feelings and
enthusiasms. There is a mental par-

ticipation in the game and no doubt

usually a considerable degree of rest

and relaxation is gained. But it does

not permit of self-expression and is

far from an ideal form of play and
at the best the number enjoying it is

relatively small. Basketball, though

lacking in some of the distinctive

recreational elements of baseball and
football, is nevertheless of the great-

est value as a sport and stands high

in our list.

"Hunting and fishing, swimming
and camping constitute a group of

sports which rank high in the list of

valuable recreations. They represent

a return to primitive life and involve
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Basketball, especially when played out of
doors, slamls high in the list of health-
ful Karnes.

only racially old and familiar brain

patterns. They are out-of-door sports,

using the fundamental muscles of the

arms and legs and completely releas-

ing the strain upon the eye and hand
and nervous system. Hunting- with

the camera, recommended by humane
societies, is well enough, but the

camera is not a substitute for the

gun in recreational value. When we
consider the horrors of the late war
and remember that if the nervous

tension of a people gets too high it

may overflow in an actual orgy of

human bloodshed, the 'cruelty' of

hunting and fishing seems less seri-

ous, especially if they act as a re-

lease of the nervous tension in-

ireased by our high pressure modern
life."

But though the recreations men-
tioned in the foregoing paragraphs

are truly recreations, they are avail-

able to comparatively few Americans,
while the automobile, the dance, and
the movies are accessible to millions

of our population. With eight million

automobiles in the United States car-

rying as passengers men, women, and
children, motoring is a popular past-

time. Judged by the criteria of good
play, motoring takes man out of doors;

it satisfies his roaming instinct and

his desire for speed. Im "Id men, for

shut-in women, and for those who
work on their feet, it furnishes rest,

relaxation, and fresh air. But for the

average man and woman ami espe-

cially for the child, the automobile is

disastrous. Modern life lias made
man a sitting, lounging, reading,

studying, thinking being where here-

tofore for hundreds of thousands of

years he lived on his feet and made
his living by means of his legs. The

i use of the automobile de-

prives many of the little walking they

would otherwise do.

Though the movies with an attend-

ance of twenty million men, women,
and children every day is perhaps the

most widespread amusement, judged

from the standards of a real rc>

tion, it ranks very low. The physical

c I it ions in moving picture houses

are of the worst. Children are con-

fined to one seat, their attention is

wrapt, and they remain in a rigid

position for hours. The tax on the

eyes, the most overworked sense

organ in modern days, is also great in

moving pictures. From an emotional

viewpoint the motion pictures are

harmful for they arouse a great flood

of feeling which leads to no action.

Their moral and social influence is

often degrading.

Dancing, which ranks as one of

the great amusements in America, is

from a physiological point of view

recreational. It is an instinctive form
of enjoyment; it relieves completely

the strain upon the eye and finger

muscles, involving only the ear and
the larger muscles of the trunk and
legs; the rhythmical movements are

ancient, easy, and natural. It fol-

lows the older brain patterns, thus

resting the more highly specialized

centers, and it gives an opportunity

for self-expression. The sex factor,

the fact that it is indoors, is largely

a night pastime, and has associated

Older brain patterns are involved in running
and jumping, thus giving the newer and
more highly specialized cerv

with it other unhealthful conditions,

lessen the recreational value of danc-

ing.

The solution of our social problems

is largely a matter of healthful and
harmonizing recreations, Dr. Patrick

believes. These could be provided

through the greater accessibility of

outdoor sports and a revision of the

1 program in the direction of the

English system in which sports and
play an' an integral part of the cur-

riculum.

Race Stock and Vitality
An interesting analysis of changes

in population composition is obtained

in California during the period of

1910-1920. The population inci'ease of

11.1 per cent for the intercensal pe-

riod indicated a growth in all major
race stocks except the Chinese which

decreased 20.5 per cent. The white

race showed an increase of 44.4 per

cent, the negro 79.1 per cent, and

Japanese 74.0 per cent. Further

analysis reveals the fact that 65 per

cent of the population increase

among the Japanese is due to exi

of births over deaths—a proportion

much larger than that found in any

other race.

The Monthly Bulletin of the Cali-

fornia State Board of Health states

that, whereas, the Japanese composed

only 2.1 per cent of the total popula-

tion, they were credited with 7.4 per

cent of all births and only 2.1 per cent

of all the deaths. Comparison of the

infant deaths and stillbirths indicate

low rates among Chinese and Jap-

anese; the whites, negroes and In-

dians appearing unfavorably. The
Chinese death rate exceeds its birth

rate as the population is older and

in time the operation of the exclusion

law will result in higher death rate.

No race in the state compares with

tin Japanese in rate of reproduction

and vitality. The 1920 birth rate was

67.6 per 1,000, a record without

parallel in modern vital stat:

Coupled with this is an infant mor-

tality rate of 68 per 1,000, 7 p

: than the white rate, and a still-

birth rate of 20.9, almost 12 points

low. i- than the whites. In 1920 alone

increased their popula-

tion .">
I per cent by reproduction

while the whites increased only one-

tenth as fast. Negroes and Indians

have unfavorable characteristics in

their vital statistics with low birth

. high rates for deaths, stillbirths

and infant mortality.
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Begin Right—Live Out of Doors
MUCH is written about the trag-

edies of the grown-ups of one-

track minds who did not have

the proper warning and the proper

training in youth to develop a few

parallel tracks. The importance of

starting young, and of training the

individual to give intelligent direction

to his recreational activities, as well

as his more serious tasks, is constant-

ly stressed. One writer said, re-

cently: "When young folks are taught

the worth and ways of recreation,

they are taking out an insurance pol-

icy against nervous disorders; and in

middle age, when they come to col-

lect, they will find themselves reim-

bursed a hundred-fold."

Not along physical lines alone, but

mental—even moral arbiters are

unanimous in pleading for early

training in order to reap the full ben-

efits of the opportunities which come

to those who are properly trained,

with the passing of years.

Why not, then, begin aright? Why
bemoan and regret the lost advan-

tages of youth, while refusing to open

the eyes and minds of the somnambu-

lant youth of today? In a few short

years these children will stand in

your places, and if you have done

nothing to train them properly, they

will be just where you are, lament-

ing their lost opportunities, and, as

like as not, doing nothing to advance

the progress of their offspring, in

turn, along these latter-day concepts

of right living and thinking.

Why is it that hundreds of parents

read editorials, attend lectures, hear

on all sides of the value of proper in-

struction for their children, who fully

agree with all they hear or read, who
think such projects are splendid, but

who actually do not one thing to en-

force such training upon their chil-

dren? It is because they do not think,

in a majority of cases. They imbibe

such teachings in a detached way,

never for an instant feeling that the

message is meant directly for them.

Let the school teacher, the next-door

neighbor, let the other fellow assume

the responsibility, but don't bother

the average parent with the neces-

sary study which such training en-

tails.

And so the children lose much in

life because they are untrained along

recreational activities. They do ac-

quire a general knowledge of athletics

in their school curriculum, but the

major portion of such training is,

necessarily, confined to the indoors,

and then, to short periods of time.

The proper kind of recreation is

that spent in the out-of-doors, out in

the fresh air, where clean, wholesome
pursuits make for strong, vigorous

bodies. Because school hours confine

children to the schoolhouse ten months
of the year, the only period in which
training for correct recreational ac-

tivities can be given unrestrainedly

is the summer vacation period. Nat-

urally, this must be done with organ-

ized groups of youngsters, to achieve

results. Oftentimes, especially in the

larger cities, campgrounds are not

readily accessible, and much of the

beauty and joy of learning how to

live in the open is missed.

The summer camp is the logical

place for introducing the worth and

ways of recreation. There are many
such, worthy, reliable camps, the

camp-fire camps for girls, the increas-

ingly large numbers of boys' camps,

so located as to be accessible from
all parts of the country, and the scope

of the instruction offers unlimited op-

portunities to all who partake of their

programs.

Why do not parents of growing

boys and girls of today study the

summer camp ideas and ideals? Why
don't they investigate and find out for

themselves what these camps will do

for their children, in building better

health, better morals, in teaching de-

mocracy and better citizenship? Why
not take out insurance in favor of

your child's future? Join hands with

Science for the care of your child.

Los Angeles Outdoor Relief

THE Outdoor Relief Division of

the Los Angeles County Chari-

ties has just issued a report on

its activities at the close of a five

year period during which time the

many ramifications of relief and re-

habilitation work have been brought

together, fully coordinated and the

work systematized so that now it op-

erates, without overlapping in inter-

est or effort, as a single unit.

The giving and withholding of re-

lief intelligently is no mean achieve-

ment, and public aid without pauper-

ization is the objective in really scien-

tific reclamation work.

Organized charity encourages thrift

and infuses new life into the dis-

couraged. It compels a man to rec-

ognize that within himself, no mat-

ter how dormant it may lie, the spark

of independence and self-respect still

exists. It requires but the kindly

word, the helping hand and simple

faith in a fellow man to rejuvenate

a broken life and bring- it within the

pale of recognized citizenship. The
mere offering of food may appease

hunger and satisfy this need for a

time, but sympathetic service, given

with this other essential, is often

more helpful than the food itself.

A large majority of applicants are

broken on the wheel of life either

People who are old, weakened by illness, or handicapped by some permanent disability find

intelligent direction which enables them to take up new means of earning a necessary

wage. There seem to be no age lirnits to acquiring new interests.
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through sickness or infirmity, and

were it not for these misfortunes,

they would not become seekers of

charity. Young mothers, with little

broods clinging to their skirts, find it

physically impossible to meet the de-

mands made upon them now that the

breadwinner has been taken by death,

and they are forced, through stern

necessity, to ask aid. Deserted moth-

ers, too, come under this category

and hundreds of babies, robbed of pa-

rental love and care by death, domes-

tic differences and other causes, form

another contingent that are entitled

to preservation and protection from

the vicious circle of destitution.

Cooperating Agencies

Splendid cooperations has been ex-

tended by the Jewish Aid Society,

Bureau of Catholic Charities, City

Nursing Division, various clinics of

the City, County Public Welfare

Commission, City Social Service, Chil-

dren's Hospital, the Elks, particularly

Glendale Lodge, the Masons and vari-

ous other private organizations.

Occasional meetings with the vari-

ous groups of social workers and

philanthropic bodies, to whom we
have at all times taken pains to ex-

plain the laws and principles under

which the County Outdoor Relief is

operated, and by making our method
of operation clearly understood, we
have removed many prejudices which

existed heretofore.

The confidential exchange of the

results of investigation has grown to

be a very important factor. Social

workers are turning more and more
to this Exchange, as they realize that

the best case work cannot be done

The handicapped men themselves become vitally interested In the work and 6nd rejuvenation
through creative effort.

without the aid of this branch of the

department. Unless agencies pull to-

gether and work with one definite

end in view, each counters the labors

of the others. Team work has been

found to be the keynote.

The Confidential Exchange aids in

many ways. It saves duplication of

labor by giving to each agency the

knowledge of the other. It aids in

distinguishing the worthy from the

unworthy and in giving relief wisely.

It assures better diagnosis and treat-

ment, promotes better understanding

between agencies, and it systematizes

the work by keeping an accurate rec-

ord of all cases.

The Exchange consists of a card

index of all cases known to the or-

ganization. Each card contains iden-

tifying information of the family or

New interests make new men of human dl

individual, such as names, ages oc-

cupations and addresses. There is

also a street card index. These cards

give the address and name of the

family, and are filed alphabetically

according to the name of the street.

By means of this card index we can

often locate a family when we fail

to do so in the general index, due

perhaps to difference in spelling. The
Exchange also furnishes files in which

the closed or "dead"' cases are kept.

Social agencies either telephone or

send in printed slips of inquiry con-

cerning certain eases. The person in

charge of the Exchange looks up the

case and notifies the inquirer of other

agencies in the city who are interested

in that particular case. With this

knowledge, the workers can get to-

gether and decide on some plan of

foil, .v-up work.

At the present time we have ap-

proximately 30,000 cards. The num-
ber has increased nearly 3,000 in the

fiscal year 1919-20. Eighteen agen-

cies in the city are making use of the

Exchange, both in making inquiries

and in reporting cases.

During the past fiscal year the

County has handled 678 families,

which represent L819 children, who
have been eligible for assistance from
the State. For these families $186,-

r>17.::ti has been expended. Of this

amount approximately $151,439.68

will be refunded by the state. The
balance, $35,077. lis represents the

amount supplemented by the County

to that allowed by the State.

Many children are receiving County

who are not entitled to State

for the reason that probably

they have not been in the County

long enough to be considered, time
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of required residence being' two years

prior to date of application. During

the fiscal year the County has taken

care of in this way 362 children, dis-

tributed in homes and institutions,

some for various and legitimate rea-

sons needing temporary care outside

of their own homes.

The salvage department will soon

occupy a remodeled building which

will be devoted to reclaiming waste

materials. At the present time there

are in operation the following depart-

ments: Sewing Department; Shoe

Department; Tailoring and Pressing

Department; Paper Department; Mil-

linery; Laundry and Ironing; Cabi-

net and Furniture Repairing; and

Paint and Varnishing Department.

Each of the departments is to be

operated as a training school, free

of charge, where dependents may he

taught a craft, and when sufficiently

skilled will be given employment in

proper factories, thereby becoming

independent, thus renewing their

faith in themselves, strengthening

their character and removing them

from County support. These training

schools are, however, not confined to

charity dependents. The general

public is permitted to join in, and

through their efforts the many arti-

cles of salvage are reclaimed and re-

built, and when finished are distrib-

uted for charity, saving just so much
to the taxpayers of Los Angeles

County.

Industrial Extens'on Work
Most satisfactory results have been

obtained in the division for the handi-

capped individuals, who have been

brought to our attention. It is indeed

very encouraging the way they have

g-rasped and mastered various lines

of work.

Through this agency ninety-nine

persons have received instruction in

seven different crafts, such as chair

caning, weaving, jewelry making, the

manufacture of reed furniture, etc.

Eighty-two positions have been se-

cured at salaries ranging from ten

dollars a month to as high as

one hundred dollars a week. Five

hundred garments have been re-

modeled and patched, sweaters have

heen knitted and quilts made. Four-

teen firms and six prominent indi-

viduals have cooperated in securing

positions for clients. One blind man
learned basketry sufficiently to go

into business for himself, and is at

the present time supplying the local

trade. Another blind man has ac-

cepted a position in a reed furniture

factory. One lady, who came to the

Handicapped Bureau on crutches,

feeling discouraged and practically

down and out, was encouraged to do
something for others as well as her-

self, and she has been engaged by one

of the moving picture concerns in a

part requiring crutches, at a salary-

of one hundred dollars a week.

Fifty or more books which have

been given to the organization are

passed out among the old people to

read. Ten men have been trained for

elevator operators and placed in posi-

tions. Fifty per cent of positions

filled have been permanent. Twenty-
one blind men have received instruc-

tion in various lines. Three deaf

mutes are receiving training in handi-

craft.

The past year has been filled with

problems, which have all been met
through the resources and coopera-

tion of the entire Outdoor Relief

Division. In every way the work has

been held up to the highest and best

ideals, and an avenue opened up
through which many prominent

citizens without publicity to them-
selves have been able to assist in i

-eal

constructive work for their less for-

tunate brothers and sisters. As proof

that the handicapped people them-

selves are vitally interested in the

work, they are waiting for the doors

to open in the morning, and must be

reminded several times later in the

day that it is time for them to quit.

Handicraft for the handicapped is

solving the problem, proving that

blindness is only a handicap.

Much is accomplished in reclama-

tion work of any character, with the

change in attitude which comes from

hopefulness through self-help. When
the means of rising above the handi-

capping condition are afforded, there

is little trouble in evoking new energy

and new capabilities. That the work
is sound and the benefits permanent

are fully exemplified in the cases re-

ported.

Diphtheria Cost New York

City $581,825

Dr. William H. Park, Director of

Laboratories of the Department of

Health, New York City, recently sub-

mitted a report which showed that

the average cost of a case of diph-

theria is from fifty dollars in a con-

tagious disease hospital to more than

one hundred dollars when the patient

is cared for at home. The cost of the

cheapest funeral Dr. Park set down
as seventy-five dollars- During the

first six months of 1921 there were

10,722 cases of diphtheria reported in

New York City, and 611 died. Ac-

cording to the estimate, the 10,722

cases cost $536,000 and the cost of

the 611 funerals was $45,826, making
the total cost resulting- from the dis-

ease during the six months $581,825.

"The remedy against all these

losses," the report said, "is the giving

of the Schick test to ascertain the

susceptibility of an individual and the

elimination of susceptibility by the

protective treatment. The cost of

protecting one child is twenty-five

cents. The cost of protecting every

one of the million school children

would be $250,000. We were enabled

to give the Schick test to more than

one hundred thousand in 1921 and
immunized forty-five thousand chil-

dren."

Schools for Crippled Children

An act authorizing and empower-
ing any school district in the State

of Minnesota to provide for, estab-

lish, conduct and maintain schools for

crippled children in such districts and
appropriating money therefor was
passed by the 1921 legislature. The
teachers and nurses appointed to

these schools are to be under the di-

rection of the Commissioner of Edu-
cation, and in addition to the usual

qualifications, are to possess such

special training as he may require.

The sum of two hundred dollars for

each . child is to be paid out of the

State school fund to the districts

maintaining such schools.

Zinc Oxid Dermatosis

"Oxid-pox" due to the clogging of

the sebaceous glands with zinc oxid

and to infection has been found by

J. A. Turner among workers in a

zinc oxid manufacturing plant.- The
results of his investigation have been

published in U. S. Public Health Re-

ports, Vol. 36, No. 44, Page 2727.

The zinc oxid body debris, and bac-

teria are forced into the sebaceous

glands, distending them, aided by free

perspiration and the rubbing together

of two body surfaces. The derma-

tosis is characterized by a papular-

pustular eruption in the pubic re-

gion, in the axilla, and on the inner

surface of the arms.

The disease occurs most frequently

during the summer months and its

occurrence depends largely on the

personal cleanliness of the worker, as

no trouble is experienced if daily

baths are taken. Special clothes of

close weave, fitting snugly at neck-

band, wristband and ankles are

recommended as a means of prevent-

ing contact of the oxid with the skin.
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A strain on the feet
is a tax on the health!

YSICIANS know that a con-
stant -train on the feet results in

injury to the nervous system, pains

in the back and limbs, and often in

a noticeable decline in bodily vigor.

In fact, it is impossible to be nor-
mally healthy when the feet are not kept

free of strain. Even a slight strain— a dis-

comfort—if allowed to continue causes

damage.

The cause i if nearly all cases of strain

on the feel is incorrect shoes. The foot is

designed solely for the purpose of bearing

the weight of the body—being, really a

framework similar to an arch bridge—and
like a mechanical structure, a bridge or a

building, there is sure to be strain unless an

adequate and proper foundation i- provided

for it to rest < m.

Nature intended tis to go barefooted.
This gave support at three weight contact

points on the bottom of the foot, the heel,

the outer arch and the ball. When people

went barefooted they never knew foot -train

or discomfort, and under such natural living

conditions their general health was usually
-odd.

Civilization demanded heels, and
- were developed with heels—but in at-

taching the heel and raising the walk
of the foot, the outer arch was left in

ported. In the ordinary shoe the outer arch

—one of the three weight contact points cre-

by Nature— is left to sag down ; to cause

a strain on the foot; to injure the bodily

health.

And so today we find that practically

90% of all women are suffering from
strain, and are affected seriously by this dis-

comfort, simply because they insist on having
their feet well groomed and do not know
they can secure both style and comfort at the

same time.

But the Arch Preserver Shoe, be-
cause of a concealed built-in arch bridge,

improved lasts, and a correct* system of

fitting from heel to ball, a system orig-

inated by us and based on the measurements
from which lasts are made. giv< the

advantages of going "barefooted"—and yet

allows the wearing of fashionable heels.

The Arch Preserver Shoe satisfies

both Nature and Fashion. It is in good style :

it is sensible : it promotes general health ; in-

creases business efficiency. The trade mark
below is on the sole and lining of >enu-

ine Arch Preserver Shoe. (There i- a special

mi del for nurses.)

The Arch Preserver Slice is mat:: men and misses, in all styles
: ling feet /i.

THE SELBY SHOE COMPANY 43 Gallia Street PORTSMOUTH. OHIO

Mature plans that t' -

on heel, ball and tin- outside
arch.

Civilization demands that the
heel and arch be r..

e and
ify both Nature

and Civilization.

THE ARCH PRESERVER SHOE
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Influenza Commission Report

A "progress report" of the Influ-

enza Commission of the Metropolitan

Life Insurance Company organized in

1919 appears in the Statistical Bul-

letin for December. Some of the

more significant findings follow:

( 1 ) One attack of influenza does

not confer permanent immunity and

it is probable the immunity disap-

pears within a year.

(2) The vaccines tried do not pro-

tect against influenza.

(3) The Pfeiffer bacillus is gen-

erally found in cases of influenza but

is a secondary invader and not the

true cause.

(4) There are many different

strains of influenza bacilli which are

harbored by many healthy carriers.

(5) The discovery of the identity

of the microorganism causing influ-

enza is one of the most pressing

problems facing the Commission.

(6) Special studies are being con-

ducted in Boston, New York and
Baltimore of methods for the treat-

ment and prevention of pneumonia,
the most frequent cause of death in

influenza cases.

Death Rates a Blot on

Civilization

The following resolutions were
adopted at the Tenth Annual Con-
gress of the National Safety Council

which was held at the Massachusetts

State House in Boston recently.

Whereas the 80,000 accidental

deaths and millions of injuries oc-

curring each year on the streets, in

our industries, in homes, and else-

where more than twice the number
of all American casualties in the

great war are a blot on our civiliza-

tion; and
Whereas. National experience has

demonstrated that 75 per cent of in-

dustrial accidents are preventable; ex-

perimental campaigns in seven cities

have resulted in the reduction of pub-
lic accidents by 25 to 40 per cent and
further efforts will undoubtedly re-

sult in even greater progress; and
Whereas. The direct economic cost

of accidents in industry alone exceeds

one billion dollars annually, and
greater indirect losses are caused by

the curtailment of production and
lowering of morale. Therefore, be it

resolved that the National Safety

Council at its Tenth Annual Con-

gress in Boston assemble advocates:

(1) The safeguarding of all dan-

gerous machinery and places accord-

ing to methods that have been found
practical and effective.

(2) The re-designing and recon-

struction of factory equipment when
necessary and the improvement of

dangerous processes for the purpose

of removing the accident hazards, and

at the same time increasing indus-

trial efficiency and lowering cost:

(3) The education of all workmen
and their supervisors in safe methods

and habits of work:

(4) The safety education of all

school children, as well as students

of our colleges and universities, both

for their own safety and to stimulate

interest in the conservation of life

and a better citizenry; and

(5) The mobilization of all com-

munity forces, including .city and
state at safety councils for intensive

and permanent campaigns against ac-

cidents of all types.

Detroit's Experimental

Nursery School
An experimental nursery school is

soon to be established in Detroit,

Michigan, by the Merrill Palmer
School, in cooperation with the board

of education. Girls selected from the

public schools will be trained in the

care of children of preschool age,

taken from homes where there are no

mothers to look after them.

A Job for Business Men
THE strain on the human mechan-

ism has been so greatly increased

by modern commercial and in-

dustrial conditions that the business

world must insist upon the schools

developing physically as well as men-
tally fit, the Xew York Times reports

from William Mathew Lewis, Chief

of the Education Service of the Civic

Development Department of the

Chamber of Commerce of the United

States. Since efficiency is founded

upon good health, he believes that the

business men of the country in future

will investigate for themselves con-

ditions in schools where children may
be subjected to overcrowding, poor

lighting, ventilating and heating, and

insist that proper accommodations be

provided.

"The business world," says Mr.
Lewis, "has much at stake in the

matter of building in our schools cit-

izenry which is physically fit. The
times demand men and women who
can stand the strain of the most try-

ing commercial and industrial con-

ditions the world has known. Health

is the basis of efficiency. With spe-

cialized production and with the use

of the telephone and other time-sav-

ing devices, physical exercise in con-

nection with the tiay's work is great-

ly restricted, and as a result there is

a constantly increasing number who
break down in what should be the

prime of their productive live-."

Proper medical inspection and
physical training in our schools must
be the answer to this condition. He
who starts in the economic struggle
without the proper physical equip-
ment is limited in his choice of life

work and in his ability to reach the
top. Our future workers are not be-
ing given a fair start.

Out of 100,000 pupils in New York
public schools alone who have to re-
peat their work yearly. 50.000 have

defective eyesight. In a school in

Detroit, Mich., 600 children were
graded by mental tests. Of the 100
with the highest rating, 44 were
without any physical defects. Of the
100 with the lowest rating, only 17
did not have such defects. In Omaha
during the last school year 22,249
school children were examined. The
total number of physical defects
found was 18,382. 'Through the
knowledge thus obtained, 46 per cent
of those examined were relieved of
the defects and started on the way
to successful life. Statistics show
that pupils with good teeth make bet-
ter grades in school than those with
poor teeth. Likewise they do better
work when they get into business.
During 1917-18 the Health Depart-

ment of the City of New York esti-

mated that about 20 per cent of the
children in the public schools were
suffering from malnutrition. Of
59,000 children examined in Detroit
recently, 19 per cent were ten pounds
or more underweight and nearly 7

per cent were 15 per cent or
more underweight. Will such con-
ditions add to our future industrial
and commercial efficiency? More than
fifty years ago, Herbert Spencer
pointed out the fact that healthy
training was the first consideration in

education. Centuries ago the Greek
teachers stressed physical develop-
ment and produced the highest type
of civilization the world had known.
We have been slow to learn the

lesson they taught. The time has
come when the business men must
find out by personal investigation
whether the children of their com-
munities are getting a decent start
in life. They must see for them-
selves whether or not children are
cooped up in buildings where wrong
lighting ruins the eyes, wrong seat-
ing twists the backs and poor sanita-
tion promotes disease. The facilities

and leadership in the teaching of
health and the development of strong
bodies must likewise be investigated.
For a period of years over 50 per

cent of the deaths among Michigan
school teachers between the ages of
twenty-five and thirty-four have been
from tuberculosis.
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Examine Your Patients' Feet
for Structural Weaknesses
Weak or fallen arches or flatfoot are often the direct

cause of many bodily complaints such as fatigue, nerv-

ousness, pain in legs, sciatica, painful heel, cramped toes

and rheumatic symptoms. Mechanical treatment is indi-

cated along with properly fitted shoes.

DlScholls
Corrective Foot Appliances

are especially designed on anatomical and approved orthopedic prin-

ciples to relieve the cause of the ligamentous strain and correct the

abnormal posture. Worn inside the shoes, are comfortable to wear and
easily adjustable to meet all conditions as presented to the physician.

Sold at Shoe Stores
Better shoe stores in every locality carry the full line of Dr. Scholl's

Corrective Foot Appliances and have also been instructed in how to

properly fit them. Write us for the name and address of the dealer

nearest you, Doctor, and let us

Send Coupon for New Pamphlet tell you more about mechanical
orthopedics of the foot, which
subject is attracting so much
attention from the medical pro-

fession at this time.

The Scholl Mfg. Co.
213 West Schiller Street

Chicago
New York Toronto London, Eng.

Fill out the coupon for your copy of "Foot
Weakness and Correction for the Physician"—
just published.
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Relation of Lung Activity and

Malnutrition

Dr. Royal S. Copeland, Health
Commissioner of New York City, is

reported as favoring measures to

build up frail children through fresh

air and proper breathing exercises.

In many instances lack of lung ca-

pacity and lung activity rather than
poverty, is ascribed by him as being

responsible for the malnutrition of

the 200,000 school children in New
York City. In a letter to the super-

intendent of schools, Dr. Copeland as-

serts, "It is my opinion that every

school child should have daily setting-

up exercises, given with particular

thought to chest and lung develop-

ment. At regular times, morning
and afternoon, deep breathing, to-

gether with simple but effective move-
ments of the limbs and body, should

be practiced by every pupil and
teacher."

Health Service Prescribes for

a Sick Stream
An intensive study of stream pollu-

tion with special regard to the estab-

lishment of a general plan by which
any polluted stream in the United
States might be purified at a minimum
expense has recently been begun by the

United States Public Health Service.

As is well known a polluted stream
tends to purify itself, but its power
in this direction depends on the

amount and character of the original

pollution, on volume and speed of the

current, and on the extent to which
new pollution is added along its

course.

The Service has selected for study
the Chicago Main Drainage Channel
and the Illinois River, which empties
into the Mississippi, chiefly because
all the primary pollution of tin's

stream originates in Chicago and is

accurately ascertainable, both as to

amount and character. Analyses
taken along the course of the canal

and river will determine the degree
and nature of the changes that take
place in it. Where new pollution is

added, its amount and character must
be ascertained; and its effect on the

old pollution learned. This last is im-
portant, for it is quite possible that

sundry industrial wastes might neu-

tralize each other or might destroy

certain types of organic pollution.

Similar work was done on the Ohio
River from 1914 to 1917; and the

present study is to check the results

obtained there.

The final object is to establish fund-

amental quantitative relationships be-

tween bacteriological and chemical

pollution of a stream on the one hand
and basic principles, such as popula-

tion, industrial wastes, stream flow,

and prevailing temperature, on the

other. These relationships, once

established, will guide the sanitary

engineers as "streamdoctors" in pre-

scribing for a sick stream the sort of

tonic required to restore it to health,

and thereby make it available for

human consumption or industrial pur-

poses or both, as may be desired.

The work in Illinois is in immediate

charge of J. K. Hoskins, Associate

Sanitary Engineer of the U. S. Pub-

lic Health Service, and is under the

general supervision of Surgeon W. H.

Frost.

Three Agencies Unite in a

Five-Year Program
An interesting experiment about to

be undertaken in the city of New
York is outlined in a recent issue of

Better Times. The Commonwealth
Fund has undertaken to finance for

a period of five years a broad and
comprehensive experiment in meth-

ods of preventing delinquency. An
appropriation of $165,950 has been

made for the first year. The Na-
tional Committee for Mental Hy-
giene, the Public Education Associa-

tion, and the New York School fo--

Social Work will each conduct corre-

lated activities as a part of the pro-

gram.

The National Committee for Men-
tal Hygiene will, through its new
division on the prevention of delin-

quency, maintain a psychiatric field

service for juvenile courts in com-

munities which wish to organize psy-

chiatric clinics or to conduct experi-

ments in the working of such clinics.

Only communities employing visiting

teachers may avail themselves of this

service.

The Public Education Association

will continue its special classes for

abnormal children and will place vis-

iting teachers in the schools of ten,

and later twenty communities.

The New York School of Social

Work will conduct a psychiatric clinic

to be known as the Bureau of Chil-

dren's Guidance, which will undertake

the examination and treatment of

children who present behavior prob-

lems. It will be located- at 8 West
Forty-eighth Street, and will be un-

der the direction of Dr. Bernard
Glueck. The staff will include an as-

sistant psychiatrist, a psychologist,

social workers and assistants. "The
number of children handled by the

Bureau," said Porter R. Lee, director

of the School of Social Work, iiaatt

be limited to those who can be ef-

fectively treated with the facilities

available. Throughout the work the

importance of thorough treatment

will be stressed. It is hoped that dur-

ing the five-year period definite prog-

ress may be made towards a better

understanding of the foundations of

behavior and the possibilities of deal-

ing with behavior difficulties before

they become seriously crystallized."

Lakeman is New Secretary of

N. Y. Health Board
Mr. Curtis E. Lakeman has been

appointed Secretary of the New York
State Department of Health to suc-

ceed Dr. John A. Smith, resigned.

Mr. Lakeman was formerly Secre-

tary of the New York State Water
Supply Commission, and later served

as Secretary to Dr. Ernst J. Lederle

during the latter's second term as

Commissioner of the New York City

Department of Health. Since 1913

he has been connected with the Amer-
ican Society for the Control of Can-

cer, of which he was Executive Sec-

retary until released for service with

the American Red Cross during the

war. He has recently returned from
two years' work on the staff of the

League of Red Cross Societies in Ge-

neva, Switzerland, and as Assistant

to the American Red Cross Commis-
sioner to Europe in Paris. Mr. Lake-

man is a graduate of Harvard Uni-

versity, class of 1904, and has been

for several years a resident of Larch-

mont, Westchester County.

Children Interested in Princi-

ples of Nutrition

Under the direction of Prof., C. E.

Turner of the Massachusetts Insti-

tute of Technology, school children of

Maiden, Mass-, are learning of health-

ful foods by visual methods. Children

become interested in the kind of food

they eat when the food constituents are

personified, says Dr. Turner. When
eggs and milk ai-e known as the twin

fairies of "Growth Material" and

"Repair Material," when energy-

making cereals are visualized by the

Brownie "Pep," when regulator foods

such as vegetables and fruits are

"Mi-. Policeman" and mineral foods

in carrots and apples as the "Iron

Knight," the teaching as well as the

application is simple. A full-time

specially trained teacher has been ap-

pointed for the Maiden schools this

year and four hundred children from

9 to 14 years are being taught prac-

tical hygiene.
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How the Right Shoes
Increased Her Sales

^Atrue story with a lessonfor all men and women

"J^ISS GREEN, ind eight other -iris out

of seven hundred have shown increased
sales during the last three months. All the others
show losses. Why have ycu been able to increase
your sales?"

"Who are the eight girls?" asked the young
woman.

The president of the store read the names.
The girl seemed happy to answer:

"Shoe?—Cantilever Shoes. I got them first.

Later I took each of those girls, in turn, to the
Cantilever Shcp. In Cantilevers, you see, our
minds are off our feet. The business gets ill our
attention. We don't feel en -ired.

I suppose that's why our sales are good."

That afternoon the president cf the big store
walked into th< I Shop and asked a
salesman to explain the features of Cantilever
Shoes.

The Cantilever salesman took a shoe ai

the sole at the shank, showing how the shoe

conforms to the human foot, even to having a
flexible arch like the foot. He said, "the arch
of the foot should flex with every step, according
to nature, yet ordinary shoes are made rigid by
a concealed metal shank-piece that forbids free
movement of the muscles. There is no rigid
shank in Cantilevers. The 'waist' is designed to
hug the instep, the shoe fits and supports the
arch restfully. The flexibility allows the arch
muscles free play and this, together with the na-
tural lines of the shoe, permits perfect circulation.

"It is important to allow the foot muscles to
exercise, to keep well and strong. The forepart
of a Cantilever Shoe is shaped to look well, while
allowing the toes to lie in their normal position.

lever heels are moderately high-
•h to be smart, without throwing the pr

ly out of balance as exaggerated heels
' unnatural pressure and strain on the

nerves and the internal organs. By wearing
Cantilever Shoes a woman avoids headaches and
backaches. and nervousness. She is
brighter and happier."

importance to the business woman who is required to stand during
the greater pari of 1 The tired feeling often complained of at the end of the
day's work may be attributed to ill-fitting shoes."

i 'i WilmcT Kru-cn. head of the Di-partraent of Public Health of Philadelphia.

"Pain Is a (Teat foe to Rood looks. Comfort works just the other way. If you arc comfort-
able, you are apt to be pleasant, and pleasantness and prettiness are often synonymous
Eliminate as many of your worries as you conveniently can—and your tight shoes."

—Grace Margaret Gould on "Good Looks" in Woman's Home Companion.

ng women are the worst offenders. It is the girls who are on their feet mou who
persist in wearing the highest heels. S n have learned that they can Increase their
efficiency and even earn trigger salaries by wearing shoes built for solid comfort and health."—Dr. Evangeline w. v rung, of Boston.

If no dealer listed at the
right is near you. the

. MORSE & Bl it r

CO.. No. 1 Carlton \

Brooklyn. N. Y . will mail
you tho Cantilever
Booklet and the address of a

leali r

fantileverv-Shoe comfortable

-

uoodlooking

on—11 Orpheum Arcade
.oona- 1'. 1302 11th
anta—Carlton Shoe & Clo. Co.

sUn—Carl H. Mueller
ltimore—325 No. Char!

ttle Creek—Bahlman'a Bootery
.—I). Bendall Co.

Birmingham—219 North 10th St.

Boston—Jordan Marsh Co.
Brooklyn—414 Fulton St.

Buffalo—63d Main St.

i Hubert Shoe Co.
Charleston—J. F. Condon & Sons

itte— 221 Piedmont Bide.
Chicago—30 E. Randolph St. Room 502

Tll-r HcA |

eland-Graner-Powers. 1~~4 Euclid At.

springs—M. B. Rich Shoe Co.

Columbia. S. C—Watson Shoe Co.
Columbus. Miss.—Simon Loeb's
Dallas—Leon Kahn Shoe Co.
Davenport—R. M Neustadt & Son*

The Bike-Bumlez Co.
Denver—A. T. Lewis A; Son
Des Moines—W. L. White Shoe Co.
Detroit—T. J. Jackson. 41 E. Adams Ave.

lizabeth—Gigl's. 1053 Elizabeth ATe.

El Paso—Popular Dry Goods Co.
Erie—Weschler Co.. 910 State St.

Evanston—North Shore Bootery
Fall River—D. F. Sullivan
FHchburg—Wm. C. Goodwin
Fort Dodge—Schill & Habenieht
Galveston—Fellman's
Grand Rapids—Herpolsheimer Co.
(rreenville. S. C—Pollocks'
Ilarrisburg—Orner*s, 24 No. 3d St
Hartford—S6 Pratt St,

Houston—Clayton's, S03 Main St.

Huntington. W. Va.-McMaiion-Diehl Co.
Indianapolis—L. S. Ayres & Co.

Mich—Palmer Co.
Jacksonville—Golden's Bootery
Jenes City—Bennett's. 411 Central Are.
Johnstown. Pa.—2ang"6
Kansas City, Kan.—Nelson Shoe Co.
Kansas City. Mo.—300 Altman BIdg.
Knoxville— Spence Shoe Co.
Lancaster—Frey'e, 3 E. King SL
Lansing—F. N. Arbaugh Co.
Lincoln—Mayer Bros. Co.
Little Rock—Poe Shoe Co.. 302 Main St.

I.OS Angeles—505 New Pantages Bldg.
Louisville—Boston Shoe Co.
Lowell—The Bon Marche
MeKeesport—Wro. F. Sullivan
Milwaukee—Brouwer Shoe Co.
Minneapolis— 21 Eighth St. South
Mobile—Level Best Shoe Store
Montgomery— Campbell Shoe Co.
Morristoivn

—

G. W. Melirfe
Muncie—Miller's. 311 So. Walnut St.

Newark—S97 Broad St. {Opp. City Hail)
New Britain—Sloan Bros.
New Haven—153 Court St (2d floor)
New York— 22 West 39th St.

Norfolk—Ames A Brownley
Oklahoma City—The Boot Shop
Omaha—1708 Howard St.

Passaic—Kmll's. 37 Lexington Ave.
Pawtucket—Evans & Young
Philadelphia—1300 Walnut
Pittsburgh—The Bosenbaum Co.
Pittsflekl—Fancy's. 234 North St.
Portland. Me.—Palmer Shoe Co.
Portland. Ore.—353 Alder St
Providence—The Boston Store
Reading— S. S. Schweriner
EUchmi trfi

Rochester- 148 East Ave.
Kockford— D. J, Stewart & Co.
Saginaw—Goeschel-Brater Co.
SL Louis—516 Arcade Bldg. (Opp. P.O.)
Salt Lake City—Walker Bros. Co.
San Antonio—Guarantee Shoe Co.
San Diego—The Marston Co.
San Frai Bldg. (Arcade)
Santa Barbara—Smith's Bootery
Savannah—Globe Shoe Co.
Schenect;i & Hall
Seattle—Baiter & Baiter
Shreveport— Phelps Si:

Sioux City—The Pelletier Co.
Booth Rend—Ellsworth
Spokane—The Crescent
Spring W. Klaholt
Springfield. Mass.—Forbes & Wallace
Stamford—L. Spelke & Son
Tacoma—Fidelity Building (Sth floor)
Terre Haute—Otto C. Hornung
Toledo—LaSalle & Koch Co.

orfaeeo & Bro.
H Frear & Co.

Tulsa—Lyons' Shoe B
s Bay Co.

Waco—Davis-Smith B
Walla—Gardner & Co.

Street
:ry—Reid & Hugh..

" R Taylor Co.
Wichita— Rorabaugh's

m-— M. K. Murray
Salem—Clark-Westhrook Co.
r- J. c. Maclnnea Co.

Yakima—Kohls Shoe Co.
i is Bon Ton

Maims Co.

^
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Progressive Health Program in

Missouri

The six recommendations regarded

as vital to the future of public health

work in Missouri are based upon a

series of partial and general surveys

of the state and present all the ad-

vantages of right method in state'

health work. These recommendations

include:

An amendment to the Public Health
Act whereby counties of 25,000 popu-
lation and over should employ an all-

time health officer.

The passage of a law to prevent the
marriage of mentally defective per-
sons.
An Act to require the recording of

all marriages in the Central Bureau
of Vital Statistics to complete the
valuable statistical information.
A new sanitary engineering act

whereby the State Board of Health
may be able to insure a safe quality
of drinking water dispensed to the
public, the proper disposal of sewage
and the facilitating the abatement of
insanitary conditions.
The Medical Practice Act should be

amended to require an annual regis-
tration of all licentiates, making it

possible to know at all times the loca-
tion of a practicing physician and as
a means of dispelling illegal and dis-
reputable practitioners.
Adequate appropriations must be

forthcoming for properly pursuing
Public Health work, for the develop-
ment of local health organizations
and for the promotion of health edu-
cation.

The biennial report just issued,

covering 1919-1920 sets in array all

the facts brought out in the intensive

health study conducted in the state

during that period.

Inefficiency of Efficiency

Experts
Good health is generally recognized

as an almost indispensable require-

ment of a proficient worker, says a

recent editorial in the Journal of the

American Medical Association:

The investigations that have been
inaugurated in recent years by the

comparatively new science of indus-

trial hygiene have made it increas-

ingly clearer that even slight indis-

positions, not to mention more pro-

nounced lack of physical stamina, are

often sufficient to lower the output

or degrade the quality of the work
of laborers in many fields of indus-

trial activity. Hence the grow-ing

concern of those intei'ested in pro-

ductivity for the physical welfare and
personal well being of the person who
produces. In a recent address,

Holmes of the University of Ken-
tucky has struck a timely note, on

the other hand, regarding the failure

of many of our "giant efficiency ex-

perts" to apply their principles of

efficiency to their own living. Now
and then, when the public becomes
acquainted with the unexpected break-

down of a great leader of men at an

early age, one is impelled to ask

whether he failed to apply to himself

the same standards of concern for

efficiency which he set before his em-
ployees.

In speaking of the occupational

failures of the "experts," Holmes
reminds us that their principles

of efficiency are frequently not

applied to their own living. Big busi-

ness, he adds, cannot long be done

efficiently on artificial stimulants and

by flabby muscles and shortness of

wind. In the struggle for business,

only the strong survive. Today, when
there is a great need of capable lead-

ers, it is essential to preach the les-

son that even the keenest intellect is

not immune from the action of phys-

iologic laws. Even the "experts" must
sometimes be admonished to practice

what they preach.

Junior Red Cross Establishes

Hospital
A hospital and clinic for the care

of school children with nose and

throat infection has been established

in Spokane, Washington, by the 16,-

000 school children who are members
of the Junior Red Cross. The slack-

ening of interest in Red Cross work
following the war was met with the

suggestion of this project, which fills

a serious need. Money in the Junior

Red Cross treasury provided full

surgical equipment, paid the attend-

ing nurse, and now pays the sur-

geon and dentist originally supplied

by the board of education. Furnish-

ings such as towels, curtains, and bed

linen have been made and renewed

by members of the organization, and

defective children in the schools have

constructed furniture and rugs. Prior

to May 27, 1921, four hundred and
seventy operations had been per-

formed in the hospital.

Indiana Dental Association

Makes Survey
A survey throughout the state of

Indiana was made during the month
of November for the purpose of secur-

ing data regarding the -number of

children with defective teeth. The
Dental Association has the support

of the State Board of Health and the

Department of Public Instruction,

and the active cooperation of each

public health nurse who is working

in the schools.

The Commonwealth of

Science

A recent statement of the purposes

of the Rockefeller Foundation is a

broad generalization of the objectives

of scientific work.

"Science knows no national bound-

aries. It is a world product, a com-

mon fund of knowledge to which all

nations contribute and upon which

each may freely draw. To keep open

the channels of communication by
personal migration and by printed

page, to encourage the training of

specialists, to foster the growth of

institutions, to stimulate research, to

encourage the application of scientific

knowledge to the needs of nations,

communities, and individuals, are

tasks upon the successful perform-

ance of which largely depends the

progress of the world in economic

efficiency, physical health, and inter-

national good-will. It is the aim of

tin A'. ,, I;, feller Foundation to have a
pari in tliis great movement by help-

ing to increast tin- common store of

knowledge about the cause of disease,

null through demonstrations and the

s< rrires of trained < xperts to diffuse

this information as widely as possible

among all peoples. Thus does the

Foundation seek to fulfill its chart-

ered purpose 'to promote the well-be-

ing of mankind throughout the

world.' "

The American School Hygiene

Association Meeting

Great interest attaches to the ac-

tivities of an association which pri-

marily interests itself in school health

work and calls to its standard such

advocates of hygiene as the repre-

sentative physicians, dentists, nurses,

superintendents, directors, super-

visors, teachers, physical instructors,

architects, psychologists, social work-

ers, and parents as make up the

membership of the American School

Hygiene Association.

The program offered at the Thir-

teenth Congress of this Association

covered the whole range of related

subjects, and the speakers included

such authorities as Arnold Gesell,

professor of Child Hygiene, Yale

University; Miss Grace Abbott, Chief,

Children's Bureau, United States

Department of Labor; Drs. L. Pierce

Clark, John Sundwall, T. A. Storey,

R. H. Halsey, and Edwin S. Inger-

soll. The child health demonstration,

sponsored by the American Child Hy-
giene Association, was outlined by

Dr. Walter H. Brown, director of the

Demonstration.
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Sherman's Polyvalent Vaccines
A more adequate and rapid im-

munity can be established with
polyvalent vaccines than from an
infection itself. SHERMAN'S
POLYVALENT VACCINES rap-
idly stimulate the metabolism and
defense of the body with a result-

ant prompt recovery in general
acute infections.

Given early, bacterial vaccines
almost invariably cut short the
common pyogenic infections of the
skin, mucosa joints and tissues;

Administered in advanced cases,
they usually ameliorate or abbre-
viate the course of the disease;

Even when used as a last des-
perate expedient, they often re-
verse unfavorable prognosis.

The immunizing powers of stock
vaccines are demonstrated by the
prophylactic efficiency of typhoid
vaccine. Bacterins made from se-
lected, vigorous organisms are far
higher immuno-producers than au-
tovaccines prepared from feeble,
degenerated organisms sometimes
found in the patient's own speci-
mens. Especially in acute cases,
the PROMPT injection of a stock
bacterin is decidedly preferable to
the DELAYED injection of an
autogenous one. The place for
autovaccines is in chronic infec-
tions which fail to clear up under
stock bacterins due to the prob-

able presence of some unusual bac-
terium.

Advanced inflammatory process-
es due to only one class of bacteria
are rare, mixed infections being the
rule. Therefore, COMBINED
VACCINES, containing all strains
likely to be present, give the best
assurances of success; an unneeded
variety of the bacterin is harmless
and in no way weakens therapeutic
response.

Thus the favorite invaders of the
nose and throat are the pneumococ-
cus, the streptococcus, the staphy-
lococcus and the micrococcus ca-
tarrhalis, calling for Sherman's No.
40, and in chronic cases—when
there is a foul odor produced by
the Friedlander bacillus — Sher-
man's No. 36. In visceral infec-
tions, due chiefly to the colon ba-
cillus with the pus cocci, Sher-
man's No. 35 is appropriate. In

Neisser infections, if these organ-
isms are not already allied with the
gonococcus, the imminence of their
entrance is so great that the
rational combination is Sherman's
No. 49.

When, particularly in grave
cases, valuable time may be lost

in securing the variety of vaccine
especially recommended, it is al-

ways advisable to use the vaccine
at hand which contains the pre-
dominant organism of the disease
to be combatted.

tCTr.R]AL VACCI*

«S?m Si

~!««cU , A iv,. „

shermapcs »

Sherman's 10 Mil Container

This package has many superior features

which assure asepsis, prevent leakage and
facilitate the removal of contents. It is con-
structed on the well known Sherman principle.

The vial is amply strong which prevents
breakage so frequent with shell vials.

We are exclusive and pioneer producers of

Bacterial Vaccines. Originators of the asceptic
bulk package. Pioneer in elucidation, experi-
mentation and clinical demonstration.

Twenty Preparations. Beyond the experimental stage.

BACTERIOLOGICAL LABORATORIES OF
G. H. SHERMAN, M. D.

DETROIT, U. S. A.

"DAILY USERS OF VACCINES USE SHERMAN'S"
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Limitations of Army Gas Masks

THAT the army gas mask, while

capable of giving protection

against the deadly gases met on

the battle field, does not protect

against all the gases or atmospheres

encountered in mines, in industries

and in fire-fighting is the warning

given by the United States Bureau

of Mines.

The need of a knowledge of such

gases on the part of city firemen has

been especially emphasized by over-

confidence in the capacity of the army

type of gas mask to protect the

wearer against industrial gases, an

assurance that has probably arisen

because soldiers were taught that the

United States Army gas mask would

protect them against all the gases

they might encounter. This state-

ment, true for the battlefield but not

true for all industrial gas.es, includ-

ing products of combustion, has been

brought back by soldiers and spread

generally among workers.

Furthermore, city firemen and mine

operators have been circularized with

letters and advertisements of army

gas masks offered for sale by certain

persons who made unreserved state-

ments, probably through ignorance,

that the masks would protect wear-

ers in mines and burning buildings.

The falsity of these statements was

evident to the Bureau of Mines, which

took steps immediately to notify the

public that army gas masks have seri-

ous limitations, especially when used

in fire fighting or in any place where

unusually heavy amounts of poison-

ous gas are present. This warning

has been verified by the actual ex-

periences of some city firemen who
have tried army masks. On the other

hand the excellent qualities of the

masks have also been demonstrated

at fires.

Whether or not firemen should

adopt the army gas mask for gen-

eral use has been much discussed.

Theoretically it would seem that the

half-hour oxygen-breathing appa-

ratus, which keeps out all gases and

supplies oxygen, would be much safer

than the gas mask for fire-fighting.

But practical experience shows that

firemen, as a rule, do not favor

oxygen-breathing apparatus. To them

it seems cumbersome and uncertain

in action. The combination of oxygen

cylinder, breathing bag, regenerator

canister, valve and pressure gauge ap-

pears too complicated for the rough

and ready work of fire fighting. Al-

though such apparatus has been on

the market for a number of years, it

is seldom put into practical use, even

when on hand, at fires. Firemen

prefer to take their chances unencum-

bered, or at most simply to tie a wet

handkerchief or towel over the nose

and mouth to keep out some of the

smoke.

Therefore the utility of the gas

mask must be considered from the

practical point of view rather than

the theoretical. A review of the many
reports of tests in experimental fires

by city fire departments shows: That

firemen are favorably impressed with

the simplicity of the gas mask and

will wear it; that in the great major-

ity of these tests it protected the eyes

and throat from irritating smoke and

was a great impi-ovement on sponge

respirators and wet cloths; that the

mask did not encumber the wearer

or retard his effectiveness in fire

fighting; that no special training was

required in learning how to use the

mask; that in comparison with the

oxygen-breathing apparatus very lit-

tle attention is required to keep the

gas masks in good condition.

These experiments by fire depart-

ments corroborate the experiments of

the Chemical Warfare Service and of

the Bureau of Mines in proving con-

clusively that the army gas mask,

when fitted with a canister contain-

ing cotton filter pads, activated char-

coal, and soda lime, effectively filters

irritating smoke particles, and, in ad-

diticn, protects against most chemical

fumes in the concentrations likely to

be met in fires.

However, in using the army mask

the following serious limitations must

be kept in mind: It furnishes no

oxygen; hence it should not be worn

into a place where a safety lamp or

a fireman's oil-burning lantern will

not bum; it should not be used where

there is reason to suspect carbon

monoxid, as in smoldering fires in

basements and other confined, un-

ventilated spaces, and especially in

confined places where broken illum-

inating gas pipes add carbon mon-

oxid to the air; it offers very poor

protection against ammonia; finally,

the army mask may break down in

unusually high concentration of poi-

sonous gases. It was originally de-

signed for outdoor use, where the

poisonous gases are considerably

diluted with air. Caution must be

used, therefore, in going into rooms

where the concentration of the

accumulated gas may be great

enough to pass through the mask.

Perhaps the most serious limitation

of the army mask for fire fighting is

its inability to protect against am-

monia and carbon monoxid. Although

special ammonia canisters are now
available commercially, and carbon

monoxid canisters soon will be avail-

able, the fire fighter does not know
in advance what gas or combination

of gases he may find. Many build-

ings contain ammonia refrigerating

plants, and all cities outside the nat-

ural gas belt are piped for artificial

gas containing carbon monoxid. The

fireman, therefore, must have, in a
single mask, protection against all

these gases. Enough progress has

been made by chemists working under

the direction of the Bureau of Mines

and subsequently in the Chemical

Warfare Service in the development

of an absorbent for carbon monoxid

to raise the hope that a combination

canister for a fireman's mask, which

will protect against smoke, ammonia,

carbon monoxid, and practically all

chemical fumes, will soon be com-

mercially available. When this is ac-

complished, a fireman can be pro-

tected in any atmosphere where a

safety lamp will burn.

Since the ordinary army gas mask

can not protect the wearer from the

poisonous gases in a burning mine,

the Bureau of Mines recommends the

use of self-contained oxygen-breathing

apparatus by men doing rescue work

in mines.

Detailed information regarding the

utility of various types of gas masks

and breathing apparatus in the pres-

ence of poisonous and asphyxiating

gases encountered in fighting fires

and in burning mines is given in

Technical Paper 248, which may be

obtained from the Director of the

Bureau of Mines, Washington, D. C.

Organize New Health Bureau

in New York City

Three Jewish health agencies have

united in the support of a bureau to

give to poor Jews free information

and advice about physicians and hos-

pitals. They are the Jewish Con-

sumptives' Relief Society, represented

by Dr. Ch. Spivak; the Joint Board

of Sanitary Control, represented by

Dr. J. M. Price; and the Social Serv-

ice Department of the Free Syna-

gogue, represented by Dr. Sidney

Goldstein. This health bureau, which

will be chiefly devoted to giving per-

sonal information, will also arrange

lectures and publish hygienic litera-

ture in Yiddish.
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When the plane ofmetabolism

must first be raised

HUNDREDS of experiments in

animal nutrition have proved

the great value of yeast in the

growth-producing dietarv. One
of the most striking descriptions

of its importance is given bv a

man pre-eminent in the field ot

physiological chemistry:

"A scrawny, lethargic animal,

rapidly dwindling in size, with

unsleek coat and evident malnu-

trition, will completely change its

appearance and responses in a tew

days at most on a diet unchanged
except for a tiny bit of yeast."

It has been found that not only

the brewers' yeast usually util-

ized in laboratory experiments,

but also the ordinary baker's yeast

has extremely important prop-

erties. One of the outstanding

qualities of this yeast is that its

unusually high vitamine content

renders it especially valuable in

dietetic troubles where the plane

of metabolism must first be raised

before the patient can safely in-

gest a larger quantity of food

without suffering from overeat-

ing, and where it is unwise to

stiniu late the patient's metabolism

by exercise.

"In such cases," says a leading

physiological chemist, "yeast ap-

pears to offer the best means for

furnishing a relatively large quan-

The Fleischmann Company,

tity of the water-soluble vitamine

together with a comparatively

small proportion cf calories."

In the American Journal of

Physiology for March, 191 9, will

be found a full account ot the ex-

periments made with Fleisch-

mann's Yeast as a food for the

growing organism. The experi-

ments were carried on in the

Laboratory of Physiological

Chemistry at Jefferson Medical

College, and they bear out the

statement that yeast, by furnish-

ing the water-soluble vitamine,

raises the plane of metabolism

rapidly

In administering Fleisch-

mann's Yeast the usual dosage is

one cake t.i.d., plain or dissolved

in water, milk, fruit-juices or beef-

tea. As whole milk is the most
important source of the fat-solu-

ble A vitamine a combination ot

yeast and milk offers a rich sup-

ply of both vitamines. It the pa-

tient is troubled with gas it is

advisable to treat the yeast first

with boiling water.

Physicians can secure fresh

supplies of Fleischmann's Yeast

from the local grocer, but it they

prefer they mar write direct to

The Fleischmann Company in the

nearest large city and a supply

will be mailed on the daws wanted.

701 Washington St., New York
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Preventive Medicine and

Hygiene
A new and revised edition of Rose-

nau's standard work on "Preventive

Medicine and Hygiene," including

chapters on sewage and garbage by

Professor George C. Whipple of Har-

vard, vital statistics by John W. Trask,

and mental hygiene by Thomas W.
Salmon, has just been made avail-

able.

The work is so well known and

widely used that it seems unneces-

sary to develop in detail its content

and purpose. It was written to in-

clude the medical and related sci-

ences which form the foundation of

public health work. The book is divided

into two parts, that which deals with

the individual or person (hygiene),

and that which deals with the en-

vironment (sanitation). A number
of new subjects have been added,

—

oral, ocular, and personal hygiene,

the vitamines,- rural sanitation, etc.

Much of the book has been rewritten

and extensive changes made.

D. Appleton and Company, New York, 1921.

Two New Insurance Manuals
The information of the general

public with regard to the principles

of insurance is notoriously uncertain.

The average man, even the average

business man, will usually be found

net to realize the extensively broad-

ened scope of insurance practice, or

even able to analyze the particular

form of protection for which he is

paying- Two books recently pub-

lished have great value as aids to the

comprehension of the more important

forms of insurance. The one, "Insur-

ance Principles and Practice," by

Robert Riegel and H. J. Loman,1 both

of the University of Pennsylvania,

coordinates those features of insur-

ance which are common to all its

branches and analyzes personal in-

surance from the viewpoint of the

buyer. Of particular interest to busi-

ness men and to industrial physicians

are the chapters on the newer devel-

opments of recent years in compen-
sation insurance, the factors con-

trolling rates and the methods of

regulating reserves.

While "Medical Examination for

Life Insurance," by Thomas L. Lis-

ter,
2

is designed to afford principles

of the evaluation of lives which en-

able the practising physician to cor-

relate the social and hereditary fac-

tors with his clinical experience, it is

of interest to the general reader to

learn the underlying principles gov-

erning the insurability of a life. It

gives a rational perspective on tem-

perament, habit, status, and tendency

in the proposer for insurance and ex-

plains why the medical examination is

only a part of the general assessment

of life expectancy in a given case.

1. Prentice-Hall. Inc., New York, 1921.
2. Longmans, Green & Co., New York. 1921.

Tuberculosis in Industry

The January 1922 Bulletin of the

National Tuberculosis Association is

devoted to the consideration of the

industrial tuberculosis problem and
indicates the likelihood of a further

reduction in the prevalence of tuber-

culosis in industry through its early

discovery, adequate treatment, and
effective follow-up care. An article

by W. I. Hamilton, industrial re-

search secretary, describing the

studies in occupational tuberculosis,

financed jointly by the Federal Board
for Vocational Education and the Na-
tional Tuberculosis Association offers

promise of a solution to the question

as to what industries or particular

processes may be considered suitable

or unsuitable for arrested cases of

tuberculosis. The study will involve

an investigation of the factors due
to the personality of the worker, in-

cluding his physical status, factors

due to the condition of the work, to

the materials and process, and to the

working place.

Other articles deal with the indus-

trial clinics of the New York City

Department of Health, the garment
factory conducted by the Committee
for the Care of the Jewish Tubercu-
lous employing arrested cases of

tuberculosis exclusively, the activities

of the Union Health Center under
the Joint Board of Sanitary Control,

and the industrial health educational

program of the New York Tubercu-
losis Association.

The Teaching of Hygiene in

the Grades
The book is an exposition of the

history, literature, and methods of

teaching hygiene to children. It in-

cludes chapters on : The fundamental
importance of hygiene in the cur-

riculum; the status of the teaching

of hygiene; the goals of instruction;

suggestion of method; important

problems and their solution, and the

teaching of hygiene in the rural

school. The last chapter is by far the

most important although all chapters

are written quite well.

A complete bibliography and a

selected list of reference books are

added at the end of the book.

Houghton-Mifflin Company, New York, 1921.

Hookworm Control Experiments
A study of the factors influencing

the life of the hookworm outside the

human body was conducted during the

summer of 1921 under the direction

of an expedition sent to Trinidad,

British West Indies, by the School

of Hygiene and Public Health of the

Johns Hopkins University, working
in cooperation with the International

Health Board. The work was carried

out in an area where sugar-cane culti-

vation predominates and where 70

per cent of the people are infested

with hookworm.
Full reports of the various investi-

gations will appear in the American
Journal of Hygiene but a summary
of the significant findings is given

in Science by Doctor W. W. Cort,

director of the expedition. Epidem-
iologic studies of the factors involved

in the spread of hookworm disease

in two limited areas comprised one

phase of the investigation, while lab-

oratory studies were carried on deal-

ing with the relation of the chicken

and pig to the spread of the disease,

the factors influencing the hatching

of the eggs, the vertical and hori-

zontal migrations of the infective

hookworm larvae, and the length of

life of the infective larvae.

The provision of an adequate num-
ber of latrines accompanied by an edu-

cational campaign resulted in con-

siderable reduction in soil pollution

in a short period. When chickens in-

gested human feces containing hook-

worm eggs only a very small propor-

tion of such eggs produced infective

larvae, a condition distinctly favor-

able to hookworm control. Eggs in-

gested by pigs, however, developed in-

fective larvae just as readily as those

passing through the human digestive

tract. Hookworm eggs hatch in ashes

as well as in soil, but where eggs

are buried 4 or 5 inches in a clay

loam soil, only a few larvae developed.

Under certain conditions mature lar-

vae can migrate to the surface from
such a depth. Mature hookworm lar-

vae do not migrate actively from
their place of development, though

they may be carried considerable dis-

tances by water and otherwise. The
length of life of the larvae never ex-

ceeds six or seven weeks.
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"Oh yes—
and a box of Kotex, too

I
T is now as easy to buy sanitary pads without embar-
rassment as to buy hair nets or face powder. The
one word " Kotex " has made it so.

"A box of Kotex"— that is all the conversation neces-

sary. Nearly all stores and shops that cater to women
sell Kotex. From New York to San Francisco. Dry
goods, department, and drug stores. Everywhere.

Kotex are large and perfectly absorbent. They are made
of Cellucotton. Nurses in France first suggested their

manufacture fur universal use. Kotex are inexpensive

—

cheap enough to throw away. So easy to dispose of
that they solve a laundry problem. Directions inclosed

in every box. New sanitary habits are being formed
everywhere by Kotex.

If it is not convenient to shop today, order Kotex by
telephone. Once familiar with Kotex, its use will be
continued.

Ask by name for Kotex.

Cellucotton Products Co., 208 S. La Salle St., Chicago
New York : 5 1 Chambers St. Factories : Neenah, Wis.

Regular Size

12 in box for 60c
Trial box of 12 mailed prepaid in plain wrapper for 6}C

Large Size

6 in box for 45c
Trial box of 6 mailed prepaid in plain wrapper for 50c

Kotex cabinets are now being

installed in women's rest-

rooms everywhere — hotels,

office buildings, restaurants,

theatres and other places—
from which may be obtained

one Kotex 'with two safety- pins,

in plain wrapper, for 10 cents.

^X^VXX\X\X\\X\\X\\\\\xX\XXXXV\VV\\XXXXXXVXXV>^XXVx^^
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Inhalation of Injurious Dust

AN INVESTIGATION of the va-

/\ rious types of respirators used

*• * by workers in numerous indus-

tries in preventing the inhalation of .

injurious dusts is to be undertaken

at the Pittsburgh experiment station

of the United States Bureau of Mines.

Stone dusts and metal dusts that

are breathed by miners, stone cutters,

and metal polishers have been the

cause of much pulmonary diseases,

incapacitating many workers and at

times resulting in early deaths. While

the best preventive is to eliminate

formation of dust or to stop it at the

source, nevertheless numerous situa-

tions exist where respirators are

serviceable in preventing inhalation

of injurious dusts suspended in the

air. The respirators are mostly of

the "pig snout" type that form a cap

of metal, rubber or cloth over the

mouth and nostrils so as to cause air

filtration through a sponge, paper,

fabric or metal gauze.

The finest particles of dust, of a

size far too small to be seen by the

unaided eye, are the ones that lodge

in the lungs and do most damage.

At present little is known of the mer-

its of the different filters used for

respirators, and workmen often pre-

fer to protect themselves with a towel

or handkerchief tied around the face.

In the proposed tests by the Bureau

of Mines fine particles such as com-

pose tobacco smoke and fine mineral

dusts suspended in air will be filtered

with the different materials. The rel-

ative effectiveness of the filters will

be noted as well as their resistance

to passage of air and tendency to

clog. It is proposed that the infor-

mation obtained be used to design

more effective dust respirators.

The tests will be conducted by S.

H. Katz, assistant physical chemist,

and L. J. Trostel, junior chemist, un-

der the direction of A. C. Fieldner,

supervising chemist.

Rural Schools Neglect Eyesight

EYE tests are efficiency tests.

Bright children become dull be-

1 cause of defective eyesight and

children remain handicapped and

backward for lack of having their

eyes tested and the proper corrective

glasses applied, the New York

Times quotes Dr. Thomas D. Wood,

college physician of Teachers College,

Columbia University, as saying in

criticism of the laxity of visual stand-

ards in the state of New York.

More than 21 per cent of American

rural school children have eye defects,

according to Dr. Wood, who said that

the health work in rural schools is

just being developed, but that enough

has already been done in a few states

and in a few rural schools to demon-

strate how important and how prac-

tical are these forms of health work.

Of 347 schools in town, of which

eighty-nine may be considered rural

schools, 66 per cent do not test eye-

sight. In 1,262 rural schools report-

ing from eighteen states, eyes are not

tested in 76.7 per cent.

The eye as an optical instrument

is almost never perfect mechanically.

We find from examination of the eyes

of school children that 25 to 40 per

cent have defective vision which re-

quires either correction by glasses or

readjustment in class work. Most of

these cases can be largely corrected

by properly fitted glasses.
'

Educational experts in this country

have come to an increased apprecia-

tion of the importance of the eye m
school work, according to Dr. Wood-

The United States Bureau of Educa-

tion has just signified its approval of

eyesight conservation work. Through

Dr. John J. Tigert, Commissioner of

Education, recently elected a member
of the Board of Councillors of the Eye-

sight Conservation Council of Amer-

ica, with central headquarters in this

city, the bureau will work with a group

of' leaders in eyesight conservation.

Some medical authorities have at-

tributed epileptic and epileptiform

seizures to abnormal eyes, said Dr.

Wood. It is commonly conceded that

defective eyes with imperfect vision

cause headache through the forehead

or the back of the head, or both, blur-

ring of sight, though in farsighted-

ness with eye strain vision may be

exceptionally good, especially for dis-

tant objects; nausea and dizziness,

sometimes disturbance of digestion,

with resulting malnutrition; nervous

exhaustion, nervous irritation and

lack of nervous control, shown in

muscular twitching of face, arms and

legs, or in winking frequently and

squeezing the eyelids shut; mental in-

ability to grasp an idea presented

through the eyes; retardation in

school, and, in rare cases, convul-

sions.

The routine tests of vision and

hearing can best be made by the

teachers, said the doctor, as these

tests involve to an unusual extent

mental and educational, as well as

health, factors and requires a knowl-

edge of the pupil possessed by the

teacher as well as simple methods of

examination which all capable teach-

ers can easily learn. The introduc-

tion of the eves tests in rural schools,

Dr. Wood said, would not necessitate

a large outlay of money.

Vol. IV, No. 2

Is Tuberculosis Re-Infection

Probable ?

Our mode of attack on the tubercu-

losis problem has changed with the

acquisition of new knowledge con-

firming or destroying commonly ac-

cepted theories of the day. To treat

clinically active cases of tuberculo-

sis was the principal measure in the

early anti-tuberculosis program. Later

emphasis was placed on measures for

the prevention of infection, and when

the ubiquity of tuberculosis infection

was recognized, increasing individual

bodily resistance was stressed to

ward off the disease. Confident ad-

herents of the theory that adult dis-

ease is due to the recrudescence of

childhood infection have gone so far

as to urge the impossibility of adult

re-infection, which has of course had

a profound effect on the measures

designed to prevent infection. De-

spite the apparent plausibility of such

a stand, data gathered by various

investigations bring into question its

truth and authenticity. An excellent

example is the data gathered in the

study of 229 widowed patients admit-

ted to the Rhode Island State Sanato-

rium, of whom 93, or 40 per cent,

lost their consorts by death from tu-

berculosis, a tuberculosis mortality

over three times that of the married

people of the community. The sig-

nificance of this study is reported by

H. L. Barnes in a recent issue of the

American Review -of Tuberculosis.

Veterans' Bureau Maintains

Tuberculosis Clinic

A tuberculosis clinic for ex-service

men was opened recently at the Vet-

erans' Bureau, 23 West 43rd, Street,

New York City. The Clinic has been

established at the suggestion of the

New York Chapter Red Cross which

has found many cases of men who

developed the disease while in the

service, but who are unwilling to go

to a sanatorium for treatment.

The Veterans' Bureau has also re-

cently established in New York a

mental clinic where men who are not

seriously enough affected to be sent

to institutions can receive treatment-

It is estimated that eighty per cent

of the men coming to the Medical

Social Service Department of the

New York County Red Cross each

year, about one thousand, are mentally

unbalanced and in need of such treat-

ment as the new clinic affords. The

Red Cross is assisting this phase of

the Veterans' Bureau work by look-

ing up the family and social histories

of all the men coming to the clinic.
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|
Nurses Lightweight Portable Scale

|

I for Weighing and Measuring Babies, Children or Adults at Rural j
Schools, Welfare Stations and General Field Service

= Can you imagine a handier equipment than a scale LIGHT ENOUGH
s for you to handle in transportation, yet possessing every worth-while scale
= feature. You can set the Continental scale up in less than two minutes,
s There is no lighter scale made, yet none is more efficient.

1 CONTINENTAL
| Nurses Lightweight Portable
| Scales
= are designed and built to serve the rigid require-

ments of traveling nurses. Every Continental
scale is designed for a given purpose and meets it

= thoroughly and efficiently. Continental Scales are
accepted everywhere, for professional use—and

= there's a reason!

Learn more about the Continental Nurses
Lightweight Portable Scale. The "Continental

= Seal of Accuracy" is your quality protection and
= guarantee.

Literature on the Continental Nurses Light-
weight Portable Scale is yours for the asking.

= Write for it today.

1 CONTINENTAL SCALE WORKS
2122 West 21st Place, Chicago, 111.

72 Murray Street, New York City

Model No. 526
Capacity 240 lbs.

Graduated in Ounces.

With carrying
case, ready for
any method of
transportation.

Sent on
approval
if desired

Electrically

Lighted Surgical

Instruments

Particularly adapted for bedside use.

Sold by all leading surgical instrument
dealers. See that instruments are stamped
"E.S.I. Co."

Nasopharyngoscope—Holmes
Urethroscopes—Young, Swinburne, Koch, Val-
entine
Cystoscopes—Braasch, Kelly
Pharyngeal, Laryngeal and Oesophageal
Specula, Bronchoscopic Instruments—Jackson,
Lynah

Nasal Specula
Tongue Depressors
Auriscopes
Illuminated Eye Spuds
Transilluminators
Head Lamps
Vaginal Specula
Proctoscopes
Socket Current Controllers
Socket Cautery Transformers

General Diagnostic Outfit
A selection of instruments most commonly used by the

General Practitioner, in a convenient case with either bat-
tery or socket current controller.

Illustrated catalogue upon request

Electro Surgical Instrument Co.
BOCBTESTER, N. Y.

Page 434

\\JhAevvtv^
Xo matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of fifty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK
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What May Be Considered

Adequate Color Vision

The need for adequate color tests

to detect color blindness is treated

by Captain E. J. Grow, Medical

Corps, United States Navy, in a re-

print from the United States Naval

Medical Bulletin in The Military

Surgeon. Contrary to popular opin-

ion, color blindness is both acquired

and congenital, states Captain Grow.

It may be acquired, as in the case of

the young naval officer who was tem-

porarily color blinded by continued

gazing at the reflection of the sun

on a broad expanse of water.

Acquired color blindness is always

met with in cases of optic atrophy.

A loss of visual acuity is also ex-

perienced with the loss of color per-

ception. Poisoning by chemicals or

excessive use of alcohol or tobacco

often produce color blindness. Color

blindness from these latter causes

may be cured if the case is properly

treated.

As the degree of color blindness

varies in persons, so acuity in color

perception varies greatly in the nor-

mal individual. The person who can-

not name the colors and has no oc-

casion in his daily work to use them,

but who recognizes the primary col-

ors, represents the minimum. The

other extreme of normal vision is rep-

resented by the person who can see

violet as a distinct color in the spec-

trum. It is claimed that only one

person in five thousand has sufficient-

ly acute color perception to enable

him to do this. Women in general

average higher in color perception

than men. Artists who have used

colors for a considerable time be-

come highly proficient and can see

many tints that the untrained can-

not see.

The Holmgren color test, involving

the use of colored yarns has for a

long time been the official test in

the United States Navy. Although

there are many valid objections to

the Holmgren test and it is being

rejected by many railroads, it has

stood the test for forty years in the

United States Navy, during which

time no serious accident at sea could

be attributed to defective color per-

ception. The greatest defect of the

test is that it does not detect those

cases of color blindness resulting from

a shortening of the red end of the

spectrum. This is unfortunate for

the double reason that this defect is

common and that red is universally

adopted as a danger signal.

The main objections to the Holm-

gren color test are that the color

blind person can guess at the colors

by the luminosity of the yarn, and

that it is too elaborate to be carried

out by a person with little color vi-

sion knowledge.

The Jennings test, consisting of va-

rious shades of green and red yarn

in separate boxes, and the Edridge-

Green lantern test are considered too

complex and too liable to error for

bhe purposes of the Navy. The Ed-

ridge-Green bead test is considered

excellent by Captain Grow.

Revised Report on Children's

Bureau
The National Health Council has

issued a comprehensive report on the

Children's Bureau of the United

States Department of Labor. This

report outlines the legal authority,

history and development of the Bu-

reau, its organization, current work,

personnel, the Federal Child Labor

Law, and the Act for the Promotion

of the Welfare and Hygiene of Ma-
ternity and Infancy. It was orig-

inally prepared on- August 1,« 1921,

but with the passage of the so-called

Sheppard-Towner Act, the scope and
influence of the Children's Bureau

has been so greatly increased and so

much interest has been manifested in

the Bureau, that the Council consid-

ered it worth while to revise the orig-

inal report, many hundred copies of

which had been distributed. The re-

port on the Children's Bureau is one

of five which have been prepared by
the National Health Council concern-

ing government bureaus dealing with

public health. The others are about

the Division of Vital Statistics of the

United States Bureau of the Census,

the Women's Bureau of the Depart-

ment of Labor, the Division of School

Hygiene of the Bureau of Education,

and a general report covering the

health activities of the government.

The Hygiene of Buildings

WE HAVE in the past been

more or less concerned about

the concentration and general

direction of light, and have gone to

some trouble to secure illumination

that is soft, that seemed sufficient,

and could be focused on the job.

Nowadays, however, the lighting and

heating of modern buildings, schools,

and halls are measured with mathe-

matical accuracy. It is not sufficient

that the light on one's desk appears

to be normal. So important a mat-

ter cannot be left to chance, states

the New York Times in describing

how the light falling on a desk, for

instance, is measured by means of

an ingenious device known as a pho-

tometer, which gives the precise can-

dle power of the illumination, whether

it be from the sun or an electric bulb.

The instrument consists of a tele-

scopic device containing a small elec-

tric light, which is used as a unit of

measure. It is equal to the light of

a standard candle at a distance of

one foot. A white disk is then laid

on the desk and the barrel of the tele-

scopic device slid back and forth un-

til, as observed through the telescope,

the light equals that of the standard

of measure. The relation between the

two lights is then recorded on a dial.

It is often found that the lighting

on the desk in some obscure corner

of an office or on a desk in a dark

school room is only one candle, or

that of a single candle held one foot

away. Too much light is also bad

for the eyes. The glare from a pol-

ished desk will also serve to exag-

gerate the light. As a matter of

fact, the light on one's desk should

be equal to that of nine foot candles,

or the illumination of nine standard

candles at a distance of one foot. In

modern factories where correct light-

ing often affects the product, these

tests are very important.

The degree of moisture in modern
buildings is also the subject of pains-

taking study. Tests are made with

a wet and dry thermometer. It has

been found that in rooms which have

been crowded with large audiences

the air is often dryer than that of

the desert. The range of these tests

varies widely, some rooms having but

10 per cent of moisture and others

60 per cent. It is still fondly imag-

ined by some that a pan of water

placed on a stove or radiator will add

sufficient water to the atmosphere of

a room. An office building may re-

quire several barrels of moisture in

its air every day.

The exact quantity of air entering

a room or building is scientifically

measured by a fan deliberately bal-

anced, whose revolutions are indi-

cated on a dial. The speed of the

fan is read, and the amount of air

calculated with reference to its speed

is the size of the intake through

which the air is admitted. Those

working in rooms scientifically light-

ed and ventilated are found to work
with much increased efficiency.
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B

ER'S INTRAVENOUS SOLUTIONS
-

INTRAVENOUS MEDICATION, an evolutionary step toward ra-

tional medicine and improved clinical results.

DEMANDS solutions of higher standard of scientific accuracy for safe

and practical employment.

ANTICIPATING this demand, we devoted years of intensive study,

developing a higher branch of pharmaceutical art.

RESULTS— Scrupulous laboratory routines, exacting chemical, physical

and toxicity tests, producing intravenous solutions that are the established

standard of comparison.

AVOID SUBSTITUTES with fanciful names and ambiguous state-

ments as to contents, offered with low price inducements.

For sale at your local druggist or physician's supply house

descriptive Literature, Price List,

i equest.

NEW YORK INTRAVENOUS LABORATORY
100 West 21st Street

AMERICAN COLLEGE OF PHYSICAL EDUCATION

iMtfc-1

rf\:

Accredited—Co-educational

THE profession of Physical Director and
Playground Supervisor is in the ascendancy.

It makes possible the American ideal of

"Efficiency through Fitness." One-half of the

-talcs require teaching of physical education.

Therefore, Colleges, Universities, Public and
Private Schools, as well as Summer Camps,
Athletic Clubs, Industrial, Social and Com-
munity Centers, Banks, Manufacturing Plants,

Department Stores, Y. M. and Y. W. C. A.,

arc making constant demand for more trained
ii!' ii and women. The American College pre-

pares and places through its free graduate
placing bureau large numbers of these workers
each year.

The American College offers two year, three

year, and degree courses. W'c also offer a

graduate ureau for the not

only the graduates, but also for the employers
of t of physical education. This serv-

thout cost to the student or

the employ* r.

N] V l OPENS February 7, I

Write for catalog and book of view -

Address, Dept., N. II., 4200 Grand Blvd., Chicago. III.
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in keeping with the increased hazards.
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The American Red Cross has dis-

continued the publication of all its

national and local periodicals and is

publishing in their place a weekly

newspaper, The Red Cross Conner.

The Third American Congress of

Infant Welfare will be held at Rio de

Janeiro, August 27 to September 5,

1922, on the centennial of Brazilian

independence.

The Journal of Orthopedic Sur-

gery, Boston, Mass., will become a

quarterly publication in January, un-

der the name of The Journal of Bone

and Joint Surgery.

The Attorney-General of Wiscon-

sin has interpreted the state law to

mean that all restaurant and hotel

employees are under the jurisdiction

of the State Industrial Commission.

A new cardiac clinic which will

give Sunday as well as week-day

service has been opened in the Cook

County Hospital Dispensary, Chi-

cago, with Miss Jean Wilson in

charge.

Adolescent girls constitute the only

group in which the tuberculosis

death rate has not declined, according

to statistics compiled by the Metro-

politan Life Insurance Company for

the ten year period 1911 to 1920.

Prof. Ernest Fuchs will deliver a

series of twenty illustrated lectures

in March at the College of Physi-

cians, Philadelphia, on "Ocular Path-

ology'."

Dr. T. C. Merrill, of New York,

is joint author with H. Voille of a

series of child health studies made

while Assistant Medical Director of

the American Red Cross in Europe.

"Les grande formules modernes de la

Nutrition, Leurs applications pra-

tiques," one of the series, has been

reprinted from La Presse Medicate,

November 23, 1921.

Only 8.26 per cent of the rural

population of the United States is

provided with adequate health serv-

ice, according to data obtained by the

Rural Sanitation Office of the Public

Health Service from the state depart-

ments of health.

E. Vernon Hill and John J. Aeber-

ly, M.E., of the Chicago Department
of Health, are authors of an article

in the December Heating and Venti-

lating Magazine on "What About
Ozone?"

Bailey B. Burritt, General Director,

New York Association for Improving
the Condition of the Poor, has an

article on "The Place of the Nutri-

tion Worker in the Health Program"
in the December issue of the Journal

of Home Economics.

The Fifth Annual Conference on

Physical Education, under the gen-

eral auspices of the Bureau of Edu-
cation, will be held in Chicago at the

time of the annual meeting of the

Department of Superintendence of

the National Education Association,

February 24 to March 2. The prog-

ress of physical education organiza-

tion is seen from the fact that six

years ago only three states had any
reference to it in their statutes while

today 28 states have laws providing

for some measure of physical educa-

tion.

The Brazilian law regulating the

importation, sale or furnishing of poi-

sonous substances is to be enforced,

as witness a recent decree of the

President. According- to this law, poi-

sonous or narcotic substances, such

as opium and its derivatives, cocaine,

and similar drugs, may not be cleared

through the customhouse, or be deliv-

ered when coming through the mails

without a previous permit from the

National Department of Public

Health. The same law contains a

provision for the establishment of

sanitariums for toximaniacs, the

treatment given to be both medical

and correctional.

Fire hazards have increased in

school buildings with the advent of

the manual training and domestic

science class, the motion picture ma-
chine, and the general use of schools

as social centers, according to a

writer in The American City. With
80 per cent of the school buildings

in the United States fire traps and

schoolhouse losses unusually heavy
during the past year, the belief is in-

creasing that insurance rates on

school houses have not been advanced

A Federal Board of Hospitaliza-

tion has been organized for the pur-

pose of coordinating the separate hos-

pital activities of the medical de-

partment of the Army, the bureau of

medicine and surgery of the Navy,
the Public Health Service, St. Eliza-

beth's Hospital, the National Home
for Disabled Volunteer Soldiers, the

Office of the Commissioner of Indian

Affairs, and the United States Vet-

erans' Bureau. Brig. Gen. Charles

E. Sawyer, the President's private

physician, has been appointed Chief

Coordinator.

A bill introduced by Monsieur De-

stree, Belgian minister of science and
art, provides for compulsory physical

education in all educational institu-

tions under government supervision

or subsidized by the state. Young
men not attending any educational in-

stitution are required to register for

physical training with certain au-

thorized societies, and communes of

more than 5,000 inhabitants are obliged

to install and maintain a playground

and gymnasium accessible to the chil-

dren in the public schools and to mem-
bers of the recognized societies.

The first day nursery in Ecuador
was opened October 9, 1921, in Guay-
aquil in a reinforced concrete build-

ing erected through the generosity

of the citizens and through the ef-

forts of Dr. Juan Bautista Arzube
Cordero and other members of the

Puericulture Society.

With its October number, The Hos-

pital, a leading English weekly pa-

per, becomes a monthly journal with

the title Hospital aiid Health Revieiv.

The change in title and form indi-

cates a broadening of its field to in-

clude public health activities.

A bill for social insurance in

France provides for the free choice

of physician by the insured, necessity

of contracts between the insurance

companies and the local or national

organizations of physicians, a control

board of equal numbers of officials

and physicians, and insurance for

wage earners with incomes up to

10,000 francs. The employers retain

5 per cent of the annual wage to pay

the dues. The bill, which forms a

volume of 228 pages, has been dis-

tributed to the members of both

houses. Cahen Salvador, a Conseil-

ler d'Etat in the Labor Department,

drew it. Boudin, in Paris Medical,

analyzes the bill's provisions.
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Radiant Heat vs.

Convective Heat
In industrial as well as private prac

tice there is frequent need for the ap-

plication of heat, particularly in such

cases as neuralgia, neuritis, sciatica,

mastoiditis and rheumatism.

The common practice was to employ some
Form of convective heat such as poultices,

hot-water bottles, jacks, etc.

Today the profession recognizes the greater

benefits derived from Radiant Heat, partic-

ularly as exemplified in

The New
Thermolite
This new method
of heat application

insures deeper

penetration, result-

ing in a marked
hyperemia, with a

decided sedative

and analgesic ef-

fect derived from
reflex action on

the peripheral
nerve endings.

The new Thermo-
lite radiates only

parallel rays, with

no focal point to

cause burning.

The outer twelve-inch aluminum
reflector contains a highly pol-

ished parabolic projector which in

conjunction with a special 375
watt 120 volt lamp furnishes a
parallel penetrating beam of cor-
rect intensity that covers an area
of about 300 square inches at op-
erating distance (36 inches from
reflector).

A booklet illustrating The Ther-
molite in more detail will be sent
free upon request.

H. G. McFADDIN & CO.
42 Warren Street, New York City

4 MONTHS' RESULTS

JUIY 10

A Springfield (Mass.) woman suf-
fered from flat feet and bunions
caused by wearing narrow-toed
shoes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of
her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men. Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally
with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
ings reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS'' are imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St.. East Lynn, Mass.

Exclusive Stores in Principal Cities
2.000 Agents Everywhere

Send for our ittdicoi Booklet en Feet—FREE
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Profits of wholesale dealers in

Cuba must not exceed 10 per cent

when they sell to retail merchants,

and retail merchants in selling: to the

public are likewise restricted from

making a greater profit, according:

to a degree signed by the President

of the Republic initiated by the Sec-

retary of Agriculture.

A committee to make a survey of

the existing methods of treating in-

jured employees and to make recom-

mendations to assure injured work-

men adequate treatment, just com-

pensation for physicians and sur-

geons, and the restoration of the pa-

tient to a condition of efficiency in

the shortest possible time has been

appointed by Henry D. Sayer, Indus-

trial Commissioner of New York and

head of the State Department of La-

bor. Members of the committee are

Dr. James F. Rooney, Albany, presi-

dent of the Medical Society of New
York; Dr. Eden V. Delphey; Dr. F.'

D. Jennings; Dr. A. R. Tilton, Chief

Medical Adviser, Travelers Insur-

ance Company; Dr. R. Lewy, Chief

Medical Examiner for the Depart-

ment of Labor. Stanley L. Otis, Di-

rector of the Bureau of Workmen's

Compensation, New York, is secre-

tary of the committee.

A new publication, The Weekly

[Utter Times Bulletin, made its ap-

pearance January 1 in New York

City. This is issued supplementary

to Better Times, a monthly devoted

to the charitable activities of New-

York City. George J. Hecht is edi-

tor of the new bulletin and Mrs. Ger-

trude H. Springer is managing edi-

tor. .—

.

According to a recent decision by

the Attorney-General of Ohio, osteo-

paths have the right to sign death

certificates. The ruling holds that

"if the osteopath meets the educa-

tional requirements of the statutes"

and takes the same examination in

diagnosis as is taken by physicians,

under the law he should have the

same legal rights as are granted to

physicians.

The Associated Medical Clinic

which has been operated by the Chil-

dren's Bureau has been transferred

to the Department for the Prevention

of Disease in the Children's Hospital,

Eighteenth and Fitzwater Streets,

Philadelphia. Dr. J. Prentice Mur-

phy is in charge of the department,

which includes a health clinic, diph-

theria clinic, pre-school nutrition

class, dental clinic and mothers' con-

ference classes.

The United States government has

stationed two physicians at the Uni-

versity High School, Oakland, Cal.,

for the purpose of studying the ef-

fects of the students' physical condi-

tion on their scholarship, attendance

and conduct. About 100 students are

examined weekly.

A life insurance company with

headquarters in Boston is aiding in

the movement initiated by the Amer-

ican Society for the Control of Can-

cer to spread information regarding

cancer by having its agents deliver to

policy holders a pamphlet published

by its medical department on "Vital

Facts About Cancer." During the

past five years this company has paid

$4,379,778 for cancer claims.

Following several accidents to

minors employed in hazardous occu-

pations without labor permits, the

Oregon State Industrial Accident

Commission sent out letters to em-

ployers calling attention to the fact

that the age limit under which a per-

mit is required was raised by the

1919 legislature from 16 to 18 years.

The maximum penalty for violation

of the law by an employer is $500.

Maternity nursing by visiting pub-

lic health nurses has reduced deaths

of mothers 60 per cent, the number

of stillbirths, 70 per cent, and the

number of infants dying under one

month of age, 50 per cent, according

to Dr. Louis I. Dublin in the Decem-

ber Public Health Nurse.

Interesting data concerning child

workers in New York state is con-

tained in a recent issue of The Amer-

ican Child. During the year ending-

June 30, 1921, 19,542 employment cer-

tificates and 629 vacation permits

were issued in New York state out-

side of New York City by the health

officers upon whom this duty rested.

Illegal employment certificates were

issued to 389 children and illegal

vacation permits to two. Of the total

number for whom there was age data,

63 per cent were 15 years old, 36 per

cent 14. Less than two-thirds had

completed the eighth grade and many
of these had attended a year or more

of high school. Approximately 86

per cent presented birth records,

passports, or baptismal certificates

as proof of age. Thirty per cent of

the children examined for certificates

had one or more physical defects, sub-

normal vision and decayed teeth form-

ing 75 per cent of them.

The unification of international

standards of antitoxic sera is the aim

of a study which the League of Na-

tions Health Committee is making.

The United States is represented by

the United States Health Service at

Washington and by Dr. Rupert Blue,

Assistant Surgeon General, stationed

at Paris, who will be present at the

conference. German scientists, Jap-

anese, and representatives of Euro-

pean medical services are participat-

ing in the work.

The committee purposes to stand-

ardize in the various countries the

methods of measuring the strength of

antitoxic sera, thus avoiding confu-

sion now current in the measuring

strength for sera for such diseases

as dysentery, tetanus, diphtheria,

syphilis, meningococcus and pneumo-

coccus. Standardization will also be

of benefit from the standpoint of in-

ternational trade in sera.

At a conference held in London in

December the study of standards for

sera for the various diseases was
allotted to the different laboratories.

The State Serum Institute at Copen-

hagen will aid in coordinating the

studies. Other bodies which will co-

operate are the Medical Research

Council of Great Britain, Pasteur In-

stitute of France, State Institute of

Italy, State Institute of Warsaw,
Hygienic Institute of Basle, Pasteur

Institute of Brussels, Kitasato Insti-

tute of Japan, as well as Austrian

and German organizations.

The National Tuberculosis Associa-

tion has issued a cumulative author

and title index of its transactions

from the year 1905 to 1920. Ella

Hoffman Ward had charge of the

compilation, which was published in

New York by the Association. •

A labor accident law which pro-

vides for half pay for temporary in-

capacity arising from accidents or

diseases produced by the laborer's

work and for two years' pay for total

incapacity was signed by the Presi-

dent of Ecuador September 30, 1921.

The seventeenth annual meeting

of the American Red Cross was held

at National Headquarters, Washing-

ton, D. C, December 7. The follow-

ing officers were re-elected: Presi-

dent, President Warren G. Harding;

vice-presidents, Robert W. DeForest

and William Howard Taft; counselor,

James M. Beck; secretary, Mabel T.

Boardman. Eliot Wadsworth was

elected treasurer to succeed John

Skelton Williams.
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The American Dollar and

"AMERICAN" Sterilizers

An advertisement worth the

reading of any interested in the

purchase of sterilizing equipment

—and directed particularly to

those seeking the most for their

expenditure.

WHTII all eyes centered upon
" Price, the purchasing power

of the American dollar has never

been so taxed as it is today.

We sense that you are not im-

mune to the price appeal in the pur-

chase of your equipment. You are

seeking the very most your money
will buy—and rightly so. It is,

therefore, a source of keen satisfac-

tion to us to know and be able to

prove that

Sterilizers and Disinfectors

at present prices represent the great-

est Sterilizer and Disinfector value
obtainable. Notwithstanding the

fact that they cost more to manu-
facture, due to the use of finer ma-
terials, more searching tests, more
scientific and precise shop and ma-
chine work, more exacting inspec-
tion, and are consequently worth far

more to the owner, they are sold to-

day for less per unit of value than
any similar apparatus made. Greater
skill, greater specialization, greater
achievement do not make the
"AMERICAN" cost more—they do
make it worth more.

And the purchase price, low as it

is. is greatly lessened in the after
years of uninterrupted service be-
cause of low maintenance and op-
erating costs. Your dollar has been

ily spent when it goes for
"AMERICAN" apparatus.

Descriptive bulletins, engineering data and
specialists' counsel arc free for the asking.

AMERICAN STERILIZER COMPANY
ERIE. PA.

New York Office:
Fifth Avenue Building.
200 Fifth Avenue

^^JJAJ^ligt^^I^l'-^JLe^I^I-^^

CASE RECORD FORMS I

Please note—We prepay all shipments,

thus distance is no barrier to buying

of us, and you receive the forms with

no more inconvenience than if ordered

locally.

Filing Devices

Next in importance to the keeping

of accurate case records is an ade-

quate system of filing. We supply

loose-leaf binders for temporary

filing, and filing cases with indexes

for permanent file.

If you have not received our catalog and price

list, tie will be pleased to send upon request

9

I
Keeping Up to Date
r~pHE System of Hospital Case Record
-* Forms devised by the American

College of Surgeons has been in use in

many hospitals for upwards of two

years. From time to time new forms

have been added as experience has

shown the need. The College has issued

a new bulletin covering these additions

which has been mailed to all hospitals.

The Faithorn Company supplies these

forms, well printed, on durable bond

paper, at favorable rates. All new forms

are added and revisions made as they

are developed by the College. Rates

on new forms are the same as given on

other forms in our catalog.

Tubliihea cf

Approved Hospital
g

Record Forms |
500 Sherman Street |3

Chicago

|
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Frank R. King, Plumbing- and Do-

mestic Sanitary Engineer of the Wis-

consin State Board of Health, is the

author of a series of articles on

"Successful Sewage Disposal Systems

for Farm and Rural Homes and

Schools" which are appearing in Do-

mestic Engineering.

"Helpful health hints" are being

scattered over the continent by the

Wireless Telephone Health Bulletin

S( ice inaugurated at the beginning

of the new year by the United States

Public Health Service. These bulle-

tins are sent out bi-weekly, Tuesday

and Friday, at 9 p. m., from the Na-

val Radio Station at Anacostia, Va.

The Wichita, Kansas, police force

is to be covered by group insurance,

providing for $3,000 life insurance

and $20 a week health and accident

insurance for each member. A $5

a month increase for each officer,

which was authorized in an ordinance

recently enacted, provides the pre-

mium fund.

During the past year the United

States Public Health Service has

opened seventeen hospitals. It is also

preparing nine other hospitals, four

of which will be opened about May 1.

Hospitals established recently include

the former Navy Hospital at Gulf-

port, Miss.; Jackson Park, Chicago;

Colfax, Iowa: Portland, Ore.; and the

Edward Hines Junior hospital at

Maywood, near Chicago; Fort Mc-

Kenzie hospital at Sheridan. Wyo.

;

and the one at Fort Logan, Little

Rock. Ark. The Navy hospital at

Las Animas, Col., will be taken over

soon. These hospitals increase the

capacity of all service hospitals to

22,600.

The National Health Exposition

was held in Louisville, Kentucky.

February 1-9, under the auspices of

the United States Public Health

Service, the State Board of Health

of Kentucky, the Jefferson County

Board of Health, and the Health De-

partment of the City of Louisville.

Exhibits on hospitalization, nursing,

dentistry, medicine and pharmacy
were on display.

At an institute conducted by the U.

S. Public Health Service, in connec-

tion with the Exposition, speakers in-

cluded Dr. Milton J. Rosenau, Dean
of the Harvard School of Public

Health; Dr. Josephine Baker. Direc-

tor of the Department of Child Hy-
giene, New York City Board of

Health; Dr. Wm. A. Evans, former

Health Officer of Chicago and public

health editor; George T. Palmer,

President of the Illinois Tuberculosis

Association; Dr. Frederick E. Greene,

Secretary of the Council on Health

and Public Instruction, American

Medical Association; Dr. Valeria H.

Parker, Director of the Inter-depart-

mental Board of Social Hygiene; Dr.

John H. Stokes, syphilographer of the

Mayo Clinic; Dr. Frankwood Wil-

liams, Director of the National As-

sociation of Mental Hygiene; Dr. W.
S. Rankin, State Health Officer of

North Carolina, and formerly Presi-

dent of the American Public Health

Association; Dr. John Dill Robertson,

former Health Officer of Chicago; Dr.

John R. McDowell, Director of Health

for the Lake Division, American Red

Cross; Dr. John R. McMullen, U. S.

Public Health Service; and Miss

Frances Brink, Director of the Na-

tional Organization for Public Health

Nursing.

There are one million drug addicts

in the United States according to

estimates prepared by a committee

appointed by the Secretary of the

Treasury to investigate the use of

drugs in the country. The report

further states that only from 10 to

25 per cent of the quantity of drugs

imported is actually needed to sup-

ply the demands of legitimate medical

purposes. Much of the distribution

of the drugs is through "under-

ground" channels.

Public drinking fountains of the

"bubble" variety in which the spurt

of water is less than two inches have

been banned in Cleveland by Health

Commissioner H. C. Rockwood.

Fountains with insufficient pressure

to force the water two inches or more
are a serious health menace and

assist in spreading communicable dis-

ease, declares the commissioner.

Almost twice as many men as

women die from tuberculosis in New
York City, according to statistics set

forth by Godias J. Drolet in The
Journal of Industrial Hygiene com-

piled from the Bulletin of the New
York Tuberculosis Association. From
63.1 per cent the male death rate per

100,000 from this disease has de-

creased to 59 per cent in 1920. The
greater prevalence of the disease

among men is ascribed to overwork

and unhygienic workshops. Since

1917 when women entered industry

in great numbers there has been a

noticeable increase in the female

death rate.

Announcement is contained in

Pari* Medical of an International

Congress for the Protection of In-

fancy and Maternity called by the

French League against Infant Mor-

tality to be held in Paris, July 6-8,

1922.

Maryland now has a Children's

Code Commission appointed by the

Governor to codify the existing laws

concerning children. The commission

is to submit its report to the next

session of the legislature. Members
of the commission are: Judge Carroll

T. Bond, chairman ; Judge Morris A.

Soper, Judge T. J. C. Williams of

the Juvenile Court; Judge Jacob

Mosen ; George L. Jones of the Henry
Watson Aid Society, Mrs. Charles E.

Ellicott, chairman of the League of

Women Voters; Miss Aimee Guggen-

heimer; and Miss Lavinia Engle.

That a state has a right to deter-

mine the amount of conservation of

its natural resources and may exert

its power to the fullest extent to dis-

courage their waste was the decision

handed down by the U. S. Supreme
Court in the case of the State of

Wyoming versus the gas carbon black

producers. The State of Wyoming
passed an act which prohibits as

wasteful the burning and consump-

tion of natural gas for its products

without fully and actually applying

and utilizing its heat for other manu-
facturing and domestic purposes. Of
a possible 33 to 45 lbs. of carbon to

be obtained from 1,000 cubic feet of

natural gas, it was shown that the

companies operating these gas wells

obtained only 1.75 lbs. of carbon per

1,000 cubic feet of gas. Less than

5 per cent efficiency was considered

highly wasteful.—Frederic Dannerth,

in Chern. Met. Eng., 25,104 (1921).

The Barrick Publishing Company,

the J. C. Nichols Investment Com-
pany, and the Drovers National Bank
of Kansas City gave life insurance

policies to their employees as Christ-

mas presents. The Barrick Publish-

ing Company gave a $1,000 dollar

policy to each employee. The amounts

of the policies given by the other

companies varied with the term of

service ranging from $500 to $2,000-

Free baths are being installed in

every new public school building un-

der construction in Baltimore as well

as in all old ones which are being

renovated. The baths with an attend-

ant always in charge are open to the

public as well as to the pupils.
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The Storm Binder and

Abdominal Supporter
PATENTED

A washable Ab-
dominal Sup-
porter adapted
to the use of

men. women and

children for anv
purpose for

which an ab-

dominal s u p-

porter ii needed

For General
Support — as in

Visceroptosis, etc. For Special Support—as in

Hernia, Relaxed Sacro-Iliac Articulations, etc.

For Post-Operative Support—as after operations

upon the stomach, gall bladder, etc.

Illustrated descriptive folder with samples oi

materials and physicians' testimonials will be for-

warded upon request.

All Mall Orders Filled at Philadelphia
—Within 24 Hours.

{Catherine L. Storm, M. D.
1701 Diamond St., Philadelphia, Pa.

Thorner Brothers

Hospital Supplies

and Aseptic Hospital

Furniture

388 Second Avenue New York City

"One Quality and One

Service— The Best"

Rubber Goods, Glassware,

Instruments, Syringes, Brushes,

Operating Tables, Cabinets,

Stretchers, etc.

Lunchroom—Wilson and Co.

Make It Your "First Aid"
You recognize, of course, the great

value of a warm, wholesome, nour-
ishing noon lunch as a builder of re-

serve energy; why not do what thou-

sands of other "guardians of health"

are doing in industrial plants, schools

and large retail establishments, mak-
ing the lunchroom their "first aid"

as a builder of loyalty, satisfaction

and greater efficiency.

TABLE TOPS
are notable for their widespread use.

There are reasons—they are the defi-

nition of whiteness itself, crystal

smooth, with a flinty hard surface
that defies all stains and food acids.

They can be cleaned in a jiffy with a
damp cloth. They save all table

covers and the expense of launder-
ing. They last a life time.

Interesting data is yours

for the asking

The Vitrolite Company
620 Chamber of Commerce Bid?..

CHICAGO. ILLINOIS.
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The motion picture can be of great

assistance in vocational education i.-

the view J. J. O'Brien, President of

the South Bend Lathe Works, takes

in an article in December Visual

Education. Films of various trades

shown to boys in the sixth, seventh

and eighth grades will enable them

to choose the right occupation and

avoid future industrial maladjust-

ments, he believes.

A speech clinic for the special

treatment cf speech defects in ex-

service men was established at the

U. S. Public Health Service Hospital,

No. 37, Waukesha, Wis., in January,

1920. Dr. Smiley Blanton of the Uni-

versity of Wisconsin organized the

clinic and is in charge of its work.

All the cases are under the super-

vision of a neuropsychiatrist and two

psychologists, experienced in speech

reeducation.

classes at Omaha, Neb., during 1921.

Of the 129 with phonetic defects, 49

were cured, 13 improved 75 per cent,

33 improved 50 per cent, 22 improved

from 10 to 25 per cent, and the re-

maining 12 dropped out or moved

away. Of the 73 stutterers enrolled

in the classes, 27 were cured, 16 im-

proved 75 per cent, 16 improved 50

per cent, and of the remaining 14,

10 to 25 per cent showed improve-

ment. The average cost for each case

was $7.23.

of Science," which is being published

serially by a London publisher. The
book is an attempt in simple language

to trace the development of the latest

accepted scientific ideas on life and

the universe. George Newnes, Ltd.,

Southampton Street, Strand, is the

publisher.

A Children's Bureau nas been

established as one of the divisions of

the Pennsylvania Department of Pub-

lic Welfare with headquarters at

Harrisburg. Dr. Ellen C. Potter, for-

merly director of the Division of

Child Health of the Pennsylvania

State Board of Health, has been ap-

pointed in charge of the Children's

Bureau. The Department of Public

Welfare created by the 1921 legisla-

ture takes the place of the Board of

Public Charities, the Commission on

Lunacy, and the Prison Labor Com-

mission. Dr. John M. Baldy is com-

missioner of the new department.

Governor General Leonard Wood

has started an intensive campaign to

improve health conditions in the

Philippines. Circulars setting forth

the causes of various diseases and

methods of stamping them out have

been posted throughout the islands.

Four necessities for better living con-

ditions in the Philippines mentioned

by Governor General Wood were:

More hospitals; more dispensaries;

better distribution of medicines; ad-

ditional nurses.

A list of 221 titles of moving pic-

tures on health is on file at the Bu-

reau of Public Health Information,

Health Service, New^ York County

Chapter, American Red Cross, 598

Madison Ave. The Bureau will be

glad to answer requests for informa-

tion from health officials and work-

eis about all kinds of health films.

Any health motion pictures avail-

able in New York City can be shown

to any interested group through the

offices of Edward Stuart, A. R C,

or E. G. Routzahn, chairman of

Health Education and Publicity, of

the American Public Health Associa-

tion.

The International Board of the

Rockefeller Foundation has accepted

an invitation to cooperate in the re-

organization of public health activi-

ties of the Philippine Islands, and

will lend the services of certain mem-
bers of its staff as consultants to the

Island officials. The Board will assist

in coordinating health activities into

a department of health, in developing

the medical school of the University

of the Philippines, and will provide

post-graduate instruction in public

health. Fellowships for advanced

study in the United States will be

offered and training of public health

nurses will be established. Dr. Victor

G. Heiser, Director for the East of

the International Health Board, and

formerly Director of Health for the

Philippine Islands, will assist in car-

rying out the program.

The death of two patients follow-

ing treatment by chiropractors has

caused the Chief Medical Examiner

cf New York City to issue a state-

ment to all physicians that where

death follows the treatment of per-

sons by an unlicensed practitioner

and there is reasonable ground to

believe that such treatment contrib-

uted to the condition causing death,

the medical examiner shall be im-

mediately notified in order that an

investigation may be made. The cases

which prompted such a step were

those of David Lebish, who died in

St. Mark's Hospital, New York, from

a ruptured appendix following treat-

ment by a chiropracter and that of

a man who died from blood poison-

ing after several chiropractors failed

to recognize the nature of his malady.

The Indiana State Board of Health

has established a new division known
as the Housing Division. W. F.

Sharpe, architect, is director, and is

assisted by Albert E. Wert. Among
the duties of the division are to make
tenement house surveys and to pass

upon plans and specifications made

by architects of hotels, lodging houses

and tenements. This is the four-

teenth division attached to the In-

diana Board of Health.

Two hundred two school children

were enrolled in the speech-correction

The story of modern science is be-

ing told in popular terms by Prof.

J. Arthur Thomson in "The Outline

A Will

"To my wife: I leave my house

with its first and second mortgages.

"My piano player on which there

is only a matter of $220 more to pay.

"My automobile and the privilege

of making the rest of the 'easy pay-

ments.'

"My life insurance policy of $1,000

on which there is a policy loan." —
Judge.

DflBemjF Bailey

Sanatorium

Equipped with separate Departments in separate bulldinfft for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acres.

Write ns for our Illustrated pamphlet



February, 1922 THE NATION'S HEALTH Adv. 39

The Dermatological Research Laboratories

were first in the United States to produce
Arsphenamine.—Due to the systematic efforts

of our research staff, with laboratory facilities

and personnel adapted to intensive concentra-
tion largely in this particular field, we are now
producing a

NEO ARSPHENAMINE
of such low toxicity and high therapeutic effect

that it may be regarded as a super neo arsphena-
mine.

For the convenience of physiciaYis who have not ready access to reliably distilled

sterile water, we supply a bulk package (illustrated) containing 10 ampoules of any
one dosage of neo arsphenamine with 1 ampoules of chem-
ically pure sterile water (free from organic matter.) Solu-
tion may be effected in the ampoule and syringe.

Dermatological Research Institute
(Incorporated as an Institute for Medical Research)

PHILADELPHIA, PA.
1720-26 Lombard Street,

1713-23 Naudain Street,

NEOARSPHENAM/N
The Dermatological Research Institute ~

1720-1722 Lombard Street.

PHILADELPHIA. PA.

=1

A Complete Line of

Approved Arsenicals

DIARSENOL
( Arsphenamine )

NEODIARSENOL
( Neoarsphenamine )

SODIUM DIARSENOL
(Sodium Arsphenamine)

All accepted by the Council on Pharmacy and Chemistry of the A.M. A. and
each lot officially tested and approved by the U. S. P. If. S.

DIARSENOL COMPANY
BUFFALO

INCORPORATED

BOSTON ATLANTA
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Energy Requirements Studied

The Boston Medical and Surgical

Journal, March 3, 1921, publishes a

study of the energy requirements of

girls from 12 to 17 years of age,

from the Nutrition Laboratory of the

Carnegie Institution of Washington.

The laboratory has for one of its

major problems the determination of

the basal metabolism of the human
from birth to old age. That of adults

is affected independently by at least

four factors—sex, wage, height and

age. There is a distinct increase in

metabolism, with increasing weight

and height, and there is a distinct

though slight decrease with increas-

ing age.

Cooperative Educational

Work in Virginia

A note from the Cooperative Edu-

cation Association of Richmond, Va.,

says that there are over 1,300 Com-
munity Leagues in the stafe, with a

membership of more than forty thou-

sand. The previous year they raised

over $200,000 for local improvement.

They organized, among other things,

a "Better Health Month" during

which time each League planned to

hold special health meetings on sub-

jects of community interest, such as

the sanitation of school toilets, safe

drinking water, health rules, school

health leagues, and other factors con-

ducive to health, such as ventilation,

etc.

Evolution in Tuberculosis

Treatment

A consideration of the historical

background of present-day methods

of tuberculosis treatment emphasizes

the progress made and places the

credit where it belongs—to the dis-

crimination of early medical men
who observed and measured results

and the gradual development of a

successful regime which could be

universally applied. Tuberculosis is

one disorder which has been made
the subject of consistent study and

persistent socio-medical effort and it

is one disease in whose death rate

there is a marked and steady de-

cline.

The following quotations are taken

from Medical Inquiries and 06v
tions by Benjamin Rush, M.D., pub-

lished in 1809:

Doctor Latimer of Wilmington had
been. long afflicted with a cough and
an occasional haemoptysis. He en-
tered into the American army as a
surgeon, and served in that capacity
till near the end of the war; during
which time he was perfectly free
from all pulmonary disease. The
spitting of blood returned soon after
he settled in private practice. To
remedy this complaint, he had re-
course to a low diet, but finding it in-

effectual, he partook liberally of the
usual diet of healthy men. and he
now enjovs a perfect exemption from
it. . . .

In regulating the diet of consump-
tive patients, I conceive it to be as
necessary to feel the pulse, as it is

in determining when and in what
quantity to draw blood. Where in-

flammatory diathesis prevails, a vege-
table diet is certainly proper; but
where the patient has escaped, or
passed this stage of the disease, I

believe a vegetable diet alone to be
injurious; and am sure a moderate
quantity of animal food may be taken
with advantage.

Doctor Way of Wilmington in-
formed me, that a certain Abner
Cloud, who was reduced so low by
a pulmonary consumption as to be
beyond all relief from medicine, was
so much relieved by sleeping in the
open air, and by the usual toils of
building a hut. and improving a farm,
in the unsettled parts of a new coun-
try in Pennsylvania, that he thought
him in a fair way of a perfect re-

Reduction in Tuberculosis

AXOTE of encouragement ap-

pears in Volume II, Xo. 3, of

the Statistical Bulletin of the
Metropolitan Life Insurance Com-
pany showing a remarkable decline

in the prevalence of tuberculosis dur-
ing the past decade. "These reduc-
tions," says the statistician, "are great-
est at those age divisions of life when
the tuberculosis death rate is high-

-'. where it creates the heavy and
social damage in terms of broken and
dependent families and where it re-

moves wage earners from industrial

life at a time when productive effort

counts for most." The mortality rate

in 1919 and 1920 for white males
between twenty-five and forty years
of age was about one-half the rate

for 1911 and 1912. Reductions ap-

pear in other age groups among fe-

males, though to a lesser extent. The
report concludes that "it has been pos-

sible for all community forces work-
ing together to modify the environ-

mental and perhaps also the heredi-

tary factors in tuberculosis as to

reduce very materially the number of

lives formerly lost to society on ac-

count of this disease."

School Inspection in Belgium
Announcements recently made con-

cerning the medical inspection in

schools in Belgium state that while
provision was made for inspection in

1914, on account of the war it was not
carried out except in large cities.

Government regulations of March 25,

1921, order medical inspection in all

public and nursery schools and in pri-

vate schools subsidized by the Govern-
ment. The law prescribes, among
other things, that children be exam-
ined upon entering school and at least

once during each school year.

Collection of Dust in Factories

The problem of dust in a factory

may be accompanied by serious conse-

quences. Insanitary conditions, waste,

and inefficiency may result from un-

intelligent handling. Careful collec-

tion and attention to cleanliness will

lessen the compensation liability, re-

duce fire insurance, and minimize the

loss through sickness. An article of

March 1. 1921, in Factory discusses

the methods of removing dust, the

various appliances through which air

can be conveyed.

Dust is divided into that which is

floating and that which is settled. An
explanation is made of the various

ways of removing each variety under
different conditions. There is also a

discussion of the merits of the various

dust removing systems.

THE PUNTON SANITARIUM
KANSAS CITY, MO.

A Private Home Sanitarium for Nervous People

G. WILSE ROBINSON. M.D.. Supt. EDGAB F. DEVILBISS. M.D., AMlJUnt Suit.

JAMES W. OUSLET. M.D.. Gtstro-Enterologlst.

Sanitarium: 30th St. and the Paseo. Office: Suite 937 Bialto Bldg\

LONG DISTANCE TELEPHONES:

Home Phont. 476 Llnwood Bill Phono. 42 Sfutll
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Deodol
is an efficient and economical antiseptic, germicide and

deodorant for use in surgery, gynecology and general sani-

tation. It represents a 50' o solution 01 Cresol U. S. P.

combined with saponifying agents.

Deodol added to water in any proportion makes a clear solu-

tion. It is non-irritating and non-destructive to tissues, will

not corrode instruments or injure rubber, and does not stain.

Deodol is practically non-toxic when used in the correct

dilutions.

Samples and literature on request

Address: MEDICAL DEPARTMENT

The Norwich Pharmacal Company
Norwich, New York New York Chicago Kansas City

North Shore Health Resort
Dr. Eugene Chancy, Medical Director
Dr. Gcorgina A. Grothan, Ass't Physician
Dr. Anne H. M. Sharpe. Ass't 1'hysician

Winnetka, 111.
IS Miles North of Chicago W. R. WHITAKER, Manager

WELL appointed Sanitarium located on the shore of Lake Michigan. For the care of Convalescents,
Treatment of Nervous Diseases, Insomnia, Affections of the Heart, and Disorders of the Stomach

and Kidneys. Complete Clinical Laboratory with modern High Frequency Outfit—Nauheim Baths—Elec-

tric Cabinet Baths—Shower Baths—Medical Gymnastics—Massage and Electricity, etc. Large recreation

grounds, bathing facilities, outdoor sports.

Write for Bookht Teli'phom—Winnetka 211
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A New Work on Industrial

Psychology
A recent book on industrial psy-

chology by Bernard Muscio deals

largely with the contributions of psy-

chology to the art of industrial man-

agement in a clear and convincing

way. The author believes that indus-

trial accidents caused by fatigue are

comparable to typhoid fever caused

by impure drinking water. The

fatigue element in one case should

be eliminated just as the impurities

in the other.

In a discussion of the application of

scientific principles of selection, the

author believes they are not prac-

ticable or just in the case of skilled

men, but he sees no reason why they

should not be applied to children.

The concluding chapter gives a

clear cut analysis of the common
opposition of labor to scientific man-

agement, motion study, and task set-

ting. Mr. Muscio sympathizes with

the worker's point of view, but be-

lieves that a change from haphazard

to scientific methods .should be made.

Treatise on Functional Nerv-

ous Disease

The object of "Functional Nerve

Disease," a book recently issued by

H. Crichton Miller, A.M., M.D., is to

present in an epitome of war experi-

ences for the practitioner a concise

picture of the functional neuroses of

war time in such a manner that "he

may be able to apprehend the out-

standing lessons taught by the experi-

ence of the great war in this depart-

ment of medicine."

The volume consists of twelve chap-

ters written by ten medical officers

who have had experience in treating

war neuroses. The editor calls atten-

tion to the fact that necessarily there

will be found divergencies, repetitions,

and even apparent contradictions in

these various chapters, for which rea-

son Chapter XII consists of a sum-

mary by William McDougall, in which

the main points of agreement of these

various authors are stressed.

It appears to the reviewer that a

medical practitioner unfamiliar with

the neuroses would be likely to be con-

fused somewhat by the arrangement

of the material. This arrangement is,

of course, unavoidable because of the

selective type of subjects chosen by

the various authors. The chapter

upon differential diagnosis, while

short, contains material of consider-

able value. Four chapters are devoted

to the treatment of these disorders.

One deals with the physical treat-

ment, one with suggestion and persua-

sion, one with institutional manage-

ment, and one with the management
of the individual.

The volume may be recommended

as one of great interest, affording, as

it does, an opportunity for obtaining

the viewpoints of several representa-

tive English neurologists. Especially

interesting, in view of the very stub-

born resistance, some years back, of

the English neurologists to the philos-

ophies of Freud, is the more or less

general acceptance of the conception

of repression, regression, unconscious

mental conflict, and complexes. It may
be said that some care is exercised in

stressing the fact that the teaching

of this book "does not require readers

either to pervert wholly the meaning

of the words sex and sexual, or to

see the origin of neurosis in a very

hypothetical sexuality of infancy."

Much of the subject matter deals

with types of reactions with which

the American physician has become

familiar in recent years. As a single

volume the book does not fulfill the

requirements of clearly defining and
describing war neuroses for the gen-

eral practitioners.

Oxford University Press. New Yor! , L920

The Hysteria of Lady Macbeth
The tragedy of Lady Macbeth is

discussed in a recent contribution by

Isadore H. Corfat, M.D., in a short

contribution which the author char-

acterizes as "a study in applied ab-

normal psychology and its object is

to lay bare the fundamental mental

mechanisms in one of the most prom-

inent and interesting of artistic lit-

erary creations. The interpretation

given by the author, namely, that

Lady Macbeth is an accurate example

of hysteria, is of some interest. He
introduces his analysis of the problem

of Lady Macbeth with a short dis-

sei'tation upon the subconscious men-

tal processes, the relations of som-

nambulism and hysteria, and psycho-

analysis.

If this volume is intended for read-

ers who are familiar with the modern
trend of psychology the brief explana-

tion contained in the first few chap-

ters will suffice to render the subject

matter relative to the hysteria of

Lady Macbeth intelligible. Under
this condition it would hardly seem

necessary to present the introductory

chapters at all. If, on the other hand,

the contribution is intended to reach

a more general reading public, it is

doubtful if a clear conception will be

obtained of this very interesting

presentation.

Moffet. Yard & Co., New York.

Medical Supplies Asked for

Russia

Chairman Kahn of the Military

Affairs Committee has introduced in-

to the House of Representatives a

resolution for turning over to the

American Relief Administration the

surplus medical supplies of the Army,

to the value of $4,000,000. Medical

and hospital supplies in most locali-

ties of Russia are reported as en-

tirely exhausted. With 50 per cent

of the children in some sections suf-

fering with malaria, there is not even

quinin available for their treatment.

According to the report of Mr.

Hoover, the American Relief Admin-

istration is feeding 1,400,000 chil-

dren.

NURSES PLACED HOSPITAI33UPPUED
IN HOSPITALS WITH NURSES

A2ZNOES' is a specialized service that introduces the nurse, dietitian, or industrial physician

to the position for which thev are best fitted. By the same token the right individual is

secured for any opening in hospital, health or industrial medical service.

Our Booklet "Finding the Nurse
and Finding the Position" will

be of interest to both those hav-
ing open positions and those
seeking employment.

aUhnveft Central Registry

Z^jS^S for Nurses

30 N. Michigan Ave., Chicago

The National Physicians Exchange is

that part of our service which special-

izes in bringing physicians in touch

with hospitals, industrial plants, etc.,

having suitable openings.
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DR. MOODY'S SANITARIUM San Antonio, Texas
Established 1903. Strictly Ethical. For Nervous and Mental Diseases, Drug and Alcohol Addictions.

mm

Modern clinical laboratory. Approved Diagnostic and Therapeutic methods. Bath rooms en suite. Steam heat,
electric lights. Seven buildings, each with separate lawns, affording such scientific classification, both ln-doora
and out-doors, as is most conducive to genial, homelike environments, undisturbed rest and recreation, tactful
nursing and individualized treatment, 100 rooms, large galleries. 15 acres of grounds, 360 shade trees, cemeat
walks, play grounds. Location delightful summer and winter. T. L. Moody, M.D., Superintendent and Resident
Physician. J. A. Mcintosh, M. D., Resident Physician. Mrs. G. Lee. Matron.

NEURONHURST
DR. W. B. FLETCHER'S

i
" -

Sanatorium for Mental and Nervous Diseases

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functional Derangements of
the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment.
New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.
Physicians desiring to place their patients in our care will receive every ethical attention. For further particulars
and terms address Dr. Mary A. Spink, Superintendent

1140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

The Wilgus Sanitarium |
ROCKFORD, ILL.

| FOR

Nervous and Mental Diseases

| Under the superrision of DR. SIDNEY D |
: WILGUS, formerly superintendent Elgin and =
= Kankakee State Hospitals. =

| Address DR. SIDNEY D. WILGUS, Rockford. |
= 111. Long distance phone, Bell 3767.

CHICAGO ADDRESS:

25 EAST WASHINGTON STREET
Thursdays only, 9 to 12 A. M. and by appointment

TELEPHONE. CENTRAL 1098

The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-

pacity, I 25 beds— Modern
Equipment—Complete Hydro-
therap y—Individuation and
Service the keynote. Rates vary

with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, 111.

Frank P. Norbury. A.M.M.D.,
Medical Director.

Albert H. Dollear. B.S.H.O..
Superintendent.
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Barnard Girls Become More

Robust
Barnard girls are getting more

robust. They are less nervous than

they used to be. Provost William T.

Brewster, Acting Dean of Barnard

during the recent absence of Dean
Gildersleeve, emphasized in his report

the fact that much better attendance

at recitations and lectures than in

previous years was now the rule.

Dr. G. Alsop, the college physician,

and Professor Agnes Wayman, head

of the department of physical educa-

tion, both amplify the statement, and

say that the health of the students

has been in an unusually satisfac-

tory condition during the past year.

The periodical examinations show

very encouraging gains in health.

Barnard freshmen and sophomores

are required to take three periods a

week in the physical education de-

partment work. Two of these must

be gymnastic work ; the . other may-

be dancing, basketball, swimming or

baseball. The gymnasium work may
be corrective, remedial or otherwise,

depending upon the girl's rating.

Two periods a w-eek are required

of juniors and seniors, and this is

elective work. They may choose any-

thing they are physically fitted to do.

The majority of the girls, however,

devote four or five periods a week

to work of the department, which is

easily explained by the fact that it

ranges from swimming and dancing

through the field of sports to actual

gymnasium work.

Barnard students are thoroughly

examined in all respects at the begin-

ning and end of the freshman year

and at the end of the senior year.

These are full physical examinations.

The girls show marked gains from

the work, says Professor Wayman,
and the gain is shown not only in

the change of figure, strength tests,

expansion, girths, etc., but in actual

health, lack of absence from classes

and increased ability to study.

Professor Wayman produced an

armful of shoes of strictly orthopedic

last, and of various makes, which she

said were all good.

"I tell them that if they will wear

sensible shoes all day they may pun-

ish their feet with any kind of silly

slippers for a little while at night,"

she said. Girls with foot defects are

given special training in groups and
shown how to use their feet and made
to do corrective exercises with them.

The exercises are definitely prescribed

and progressive improvement recorded.

Pan American Conference

of Women
Miss Grace Abbot and Miss Mary

Anderson of Chicago will lead the

discussions on child welfare and wom-
en in industry at the Pan-American
conference of women to be held dur-

ing the convention of the League of

Women Voters in Baltimore next

April.

Study Conduct in Health

Examinations
Mental and deportmental tests

should be perfected as a part of

health examinations for children, ac-

cording a statement of Dr. C. W.
East in connection with an account

of the State Fair Better Babies Con-

ference of Illinois. Many parents ob-

ject to having such grades as "over

timid" or "resistant" given to chil-

dren who, they insist, "are not timid

at home," overlooking the fact that

the child's attitude toward strangers

is the point on which he is being

scored. The September issue of Illi-

nois Health \< irs brings out the con-

nection between the child's unsocial

rendencies and the health and happi-

ness of his later life. The only cor-

rective is early mental hvgiene.

Ariston

Gelatine

Desserts

You may have

The Flavors are
the gocds in the

In preparing to .<

The flavor is th

strength.

Ariston Jelly P
fully made, of th

tine.

Your test of th
odor arising w
Ariston powder
choose, and be >

All Ariston

Food Producl

Calumet 7

4C9-411 \
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Gorgas Memorial Institute a World Benefaction
To Extend the Work of Disease Prevention for

the Benefit of Our Own and Future Generations

By W. C. BRAISTED, Rear Admiral, U. S. N. (Retired), Washington, D. C.

FORMERLY men memorialized

their heroes in stone, with the

result that the monuments of the

world are for the most part retro-

spective, representing some peak of

past achievement, but exerting no vi-

tal force of inspiration or restraint

except as they are reinterpreted by
successive generations. And yet, if

civilization is to carry on, it is

through uninterrupted cumulative

achievement; and the most enduring

memorial to any man is the provision

of the means by which to perpetuate

his work. Especially when a humani-
tarian achievement has been made
possible by the unusual skill or the

clear vision of one man does such per-

petuation seem desirable. As this

applies to the work of General Gor-

gas, lie may well he considered as the

personification of the public health era

and the plan of the Gorgas Memorial
Institute in Panama a truly repre-

sentative enterprise. Established in a

country unhappily known as the pest

hole of the Tropics, which by his ef-

forts was transformed into one of

the healthiest places on the face of

the globe, the Institute will afford op-

portunities complete in every detail for

trained research men and scientists

from all over the world to work to-

gether upon the common problem of

how best to prevent and eradicate

disease.

Anyone who has seen the old Pan-
ama at the time of the abandonment
of the work of the first canal, involv-

ing so much wasted energy, life, and

money, with its abandoned equipment
and the evidences of unsuccessful la-

bor, and the thousands of unknown
and unnumbered graves of its work-
ers, cannot help but be struck with

Bronze bust of General William C. Gorgas,
made from life by P. Bryant Baker, sculp-
tor, Boston, which will be placed at the
entrance of the Memorial Building in
Panama.

the present aspect of Panama, its

splendid sanitation, its beautiful cities,

its fine hospitals, and the magnificent

accomplishment of the completion of

the work of the canal, making it one

of the most beautiful and salubrious

spots in the world.

The accomplishment of this great

work and the sanitary regeneration of

Panama are due to the efforts of the

late William C. Gorgas, United States

Army. To his efforts more than to

any other agency the success of this

work must be accredited. His earlier

work in the southern states and the

West Indies, particularly Cuba, his

later efforts in Ecuador and Peru,

and his projected work in Africa,

give one an idea of the vast field of

splendid endeavor which he accom-

plished and would have continued had
his life been prolonged. His reputa-

tion has gone forth to all the world,

and he is loved and revered in every

household. Perhaps no single life has
ever made possible so much for the

good and well being of humanity as

has that of General Gorgas.

-Many types of memorials were con-

sidered to do honor to this great man,
but I feel sure that the establishment

of this memorial. The Institute for

Research in Tropical Diseases and the

Study of Preventive Medicine, carry-

ing with it not only a permanent
monument to his memory, but one

that will continue his work and be

of greatest value to the welfare of

the entire world, will be considered

the ideal commemorative effort. Pan-

ama, situated in the heart of the

Tropics and in the midst of the Cen-

tral and South American SI

which offer a splendid field of work
of this kind, would >eem to be the

ideal location furnishinir a wealth of

material for the institution which is

brought into existence.
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Design of the proposed Gorgas Memorial Institute to be erected at Panama City. (From the Bulletin of rhe Pan-American Union. I

The honor for the conception of

this idea and of bringing it into actual

existence must be given to Dr. Beli-

sario Porras, the President of the

Republic of Panama. It was owing
to his efforts and those associated

with him, such as the Hon. Joseph

Lefevre, the representative of the

Panaman Government in Washing-

ton, that a Provisional Board was
established to begin and carry on this

work. Deep interest was evinced by

all who have been approached on the

subject in every part of the world,

and especially by the Presidents and
representatives of the Central and
South American Republics, to whom
the project was made known largely

through the efforts of Dr. Franklin

Martin, who visits these countries

from time to time in the interest of

the American College of Surgeons.

The preliminary plans of organiza-

tion and control have been completed

and the Gorgas Memorial Institute

comes now to the attention of the

public as a great and practical hu-

manitarian movement, now making
its appeal for support to the minds

and hearts of the people. Dr. Rich-

ard P. Strong, director of the Har-
vard University School of Tropical

Medicine, has been chosen as scien-

tific director. Associated with Dr.

Strong on the Board of Scientific Di-

rectors are: Dr. C. C. Bass, Director,

Laboratory Clinical Medicine, Tulane

University, New Orleans; Dr. W. G.

MacCallum, Professor of Pathology,

Johns Hopkins University, Baltimore;

Dr. W. G. McCoy, Director, Hygienic

Laboratory, U. S. Public Health Serv-

ice, Washington; Lieut.-Col. J. F.

Siler, Assistant, Division of Sanita-

tion, U. S. Army, Washington; Rear
Admiral E. R. Stitt, Surgeon Gen-

eral, U. S. Navy, Washington; Dr.

E. E. Tyzzer, Professor of Compara-
tive Pathology, Bussey Institute, Bos-

ton.

Executive officers are: Rear Ad-
miral W. C. Braisted (retired), Pres-

ident of the Board of Directors; E.

J. Stellwagen (President of the Union
Trust Company), Treasurer; Arthur
F. Robbins, Executive Secretary.

The Advisory Council, of which
Secretary of State Charles Evans
Hughes is a member, consists of the

diplomatic representatives of practi-

cally all tropical countries, as well as

a number of eminent physicians and
surgeons and health officers, repre-

senting the leading medical, surgical,

and public health associations of the

United States.

The personnel of the Council in-

cludes such men as: Charles Evans
Hughes, Secretary of State, U. S. A.;

J. E. Lefevre, Charge d'Affaires, Re-

public of Panama ; Seiior Don Beltran

Mathieu, Minister of Chili; Tomas A.

Le Breton, Ambassador of Argentina

;

Seiior Don Federico Alfonso Pezet,

Ambassador of Peru; Augusto Coch-

rane de Alencar, Ambassador of Bra-

zil; Dr. Carlos Manuel de Cespedes,

Minister of Cuba; Dr. Jacobo Varela,

Minister of Uruguay; Dr. Julio Bian-

chi, Minister of Guatemala; Licdo.

Emilio C. Joubert, Minister, Domini-

can Republic; Albert Blanchet, Minis-

ter of Haiti; Seiior Emilio Chamorro,
Minister of Nicaragua; Seiior Adolpho
Ballivian, Minister of Bolivia; Dr.

John S. South, Minister to Republic

of Panama; Brig. Gen. Charles E.

Sawyer, U. S. Army Medical Corps;

Brig. Gen. Robert E. Noble, U. S.

Army, Medical Museum and Library;

Rear Admiral Cary Grayson, Wash-
ington, U. S. Navy; Dr. A. J. Mc-
Laughlin, Assistant Surgeon General,

U. S. Public Health Service; Dr. Car-

los Chagas, Oswaldo Cruz Institute,

Brazil; Dr. Henry S. Wellcome,

Washington; Lieut. Gen. Sir John
Goodwin, Whitehall, London, Eng-
land, Director, Army Medical Serv-

ices; Sir John Y. S. MacAlister, Lon-

don, England, Head of the Royal So-

ciety of Medicine; Sir Patrick Man-
son, London, England, London School

Tropical Medicine; William K. R.

Simpson, London, England, President.
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Some of the origin*! incorporators of the Gorgas Memorial Institute at Panama. t From left

to right* Dr. Richard P. Strong, Harvard University: Surgeon General W. C. Braisted.
U. S. N. (Retired!; Hon. J. E. Lefevre. representing the Republic of Panama: Surgeon
General Merritt W. Ireland, U. S. Army : Dr. Franklin H. Martin : Judge John Bassett Moore.

Royal School of Tropical Medicine.

Associations represented on the

Advisory Council are the American
Medical Association, American Col-

lege of Surgeons, American Public

Health Association, American Society

of Tropical Medicine, Southern Med-

ical Association, and Southern Sur-

gical Association.

The Panamanian Advisory Council

consists of: Colonel Henry C. Fisher,

Health Officer, Canal Zone, Panama;
J. B. Duncan, Secretary, Public In-

struction, Panama ; Dr. Lewis B.

Bates, Chief of Health Laboratory,

Panama Canal, Panama; Major E. A.

Bocock, Superintendent, Santo Tomas
Hospital, Panama.

Location in Tropics Advantage

The subject of tropical medicine

has been one of deep interest to all

medical minds in every part of the

world. While much has been done

in our largest and best educational

institutions to endeavor to carry on

research work and to acquire knowl-

edge of tropical diseases, and a great

deal has been accomplished by many
special institutions and departments,

such as the London and Liverpool

Schools of Tropical Medicine, and the

work of such institutions as Harvard,

Johns Hopkins, the University of Cal-

ifornia, and many other organizations

of this kind, nevertheless all this work
has been limited and hampered by the

dearth of material for such study and
research and on account of the distance

of these institutions from the trop-

ical centers. The Tropics, so prolific

in vegetation of all kinds, seem equally

fertile in the development of all types

and kinds of dread diseases, which

tend to make them unsuited and im-

possible of habitation until careful

sanitation makes them safe. Among
the diseases which suggest themselves

as possible to study in this institution

are malaria, yellow fever, plague,

dengue, human trypanosomiasis, beri-

beri, pellagra, leprosy, the various

helminthic infections, cholera, the va-

rious mycoses, the myiases, etc. Add-
ed to these are the many unknown
and undiscovered banes of existence

which remain to be found out and to

be made innocuous.

It is to be remembered that the

dangers of tropical diseases is not con-

fined to the Tropics alone, but on ac-

count of world intercourse are being

constantly carried to the non-tropical

countries, endangering their health

and well being. The corps of men
ially skilled in tropical and pre-

ventive medicine may be expected to

exert from this Institute the control

of diseases in a way that never was
dreamed of in days gone by. The
splendid chain of hospitals already

built and building in Panama, which

are the equal of any in the world,

furnish opportunity for the care, iso-

lation and treatment, and study of

any persons that may be found. It

is expected that research workers

everywhere will take advantage of the

privileges offered at this institution

and that scholarships will be devel-

oped in the great educational institu-

tions which will enable deserving

young men of high attainments to

acquire through the Gorgas Memorial
Institute a thorough grounding in

this work of prevention that means
so much to the well being and happi-

ness of peoples everywhere.

The opportunities for training will

be supplemented by the Gorgas School

of Sanitation, established in response

to the united demands of the Health

Officers of the Southern States, which
will deal particularly with study and
experimentation having to do with

health problems peculiar to the South-

ern States, the primary object being

to develop sanitary engineers, county

health workers, and public health

nurses. The scientific program of the

Institute is tremendously practical,

the organization is well planned, the

end- no less than the elevation of

health standards and the promotion

of scientific sanitation everywhere.

One can readily picture the possibility

of extending beyond the confines of

Panama the overcoming of tropical

fatality and the rise again (in the

words of Gorgas) of great tropical

empires, "such as Egypt and Babylon,

and that from the period of Pana-

manian sanitation will be dated the

beginning of the great white civiliza-

tion in these parts." Indeed, it may
well presage the rise of a sanitary era

of "health to all people, in all lands."

Dr. Melisario Porras, president of the Re-
public of Panama, and mcmlwr of the
board of directors. who initiated this
movement. (Harris & Ewing photograph, t
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Popular Medical Misconceptions
MEDICINE is not an occult art

and it is not in unusual condi-

tions or spectacular cases that

the practising physician must look to

his laurels, but in the conscientious

routine care of the most common dis-

ease conditions. Medical practitioners

and investigators stand in the unique

position of continually trying to pre-

vent the very things by which they

earn their livelihood. The idea of pre-

vention permeates medical practice:

the patient with a common cold or sore

throat is urged to keep away from his

neighbors; those with severe infectious

diseases are quarantined. Every ef-

fort toward early diagnosis of ob-

scure conditions is an effort at pre-

vention either of complications in the

individual or in the case of certain dis-

eases, like tuberculosis, prevention of

the spread of the disease to others.

No program of disease prevention is

possible by paternal or bureaucratic

methods. To be successful, the pre-

vention idea must spread to the peo-

ple and be democratic in spirit as well

as in application. In everyday life

pretty much the same idea of cooper-

ative effort is necessary for any kind

of practice.

Yet despite fully trained and well

intentioned physicians, we continue to

have a high death rate from prevent-

able causes. Why do so many defects

go unremedied, and so many patients

present themselves for treatment only

in the last stages of disease? Per-

sonally, we believe the reason to lie

in certain well grounded but popular

medical misconceptions. Having not

the slightest conception of the com-

plexity of the human organism at

work, it is commonly believed that a

disease condition is confined to one

offending organ and that some drug

—

any drug, perhaps—should be able to

cure it. It is not generally under-

stood that a spasm of pain may be

referred to a remote organ and that

any train of symptoms would neces-

sarily call for some study and investi-

gation on the part of the examining

physician; but the credulous public,

so ready to trust anything except ex-

act science, still thinks that a pain in

the back means kidney disease; in the

stomach, indigestion; that headache is

headache simply, and that for any of

these conditions a prescription should

afford instant relief. Not only that,

but they pass medical advice around

and, even at this late day, peddle pre-

scriptions!

It is pain and disturbed activities

that people resent. They tolerate at

great length the most persistent signs

of disease, and their symptoms, self-

interpreted, are often neglected till

remedy becomes an impossibility. It

is most disconcerting to observe how
prone people are to interpret their

own symptoms. "When a young man
has indigestion he thinks he has heart

disease; when an old man has heart

disease, he calls it indigestion," and

the judgment of neither is of any

value in his own case.

It is necessary, then, in the interest

of early ti-eatment, for a patient to

understand that persistent headaches,

chronic "indigestion," gradual loss in

weight, or increasing lassitude are

subjects for study, not guesswork.

Confidence in the physician consulted

is the next essential. Getting at the

facts in any case requires the utmost

frankness on the part of both physi-

cian and patient. The remedy will

usually involve some change of habit

or occupation not readily undertaken

and impossible to enforce without the

fullest cooperation on the part of the

patient. In these days of psychic

fads one scarcely needs to argue the

importance of mental rapport between

the physician and his patient. The
difference between the attitude of en-

thusiastic support of the prescribed

measures and mental resistance, or

even the passive acceptance of a phys-

ical handicap, may mark the differ-

ence between hopelessness and a safe

outcome in treatment.

It is partly for this reason and
partly because without a knowledge

of the physical and mental make-up of

the patient the physician cannot ac-

quire an adequate background of the

disease picture that the habit of

"shopping around" is so pernicious.

A patient, to be understood, must be

subjected to thorough initial study and
periodical "checking up." Even if the

patient who shops around is always

lucky in his choice of a physician, he

has at least the added worry and ex-

pense of repeated examinations and
faces the danger of delayed diagnosis,

and it is the "shopper" on whom the

cults and charlatans thrive. Sooner

or later it is the "shopper" who re-

sorts to self-medication. I.t is impor-

tant to remember that many people

take poisonous drugs with more or

less regularity under the mistaken no-

tion that they are beneficial because

they relieve some symptoms.

Perhaps it is too much to expect

the people to seek rational guidance

in health matters until they are more
inclined to assign to health conditions

the importance they deserve. Almost
any material thing seems more urgent

in its appeal than a health venture.

There is nothing dramatic or appeal-

ing about preventive measures self-

applied. Habits of procrastination

delay the "stitch in time." The work-
ing girl will cut down on lunches to

buy furbelows; the housewife with

mistaken sense of economy will dis-

turb the balance of the family ration.

The resultant lassitude or chronic

headache remains unquestioned and
stands fair to be accepted as inevi-

table. Somehow people must come to

feel that physical well being is an in-

dispensable asset and its lapse an af-

fair of immediate concern. Minor
complaints, as inefficiency, irritability,

lack of endurance, must be investi-

gated as to their physiological basis.

Such an attitude, coupled with a gen-

eralized knowledge of certain out-

standing signs in the more common
disorders, should serve as the best

health insurance available.

The University of Iowa made a re-

cent inquiry as to popular notions

concerning psychology which brought
out the most astounding contradiction

of ideas. The insurance companies
tell us that certain of the degenera-

tive diseases claim more and more of

our population. Does the public know
what are the danger signals in

Bright's disease, for instance? Or the

unfavorable signs in the high blood

pressure series? Or when so-called

"indigestion" calls for a surgeon in-

stead of castor oil? We propose to

discuss a series of disease pictures of

this character for the benefit of the

interested public, for if preventive

medicine is to become effectual, the

physician must be called before he is

needed to sign the death certificate.

The Interpretation of Symptoms

When people cease to think they

can interpret their own symptoms, the

sale of patent medicines will fall off.

One reason for the popularity of

many patent medicines lies in their

methods of appeal. The standard pic-

ture of the poor crippled man with

back bent, one hand pressed to sore

spot, and the other holding the bottle

of kidney remedy, is quite prophetic

of the good the poor sufferer may ex-

pect from the medicine. It is not

only prophetic; it is much more pa-

thetic. Although this symbol is for-

tunately becoming almost a thing of

the past, the picture still holds an

object lesson in the peculiar psycho-

logical reaction of patients to various

symptoms.
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Nothing is more difficult to the

trained diagnostician than the inter-

pretation of the complex symptoma-
tology offered by even a simple

"case," but the sufferer from a pain

in his back immediately hitches the

pain to his kidneys,—organs which he
knows are also located in the back.

The medical man knows how rarely

serious diseases of the kidneys are

associated with backache. The adver-

tising proprietor knows it also; he

knows likewise that the fellow with

the pain in his back usually thinks

he has kidney trouble. So the suf-

ferer buys the medicine, takes it, the

pain disappears,—and, behold, he is

cured of serious kidney trouble!

This illustration serves excellently

as an example of the manner in which
the average patient waits for the ap-

pearance of pain before he is willing

to consider himself sick. The onset

of symptoms of all except very acute

kidney diseases is insidious and does

not call the attention of the individual

to any abnormality. He will not con-

ider or even admit the possibility

that getting up at night to urinate

is a sign of serious kidney disorder.

Yet this slightly disturbing symptom
is frequently the first and only sign

of trouble and, if noticed early, may
make possible the prevention of much
more serious trouble. Osier wrote

many years ago on the advantages of

finding a trace of albumin and a few
casts in the urine of some men over
fifty years old, meaning that such
early revelation of renal disorder

often enables the prevention of later

complications. But it is very difficult

to make the average busy man realize

that it is distinctly abnormal to have
to get up at night, so he waits for

the occurrence of pain somewhere be-

fore it occurs to him to consult his

physician. To the average layman
pain in the back belongs to the kid-

ney ; how can it be, he may say, that
a pain in the head could come from
disease of an organ so far removed
from the head? Therefore he pro-

ceeds to wait until some pain becomes
severe enough to cause him to ask for
relief. Even then he will doubt the
diagnosis, perhaps even discredit the
ability of the physician who suggests
the necessity of a thorough examina-
tion for such a simple thing as a
pain in the head. The pain in the
back is relieved by kidney remedies;
why not the pain in the head by head-
ache powders?

Guess Work is Tragic

Pulmonary tuberculosis is another
disease standing out as a glaring ex-
ample of the difficulty or unwilling-

ness on the part of those affected

properly to interpret the initial symp-
toms. The tragedy of advanced pul-

monary tuberculosis could in many
instances be averted if the patient

knew a little more or a little less of
the relative importance of various
symptoms. As in trouble with the
kidneys, the patient is prone to over-
look what seem to be patent signs of

trouble until the arrival of pleural

pain and overwhelming weakness
causes him to seek medical aid. Phy-
sicians are repeatedly called upon to

examine tuberculous patients who give
absolutely no history of a cough, but
who nevertheless cough more or less

continuously while giving their his-

tory. They seek aid for the pain,

but they persistently ignore a long-

continued decline in weight, night
sweats, a little hack in the morning,
lassitude, and general run-downness;
but pain—in this particular disease

—

or, finally, seeing blood, wakes them
up, often too late, to the realization

that they are sick.

The real history of most cases of

pulmonary tuberculosis probably does
not begin with anything very definite,

except in the comparatively rare in-

stances of early hemorrhage. An
early profuse hemorrhage is more
often a life-saver than a killer. Call-

ing attention in the most dramatic
way to illness, the appearance of

hemorrhage frightens the patient into

seeking a physician. Yet hemorrhage
in tuberculosis certainly causes fewer
deaths than neglect of the less vivid.

but more insidious symptoms of weak-
ness, loss of weight, or the slight

morning' hack. It is perfectly easy
for the physician to interpret the un-
dramatic drab symptoms which paint

a black picture; but before seeking
medical aid the average individual

seems to require a more vivid display
of color, or a more rapid course than
most diseases present.

One other disease may be used to

compare the dramatic with prosaic

symptoms. Excepting the large group
of diabetics who are discovered by
life insurance examinations, most dia-

betics do not consult the physician for
the early symptoms which really paint
the definite disease picture. Increased
appetite, increased thirst, excessive

urination to the average patient do
not appear as particularly alarming
symptoms, but in most instances they
mean a disease which, if controlled

early, may save life and if allowed
to run on may destroy life. It is most
difficult to understand why so many
normal minded individuals are willing

to go along with an array of abnor-
malities, whose presence must be no-

ticed. They will wait for the devel-
opment of a boil,—which hurts,—for
impaired vision,—which interferes

with a peculiarly susceptible organ,

—

the eye; or for pains in an arterio-

sclerotic limb before they stop long
enough to inquire the reason for the
earlier complaints. That in most in-

stances such neglect is due to care-

lessness is evidenced by the histories

of such patients. They do not com-
plain of the increased thirst or appe-
tite, and often on questioning are not
even ready to admit their existence.

They date their story from the onset
of pain; and when attention is called

to the fact that a tremendous loss of
weight is practically impossible with
such a short history they are still un-
ready to acknowledge the long series

of the other undramatic symptoms.

Chicago Health Officer

DR. HERMAN X. BUNDESON
Commissioner of Health. ChicaKO. Illinois

Dr. Herman N. Bundeson has been
appointed Commissioner of Health of
Chicago to succeed Dr. John Dill Rob-
ertson, who resigned in February.
Dr. Bundeson is a graduate of the

Northwestern University Medical

S iol and of the United States Army
Medical School at Washington, D. C.

Hi holds membership in the follow-

ing societies: Chicago Medical So-
ciety. Illinois Medical Society, Amer-
ican Medical in, Associated

ons. He is attending

serologist of the Illinois Central Rail-

way and a member of the Contagious
Stall' of the Illinois Masonic Hospital

•iation.
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National Health Council Achieves Unification

Through Common Service Committee

The Common Service Committee Serves as

Coordinating Agent of Interests and Facilities

By DONA.LD B ARMSTRONG, M.D., Secretary. Common Service Committee, National Health Council,

New York, N. Y.

FARSIGHTED health workers for

many years have felt the need

of a body to study the coordina-

tion of the activities of the voluntary-

national health organizations. Their

efforts resulted finally, in the spring

of 1020, in an investigation to deter-

mine what the possibilities in this

direction might be. A preliminary

conference was called by Dr. Living-

ston Farrand, then Chairman of the

American Red Cross, at which the en-

tire matter was fully discussed, and

a special health coordination study

was launched with the financial aid

of the American Red Cross.

On December 10, 1920, following

the report of the coordination study,

a number of leading voluntary health

organizations met in Washington and

formed the National Health Council,

practically as at present constituted.

The membership of the Council in-

In the past the criticism that

voluntary health agencies dupli-

cated one another's studies and

efforts might hare been made

with some degree of justice,

but. with the establishment of

National Health Council,

that criticism can no longer

with any fairness be applied.

The National Health Council

maintains offices in the Pout

Terminal Building. New York

City, where under the adminis-

tration of a Common Service

Committee, art located a joint

library service, an account serv-

ice, an editorial, purchase and

sales, letter, shipping, and mis-

, aneous mechanical services.
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Floor plans showing the location of the agencies taking part in the joint office arrangement.

eludes three types of members, direct,

indirect, and conference members.

Direct members now numbering ten

include the American Public Health

Association, American Red Cross,

American Social Hygiene Associa-

tion, American Society for the Con-

trol of Cancer, Conference of State

and Provincial Health Authorities

of North America, Council on Health

and Public Instruction of the Amer-

ican Medical Association, National

Child Health Council, National Com-

mittee for Mental Hygiene, National

Organization for Public Health Nurs-

ing, and the National Tuberculosis

Association.

Indirect members, affiliated through

membership in the National Child

Health Council, three in number, in-

clude the American Child Hygiene

Association, Child Health Organiza-

tion of America, and the National

Child Labor Committee.

The United States Public Health

Service is at present the sole confer-

ence member of the National Health

Council.

The Council is governed in the fol-

lowing way. Each of the member or-

ganizations appoints a representative

and alternate to represent it at the

quarterly meetings of the Council.

Special committees have been ap-

pointed or otherwise created, the most

important being the Business Com-

mittee, the Membership Committee,

and the Common Service Committee.

The last is technically an independent

committee organized to administer the

common activities and office quarters

of the member organizations located

in New York City.

The Council is financed by dues

from its member organizations and by

contributions from Foundations, other

organizations, and individuals. The

budget for 1921, contributed chiefly

by the American Red Cross, was ap-

proximately $21,000. The plans of

the Council have crystalized in the

past year to some degree and the

activities tentatively and experiment-

ally initiated have met with a fair de-

gree of success, seemingly justifying

a somewhat greater budget for 1922.
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Conference room of the National Health Council.

The National Health Council offers

certain services, primarily for the

benefit of its constituent members.

Grouped under four main heads they

include the information bureau; the

bureau of special temporary services;

projected services; and joint confer-

ence groups.

The information bureau publishes

the Monthly Digest of current health

news, thus making it possible for each

organization to learn intimately what

new projects are being planned, the re-

sults of current projects that are near-

ing completion, and the special fields

of organization or other activities en-

tered into by the members with whom
they are not in constant direct contact.

In the field of legislative information

the bureau issues from the Washing-
ton office bi-weekly bulletins on Fed-

eral health legislation. The Wash-
ington office also issues a series of

reports on government bureaus.

These reports attempt to give accu-

rate pictures of the organization of

the government bureaus, especially in

regard to their bearing on health

work, their interrelation and correla-

tion with each other, and the signifi-

cance of this interrelation to national

health work. At Washington, also,

in cooperation with the United States

Public Health Service and other gov-

ernment bureaus, there is being de-

veloped a series of bulletins on state

health legislation, covering those

states having legislative sessions in

the current year.

Maintaining a current calendar of

conference dates is another service

the information bureau offers. This

is useful in avoiding conflict between

important meetings and conferences

in the health field.

In cooperation with the members of

the Council the bureau undertakes

certain special activities. A recent

activity effectively completed was the

launching of a Rotary Health Week
from December 5-11, 1921. In cooper-

ation with the request of the Interna-

tional Association of Rotary Clubs of

America, the National Health Council

suggested a program of activities,

sponsored jointly by the Council and

the Rotarians, which involved the

launching of a National Health Week.

Besides offering suggestions the Na-
tional Health Council stimulated the

newspapers and the efforts of its

members in attaining maximum edu-

cational value for the campaign.

Another special activity of the in-

formation bureau is the lecture course

on the organization and services of

health agencies which was given in

the Conference Room of the National

Health Council in New York City.

The course is designed to give the

members of council staffs a picture

of the functions of health agencies,

how they may cooperate, and how
their services may be secured. The

New York office has established an

employment service, interviews appli-

cants for positions in health work,

and suggests to organizations per-

sonnel to fill their needs.

Special Service Bureau

The "bureau'' of special temporary

services has evolved out of needs

which have arisen, and is really a

child of circumstance that has

thrived during the period of stress.

It is now well beyond the stage where

there need be question as to its mor-

tality. The American Public Health

Association Health Institute, one of

the major activities in connection

with the Semi-Centennial of the

American Public Health Association,

was managed by the staff of the Na-
tional Health Council through its bu-

reau of special temporary services.

The institute was operated entirely

by the Council, the burden being thus

removed from one of its members
during this time when the Fiftieth

Annual Meeting required all the at-

tention of the American Public Health

Association.

Another activity of this type was
the Health Highway on which the

voluntary health agencies who exhib-

ited at the health show in New York
were housed.

The Council has undertaken certain

studies to consider ways and means
for more effective correlating of nurs-

The joint library serving all the organiiations which are members of the Council or which
share in the otfices.
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Hall ami information desk on the fifteenth flu

ing supervision and the nursing serv-

ice of certain organizations. Sugges-

tions for the conservation of time and

energy have come from this study.

The third service that the Council

offers is that of recently initiated or

projected services. A field service has

been suggested by several member or-

ganizations aiming at the develop-

ment of new channels of service, the

coordination of field activities, and the

offering of consultation and advice to

local communities on organization,

and other matters. Plans are now
maturing for the launching of such

a service, primarily for the benefit

of the members of the National Health

Council, to be underwritten by those

members who wish to take advantage

of such a cooperative activity.

Another projected service which has

grown out of New York joint office

interstaff group conferences is the

statistical service. We may illustrate

here how this type of conference

group functions and how it may de-

velop out of a discussion group into

a functioning service. The statistical

conference group is composed of the

statisticians of the member organiza-

tions. The staff statisticians are

guided in their conferences in a meas-

ure by the Executive Officer of the

Council and certain outstanding au-

thorities in the statistical field. Re-

cently two organizations in the field

of health, one a member of the Coun-

cil, felt the need of statistical service,

but their requirements did not justify

full time workers. On the recom-

mendation of the interstaff conference

group which was asked for sugges-

tions regarding ways and means, the

Council recommended the pooling of

the needs and statistical facilities of

these organizations. To meet these

needs a statistician will probably be

engaged by the National Health Coun-
cil, and the time and expense pro-

rated among the organizations pur-

chasing this service.

Still another service, which is pro-

jected and which is developing in

much the same manner as is the sta-

tistical service, is the exhibits' plan of

the Council. Certain organizations

in the field of health and welfare, in-

cluding official boards of health, have
appealed to the Council for assistance

in the matter of plans for educational

exhibits. It has been suggested that

the Council develop this service of

exhibit planning and administration

further. This is now under consider-

ation by an exhibit conference group.

A further service, recommended to

the Council by an American Public

Health Association committee, con-

cerns the health motion picture ques-

tion. This committee recommended
that the Council take over its func-

tions and develop them along certain

suggested lines. This recommenda-
tion, no doubt, reflects the recognition

of the fact that the Council is in an
advantageous position to develop in-

formation, standards, and methods in

this field. Similar committees are also

studying the fields of health plays and
health publications.

The members of Council staffs who
are interested in certain special activ-

ities, particularly those with which
the Common Service Committee is

concerned in the joint renting project,

meet periodically in conference for

discussion of topics of mutual inter-

est and for the formulation of plans

for further effective coordination.

An illustration of their methods was
given in the previous section in the

description of the evolution of the sta-

tistical conference group. Groups
functioning in this manner are the

conference group on publicity and ed-

ucation, which is developing in the

fields of publications and publicity,

exhibits, motion pictures, and health

plays; the statistical conference

group ; conference group of business

managers, which meets periodically to

discuss questions important to those

concerned chiefly with the business

operations of the offices; conference

group of secretaries; conference group

cf librarians; group interested in the

health of employees; and joint recre-

ation committee.

The Common Service Committee is

the result of a pooling of certain in-

terests by members of the National

Health Council, who, while retaining

The shipping department of the Common Service Committee.
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complete autonomy, have agreed to

share certain facilities to the ends

that service might be increased, the

cost of operations reduced, and equip-

ment brought within the reach of the

group which would otherwise be too

great a burden for any one organiza-

tion. This Committee offers facili-

ties, among which are joint library

service, an account service, editorial

service, service of purchase and sales,

letter service, shipping service, and
miscellaneous, special, mechanical

services.

The Common Service Committee
has also taken over the renting ar-

rangement for the group of agencies

now in the Penn Terminal Building.

Cooperation between the various mem-
bers is freely forthcoming. A notable

example of this type of exchange may
be seen in the recent American Pub-

lic Health Association Semi-Centen-
nial. Staffs were borrowed, facilities

exchanged, and in general there was
evident during this emergency a com-

plete unity of purpose, regardless of

organization interests.

Certain organizations not members
of the National Health Council are

participants in the joint renting ar-

rangement. They are American Nurses
Association, Bureau of Social Hy-
giene and Committee on Drug Addic-

tions, Maternity Center Association,

National League for Nursing Educa-
tion, New York Diet Kitchen Asso-

ciation, United States Interdepart-

mental Social Hygiene Board (rep-

resentative). Additional social agen-

cies having office space are Circle for

Negro Relief, Committee for Study
of Community Organization, Common-
wealth Center, Eugenics Record Office,

New York Community Service. Na-

tional Probation Association.

The plans of the Council for this

year naturally involve a continuation

of the services described above, most
of which have developed satisfac-

torily during the Council's first
;

It is also planned further to develop

the projected services, a few of which
have been described above, including

field service, statistical service.

the studies of exhibits, motion pic-

tures, ' tc.

Another activity in prospect is the

development of health educational

material. This has been sugg<

and outlined, ami now awaits only the

necessary stall' and finances. A study

of health educational material in for-

eign languages has also been urged
and a tentative procedure sketched,

but with the limited staff the Council
thus far has had to yield to more im-

mediate demands.

Still another activity, which has

j
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The Problem of the Working Mother
Marriage and Motherhood Should Not Be
Cause for Dismissal ofWoman fromWork

By A. LOUISE McILROY, M.D., D.Sc.; Professor of Obstetrics and Gynecology, London (Royal Free Hospital)
School of Medicine for Women, University of London

IN
discussing the problem of the

working mother, I draw a distinc-

tion between marriage and mother-

hood, and it is my intention to deal

with the question mainly from the

point of view of the woi-king mother,

whether married or single, who has

in her work the complications of preg-

nancy and the care of the infant.

The question of marriage, although

involving that of motherhood to a

certain extent, affects only the private

life of the individual, and should not

concern the employer, either public

or private. In the case of a man
worker there is no inquiry into his

domestic affairs. According to the

Sex Disability Act a woman must not

be penalized because of her sex or on

marriage, and any employer dismiss-

ing a worker because of marriage is

contravening this Act. We had a re-

cent example of such an infringement

of the law when the St. Pancras Coun-

cil dismissed several of its women
workers, one being a woman doctor, be-

cause of marriage. The action taken by
such a public authority is an interfer-

ence with the liberty of the individual,

a liberty which has been won after a

hard struggle by those men and wom-
en who believe in the equality of the

sexes. Such an action must not be

allowed to pass without a vigorous

protest; otherwise it will stand as a

precedent. Yet how many women's
associations have taken up the ques-

tion with a view to righting its in-

justice? It is one of the most impor-

tant economic questions which con-

cern women's work and until it is

settled satisfactorily, women will have
to continue as casual workers as

they have done in the past. Now that

many men lack the worldly goods

with which to endow their wives, mar-
riage is becoming moi'e and more a

partnership where the woman con-

tributes her share of financial help

by means of her working capacity,

be it brain or hand.

When women have once enjoyed

economic independence, it is with

great reluctance that they relinquish

it, nor is there in the majority of

cas«s any necessity for doing so on

marriage until the problem of mother-

hood arises as a complication.

Since the economic urgency re-

quires the presence of many
women in industry and profes-

sions, the stand the British

government has taken of dis-

missing a woman from service

upon marriage is manifestly un-

just and in contravention of the

Sex Disability Act which states

that a woman must not be

penalized because of her sex or

upon marriage.

Tlif problem of the woman in

industry is tiro fold, concerning

itself alike with the effect of

motherhood on woman's ivork,

and the effect of her work on

her health and that of the child.

Tin gradation of work during

pregnancy, the granting of

leave, and a maternity endoiv-

ment fund to which both the

State and the parents contrib-

i'tt will solve in some measure
the probU m.

In the government services, women
are dismissed on marriage no matter

how brilliant their individual record

may be or how important their work
is to the state. Women workers un-

der the Home Office are dismissed,

but the blow is softened by the gift

of a dowry intended to ameliorate to

a slight degree their new conditions

of dependence. In all the government
offices women are dismissed on mar-
riage, and only single women are

taken on for employment. With such

an example before them it is small

wonder that minor local authorities

follow suit. The educational authori-

ties are at present sitting on the fence

and hold the threat of possible dis-

missal over their married staff who
have served them faithfully during

the stress of war.

Is there any sense of justice or

fair play in a state which closes use-

ful careers to women who may have

spent years in making themselves of

the greatest value to their work, and
yet keeps in employment the weak-
lings among men? Is it due to colos-

sal selfishness on the part of some

officials who appear content that a

woman's sole energies which were

directed towards the public good

should on marriage be entirely ab-

sorbed for the use of one man?
Women do not want to be parasites,

nor to hamper their men by increased

expenditure. They want a degree of

economic independence not only that

they may afford to wait to mate with

the man of their choice, but that they

make marriage possible by contrib-

uting also to the house.

Equal work and equal pay is the

demand of women, and as long as a

woman does her work satisfactorily,

her private life should be just as little

the concern of her employer as that

of a man. Women have yet to realize

the power they have in the vote and

that the solution of the problems

dealing with women's work lies in

their own hands.

The state makes celibacy and steril-

ity compulsory among its women
workers and thus it either loses their

valuable work, or prevents the hand-

ing on of the capacity for good serv-

ice to the next generation. If women
were dismissed on marriage because

of some supposed incapacity where-

by their work suffered, there might

be an element of reason in the matter;

but when it is merely the opposition

of a trade unionism among men who
support their wives, to keep out those

women who contribute as partners,

one sees the narrow basis of it all.

There is also a degree of opposition

from single women who jealously

guard the interests they have ac-

quired by their individual exertions.

The state dismisses women on mar-

riage, but it is not above taking ad-

vantage of the combined incomes of

husband and wife in the income tax

returns. It is a restraint on the mar-

riages of those women who have

private incomes or who earn them in

professions where they continue as

workers after marriage.

If women's work is to end upon

marriage, then the prospect of mar-

riage is the ruination of a woman's

professional or industrial career, as

she can never be more than a casual

worker at the best. It is a question

with many complications which cur-
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tails the advancement of women in

all branches of work, because mar-

riage to most normally constituted

women will present attractions which

outweigh any career.

Evils of Such Dismissals

The dismissal of women on mar-
riage leads to several evils. It delays

marriage for men who cannot afford

the upkeep of two people, and there-

fore encourages prostitution. It in-

vites partnership without the cere-

mony of marriage. A single woman
who procures abortion may continue

at work while another woman on re-

spectable marriage is liable to dis-

missal. From the economic point of

view women with the prospect of mar-

riage before them may be tempted to

accept work at a lower wage than

men and so undermine the value of

men's work.

In places where only single women
are employed there is no inducement
for them to become skilled, and such

women therefore remain at heart

casual workers. Also, since many effi-

cient women do marry and relinquish

their careers the state suffers itself

to be served by beginners and those

with little experience. Such a con-

dition of affairs has a serious aspect

in professions such as medicine.

The celibate pioneers of women's
work renounced everything for the

good of their cause. They were group
workers and personal sacrifice but

added a joy to the work. But now
that their work is more firmly estab-

lished, women with but little knowl-

edge of the first struggle demand the

right to live under normal conditions.

The Working Woman's Problem

The problem of the working woman
who expects to be a mother or who
has the cares of a family on her

shoulders is much more complicated

in its solution. From the standpoint

of an obstetric specialist, my concern

is mainly with the health of the ex-

pectant mother and the care of the

child. Pregnancy renders the average

woman temporarily incapacitated for

her work and must be faced boldly in

the hope that some working solution

may be found.

Public opinion must be educated to

the fact that the state can neither

afford to reduce its production of

children nor dispense with its enor-

mous number of highly skilled women
workers. The present attitude of

looking upon motherhood as a crime

which causes dismissal from employ-

ment, just as drunkeness in a man.
must be abandoned.

Motherhood is the highot function

a woman can fulfil and it should

rightly be a profession in itself; but

it is as a rule so badly paid that it

cannot be regarded as a lucrative pro-

fession. It is an ideal condition that

the mother should make the home and
the father concern himself with its

financial support. But since the war,

financial stress is so great that the

maintenance of proper home condi-

tions is in many cases a great anxiety

and burden.

Among women of the better classes

presnancy can as a rule be arranged

for and the care of the children de-

puted to skilled attendants. A woman
can be just as good a mother although

she may leave the bathing and comb-

ing of the children to others. Her
method of rearing her family is her

own concern provided she keeps in

line with general public opinion and

legislation.

Criticism is too frequently passed

on a woman who, by training her

mind, is enabled to keep up a high in-

tellectual and spiritual atmosphere in

her home, and who turns out sons and

daughters of more value to the state

than those of a household drudge who
never thinks beyond the clothing and

feeding of her offspring.

I do not for a moment advocate

the neglect of a mother's duties in the

home, far from it, but I do appeal

for perfect liberty for such a woman
to conduct her family affairs on the

lines which she and her husband con-

sider best. Among the better classes

the good offices of more leisured rela-

tions are often obtainable. The

maiden aunt, the modern substitute

for the fairy godmother, deserves a

place among the angels w-ho guard

the destinies of little children.

Home duties for women are dimin-

ishing rapidly owing to labor saving

devices which in time will leave the

housewife nothing to do. The char-

woman is being replaced by the vac-

uum cleaner and the electric washer.

The problem of motherhood is great-

est among the industrial classes and

the war has had much to do in ac-

centuating its difficulties.

The war has hail three main influ-

ences upon woman's work. During

the national danger the needs of the

country were put before those of the

home or individual. Women nobly re-

sponded to the call of the state and

took up industrial work without

hesitation. No doubt the condition of

working at high pressure would have

told eventually upon the health of the

nation if it had been prolonged, but

for the time, from a woman's eco-

nomic standpoint, the conditions \

almost ideal. Women felt they were

wanted as workers and the demand
was almost greater than the supply.

Now conditions are changed and
women are dismissed on the least pre-

text. It is not surprising that mar-
riage and motherhood are used as an
excuse. But the war has shown for-

cibly the economic value of women's
work and it was the recognition of

this fact that gave the final impetus
to the granting of the franchise.

The fact that women accomplished

so much during the war, and in many
cases without much previous train-

ing, has brought about a wonderful
increase of confidence in themselves

and in the work of other women. No
longer is a woman's work criticised

by her own sex because she is a

woman attempting man's work; she is

an individual standing on her own
personal merits. No longer is her

sex a handicap in other women's eyes.

Economic stress and financial diffi-

culties are at present facing the coun-

try. Women must again come for-

ward and help. It is no longer a dis-

grace for a woman to earn her own
living or to maintain her family by

her work. In many cases the father

is disabled or cannot find employment
and the main burden of the support

of the family falls on the woman.
The strain and anxiety involved in

making ends meet may be just bear-

able if a woman can retain her pro-

fession or trade, and the financial ad-

vantage will make all the difference in

the happiness and harmony of the

home. The children will be enabled

to have a better start in life. But
the question is, can a woman serve

the state by the reproduction of chil-

dren and at the same time retain her

employment or must she be debarred

from handing on the legacy of her

trained intellect to the future genera-

tion? It is well known that clever

sons owe most to the clever mothers

who have produced them.

There are two aspects to be consid-

ered: (1) What effect has the func-

tion of motherhood upon woman's
work; and (2) What effect has work

upon the health of the mother and

her offspring?

Effect of Pregnancy on Work

The creative energy in man and

woman is used up to a great extent

in work, especially in brain work. The
work of the world is done during

the reproductive period of life and

provides the creative force that bl

the fresh ideas for invention and re-

search. It is the sex force which

stimulates and renders the worker

Celibacy is therefore possible in in-
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dividuals when this force is used in

directions other than in the actual

reproduction of offspring. Where it

is not so used there is over sex stimu-

lation with bad results. When used

for work there is less for reproduc-

tion and vice versa. Pregnancy tem-

porarily diminishes the market value

of women's work because in women
the reproductive force when exer-

cised is much more specialized than in

men; although there is a degree of

variation in the individual.

Dismissal of the expectant mother
by the employers is brought about for

the reason that risks are greater to

the worker during pregnancy. If

work is compulsorily abandoned for

a time, it is difficult to regain owing
to the keen competition at the present

moment.

If pregnancy is to be avoided it en-

tails various consequences: (1) celib-

acy on the part of some of the best

intellectual and expert workers among
women; (2) free love without the

ceremony of marriage; (3) the use of

contraceptive methods; and (4) the

induction of criminal abortion.

Contraceptive appliances should

only be used on the advice of the med-
ical profession and for medical rea-

sons. They should not be allowed to

be advised or supplied by the laity.

Their use is against the teaching of

the churches. They undermine the

health and morals of those who use

them, and they will lead to the down-
fall of the Empire as they have done
in the past histories of other great

nations. Although they are advocated

for the reduction in numbers of the

casual and unemployable classes, in

practice they are not possible for such

classes. They are used by the middle

classes because of financial strain, the

increased love of luxury, and to avoid

parental responsibility.

In women where the sex interest is

stimulated by marriage harmful re-

sults follow the denial of the greater

maternal instinct. They lead to un-
limited sex indulgence and their use

cannot be restricted to the married,

owing to the present widespread

knowledge of their so-called advan-

tages. They turn a normal physio-

logical act which should be spontane-

ous and the outcome of affection and
impulse into a premeditated physical

indulgence. Those members of the

medical profession who are concerned

with the study of diseases of women
are almost unanimous in their con-

demnation of contraceptive methods
except on the advice of the medical

practitioner.

The casual classes can be dimin-

ished only by improving their eco-

nomic conditions and so enabling them
to become members of the industrial

classes; at the same time preventing

the destruction of homes and families

among the regular workers who are

forced to sink under the economic

stress and strain of unemployment.
If women after the completion of

their child-bearing were enabled to

return to their special work, there

would be a great decrease in the num-
bers which annually go to swell the

ranks of the unemployed.

The casual classes have little in-

centive to control their offspring, for

while a beneficent state takes over

and cares for the drunken, mentally

deficient, and those afflicted with vene-

real disease, at the same time it

penalizes the worker by taxation and
by the dismissal of the women who
are bravely endeavoring to keep their

homes respectable.

Women of the industrial classes en-

deavor to conceal pregnancy for fear

of dismissal ; they therefore fre-

quently suffer from ailments which, if

unattended, have bad results upon
their future health and that of their

children.

Effect of Work on Mother

Motherhood is a normal physiolog-

ical function and should be the nat-

ural right of every woman, but civil-

ization makes it in many cases abnor-

mal. It is advisable that the expect-

ant mother should remain under her

accustomed conditions as nearly as

possible, provided they have no harm-
ful effects upon her or her future

offspring. Work, if not harmful in

its effects, should be continued. The
same conditions as to diet and exer-

cise should be advised as before preg-

nancy occurred.

Many women just maintain a fair

balance of health with difficulty, but

if pregnancy is added that balance

may be upset. Such women must be

carefully watched and all symptoms
dealt with, provision being made for

modified work or in some cases com-

plete rest.

The state, by the provision of a

Ministry of Health with its care of

the expectant mother and infant wel-

fare, has at last shown itself alive to

the value of the potential mother and
her unborn child. An enormous ma-
chinery has been set in motion to

guard the mother during; pregnancy,

labor, and convalescence, and to re-

duce the high infant mortality. The
special branch of medicine known as

obstetrics has made almost more
rapid strides than any other during

the last quarter of a century, and much
is being done to find out by clinical

observation and laboratory research

methods which will tend to secure as

healthy a future generation as pos-

sible.

The endowment of motherhood has
now become a national question, and
the one endeavor of all right-minded

thinkers is to obtain for a mother
every security during pregnancy and
childbirth by granting permanent as-

sistance when necessary to enable her

to be relieved of all anxiety and
worry.

In large industrial centers facilities

for the care of the expectant mother
are given by the ante-natal clinics of

the maternity hospitals, also care dur-

ing confinement, and post-natal ad-

vice. The children can be kept under
observation at the infant clinics and
welfare centers. In this way much of

the chronic ill health due to preg-

nancy is diminished and the infant

mortality reduced both before and
after birth. But, if an expectant

mother, owing to economic pressure,

endeavors to conceal her condition

and tries to do heavy work, it is not

surprising that her health suffers and
that pregnancy is often interrupted.

It has been advocated by a number
of obstetricians that pregnancy should

be notifiable in order to secure med-
ical supei-vision for the expectant

mother. But notification has several

objections and the education of pub-

lic opinion as to the advantages

gained by attendance at a maternity

clinic or seeking the advice of a med-

ical practitioner, is of greater value.

Legislation is not only unnecessary

but frequently harmful in laying

down rules which cannot apply to all

cases.

The problem of the treatment of

those infant diseases due to venereal

disease, rickets and mental deficiency,

will find a considerable part of its

solution in the care of the expectant

mother.

Motherhood must be looked upon as

work for the state and provision must

be made for the mother while under-

taking that work, just as a soldier is

provided for while defending his

country.

Gradation of Work Advisable

Provision for motherhood must go

upon two lines. As pregnancy means
a temporary dislocation of the work,

employers must be induced to make
allowance for it by grading the work
according to the capacity of the

worker. A woman working in a light

and cheerful factory with graded
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work is under much better conditions

than one who on dismissal has to

take to "charing" with its long- irreg-

ular hours and often unhealthy sur-

roundings. Work involving the lifting

of heavy weights is dangerous, but

light manual work, especially where

sitting is possible, is permissible up

to the end of pregnancy. Such work
was found to be satisfactory among
pregnant women in munition fac-

tories, as Dr. Rhoda Adams of Leeds

can testify.

Leave should be granted for preg-

nancy if advised by the medical in-

spector, just as one month's leave is

laid down at present for the confine-

ment. But there should be no fixed pe-

riod of absence enforced as women vary

so much in their capacity for work.

The child should be given an oppor-

tunity for being fed with the mother's

milk by the provision of welfare cen-

ters in the factories where the mother
can attend at regular intervals.

Many municipal authorities, while

dismissing married women from their

employment, are perfectly willing to

act as wet nurses to their children

rather than encourage employment
with facilities for nursing and thus

enable the mother to rear her child or

at least pay for its milk supply when
breast feeding is impossible. This

alone would mean a great saving in

the rates.

Maternity Endowment Fund

In order that women may retain

their work and return to it when
pregnancy is over, the employer must
in no way be penalized, otherwise all

endeavors to solve the problem of the

working mother will be useless. Equal

pay for equal work is the universal

demand, but if the work suffers from
some incapacity on the part of the

worker, less remuneration must be

accepted. For this reason, therefore,

the reduced remuneration for the

graded work of the expectant mother

must be supplemented by a maternity

endowment fund. To this fund the

state ought to contribute a propor-

tion, the rest being found by the par-

ents of the expected child. It should

be in the nature of an insurance fund

for maternity leave, and the amount
of benefit should vary with the in-

dividual's requirements and the time

taken from work. Maternity leave

should not be looked upon as a dis-

ability, such as sickness leave, but as

the fulfilling of a natural function, on

completion of which the worker may
return to normal conditions and em-
ployment.

It has been used as an objection

that endowment schemes will encour-

age illegitimacy, but 'this can be de-

nied. No scheme for the treatment

of the effects of immorality will in-

crease immorality itself but rather

tends to diminish it. The unmarried
mother, by the provision of hostels

where she can live and retain her

baby, and at the same time earn a

respectable livelihood in a factory or

shop, has a much less chance of join-

ing the prostitute class than one who
has been compelled to live in idleness

in a workhouse, and associate with

those who are hardened to immorality

if not to crime.

More education as to the protection

of girls and the respect due to mother-

hood should be given to boys and men.
Is there any indecency in such educa-

tion in an age where the dissemina-

tion of advice as to the prophylactic

treatment of venereal diseases is ad-

vised by a large section of the com-
munity?

The Sewerage System of Caracas, Venezuela
An Enterprise of Interest from Both the

Sanitary and the Engineering Viewpoints

By Our Special Latin-America Correspondent

THE installation of the sewage
disposal system of the city of

Caracas, Venezuela, presents

many interesting features both from

the sanitary and the engineering

viewpoints. Situated on the side of

a mountain at an altitude of 972

meters above sea level, the city in-

clines at a varying gradient to the

Rio Guaire which skirts a valley

floor. The slope on which the city

is located is broken sharply to vary-

ing depths by gullies which enter the

river basin at right angles. These

are called quebradoes and contain

little streams carrying storm water
and sewage. The buildings for the

most part are constructed of stone

or brick with tile roofs and the streets

are paved with stone and concrete.

The houses with their paved patios

are closely placed and during the

rainy season the storm water run-

off is extremely rapid. At such times

the quebradoes are well flushed but
in the dry season, December to March
inclusive, they dry up and become

merely trickles of household sewage.

Here then, was a city of 80,000

persons, the capitol of an extensive

country, rich in natural resources,

Note the sewer passing under bridKes and
openinjr for storm water. House drains
enter sewer from either side.

which from its foundation in 1512 to

1919 had not even contemplated a

well thought out sewage system. A
few abortive efforts had been made,

the covering of the quebradoes with

an arched roof of brick, had been at-

tempted in several places and a short

trunk line sewer paralleling the river

had been begun, but no complete plan

on scientific lines had been made.

After various preliminary studies,

the plan at present being put into

force was made and was authorized

on June 13, 1919. The project, which

is highly original because of the

peculiarities of the local terraine, as

pointed out above, lias been modified

slightly to meet the knowledge gained

as the work went forward. As a re-

sult, the Ministerio de Obras Publicas

enezuela, under whose direction

the construction is being carried out,

has been able to do the work eco-

nomically and well. The project,

which was designed by Dr. German
Jimenez, owes its genesis to the in-

spiration of General Juan Vicente

Gomez, the President-Elect of the Re-

public and to the genius of Dr. L. G.

Chacin Itriago, the Director de Sani-

dad Nacional who realized that the
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Discharge gates for flood water peak loads. Where rain falls at times at the rate of three
inches per hour, the overflow discharge is very rapid.

public water supply of Caracas could

never be safe for human consumption

until the leaky, uncharted system o'

drains, which at present intercom-

municate with the water delivery sys-

tem, had been abolished.

As a matter of fact, practically all

of the old system will be entirely-

scrapped as soon as the new one is

completed because all previous work
was badly planned as to location,

type, side, and gradient and without

a proper conception of the sewerage

system as a whole.

After collecting, compiling and
analyzing all the meager data avail-

able and making a careful topo-

graphic and hydrographic study of

the drainage area, it was decided to

lay the sewers in pairs in the beds of

the quebradoes and to carry these to

the trunk line which paralleled the

Rio Guaire, into which the sewage
eventually empties. The entire sys-

tem will cost, when completed, about

fifteen million dollars in gold, but for

the present a sewage disposal plant

must be foregone on account of lack

of funds. Dr. Chacin Itriago has

prohibited the irrigation of vegetables

with Rio Guaire water and those

grown below the city may not be

brought into or offered for sale in

Caracas. An efficient purification

plant is a part of his ultimate plans,

however.

Sanitary sewage and ordinary-

street and roof run-off will be carried

by the sewers, which are constructed

of reinforced concrete. Run-off from
outside the city and direct rainfall

into the quebradoes themselves will be

handled by the old stream bed lying

between the sewers. Excess loads of

storm water will be discharged by
swing gates opening into this space.

Of course these waters will contain

a certain admixture of sewage but

inasmuch as the rains at such times

are intense—sometimes as high as

three inches per hour—the overflow-

discharge will be very rapid and
from a sanitary viewpoint, without

danger.

The sewers on cross section present

a rectangle superimposed on a trap-

ezium having a semi-circular bottom.

This permits rapid run off with min-

imum sewage load, the semi-circular

portion carrying ordinary dry-season

city discharge, the trapezium the resi-

dential and factorage sewage, and the

rectangle, flood waters. There are

manholes every one hundred meters

and at curves and changes in gra-

dient. Inspection, air and light open-

ings are provided at twrenty meter in-

tervals in the smaller sewers, and

traps, screens or gratings guard all

flood water entrances against trash

and stones. Dumps are located at

points convenient for removing sand

and mud. In one situation, where the

trunk sewer crosses the Rio Caroata,

a two-cylinder siphon 1x21 meters is

inserted.

The best materials are being used

throughout and good workmanship is

insured by continuous, careful in-

spection. When completed (and the

work is being rapidly pushed) Cara-

cas will have one of the best sewage

disposal systems in South America
with a consequent improvement of its

public health, as the health situation

\va.- chiefly an engineering problem.

Marino Bridge, showing parallel sewers The sewers, laid in pairs in the beds of the quebradoes,
are carried to the trunk line which parallels the Rio Guaire. into which the sewer eventually
empties.
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Teaching Health Through Pictures
By CHARLES F. POWLISON, General Secretary, National Child Welfare Association, New York City

HEALTH cannot be forced from
without; it must be fostered

from within. All the health

regulations in the world will avail

but little in lowering a city's death

rate unless its citizens are taught
how to live healthfully. Fifty years

ago, boards of health did little but

fumigate, quarantine, and investigate

complaints of "nuisances." Nowa-
days, an increasingly large part of

their activities consists in educational

work.

The same thing is true in the

schools. We are beginning to realize

that physiology is far less important

than hygiene,—that it avails a boy
nothing to recite the names of all

the bones in his body, if he cannot

stand correctly, and that right habits

in eating are far more useful than
exact knowledge of the digestive

processes.

But the teacher's problem is not

merely to impart information concern-

ing hygiene. Her task is to arouse
her pupils' interest, to enlist their

wills,—as one public health worker
had said, to awaken a "hygienic con-

science" within them. Our children

must be given a real love of health,

a real desire for health habits, a real

sense of responsibility and pride in

NOTE:—The pictures illustrating this ar-
ticle are reproductions uf educational panels
prepared by the National Child Welfare Asso-
ciation, 70 Fifth Avenue, New York, and are
taken from over four hundred subjects re-
lating to the physical, mental, and moral de-
velopment of babies and children. The panels
are 17 x 28 inches in size, lithographed on
very heavy, durable paper, hand-colored and
eyeJetted for hanging. They are arranged in
series of five to twenty-five panels. Bulletins
with prices will he sent free by the A Ocia-
tion. Their handbook illustrates all .d the
panels and also contains much helprul infor-
mation on Child Welfare.

I here was a ctooked man
Who walked acrnoked mile;
Bui l.whcn I yo walking,

Don! walk in crooked sly-lc.
•I hecp my chin and stomach in
And hold mychest ub hipher

'\nd step alonij so slraigm atid stro/\i.

And never, never tire.

acquiring and keeping the best of

health.

Trie Visual Appeal

Now how shall the teacher reach

and arouse the wills of her pupils?

How shall she make them desire

health?

The old fashioned method was that

of the birch rod. But birch rods,

hickory sticks and rulers are no

longer considered legitimate means
of arousing a thirst for knowledge.

They were discarded in favor of less

vigorous methods, -and we of the older

generation were taught almost exclu-

sively through our ears, by dint of

endless repetition, recitation, and ex-

hortation by pupils and teachers.

It remained for a wiser generation

to learn that the shortest road to the

will is not through the ear, but

through the eye. Instruction too often

"goes in one ear and out the other,"

but, as someone has remarked, it has

never been accused of "going in one

eye and out the other." Thus it is

that visual education is at last tak-

ing its rightful place as a means of

Are>6u An

Al American Boy

CAN YOU
5^im q Sprint

Row ' Box

Skate Wrestle

Pikh a'Strike

Ride a Bike

Hit the Bulls eye

arousing the desires and the activi-

ties of both children and adults.

How can the principle of visual ed-

ucation be used in imparting health

habits?

For ten years past, the National

Child Welfare Association has been

answering this question by the issu-

ance of a steadily increasing series

of panels on such topics as prenatal

care, prevention of tuberculosis, hy-

giene for school children, physical

care of babies and children, the Mod-
ern Health Crusade, foods and health,

aids for the nutrition clinic, Motln r

Goose health rhymes, prevention of

orthopedic defects, and Babes in

Healthland.

As the titles indicate, many of thi e

series are intended for use among
ignorant mothers and fathers. The
success of a modern school is not

complete until it has enlisted the

interest and cooperation of the

ihc Al AMERICAN GIRL
HAS A GOOD SKIN

rVgood complexion cannot be bou
It must be earned b)

l. Cleanliness
1. Fresh air

y Exercise
4. Plain,wholesome rood

" PAINTYOUR CHEEKS
FROM THE INSIDE"

pupils' parents. In many schools,

these panels are being used for

talks and discussions in the Moth-
ers' Club or Parent-Teacher As-
sociation. Sometimes they form the

basis for an entire winter'.- program.
Such a logically planned program
must result in more interest, more
intelligent understanding of the chil-

dren's needs, and a heartier joining

of hands between home and school.

In the baby clinic, milk depot, or

infant welfare station, the panels,

hung in the waiting room, are eagerly

studied by the mothers, who, baby on

arm. pass from one to another Even
without the simple wording, the pic-

ture carries its message and rein-

forces the words of doctor or nurse.

The public health nur- akes

a few panels on her rounds to drive
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home her message, for these simple

mothers have a touching faith in the

printed word. Many nurses have lent

panels to the local churches, libraries,

granges, schools or community cen-

ters. Many a nurse and settlement

worker will testify that she can make
more impression upon a group of ig-

norant women in a half hour with the

picture panels than in twice the time

without them.

And as it is with the parents, so

it is in far greater measure with the

sity of Illinois, 2,000 school children,

in relays, were instructed by means
of these panels, and 3,500 students

RESULTS OF
PRENATAL CARE

PRENATAL CARE MEANS
More Babies -fewer stillbirths

and infant deaths
Better Babies -heavier at birth

and healthier

More Mothers -fewer deaths in
childbirth

Better Mothers-healthier,
happier, better able to nurse
their children

"1

children. In school-rooms all over the

country, these educational picture-

panels are proving their usefulness.

Many teachers have used the pan-
els as subjects for the pupils' com-
positions. Others assign certain pan-
els to selecced pupils who read up on
the subject and deliver brief lectures

to their classmates. Still others

merely hang up the panels, a fresh

one each week, and let them speak
for themselves.

The success of these methods is

evidenced by letters from many teach-

ers. A teacher from Jeffersonville,

Ind., says, "Already the children have
learned, 'There was a crooked man'
and could you have seen them yester-

day afternoon 'stepping straight and
strong,' when we went for a hike, you
would have rejoiced."

The wide applicability of the pan-

els is shown by the fact that they

are in use in twenty-four foreign

countries and that Dr- Yamei Kin is

translating them into Chinese for use

in her native land.

At a recent exhibit at the Univer-

COUNTRY
SANITATION

Poisoned well
No plumbing No sewage disposal

COUNTRY HEALTH
demands

Purewater free from drainage
Modern sanitary plumbing
Sewage disposal by irriga-

tion or filter-bed

Cesspools are dangerous

. VJood Health Fairies cannot breathe

Hot. stuffy air all day

So when it gets past 68'

They Quickly run away,

And leave us sleepy as can be.

While Bad Health Fairies shour

With glee.

studied them as a part of their col-

lege work.

At another exhibit, a rough old

man, after studying the panels long

and with intense interest, said to the

field worker in charge, "Say, lady, if

they'd had them things when I was
a boy, I'd been a better man."
He struck the keynote of the Na-

tional Child Welfare Association's

purpose,—so to educate and arouse

the boys and girls of today that there

may be better men and women to-

morrow. Indifferent health conditions

give way to an enlightened interest.

Housing of Non-Family Women

ASURVEY of the housing of the

non-family women in Chicago

has recently been published by
the Chicago Community Trust. Two
college trained girls, new-comers in

the city, were sent room hunting as

prospective lodgers, investigators in-

cognito. Xewspaper ads and room
rent signs were the bases of action.

About one hundred rooms were vis-

ited and reported in each of the three

districts selected for investigation.

The loop district was not included.

Some of the ads included hotels with

thirty to fifty rooms, with better

heating systems, a daily change of

towels and other more businesslike

administration perhaps than private

rooms.

Details of the data compiled can-

not be given here. On the North Side

90 per cent of the homes visited

rented more than four bed' rooms; on

the South Side 65 per cent; and on

the West Side 92 per cent. Only a

few single rooms rented for less

than seven dollars per week. Thirty-

six per cent of the places on the

Xorth Side rented from five to eight

dollars per week, 71 per cent on the

west, and 56 per cent on the South
Side, where the best conditions seem
to prevail. Twenty-six per cent of

the baths reported for the South Side

were used by more than six persons,

41 per cent on the Noi'th Side, and
52 per cent on the West Side/ The
sanitary condition of toilets, the

ventilation, house privileges for the

entertainment of guests, and the fur-

nishings of the rooms are reported.

The situation in institutional homes
and residence homes was surveyed

and reported. A list of room regis-

tries with the work or territory cov-

ered by each is given.

From the data collected specific

conclusions and recommendations are

made, among others that: Facilities

in special boarding houses and resi-

dence clubs should be increased; in-

adequate provision is made for tran-

sients; a permanent council or con-

ference on the housing of non-family

women should be organized composed
of the organizations interested in

housing for women.

Chicago Community Trusr, Chicago, 1921.
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An Indigenous Fish Used in Combating Malaria

In the Malarious Belt all Standing Water
Must be Considered a Constant Menace

By H. H. HOWARD, M.D., International Health Board, New York City

AS RAPIDLY as possible the pro-

gram for testing the top feed-

ing minnow as an agent of mos-

quito control was put into effect.

Many water deposits were already

stocked with minnows naturally, some
in sufficient numbers for control,

while in others fish had to be added.

Water deposits were prepared for fish

control by the removal of all debris

and aquatic vegetation, and the edg-

ing of their shore lines. It was
necessary to maintain this condition

in the water deposits throughout the

season to render the minnows effec-

tive as control agents. The following

table shows the water deposits con-

trolled by fish which were introduced

in the numbers indicated. Those water
deposits have naturally a sufficient

number of fish for control do not ap-

pear in this list:

Water Number of fish
deposits introduced

56 ponds 3,184
1 creek 460

12 branches (tributaries of creeks) 2.105
27 ditches 4.764
16 pot holes 1,100
1 seepapre area 35
1 spring BO
3 dippinp vats 335
5 cisterns 134
3 wells 44

125 12,221

During the last half of the season

of active mosquito breeding, in more
than 90 per cent of all water deposits

in the controlled area mosquito pro-

duction was being satisfactorily and
effectively controlled by the Gambusia.
For a more detailed report of the

operations in 1919 see "Use of the

Top Minnow (Gambusia Affinis) as

an Agent of Mosquito Control," by
H. H. Howard, Report No. 7486 I.

II. B
In 1920 the same area was kept

under control with methods similar

to those employed in 1919, except that

tish control was made our main de-

pendence throughout the season and
was extended to all classes of water

deposits. During the season of 1920,

in approximately 86 per rent of the

water deposits where control was at

ited, the lop minnow was the sole

agent employed, and in 10 per cent of

those remaining, mosquito control was
secured in part by the use of fish.

The total estimated number of top

minnows used for stocking purposes

•Part I of this article was presented in
the February issue of Toe Nation's Health.

during the season 1920 was 7,500.

At the opening of the season 1920

it was found that, among the water

deposits stocked with minnows in

1919, the fish had disappeared from
37 potholes. Ditches and branches

which carry only storm water drying

down to pools in dry weather, had
retained the fish through the winter

remarkably well, but it was necessary

to redistribute and replenish the fish

for the season of 1920 in a number
of water deposits of this class. All

running streams, ponds, borrow pits,

dipping vats, springs, and other water

deposits of a permanent nature re-

tained the minnows throughout the

winter 1919-1920, and in but few in-

stances was it necessary to restock or

add to the number of fish in these

places.

At first the top minnows for stock-

ing purposes in these experiments

were secured mainly from those

waters within the controlled area

where there seemed to be an excessive

number of fish. Later a pond was
reserved for breeding purposes, and
from this source a large proportion

of the fish for control measures were

obtained. The rapid increase of min-

nows in some of the waters stocked

with them for control purposes fur-

nished part of the supply, and from
deposits outside the controlled area

it was possible at any time to sup-

plement the stock of fish.

An ordinary bobbinet dip net was
used for the capture of the top min-
nows. They were found to bear
transportation for reasonable dis-

tances very well in water of air tem-

perature. A five or ten gallon milk

ran has proved the most suitable

vessel for such purpose. The female

seem to bear transportation better

than the male, and the mature fish

better than the young. It was found

that the Gambusia is easily bred in

large numbers. Experience would

suggest that, for breeding purposes,

a large pond should be selected; the

waters of the pond should be fairly

clear and free from contamination;

there should be extensive "shallows"

at the margins of the pond to which

the young fish may retreat and escape

from the cannibalism of the adults.

The spillway of the pond should have

a fish guard of No. 14 or No. 16 gauge
wire to prevent the escape of the

young fish, which stem to have a very

strong instinct to follow flowing water

at every opportunity.

The recognized enemies of the Gam-
busia in the section of Mississippi

where these experiments were con-

ducted were the predacious fish-

—

mainly the bass—and the black water

snake. Neither of these, however,

>- Mill ponds showing heavy aquatic growth, mainly floating primi le diffusa).
This is a very pernicious water growth, almost impossible to eradicate, which prevents the
Gambusia from Kainin? access to the mosquito larvae. Its introduction into the waters of
malarious sections should be prohil
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were ever a serious menace to the

Gambusia, which, if other conditions

were at all favorable, would thrive

and multiply rapidly in the presence

of either or both of these enemies.

The Numbers Necessary

The number of top minnows neces-

sary for the effective control of mos-

quito production will vary according

to the nature of the water deposits.

its shore line conditions, the available

food supply, and the presence or ab-

sence of active predacious enemies to

the fish. Probably the number of mos-

quitoes visiting the water for oviposit-

ing- may also be a determining- factor.

For practical purposes, and to ob-

viate the necessity of attempting close

calculations on uncertain grounds, the

following procedure was adopted in

the experiments that are being out-

lined:

Mosquito inspections were made
every ten days. When the inspector

discovered mosquito larvae in a water

deposit under fish control, it proved

safe to attribute their presence to

one or both of two things—first, the

insufficient number of fish, and second,

the presence of too much vegetation

and debris. The remedy consisted of

increasing the number of fish or clear-

ing away vegetation or debris, or

both.

As a routine practice, 25 or 50 fish

were used to stock a water deposit.

A larger number than this was used

where it was desired to bring mos-

quito production under control quickly.

The proportion of males to females

in the section referred to was 1 to 15

or 20. For this reason, investiga-

tions were made to insure the pres-

ence of two or more males where
onlv 50 fish or less were used in

stocking isolated water deposits. The
mature male Gambusia may be dis-

tinguished from the female by its

smaller size and its long and flowing

anal fin.

The following facts concerning the

life history of the Gambusia Affinis

are taken from Document No. 857,

issued by the United States Bureau
of Fisheries:

The Gambusia Affinis usually in-

habits shallow, stagnant waters,
whether fresh or brackish, and it

thrives under conditions of relatively

high temperature if the proper
amount of food is available. It is a
very hardy fish, adapting itself read-
ily to many different natural condi-

tions as well as to life in the aqua-
rium. Its food consists largely of
larvae of insects, but it feeds also
upon a variety of other animal and
plant substances. It sometimes eats
its own kind, even its own offspring,
especially in the restricted environ-
ment of an aquarium. One medium
size female may destroy as many as
165 large mosquito larvae in a day.
In the region of Beaufort, the fish

produces its first brood of young for
the season during the month of May
and continues to breed . . . until

as late as October. It may produce
during a single season six or more
broods, averaging forty young to the
brood. . . . The young are deliv-

ered during the day, one, two, or three
at a time. . . . Some of the in-

dividuals of the early broods of the
season become sexually mature and
breed small broods of young late in

the season in which they themselves
are born.

The observations made in the ex-

periments already described coincide

with the statements made by the

author, Mr. Hildebrand, in the quota-

tion given above.

In the consideration of the merits

of the several measures most often

employed for mosquito control, un-

questionably drainage occupies first

No. 10. The same mill ponds cleared of vegetation and their banks "edged" in preparation
for fish control.

place as regards efficiency and per-

manency of results. Moreover, it is

likely that figures could be adduced

to show that, in the majority of in-

stances, it would be the most eco-

nomical measure ultimately. It is not

often possible, at the present stage of

mosquito control in this country, how-
ever, to secure funds to meet the

heavy initial cost of a comprehensive

drainage program. It is the impos-

sibility of attaining the ideal which
has compelled the adoption in some
instances of measures of control, the

results of which are too often con-

tinued scarcely beyond the period of

their application. Of such measures
of control, oiling—the results of which
are probably the most transient of

all—has been considered the most ef-

fective under certain conditions, and
has consequently been the most widely

used. While it is not proposed to

decry here the use of oil or to de-

preciate its value in meeting emer-

gencies, yet it must be said that, with

the price of oil high, very high labor

cost for its distribution, and much
preparation and maintenance of field

conditions necessary for its successful

use, it is only wise to give due con-

sideration to promising less expensive

and possibly more lasting measures of

control. This is especially true when
operations in large areas are con-

templated.

Not only is oiling as a measure of

mosquito control, expensive and very

transient in its results, but its ef-

fectiveness is subject to extremely

definite limitations which are too

often lost sight of or disregarded.

In Reprint No. 260, Public Health
Reports, Mr. J. A. Le Prince sets

forth some of the limitations of oil

as a control means, as follows:

It is not advisable to oil' water
when the film will not remain effec-

tive, as just before rain storms. Dur-
ing the rainy periods the value of
oil is decreased. The ability of the
larvae of mosquitoes to live under an
oil film for an hour should be con-
sidered. Oil films will not penetrate
a barrier of grass or move around
similar obstructions. When such ob-
structions to the oil film occur on the
water surface and are not removed,
sufficient oil must be used to cover
both the obstruction and the spaces
between them. Wind will break up
the oil film and transport all oil to

one shore of the body of water.

In a large rural district with ex-

tensive mosquito breeding areas of

every variety and condition, often

these limitations alone may operate

to the undoing of control operations

by oiling. Consequently, the system

of inspection and supervision neces-

sary to pi-event such a contingency
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district, mosquito production was be-

ing nearly or wholly controlled by the

Gambusia under conditions of natural

distribution. In sections where arti-

ficial ponds, which are usually inac-

cessible to the Gambusia, unless the

fish is purposely placed in them, are

less numerous than in the district re-

ferred to, the proportion of water de- •

posits under natural control by the

indigenous Gambusia must be much
higher.

If the Gambusia is a natural en-

emy of the mosquito and possesses a

predilection for mosquito larvae as

food—and observations seem to sup-

port this theory—then if is reasonable

to suppose that the fish will seek ac-

eess to and by choice inhabit that

class of water deposits most favored

by the female mosquito for oviposit-

ing. If this be true, it then follows

that the control of mosquito produc-

tion by the Gambusia in sections

where it is indigenous, and where its

distribution has been determined by

natural selection, is in (far greater

proportion than would be indicated

by data showing only the proportion-

ate number of water deposits in which

the Gambusia is found.

In 1919 it was the privilege of the

writer to survey an incorporated town

and its surrounding territory in Mis-

sissippi and located near the district

where our experiments were in prog-

ress. This survey showed scores of

potential mosquito breeding areas un-

der almost complete control by the

Gambusia which have made their way
into these areas and into the town

ditches and street drains in great

numbers. The stocking of these areas

resulted from the overflow of a near-

by stream which contained large num-
bers of Gambusia. .One of these

potential mosquito breeding places,

consisting of a small but rather deep

lake, was at the outskirts of the town.

The locality was being used as a

dumping area for the town refuse,

which had practically filled up a part

of the lake.

Aside from some turbidity, due to

the nature of the material being

dumped into them, the waters of the

lake were fairly clear but the shores

were heavily overgrown with grass

and weeds. Although these waters

and shores seemed an ideal breeding

place for mosquitoes, no larvae were

ever found; thousands of top minnows
were observed patrolling the shore

line, investigating every nook and

cranny in search of food. No one

can observe the tireless activity and

persistence of these little fish in their

search for food, and the ferocity with

-which thev attack and destroy mos-

No. 12. In the autumn when the creeks dry down to a series of disconnected pools the Gam-
busia are concentrated in these pools and often maintain a fair degree of mosquito control

unaided. However, it is necessary to distribute the fish in proper numbers often, and to

remove the masses of leaves which collect in the pools when the trees cast their leaves.

quito larvae, without being greatly

impressed with their possibilities as

an agent for mosquito control. Un-

questionably, the town referred to. as

well as many other communities in

sections where the Gambusia is in-

digenous, owes much to this little fis~!

for a very material reduction in its

rate per cent of malaria through the

destruction of mosquito larvae.

Briefly, the results of the two years

control of mosquito production in the

area referred to, were:

i 1 l The complete and immediate
elimination of the mosquito nuisance.

i J i The reduction of clinical ma-
laria from a rate per cent of 17.83 in

1918 to a rate per cent of 5.03 in 1920.

Of the rate per cent of malaria for

1920 (5.03) a large proportion of the

cases were relapses from the infec-

tions of previous years which could
have been prevented only by the ad-
ministration of quinine. These people
gave definite histories of malarial at-

tacks each season for two or more
years. Probably not more than two-
fifths of the entire number of cases

occurring in the area during 1920
were due to infections received after
malarial control measures were in
operation.

It may be of interest to know that

the rate per cent for clinical malaria

was 21.6 in the non-controlled terri-

tory for the season of 1920.

The per capita cost of the control

operations for the two years was.

respectively: 1919, ?2.60; 1920, ?3.08.

The increase in the per capita cost

in 1920 over that of the per capita

cost in 1919 was due entirely to the

great increase in the cost of labor.

Since the attention of the public

health authorities and sanitary engi-

neers has been directed to the pos-

sibilities of the Gambusia as an agent

of mosquito control, many are em-

ploying them in their anti-malarial

campaigns with most satisfactory re-

sults. It was gratifying to note at

the last meeting of the National

Malaria Committee and the confer-

ence of sanitary engineers at Louis-

ville, Ky., that, without exception, the

reports of those who had used the

Gambusia in mosquito control during

the season of 1920 were most favor-

able. In some of these reports it was
stated that a saving of 50 per cent of

the estimated cost of control was
made possible by substituting fish

control for the more expensive meth-

ods of the past.

The Gambusia Affinis is not found

in many foreign countries. It is re-

ported to be found in Trinidad, Brit-

ish West Indies, and in British

Guiana. There is, however, no record

of it having been imported to these

countries, and the writer was unable

to verify by personal investigations

made this vear the statement that it
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is present. Recently it was the priv-

ilege of the writer to observe the re-

sults of mosquito control experiments

where the small Cyprinodont fish,

known in Barbados as the "Millions,"

was used. They seem to function well,

though because of their small size,

the individual fish evidently cannot

devour as great a number of mosquito

larvae a> tin- larger Gambusia. Also,

recently the writer had the opp
tunity to observe some experiments in

southern Porto Rico with the top fi ed

ing fish of that eci ion, the Pot i ilia

Vivipara, where it was being employed
in experiments at mosquito control.

Application and Conclusion

As has been remarked, the intel-

ligent and effective use of the Gam
busia as an agent of mosquito control

requires practically no expert knowl-

edge or training. Any intelligent

person interested in controlling mos-

quito production can make profitable

use of the Gambusia. As an illustra-

tion, we may take a rural home in the

hill sections of one of the southern

states. Usually the home is located

in some commanding elevated spot

with the woodlands and cultivated

fields situated around it. The dwell-

ing site is usually fairly well drained.

More or less malaria occurs in the

household every season. Severe cases

may have occurred and possibly an

infant or young child may have

with the disease. Each season there

is sickness in the home—there are

doctor's bills and drug bills incurred.

and time is lost through sickness from
the important work of the farm be-

cause of malaria, which is directly

due to the breeding of Anophi les mos-
quitoes usually within one-half mile,

often within one-quarter mile or less

No. 11. Results of "freshet." Cornstalks and debris from the fields deposited on the bridge
and in the road by the water. The overflow of streams results in the inundation of fields
from which the alluvial soil is often washe:!, together with much vegetable debris which
would be of value to the lands.

of the home. The first step for the

head of the household to take is to

survey his premises for one-half mile

in each direction from his home, and
to note all water deposits within this

radius. He should realize, if he lives

in the malarious belt, that, for the

safety of himself and family as re-

gards malaria, he must consider all

standing or stagnant water as a con-

stant menace.

All water deposits within the one-

half mile radius which are not ab-

solutely essential for the needs of the

farm should be filled or drained,

ditches should be provided and kept

clear for carrying off storm water
promptly; watch should be kept for

water left standing in tubs, rain-

barrels and artificial containers, and
this should not be permitted. A table-

spoonful of water may breed mos-

quitoes if it stand.- leng enough. The

No. 13, A ' freshet" on Bogue I'hitto Creek. The heavy rains of the winter and early spring
often cause "freshets" or overflows in the creel n. tpe from their banks and flood
the surrounding lowland When the "freshi occui .< thej lometim iftei the
crops are planted mil growing, great damage is done to the growing crop- t>> the water.

water deposits which are essential for

the convenience of the home, or which
are too extensive to be drained or
filled (ponds, springs, creeks, etc.),

should be thoroughly cleared of debris

and vegetation and stocked with top

minnows. At least once each month,
and better twice a month, during mos-
quito breeding season (April to

November), an inspection should be

made of each water deposit to make
sure that the waters are free from
debris and that the shore lines are

cleared of vegetation. This condition

is necessary if the top minnows are

to function properly.

If mosquito breeding areas located

on his neighbor's lands are nearby
and are a menace to the health of the

householder and his family, an op-

portunity is here afforded him to in-

terest his neighbor in a co-operative

effort at mosquito control which may
ad and develop into community

action.

Certainly this program presents no

serious difficulties to the fairly intel-

. progressive householder in our

rural sections, neither does it require

expenditure of any considerable

sum of money, and it promises very

profitable results in improved health

and efficiency for the inmates of the

home where it is put into effect.

No article on malaria should be

aded without mentioning the fact

that <ii(iiii>i is the only knoicn remedy
for malarial infections, and, if taken

in proper dosage for a sufficient

ii of time, it acts as a specific.

The state boards of health of many
of the southern states are prepared

to give full information regarding the

use of quinin for malaria, if such in-

formation i- not available from a

physician.
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Mexico Celebrates First Baby Week
Fifty-five Thousand Mexicans Appealed to
Through Elaborate Child Welfare Exhibits

By HELEN BOWYER, Executive Secretary de la Semana del Nino, Department of Health,
Mexico City, Mexico

T''HE Mexican Department of
Public Health is one of the ma-
jor activities of the Federal Gov-

ernment. It is organized under its

own Jefe, or Chief, who is respon-
sible only to the President of the Re-
public. When, therefore, it de-
cided to hold a Semana del Nino, or
Baby Week, as its contribution to the
Centennial of the Nation's Independ-
ence, it found itself with both the au-
thority and the resources to do it on
an effective scale.

There had never been a Baby Week
in Mexico or a big child welfare dem-
onstration of any sort. T<he staff was,
therefore, unhampered by precedents
of any kind and immediately opened
up relations with the United States,

England, Canada, and New Zealand
appealing to both their Governments
and their private organizations for
all the cooperation they could bring
to bear. Never was appeal more
warmly answered and perhaps no
Baby Welfare Exhibit ever held rep-
resented the personal good wishes of
so many social workers in so many
different parts of the world. Even
from troubled Russia came inspira-
tion in the shape of those wonderful
posters which the English Friends had
prepared for the Moscow Maternity
Exposition.

There are in Mexico no such large
halls as are available in American
cities and so it was necessary to stage
the Exhibit in the ground floor rooms
and the patios, or inner courts, of the
Departamento Building. As the week
of its celebration, September 11-20,

came towards the end of the rainy
season when heavy showers might be
expected daily, the patios were roofed
over with a roofing of gray and white
striped canvas which harmonized with
the soft grays and tans of the booths.

The rough stone floors and square
stone pillars among which these
booths were set, the great palms and
flowers that walled the aisles between
them, and the long vista through the
patios from the Paseo de la Reforma
to the Calk de Madrid, gave an effect

both beautiful and picturesque.

The posters with which the booths
were hung were almost all painted for

the occasion or made over by Mexi-

can artists from material sent by
other countries. Most of them were
in soft, rich colors which drew the

attention of the beauty loving Mexi-
cans as black and white would not
havp done.

Many Baby Welfare Booths

Each booth represented a major di-

vision in the field of Baby Welfare.

Among those that attracted the most
interest were the exhibits on eugenics,

on prenatal care, those on the care
and feeding of the baby, infant mor-
tality, baby diseases, poverty and de-

fective housing in relation to the child,

public nurses and welfare stations,

the country child and the defects and
limitations of his environment, and
the things that other countries are
doing for their babies. There was
also a special exhibit for fathers and
one for mothers. The latter, which
was prepared in part by Elena Torres
of the Consejo Feminista, or Feminist

Organization, was unique in that it

emphasized those responsibilities of

women which theoretically lie outside

the home but which in reality con-

dition it. Wages, unemployment,
housing, public sanitation, cost of liv-

ing,—all these and other problems
were called to the attention of the

women of Mexico, who, like the women
of other lands, will have to take a

hand in solving them if they are to

be solved at all.

Other interesting exhibits included

one prepared by Seiiorita Emmy
Ibanez of the Sodedad Protectant, a

new orphanage for boys, and one by
Seiior Roberto Modellin on the nutri-

tion work of the Direccion General de

Education which daily provides break-

fast to hundreds of school children

whom poverty would otherwise com-
pel to go without. A charming ex-

hibit of baby clothes designed by Miss

Mary Pearson on the simplest and
most inexpensive lines awakened so

much interest that three afternoons

Miss Pearson and a group of assist-

ants were kept strenuously busy cut-

ting and giving out patterns of the

garments.

The exhibits were supplemented by
such practical demonstrations as are

usually found in a standard child

welfare exposition in the United

States. There were demonstrations

in the modifying and preparation of

the baby's milk for the day, and in

the feeding, bathing, and clothing of

the baby. In the booth on the care

of the eyes a specialist gave appro-

priate object lessons, while a group
of students in charge of the booth on
the care of the teeth directed in tooth

brush drills a group of children pic-

turesquely costumed for their parts.

As interesting a demonstration as any
were the milk tests conducted daily

by a group of chemists belonging to

the Department,—tests for bacteria,

for acid, for proteid contents, etc.

The tests were accompanied by popu-

lar talks on the essentials of a proper

milk supply for a city like Mexico.

The Department is very much alive

to the importance of birth registra-

tion and made a drive for it one of

the features of the Semana del Niiio.

A booth was hung with posters set-

ting forth the advantages of the Reg-

istro Civil and all the possible penal-

ties of its neglect. As a special in-

ducement, all children registered dur-

ing the week were promised a certifi-

cate signed by the President of the

Republic. Near the registration booth

a room was fitted up for vaccination

and thither babies who had had their

names inscribed in the Registro Civil

were shepherded for the further duty

of immunizing them against smallpox.

It had been intended to run these two
activities only in the mornings, but

the demand was so overwhelming that

both had to be kept open all day.

The Paseo de la Reforma is a broad

and beautiful boulevard which, as it

passes the Department, is divided into

three roads by wide strips of sward.

The road in front of the Department

wall furnished the only available site

for the demonstration playground

which the staff of the Semana del

Niiio was so anxious to operate, and

for the "Little Theater" which was
to house the Conferencias, the Come-
dias, the Kindergarten fiesta and

other program features. Two large

tents were therefore pitched out on

the roadway, the one fitted up with

a stage, the other with a sandbox,

teeter, swing, and two sliding boards.
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Playgrounds, in the American sense

of the word, are almost unknown
south of the Rio Grande, and young
Mexico went wild over this one,

sprung up so mysteriously over night.

The children literally stood by the

hundreds waiting their turn at swing
and sliding board, going down the lat-

ter in an uninterrupted stream.

There was never a day when there

could have been less than three thou-

sand youngsters in attendance, and
al day- there must have been

more.

Kindergarten Fiestas Popular

The kindergarten fiestas were
among the most charming features

of the week. Under the untiling

leadership of their direr!, mi, the Kin-

dergarteners of the Direct ion Gi n< ral

gave four programs in which, by
means of games and songs, their tiny

charges dramatized such fundament-
I' health and right living as good

food, the liberal use of milk, efficient

housekeeping, personal cleanliness,

sunlight, and fresh air. The Coine-

were fairy Health Plays, two of

them written especially for the Se-

ll (l< I Nino, and two of them
translated from the plays of the Na-
tional Tuberculosis Association and
the Rockford (111.) Public Schools.

They were given by the pupils of lead-

ing schools in the city and were re-

ceived with such enthusiasm that the

Department is issuing a book of such

plays to continue the propaganda.
The Conferencias were short lec-

tures given li\ eminent physicians of

the city under the leadership of Dr.

Alfonso Pruneda, General Secretary
of the Department. They were given

twice a day, on such subjects as he-

redity, prenatal care, the feeding and
care of the baby, and most of the

other aspects of child care that would
be covered in a standard American
exhibit. In addition to this, a group
of students from the National School
of Dentistry gave brief popular talks

on the newer aspects of dental sci-

ence, such as the part which the

proper diet of the mother during the

prenatal period and the breast feed-

ing of the child during the first nine
months of life bear in the formation
of a strong set of teeth.

I e program of the S< mana del

Nino, however, was not confined to

the local of the Departamento d< So-
lubridad. Each day of the week had
some special feature which was cele-

brated in some other portion of the
city. Sunday was the dia d< la ban-

. whereon pennants of royal blue,

bright with the insignia of the De-
partment, were hung from the win-

of the homes of all the babies

who had chosen the last few days for

their debut on earth. On Monday lit-

tle fiestas were given in all of the

primary schools. Short talks or

sonal hygiene and on the care of the

teeth were sandwiched in between the

more festive features and every child

was presented with a tooth brush and

a copy of the Metropolitan Mother
Goose done into Spanish verse by the

Mexican poet, Solon de Mel.

On Tuesday came the Proci

Infantil in which the vanguard of

Mexico's babies joined their insurgent

brethren in the United States in voic-

ing their rights to intelligent parents,

decent homes, clean milk, pure water.

and all the other "minimum essen-

tials" which the modern infant has
been taught to demand. Over a hun-
dred automobiles, hung with posters

and banners, bore the young agitators

through the principal streets of the

city, their oncoming well announced
by military bands. The way, indeed,

had been prepared for them by sym-

pathizers in the War Department who
from their airplanes had bombarded
the city with the manifestos of the

youthful insurgents prepared with

the connivance of the Departamento.
On Thursday and Friday the good

will of the Semana del Nino was ex-

tended to the mothers and babies in

the maternity wards of the hospitals

and in the children's institutions. A
program of music and little talks was
followed by refreshments and the

children were presented with toj -.

tooth brushes, and the Mother Goose
Rhymes. Each mother of a new born

child, moreover, wras given a complete

layette provided by a group of women
who are accustomed to so remember
their poor neighbors on occasions

such as this.

Fathers' Day Celebrated

Saturday was the dia d. Ins padres,

dedicated, as its name indicates, to

propaganda among the men of the

city. Conferencias were delivered in

the leading clubs and industrial es-

tablishments and the very popular
"message to fathers," first used at

the Pittsburgh Baby Week, was dis-

tributed.

The Departamento, indeed, made the
>'. n ana di I Nino the occasion for the

distribution of a large amount of lit-

erature on the subject of child wel-

fare. Its translation of the Chit:

Bureau publication, "Prenatal Care."

was exhausted before the week was
over. The Metropolitan Life Insur-

ance pamphlet, "The Child," ran it a

very close second in instant popular-

ity. A booklet on the "Care of the

Eyes" by Dr. Joquin Izquierdo, a leaf-

let on the "Care of the Teeth" by Dr.
Cordova, Director of the National
Dental School, a "Message to Moth-
ers" by Elena Torres of the Consejo

Feminista, and a "Mother's Calen-

dar," by the Executive Secretary,

were Mexico's own contributions to

her Baby Week.
There could be no question of the

success of the Exposition. In spite

of other and more spectacular attrac-

tions of the Grand Centennial, the De-
partment found itself almost swamped
by the crowds that poured in to the
Sri,nnu i ,1, I Nino. On the last day of

the Exhibit the attendance exceeded

twelve thousand.

The Department hopes that its

Baby Week will work out in some of

those permanent benefits to childhood

that have followed similar expositions

in the United States and England.

It is already organizing a Division

of Child Hygiene and hopes, in con-

nection with the Direccion General
and Government of the Federal Dis-

trict, to inaugurate some other child

welfare activities.

Movies Aid in Eye Saving
"Saving the Eyes of Youth" is the

title of a new moving picture film

produced for the National Committee
for the Prevention of Blindness.

Although the terrible disease that

has deprived ten thousand babies in

our own United States of their sight

may come to any baby, black or white,

rich or poor, its results are most
keenly felt where the struggle for

life is greatest, where the sun never

shines, where overcrowding robs the

very air of its health-giving quali-

ties, where ignorance and misery

abound. The picture portrays a baby
born in such surroundings; it shows
the lowly tenement, the mother and
her new-born child, the discovery of

something wrong with the baby's

eyes, the gathering of the neighbors

with their well-meant but worse than

useless advice, the little sister who
lias been an attentive listener to

health talks at school, the arrival of

the district nurse, the hurried trip to

the hospital, the sorrowing mother
waiting in the hospital corridors for

the word that shall mean all to her

loved child, and the kindly doctors and

nurses who return the child with eyes

that sec to his rejoicing mother.

If the experience of this mother

and her child as told by the film shall

save the sight of even a few of these

who might otherwise spend their lives

in darkness, its work will lie well

done.
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Value of Pedographic Records
PALMISTRY,—the empirical art

of interpreting by the lines of

the hand the personality, trend,

and particular dangers of failure in

a given subject—claims many de-

votees. From prehistoric times until

the present day sufficient numbers of

people have lent faith to readings of

the lines of the hand to support

armies of chiromantists and to de-

velop in palmistry a very definite sys-

tem of divination. The fact that the

strength and direction of connecting

fibers are purely mechanical anatom-
ical devices and that the development

of mounds which are taken to indicate

logic, energy, materialism, or pru-

dence depends upon the uses to which
the hand has been put and may b2 in-

creased at will by exercise does not

lessen the popular interest in their

predictive meaning.

Attention to the lines qf the hand
could with great profit be trans-

formed into universal interest in the

lines and contour of the feet, for

there the lines do tell a true story

of habitual postures, of poise, of re-

serve energies, or of neglect, of van-

abuse, and fatigue. How many
people at an evening party would be

cheerful or willing candidates for

character reading from the soles of

their feet? How many people would
be able to regard with equanimity a

pedographic record from youth on
through to maturity? What percent-

age of perfect feet would any typical

community disclose?

Serial pedographic records are

often advisable. They may be con-

sidered necessary in the handling of

abnormal foot conditions, as a check

on progress. Mere inspection may
enable a satisfactory diagnosis of

weak foot, but it affords no precise

means of measuring whether progress

toward correction is satisfactory.

In the pedographic records of Dr.

Jacob Grossman five prominent signs

are taken into consideration of abnor-

mal foot conditions of children : ( 1

)

the pedograph picture; (2) the con-

tour line of the foot; (3) the height

of the scaphoid bone; i4i the muscu-
lar development of the soles of the

feet, especially these under the arch

of the foot; (5) the presence or ab-

sence of the juvenile fat pad.

In taking the imprint the individual

- - ated, the leg extended, and the

bare foot painted with an iron solu-

tion. The foot is then hastily placed

on blotting paper and the individual

is told to place all the weight on that

foot. At this point the contour line

is drawn by using a pencil or pen
held at right angles to the plane sur-

face. This contour line demonstrates

the amount of inversion of the ankle,

or eversion of the heels and heel

cords. A solution of tannic acid ap-

plied to the foot imprint turns it a

jet black, giving a record which can

be preserved indefinitely.

In an effort to standardize the End-
ings in children Dr. Grossman made
an intensive studv of one hundred

children, selected because they have
no symptoms referable to foot dis-

turbances, and arrived at averages
from which degrees of abnormality
can be reckoned. The analysis of the

conditions found in this one hundred
children disclosed the fact that more
than one-half of what were assumed
to be normal feet were abnormal. In

these cases particularly the value of

pedographs of all children was
emphasized so that pathological foot

conditions can be detected early and
prophylactic measures instituted

where necessary.

ovie Health Car for Negroes
TUBERCULOSIS prevention and

sanitation are literally being

brought home to the rural col-

ored population of North Carolina by

means of the Motion Picture Health

Car of the North Carolina Tubercu-

losis Association. Dr. E. T. Ransom
exhibits the pictures, and lectures ex-

plaining them.

The Health Car was purchased

from the sale of tuberculosis Christ-

mas seals among the colored people

of the state. It is in the field con-

stantly, its itinerary covering the

whole state, one week being spent in

each county where from six to ten

shows are given.

The visual education part of Dr.

Ransom's program includes a one-reel

film entitled "Mrs. Brown versus the

High Cost cf Living." This explains

the happiness and comfort which

come from a clean kitchen and at-

tractive service in the home, teaches

the housewife how to cconcmiz2, and

the proper food for children. '"Celes

and the Ambulance Corps," a film

from the Community Service Bureau,

and "Jinks,'' a comedy on tuberculo-

are other instructive films of en-

tertaining vein. Six or seven reels

dealing largely with health and sani-

tation, all told in story form, are

shown at each entertainment. These
include two films on tuberculosis, one
on public health nursing, one on oral

hygiene, and various ones on phases

of agriculture which are lent by the

United States Department of Agri-

culture.

In connection with the motion pic-

tures, Dr. Ransom lectures to his peo-

ple on home and community sanita-

tion and the prevention of disease,

especially that of tuberculosis. Since

many eases of tuberculosis are found
in the communities he visits, this dis-

ease is discussed at some length.

The Health Car is popular in the

communities which it visits and the

North Carolina's motion picture Health car which under the direction of Dr. E. T. Ransom is

carrying to the rural colored districts of the state the message of tuberculosis prevention
and care.
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afternoon and evening shows are

crowded with old and young, curious

to see the pictures and eager to bet-

ter their condition. During a six

months' period Dr. Ransom gave 148

exhibitions in twenty-five counties,

witnessed by .".4.148 persons. At each

performance he gave a health lecture

besides visiting 831 persons in their

homes. The car during that period

traveled 3,887 miles.

'"The colored people at large feel

very grateful to the North Carolina

Tuberculosis Association for what it

is doing to promote health in the

rural sections of the state," says Dr.

Ransom. The close of each perform-

ance brings expressions of gratitude

from the audience and regret that,

on account of ignorance of such facts,

lives have been lost. Everywhere the ex-

hibit promotes permanent health work.

Cooperative Attack on Disease
THE science of chemistry has un-

>'.e a complete revolution in

the last twenty years ami the

newer developments call for coopera-

tive effort on the part of scientists of

the highest type—chemists, physi-

. biologists, pathologists, bacteri-

ologists, and pharmacologists—in in-

tensive chemical research on the prob-

lems of health and disease. A com-

mittee appointed by the American
ileal Society, as the result of

three years of intensive study, has

just issued a report under the title:

"The Future Independence of Prog-

of American Medicine in the

\ of Chemistry," which "it is the

hope of the Committee will be care-

fully read and discussed by physicians

and surgeons, by mothers and fath-

by educators, by hospital direc-

tors and trustees, and all others

whose hearts are interested in the

welfare of future generations of

American children."

The problem of fighting disease is

fundamentally a chemical problem,

the report, and one which de-

mands the cooperative effort of the

chemist, the physicist and those ex-

in the fields of biology who are

must, immediat rned with the

;tific study of disease, namely.

the pathologist, who studies the

changi s in the organisms produced
by disease; the bacteriologist, student

of our chief enemies, the micro-organ-
isms or u rms, and the phar-
macologist, who investigates the ef-

fects of drugs of all kinds on the or-

ganism.

The biologist—pathologist, bacteri-
ologist, or pharmacologist—would be
wholly at a loss in a thoroughgoing
effort to chart the seas of disease and
health without the aid of the chemist
and physicist to study minutely and
exhaustively those chemical and 'physi-
cal questions which form the very

h of life.

W e ive in th country a num-
ber of excellent research institutes
devoted to medical investigations, with
staffs of the highest caliber. It must

i:d. however, without fear of con-

tradiction, that there is not a single
organization whose purpose is a de-
termined co-operative attack on the
problems of disease and health, where
intense chemical and physical research
goes hand in hand with the medical
and biological study of disease.
The importance of chemistry and

physics has been recognized, but the
direction of research is still essential-
ly in the hands of medical men. Xo
one of the scientific groups alone
should be entrusted with the leader-
ship. All are needed for coping sue-

Fully with the complex and for-
midable problems.

Chemistry and Medicine

Each human body is now recog-
nized to be a chemical factory in which
the most complicated chemical and
physical changes are continually tak-
ing place, hence there has been a re-
turn to the earlier views as to the re-
lation of chemistry to medicine.
Antitoxins, the most powerful weap-

ons in combating invading disease
germs, are chemical substances of spe-
cific curative power, but of unknown
composition and never isolated as y< t

as pure principles. Co-operation of
the medical investigator with the
chemist (Dr. John Howland of Johns
Hopkins and his collaborators) has led
to the recognition of the fact that in
rickets, the scourge of many thous-
ands of children, there is a deficiency
of such common chemical components
as lime and phosphate in the blood

—

"a discovery that by the same co-
operation must ultimately lead to suc-

methods. But how
long must the thousands of little vic-
tims wait for relief?

"If such work is to be successfully
d in our midst," .-ays th

port, "it must be through the practi-
cal idealism of America, which, car.

here find abundant outlet in proving
such conditions as will direct th
tare energies of chemistry in America
to this greatest blessing to mankind.
a blessing which will no; be confined
to its own borders, but will stretch
out its helping hands to all suffering
hwiianitv."
The investigators find that con-

structive chemistry can and must ren-
der to medicine in the prevention
cure of disease services which must
l>e used along these three linos of
attack :

( 1 1 The preparation of the specific
medicament for the cure or allevia-
• ion of the specific disease.

(2) The isolation, study, and. if

need be, the artificial preparation of
pure organic principles of funda-
mental importance to our life, such
as principles of secretion of our body
organs, of which a deficiency or ex-
cess would cause disease (goitre,
acromegaly, dwarfism, gigantism, and
probably diabetes, gout, etc.).

(3) The complete ultimate analysis
of the constituents of our bodyr cells,

of the components of the blood, of
tissues, together with the complete
ultimate analysis of the components
of our foods—so that we may have
complete knowledge of the body in

health and of what it needs to pre-
serve its health.

Chemist ry may help cure pneumo-
nia, for "there is every reason to be-

." says the report, "that a mod-
ification of quinin can ultimately be
prepared that will be a specific cure
of pneumonia.

Three scourges lack specifics, the

report says. "There is a tremendous,
practically undeveloped, field for great
work here." says the report; "spe-

cifics are now needed for tuberculosis

and pneumonia, and perhaps even for

cancer, to which a large proportion

of mankind falls a victim."

Formerly we got most of our syn-

thetic medicines from Germany. The
facilities for chemical research in

that country are contrasted with those

in this country, much to our detriment.

The research resources of England,
France and Japan are also recounted.

The Chemical Foundation, of 81

Fulton Street, New York City, of

which Francis P. Gowan is president,

has undertaken to distribute upward
of one million copies of the report.

This Committee worked under the

chairmanship of Dr. Charles H.
Herty, president of the Synthetic Or-

ganic Chemical Manufacturers' Asso-

ciation of the United States and past

president of the American Chemical

Society. Its membership includes Dr.

John J. Abel. Professor of Pharma-
cology, Johns Hopkins Medical School,

Baltimore; Dr. Car'. 1.. Alberg, di-

rector. Food Research Institute. E

ford University, Cal.; Dr. Raymond
F. Bacon, director, Mellon Institute

for Industrial Research. Pittsburgh:

Dr. F. R. Eldred, Chemical Consult-

ant. Eli Lilly & Co.. Indianapolis; Dr.

Hunt. Professor of Pharm
ogy, Harvard School, Boston:

Dr. Treat B. Johnson. Professor of

Organic Chemistrj . Vale Univei

New Haven; Dr. Julius Steiglitz,

Chairman of the Department of

Chemistry and Past President of the

American Chemical Society, and F. O.

lor, Chief Chemist of Parke. Pa-

The report was
draft; d by 1' - :::. Dr. Hunt,

Or. Johnson, Dr. Eldred and Dr.

Herty, and was unanimously approved

by the entire Committee.
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The Problem of Special Education for

the Deaf Child

THE opening decades of the Twentieth Cen-

tury have witnessed great advances in every

department of public health, but none greater

than the improvements which have been made in

the education of the deaf child. The very recogni-

tion of the fact that uneducated deaf people are

a menace to themselves and others was a greater

forward step, but when Helen Keller was led

from blank silence into a world-famed literary

career, the possibilities of salvaging the deaf be-

came widespread.

One of the greatest obstacles has been the

prejudice against beginning treatment early, the

mother, aided and abetted by the soft hearted

physician, optimistically hoping that hearing will

develop and delaying training until the years of

language formation have been passed. During

this period the mind of the deaf child is strug-

gling to establish mental contact with its mother

who in her ignorance can reply to the child's in-

terrogative gesture only by a smile, a nod, or a

shake of the hand. After the age of seven it be-

comes increasingly difficult to train these children.

Their training should begin at three, a training

in which the expert teacher, the mother, and the

physician must cooperate.

The medical profession has been singularly

backward in recognizing the fact that for the

most part the solution of this problem lies in the

development of the child's mind through educa-

tion rather than by attempting to improve the

child's hearing. Certainly, no pi-omising method
of restoring hearing, even in part, should be neg-

lected but it should never be held as a reason for

delaying training which to be really successful

should be initiated at the earliest dawn of intel-

ligence.

Social and Economical Aspects of

Insurance

INSURANCE is fundamentally social in nature.

Whether purchased to stabilize a business, to

protect against fire losses, to save dependents

from poverty, or to provide against physical in-

capacity in the proposer himself, it seeks to apply

to the unpredictable circumstances of the individ-

ual life the precise percentages which are easily

calculable for the group, making possible the dis-

tribution of the risks of any reasonable contin-

gency.

The socially minded incline to insurance. It is.

the man capable of holding himself to a remote

objective who through insurance accumulates a

fund to provide against the crises possible in his

business, who employs an endowment plan for

the education of his children, or who capitalizes

his own earning power. The very stability that

the sense of protection affords is socializing in

effect and tends to maintain the social position

of the protected group.

The least advanced citizens are the least pro-

tected. It is noteworthy that a broadened scope of

protection has usually been accompanied by bet-

ter health practice and the control of conditions

which make for the improvement of the health

conditions of the group affected. The excessive

mortality rate of the class of people covered by
small policies has been the subject of special in-

vestigation which discloses the fact that the group
which carries the smallest insurance against the

unforeseen contingencies of life are the most
prone to neglect sanitation, to ignore nutritional

requirements, or to observe the simplest laws of

hygiene. In this economic reasons are to be con-

sidered, but inevitably as man visualizes his future

and sees himself as a social factor, he conserves

his forces and directs his activities to contribute

toward the remote social objective.

In point of fact, social position to a large meas-
ure determines the insurability of a life. The
selection of lives from the viewpoint of insurance

is not entirely a matter for the medical profes-

sion. Lister 1 in his recent book on "Medical

Examination for Life Insurance" expresses this

in his statement that "a man with an insurable

form of heart disease is acceptable only if his

'•Edwin Arnold & Co.. London. 1921.
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occupation is regular and sedentary and his exer-

cise discreetly governed. A tuberculosis danger

is regarded less anxiously in a farmer than in a

draper or clerk." It is because final assessment

is on the basis of the social and hereditary back-

ground that the clinical experience of the physi-

cian must be modified by the analysis of the

actuarial department. The significance of early

breakdown may be directly due to position in life.

Lister gives 1908 figures on mortality by occupa-

tion, ages twenty-five to sixty-five, varying from
524 for clergymen to 1,808 for inn keepers.

Brewers are second only to inn keepers in their

high mortality while musicians, surprisingly,

rank third, whether from temperament or habit

Lister does not venture to state.

Of interest in the evaluation of lives is what
some actuaries consider to be an "attenuated

vitality" in people living out of their native hab-

itat. The peregrinations of men have long been

considered highly important public health factors,

but they are only now beginning to be considered

in their larger aspects. The social uses of insur-

ance, therefore, must be held to include the col-

lection and analysis of all relevant data and their

scientific application to the affairs of men. in the

field of health no less than in the realm of eco-

nomics.

Food Infections and the Spread of

Food Contaminations

IN
JORDAN'S admirable book on "Food Poison-

ing" 1
is a table of outbreaks of disease due to

food, occuring between October, 1913, and
October. 1915, based on data gathered from a

press clipping bureau and other sources. The
figures as given include 657 group and family out-

breaks involving more than five thousand per-

sons, and the author estimates that "probably

several thousand outbreaks of food poisoning in

families and larger groups, affecting at least fif-

teen thousand to twenty thousand persons, occur

in the United States in the course of a year."

This estimate of course includes all types of food

poisoning due to infection, decomposition, and the

nee of poisonous chemicals of various sorts.

During the past few years the influence upon
health of foods contaminated with various types

of bacteria has been studied with particular care.

Outbreaks of botulism have been numerous and
have attracted wide attention,- but true food in-

fections due to members of the Gaertner group of

1. Jordan, E. O. : Food Poisoning University of Chicago Press. 1»>17.

B len&u, M. J.: Preventive Medicine and Hygiene, Appleton.
New York. 1921, p. 706.

Rosemu, M. J., ami Weiss, H. : Jour. A. M. A.. 1921, vol. 77.

i. Krumwiede. C. Provost. D. J., and Cooper. G. M.: Paper read
before the Society of American Bacteriologists. Philadelphia. December

1921.

bacilli have been surprisingly hard to find. This
type of disease is relatively common in England
and still more frequent in Germany, but public

health workers have come to feel that in the

United States clearly demonstrated infections of

this kind must be exceedingly rare. Professor M.
J. Rosenau of the Harvard Medical School has
been engaged in a comprehensive study of the sub-

ject for the National Canners' Association for a
period of four and one-half years without finding

a single authentic case until the present time.

At last patience has been rewarded and Rose-
nau and Weiss report a quite typical outbreak
among a group of students in Washington. D. C,
in which eighteen out of twenty-five students who
had attended a spread at a fraternity house were
affected. The epidemiological evidence pointed
clearly to bread pudding and /.'.< U ritidis of low
virulence was isolated from the food in question.

The method by which the bread pudding became
contaminated was uncertain although milk is

naturally suspected and, as is common in such out-

breaks, the pudding had been made early in the
morning and stood all day in a warm kitchen,

giving ample opportunity for bacterial growth.
By a curious coincidence it happens that a sim-

ilar case has also just been reported by Krum-
wiede. 4 The infecting organism in this instance
was R.suipestifer (distinguished from B.enteri-

tidi.< by failure to ferment arabinose and to

blacken lead acetate media) ; and the food was
tapioca pudding. The particularly interesting

thing about this second outbreak is the fact that

the raw materials used for the pudding had been
thoroughly heated and that contamination was ap-

parently transferred from another food, which
was subsequently itself heated and consumed
without harm. It is evident that we must still be
on our guard against food infections of this type

and that the ways by which contamination may be
spread are many and devious.

Therapy Based on the Control

Intestinal Putrefaction

of

APOSTLES of long life, from Cornaro to

Stephen Smith, have always placed stress

on moderation in the use of the high pro-

tein foods, and most of them have laid emphasis

upon the value of that most primitive of human
diets, milk. Since the time of Bouchard ( 1SS-1)

evidence has accumulated to show that the putre-

factive decomposition of protein foods in the in-

testine leads to the formation of products which

are toxic and which when absorbed produce very

definite transient conditions of malaise: while it

has been suggested that such autointoxications
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may be of profound importance in connection with

the acceleration of degenerative diseases of vari-

ous types.

As early as 1886 Hirschler, Miller, Ortweiler,

and others suggested the feeding of carbohydrates

as a means of counteracting such putrefactive

protein decomposition. The work of Tissier, and

above all of Metchnikoff, attracted wide attention

to the possibility of attaining the same end by

modifications in the bacterial flora of the in-

testine. Metchnikoff's advocacy of the use of milk

soured by B.bulgaricus or by ingestion of cultures

of the organism itself, as a method of promoting

longevity attracted wide attention fifteen years

ago, but results were conflicting and the practice

of sour milk therapy gradually fell into disrepute.

The questions at issue have at last received at

the hands of Rettger and his pupils a thorough

scientific analysis which apparently explains con-

flicting earlier results and places the control of

intestinal putrefaction upon a substantial basis;

a result which constitutes one of the most impor-

tant contributions to bacteriology accomplished

within the past decade. The principal points

brought out by these investigators 1 may be sum-

marized as follows

:

B.bulgaricus is an organism which is very active

in the in vitro souring of milk but its implanta-

tion in the intestine is exceedingly difficult. The

closely related B.acidophilus on the other hand is

normally present in the intestine in small num-
bers, is easily stimulated so that it takes a pre-

dominant place in the intestinal flora, and may
easily be implanted by the feeding of pure cul-

tures. It may be increased so as to dominate the

intestinal flora either by administration in the

form of a pure culture or by the feeding of lactose

or dextrin, or by a combination of these two pro-

cedures ; and the value of feeding either sweet or

sour milk under ordinary conditions lies, neither

in the bacterial flora of the milk nor in the effect

of the acids which it contains, but in the stimu-

lating effect of the lactose upon B.acidophilus

already present in the intestine. When Metchni-

koff and his associates fed milk containing B.bul-

garicus and thought that they detected a corre-

sponding increase of B.bulgaricus in the stools

they were really observing an increase in B.-

acidophilus due to the lactose fed and were mis-

led by the similarity of these two related forms.

The evidence presented by Rettger as to the pos-

sibility of affecting a change in the bacterial

flora within a period of four to six days by feed-

ing B.acidophilus or by feeding lactose or dextrin

is complete and convincing and already 2 reports

are coming in as to favorable clinical results ob-

tained by such methods of treatment in a wide
variety of pathological conditions. As a result of

these investigations it seems probable that ther-

apy based on the control of the flora of the in-

testine will once more come to the front and that

its possibilities will receive exhaustive study dur-

ing the next few years.

1. Rettger, L. F., and Cheplin, H. A. : A Treatise on the Trans-
formation of the Intestinal Flora with Special Reference to the Im-
plantation of Bacillus Acidolphus, Yale University Press, 1921.

2. Cheplin. H. A., and Wiseman, J. R. : Boston Med. and SurK.
Jour., 1921, vol. 185. p. 627.

Male Dress Reform—The Necessity

for Bodily Ventilation

IF
INDUSTRIAL hygiene has brought forth

one incontrovertible fact, it is that there is a

direct relationship between the ventilation of

the work room and the efficiency of the worker.

Physiologists have determined that the reason

that moist warm temperatures reduce efficiency

is because of the difficulty of getting rid of bodily

heat, particularly in those situations in which the

atmosphere is stagnant. Conversely, those who
live and work in an environment approaching

that of the outside air are not only more useful

workers but they also lead longer, healthier lives.

The reason is not far to seek. Man gets rid of

his excess heat by perspiring and this physiolog-

ical process is as necessary to his well being as is

panting to that of a dog. Unless this perspira-

tion is evaporated and heat loss produced thereby,

he is surrounded by an envelope of moist air, an
excellent nonconductor of heat, and in conse-

quence, a greater or lesser degree of heat prostra-

tion results. Thus many of the ill defined ailments

observed in certain trades are nothing in the

world but chronic heat poisoning. These facts are

well recognized and factory laws in general re-

quire that workshops shall be well ventilated.

It is curious that this principle has not been

more generally applied to the clothing of man,

i.e., that steps have not been taken looking to the

improvement of the body of the individual.

Man possesses enormous powers of resisting

cold, yet there seems to be a deep-rooted antagon-

ism to working and living in a temperature much
below 68° F. We are taught from childhood to be

afraid of taking "cold" but it would be far more
logical to teach the danger of taking "heat." The
modern house is so constructed that it almost

duplicates the climatic conditions of the shady

Tropics and out-of-door games and other artifi-

cial exercises are necessary to keep healthy a body

which normally should be maintained by the

struggle to obtain food.

The clothing which is worn by the average

male, in the Temperate Zone, contributes not a

little to the bad ventilation of the body and by

reason of its many constrictions, it reduces the

exercise of the musculature very considerably.
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The feet are incased in stockings which hold both

heat and moisture and over this layer are shoes

made of leather and canvas and rendered almost

water-tight by an outer coating of wax or enamel.

They bind the foot to deformity and its muscles

are atrophied by non-use. The leg is constricted

by stocking and garter, outside which is a pair

of trousers which bind the knees, thighs, and

hips. The thighs are incased in drawers which

may extend to the ankles binding calves and

knees still more and tightly buttoned over the

hips and around the waist. In the case of

breeches, motion is still further restricted by

their being buttoned from the knee downwards
and this is accentuated by puttees, either of still'

unyielding leather or a bandage of wool tightly

applied. Trousers or breeches tightly encircle the

waist and to make sure that the abdominal mus-

cles shall be thoroughly crippled, a belt of leather

or non-elastic cloth is worn. An undershirt of

cotton or wool envelops the body from the neck

almost to the knees and perhaps from the shoul-

ders to the wrists. It may interfere with respira-

tion and over it is a shirt, with constricting bands

of stiffly starched cloth which bind the neck and

w rist. In the case of the dress shirt, a cuirass-

like plate extends from the supra-strenal notch

to the symphysis pubis. A stiffly starched collar

which impedes the use of the muscles of the neck,

and a necktie of no imaginable use whatsoever,

top off the shirt. A snug vest of cotton or wool

tightly clinches the thorax, only to be covered by

a coat which restricts the shoulders, arms, and
trunk. Add to this a heavy overcoat or raincoat

and a hat which tightly encircles the cranium and

the costume is complete, unless a cane, which is

necessary in order that this poor be-swaddled

male may walk, be included.

Women have displayed far more intelligence in

reforming their clothing along hygienic lines. A
man's clothes average about nine pounds in

weight, a woman's usually less than five and it

is a well known tact that a girl in an evening-

gown can dance a man in a dress suit to death.

The solution of the problem lies, of course, in

the reform of men's clothing. The innumerable
failures to reform women's dress by direct meth-
ods and the accomplishments of fashion to that

end point out a general line of attempting this

The improvements which have been brought
about in female garb were nol too difficult to pro-

duce because the fashion of women's dress is in a

constant state of mutation and if a woman can

be shown that a certain thing is stylish, she will

eagerly adopt it. Not so with man. He fatuously

cleaves to the necktie, a vestigial remnant of the
.Middle Ages; he demands a ribbon for his hat for

no other reason than that the floppy head gear of

Louis XIV was liable to be blown off; buttons

which once supported a sword belt still adorn the

hack of the cutaway of the Disarmament Era and

three or four buttons at the cuff are the fossilized

relics of the days when men used to roll up their

sleeves. Men cling conservatively to uncomfort-

able, unhygienic garments and they will stiff-neck-

edly resist a change unless there is a subtle ap-

peal to their vanity.

Changes are coming slowly ; underwear is being

improved; the soft-collar and the sports shirt are

steps in the right direction ; the War popularized

a shoe which somewhat approaches the shape of

the foot, but, unfortunately, there remain to be

worn out a lot of puttees. It still is impolite for

a man to appear in his shirt-sleeves; walking

without a hat is frowned upon, and the man who
attempted to traverse Fifth Avenue in really hy-

gienic clothing would continue his journey in a

patrol wagon. Yes, the ideal is still a long way
off. A pair of sandals and a loin-cloth would be

about right, but, as Carlyle has pointed out, such

a garb would detract from the dignity of the

Courts, so it must be said that the one-piece

dungaree which automobile mechanics wear is

about the best to which we have attained at this

stage of our sartorial development.

The Danger of Using the Mouth as a

Pocket

THE study of Chevalier Jackson's epoch-mak-

ing work in bronchoscopy and esophago-

scopy cannot but impress the reader with the

danger of using the mouth as a pocket. The list

of foreign bodies removed by these methods is

a legion and includes such familiar objects as

coins, thumb tacks, hair pins, safety pins, shingle

nails, staples, and collar buttons. As might be

expected, children contributed such articles as

toy jacks and grains of maize, but it is surprising

that such a large number of the patients are

adults. Children cany various objects in their

mouths because they have not yet learned that the

sole function of the mouth, aside from speech and

sound production of other sorts, is that of a portal

of entry for food and drink, but evidently many
adults never learn this lesson. In many trades,

workmen habitually use the mouth ! rage

place for such things as nails, cotter-pins and the

like, a dangerous and reprehensible practice.

The removal of these foreign bodies is a del-

icate operation, one not without danger. Special

training and the continual practice of a highly

specialized technic requiring the use of the

x-ray and complicated instruments, which are

really enormous prolongations of the fingers, are

necessary for the extraction of things which need
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never have entered the body had the simple pre-

caution of keeping things out of the mouth been

followed.

Industrial surgeons and other health workers

are interested in making such operations unnec-

Is Your Mouth a Pocket?

The mouth is the hole through which you

talk and by which food and drink enters

the body.

Put nothing else into it.

If you use it as a pocket for nails, pins.

buttons or any other object you run a risk.

Such objects may be sivalloived or breathed

into the tubes which lead to the Unit/*.

The removal of such things from the body

is dangerous, painful and expensive. If

allowed to remain they may cause death.

Your mouth is not a pocket. Do not use it

as such.

essary. Since this is entirely a matter of per-

sonal hygiene, the means of prevention is the edu-

cation of the individual. Warnings something

like the above are therefore suggested.

The Psychology of the Frank

SINCE March 4, 1921, the most popular indoor

sport in the United States has been the evolu-

tion of schemes whereby the Government may
save money. A citizenship which had just finished

the inquisition of the income tax had been roused

to the consciousness that somehow, someway, the

administration of our commonwealth of interest

was costing altogether too much. Astute congress-

men with auditory apparatus more keenly ad-

justed than the most sensitive dictaphone, heard

the first faint whisperings of the self-communings

of the people and there followed such a pruning

of the plum tree as was never seen before. Re-

form, re-trench, re-fuse, these are the watchwords

of the hour and the rain of economy fell alike on

the graft and the ungraft and probably to pretty

good purpose.

In the epidemic of parsimony which followed,

the writer steadfastly refused to be infected

;

there was such a surfeit of nickle-squeezing

patriotism that it seemed almost wanton that

other massive brains should be applied to the

task. Yet day by day the flood of Government

publications which reached his desk began to

make an impression until he was well inoculated

with the money-saving virus, the various Govern-

ment circulars acting as the vehicle of infection.

When one receives the same monograph a dozen

times over, addressed variously to "Dr. John
Smith," "Smith, Dr. John," "Capt. John Smith,

M.R.C., U.S.A.," "Maj. John Smith, U.S.A.," "Dr.

John Smith, Attending Surgeon, St. Benedick's

Orphanage," one begins to think. When one gets

printed documents on every conceivable subject

from "Memorial Address on the Late Hon. Hido-

pholus Squithers, M.C." by your Representative,

to "The Prevention of Fiat-Feet in Sows" by the

Department of Agriculture, the suspicion is apt

to be created that all is not sanitary in Denmark,
especially when these documents come in bushels,

flocks, and parasangs. Also there are the form-

letters, a little more individual in their touch, but

nevertheless obtrusive invasions of personal pri-

vacy. One government bureau wants to know if

my daughter is fond of sweets, bites her nails and
talks in her sleep ; another asks me to collect data

on the importation of snails, while another asks

me what I have been doing about eugenic legisla-

tion. Having collected these informative facts

they are compiled, published, and distributed and
the vicious circle continued.

Once one realizes that he has succumbed to the

infection, he starts hunting for a remedy, fre-

quently without waiting to trace the fault to base

and in this instance the antidote which first sug-

gests itself is to control the printing and multi-

graphing which is done by the Departments.

Some fairly definite measures are now in force to

control printing but the mimeograph and neostyle

are helping to dodge them and even if these dupli-

cating devices were controlled, carbon paper and
typewriters would continue the flood. The basic

fault lies not in what is printed or how it is mani-
folded but in how it is distributed.

"Then the remedy lies in the mailing lists, let's

revise 'em," cries Economy. "Very true, but how
will you keep them automatically revised?" an-

swered Practicality.

The fault lies in the use of the frank. It is so

easy to slip something into an envelope bearing

the penalty mark and to drop it into the mail

chute. Why worry if Dr. John Smith gets a dozen

copies of a circular on a subject -about which he
knows little and cares less, "It doesn't cost any-
thing!" Doesn't it though? It costs the envelope,

the paper, the printing, the clerical services and
the mail charges. Of course the total of these for

a single piece of mail is infinitesimal but when
multipled by millions it runs into pretty big

money—money of which there is no accounting.

That is the great evil. Nobody can say accurately

how much is the annual postage bill of the Legis-

lative, Judicial, and Executive branches of our
Government, although it is estimated at about
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$14,000,000. It is impossible to determine

whether or not the Post Office Department is be-

ing operated at a real loss so long as the franked

envelope is in use. There is no limit to the amount

of mail matter which any agency of the govern-

ment may send out except the quantity of sta-

tionery and printed matter which a Department

may secure and induce the Government Printing

Office to mail. As for the abuse of the frank, it

has been estimated that at least 2 per cent of let-

ters franked are not properly official business.

The remedy is simple. Abolish the frank and

substitute therefore government stamps which

must be bought from the Post Office Department

at current rates with funds which are appro-

priated by Congress for the specific purpose.

A department which will have to account to

Congress for its postage bill is going to scan its

mailing lists pretty carefully, thereby reducing

the visible supply of kindling. The mere act of

affixing stamps to envelopes will produce a psycho-

logical reaction provocative of real economy be-

cause everybody naturally hates to expend

stamps, and it will supply accurate data on the

total cost of a given publication. Of course the

big saving comes from the coincident reduction

in paper, printing and clerical expenses not to

speak of the tremendous sums annually paid for

the transportation of thousands of tons of franked

government mail.

Hygiene's Past Successes Prophesy
Future Victories

IT
IS now more than forty years since Carlos

Finlay attributed the spread of yellow fever to

the mosquito. It is almost twenty-two years
since Reed and his co-workers confirmed that

hypothesis. It is a trifle over twenty-one years
since Gorgas undertook the application of this

knowledge to the eradication of the disease from
Havana.

Fifteen years ago (1907) the disease which for
more than two centuries had made frequent in-

cursions along our Atlantic and Gulf Coasts with
enormous losses of life and treasure, was present
in Mexico, Guatemala, Nicaragua, Costa Rica,
Colombia, Ecuador, Venezuela, Brazil, Cuba, Bar-
badoes and Trinidad. During the year 1921, it was
present in Mexico. British Honduras. Peru and
Brazil. The total number of reported cases in
these countries last year did not equal what would
have been considered a small outbreak a decade
ago. The disease has been stamped out in Peru.
It is being actively combated in Mexico and Brit-
ish Honduras. In a few years yellow fever will
be a pathological curiosity.

The methods of fighting it have been marvel-

ously simplified. In the earlier days, it was hard
to get away from the patient and much effort was
expended in the fumigation of presumably in-

fected premises, in the hospitalization and screen-

ing of the sick and in the observation of persons
theoretically exposed to the infection. These
things, desirable though they are from the view
point of curative medicine, have been found to be
epidemiological niceties so far as eradication oper-

ations are concerned and the campaign of today
is focused on the control of the breeding of the
insect vector, the Aedes. When these are reduced
to a sufficiently low index, the disease perforce
ceases since there are not enough mosquitoes left

to bite infectious patients and subsequently to

transfer the disease to non-immunes. Since yel-

low fever is now immediately attacked along these
lines as soon as the first case is reported, it is

snuffed out before it has a chance to spread to
new territory, hence its distribution area has been
contracted to such an extent that in a short time
the jaundiced handmaiden of death will be as ex-
tinct as the passenger pigeon.

As the crowning touch to the solution of this

great sanitary problem comes the work of No-
guchi. Sternberg's X bacillus, Sanerelli's Bacillus
icteroides, the Myxococeidium stegomyiae of
Parker, Beyer and Pothier and Seidelin's Para-
plasma flavigenins each occupied the stage for a
short time as possible causative agents of yellow
fever only to be discountenanced and retired to

obscurity. Stimson's modest observation of the

Spirochaete interrogans went almost unnoticed
and was wellnigh forgotten until recently when
Noguchi announced its probable identity with the
Leptospira icteroides.

After all these disappointments, the sanitary
world has been a little chary of accepting too

readily that organism as the cause of yellow fever
but certainly the evidence brought forward by
Noguchi is extremely suggestive. He has worked
out in careful detail the morphological, staining,

and cultural peculiarities of this extremely deli-

cate parasite; he has tested out its resistance to

heat, desiccation, putrefaction, and disinfectants;

he has reproduced the symptom-complex of yellow
fever by its inoculation into guinea pigs; he has
transmitted the disease from guinea pig to guinea
pig by the bite of the female Aedes; he has demon-
strated Pfeiffer's reaction to the organism with
the serum of yellow fever convalescents and has
developed a polyvalent serum for the cure of the

disease and a vaccine for its prophylaxis. The re-

sults already obtained in the treatment and pre-

vention of yellow fever by these are in the high-

est degree encouraging.

Think what this means! In less than a quarter
"t' a centurv a pestilence has been stayed to the
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saving of thousands of lives and untold millions

of dollars and vast territories have been freed of

a disease which prevented the exploitation and

colonization of some of the richest portions of the

globe. The creation and operation of the Panama
Canal has been made possible and travel once

fraught with greatest risk has been made safe

and easy.

Best of all. this is only the beginning of what
research and sanitary science are going to accom-

plish. It is no vain prophecy that many of the

diseases which at present shorten the average

life-span and cause tremendous losses to society

to the hindrance of the advancement of the human
race, will one day be eradicated. Already, the in-

cidence of typhoid fever has been marvelously

decreased, the tuberculosis death rate is falling

and cancer shows evidence of decline. Social hy-

giene, child hygiene and industrial hygiene are

increasing longevity and diminishing morbidity.

There is an enormous work, ahead in the control

of the sputum-borne infections ; there are still

almost wholely unexplored realms of.- disease

awaiting conquest but that the mind of man will

solve these problems one by one there can he no
doubt.

THE initial appearance in January of the

Journal of Metabolic Research is to be re-

garded not merely as another adventure in

scientific journalism, but as constituting an im-

portant laboratory news service to a special field,

and an interesting experiment in scientific col-

laboration. Physiological studies alone do not ex-

plain the intricacies of assimilation, the work of

the chemical laboz-atory is required, and addi-

tional information from the rather widely sepa-

rated fields of morphology, general biology, path-

ology, and several departments of medicine. The
Journal plans to tell the whole story and Fred-

erick M. Allen, as editor, collaborating with some-

thing like fifty representative research workers
in their several fields, will bring out earlier than

has been possible heretofore, and in better se-

quence, such studies as may be counted distinct

contributions in metabolic study. The magazine
will serve equally well laboratory or clinical in-

vestigators and promises to assist materially in

the development of this scientific field.

THE scattered publication of articles having

to do with occupational therapy has made it

so difficult to keep in touch with the rapidly

accumulating literature in this field that great

interest attaches to the appearance of the Ar-

chives of Occupational Therapy as the organ of

the American Occupational Therapy Association

and the official channel for the publication of ma-
terials of fundamental importance in this special

field. If occupational therapy is to achieve a

definite scientific basis it will be through sifting

the best practice to find what is most applicable,

the crafts to find what is most useful, and work-
ers to find who is most discriminating. The lead-

ers in this special field are represented on the

editorial staff, which includes such authoritative

workers as Professor Jules Amar, Laboratoire de
Physiologic Paris. France ; Dr. R. Tait McKenzie,
University of Pennsylvania : Dr. Herbert J. Hall.

President. American Occupational Therapy Asso-
ciation ; Dr. G. Canby Robinson, Johns Hopkins
University ; Norman L. Burnette, Canadian Na-
tional Committee for Mental Hygiene; and Dr.

R. Tunstall Taylor, of the University of Mary-
land. The Journal is edited by William R. Dun-
ton, Jr.. M.D., of Sheppard and Enoch Pratt Hos-
pital. Towson, Md.

ANATION-WIDE campaign in the interest of

physical training in youth as a means of pro-

moting disciplined leadership in later years

is the avowed objective of the effort of the Na-
tional Physical Education Service to secure the

passage of the Fess-Capper bill for universal

physical education. Under this Act Federal aid

would be extended to any state which developed

a state-wide program of physical education and
which within a period of five years undertook to

provide physical education for every child from
the age of six to the age of sixteen years. The
Act would be administered by a division of phys-

ical education within the Bureau of Education.

Provision is made under the same bill to devote

the sum of two hundred thousand dollars annu-

ally to the use of the United States Public Health

Service in making "studies, investigations, and

demonstrations relating to the health of children

of school age, and the sanitation of school build-

ings, equipment, and grounds."

Whatever may be the existing differences of

opinion in the ranks of educators as to manner
and method, whatever variations mark the nu-

merous cults, all are able to argue and are will-

ing to admit the advantages of universal phys-

ical education. Children must not only be allowed

the time to grow up, but must receive the train-

ing that will enable them to develop their full

physical and mental stature. Certainly they can-

not be expected to develop those muscular coordi-

nations which spell efficiency and health and are

so closely related to mental reactions without

carefully planned and consistently enforced phys-

ical training. Good bodily mechanics are indes-

pensable to good health and are closely related to

mental efficiency.
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A Neglected Phase of Workmen's Compensation
By E. H. LEWINSKI-CORWIN, Executive Secretary, New York Academy op Medicine, New York City

IN
THE last decade we have wit-

nessed in the United States a

phenomenal extension of legisla-

tion for compensation against indus-

trial accidents. Ten years ago a bit-

ter controversy was raging around
the desirability, practicability and
constitutionality of workmen's com-
pensation laws; the proponents were
exaggerating the benefits that would
flow from the enactment of such laws

;

and the opponents were likewise

vociferous in pointing out the dire

consequences that would follow the

adoption of such paternalistic and
socialistic measures.

After ten years of experience with
this form of social provision, it is

to say that workmen's compensa-
tion legislation has been a success,

although the diminution of the acci-

dent rate which was predicted to fol-

low has not materialized in many in-

dustries, and tin' sustenance provided
for the families of the injured has not
been sufficient to replace fully the

economic loss. On the other hand,
neither has malingering become ram-
pant, nor has industry been crushed
by the added weight put upon it by
the insurance cost.

1

When it had been shown that Amer-
ican industry on the average kills three

men every hour of the year, and that
each \ear about seven hundred thou-

sand become disabled for at least four
week.-, society was moved to the quick.

In the laws enacted as a result of

has been

I. Fisher. Willard C. : American exper-
ience with Workmen's
ican Economic Review, x. No. 1, IS- IT. March
19J0.

Public Health Committee of the New
my of Medicine: Medical A

of Workmen's Compensation, Mel. Hec.. Oc-
tober. 1921.

Tin economic folly of elaborate

dules foi

dents that could with fore-

thought be
J is a

para II i I in ,,,

tration which
\ es to

go on to hopeless handicap
which scientific cart and func-

/ n -education could n store.

Service is unlikely to become
equalized through uniformity of
legislation, bat the critical c

hi, of compt nsation sched-

ules, the distribution of <

tire efforts, and tin appro

of end results should make m-
ti resting conclusions possible

as to the efficacy of the med-
ical methods extant and pro-

mote better organization and
hcti, r work.

laid on economic relief; and the dif-

ferentiation of premium rates was re-

lied upon, jointly with the .-.

movement, to act as a deterrent to the

frequency of accident occurrt

very little thought was given at the

time to the adequacy of medical pro-

vision for the victims of the accident.-.

As a result, our laws are particularly

defective in this regard. With the

>ss of administration, the lack

of original emphasis on the provision

for adequate medical attention and of

ways and means for securing rapid

recuperation and functional re-educa-

tion of the injured is becoming more
at. There is an imperative need

of improving the existing laws in this

respect.

The improvement involves chai

all along the line. There should be
more liberal provisions as to the

amount of medical and nursing care

and the period of time the benefici-

aries should be entitled to such care;

mere satisfactory arrangements with
the agencies and agents concerned in

the treatment and care of the sick,

and more competent and vigilant

supervision over their work.
In many states, the laws provide

for very brief period in which medical
attention is to be given; others limit

the amount of money to be spent on
the case. Some laws allow a free

choice of physicians; others limit the

injured man in the choice of physi-

cian by his employer or insurance
company. In some states, there has
been worked out a schedule for com-
pensation for injuries and for serv-

ices of physicians; in others, more
elastic arrangements prevail. In
some instances the red tape of med-
ical testimony is very onerous to

everybody concerned; in others more
direct and efficient methods have been
adopted. In some states satisfactory

arrangements have been made with
properly selected institutions for the

ment and functional re-education

of the injured; in others, very little

een done in that respect, medical
care having been farmed out to some
commercial, inadequately equipped
agencies. In other words, the tech-

nic of administration with regard to

the medical features of workmen's
compensation is very unsatisfactory.

There is need of thoroughgoing study
of the problem of administration of

the medical benefit in workmen's com-
pensation.

The war has given stimulus to the
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work of industrial rehabilitation and

many states have taken advantage of

the congressional appropriation to

further the development of vocational

re-education of industrial cripples,

New Jersey and California having

made arrangements with institutions

especially devoted to this kind of

work. In the state of New York, a spe-

cial fund has been set aside for the

purpose. It is estimated that this fund

will eventually amount to more than

two hundred thousand dollars, and it

is derived from the payments made by

the insurance carriers in case of

death of a worker without depend-

ents. The law provides that in such

instances one thousand be paid by the

insurance company, one hundred of

which goes to the State Fund, and

nine hundred to the special fund for

vocational re-education work. Very

little, however, has as yet been accom-

plished along this line. It is a squrce

of surprise that accident insurance

companies, which in most of the states

are the main carriers of workmen's

compensation insurance, should not

have worked out a more adequate

system of providing treatment for in-

dustrial cripples. They undoubtedly

rely on "the law of averages," but

the question may be raised with pro-

priety w-hether the best results have

accrued to the injured from the prac-

tice of furnishing an "average" good

service and accepting the financial

risk of carrying the failures to whom
the "average" medical service has not

proved beneficial. It must be remem-
bered that traumatic surgery has be-

come a distinct specialty requiring

special training grounded on an ade-

quate foundation in general surgery,

and that provision for physio-thera-

peutic equipment is essential for a

considerable proportion of the in-

jured.
1

A study of the results obtained in

a large number of cases would be of

extreme value to a proper understand-

ing of the present functioning of the

workmen's insurance law and would

point the way to a needed reorgan-

ization. It would give a picture of

conditions and lead to important de-

ductions as to the results of medical

treatment under various systems of

organization. For example, in states

where industrial accident work is done

by physicians or surgeons employed

by the insurance companies or indus-

trial plants, by ordinary practitioners,

or by groups of practitioners working

as a commercial unit, or by special

hospitals, the results could be com-

pared with each other and interest-

ing conclusions reached as to the effi-

cacy of the several methods of pro-

viding medical care. Such a study

would undoubtedly result in devising

rules of procedure which would be of

inestimable value to the administra-

tive officers and to the injured work-

man, now too often neglected.

Health Problems Involved in Noise and Fatigue*

Rhythms, Cadences, Periodicities Regulate Human
Activities, but Noise Lessens the Aptitude for Work

By PROFESSOR HENRY J. SPOONER, M. I. Mech. E., F.G.S., Etc., Member of the International Committee on
Industrial Fatigue, London, England

I

MAY explain that my experience

in dealing with fatigue problems

has naturally led to my attention

being focused day by day on the causes

of noises whenever and wherever I

have heard them, and on their pos-

sible treatment for reduction or elim-

ination. And therefore I may ven-

ture to make the following brief re-

marks on the above classification.

(1) The noise due to traffic in a

principal street of a city—such as

Cheapside, in the City of London

—

is so great that the offices along

both sides of the street have to be

fitted with double sashes to make con-

versation and mental work possible;

with the result that ventilation is bad

all the year round, and in the sum-

mer the rooms are suffocatingly hot.

(la) Noise due to the condition of

the roads.—Main roads, as ordinarily

constructed—particularly the asphalt

ones—soon get into a faulty condi-

tion, the heavy motor traffic causing

ruts and holes which have a damag-
ing effect on the vehicles and are the

cause of much noise, particularly if

the vehicles are badly worn. Rubber
roads, if found to be practicable for

*Part I of this article was published in the
February issue of The Nation's Health.

heavy traffic, would for important

city roads be a perfect solution of the

problem; they would be practically

noiseless, and would increase the life

of all vehicles and of horses using

them. Their cost, of course, would

be great, but that would probably be

a good investment in the case of most

of our principal intramural roads, due

to the savings on maintenance and

sweeping.

A project is afoot in London to

make a rubber road around Charing

Cross Hospital, at a cost of some-

thing less than £10,000. A similar

beneficent project for making a rub-

ber road around St. Thomas' Hospital

had to be abandoned owing to its

cost, but the corridors were laid with

rubber as a compromise. Many na-

tives and visitors have appreciated

the noiselessness of the Savoy Court-

yard, and the entrance to Claridge's

Hotel, which are paved with rubber;

the present price of which is under

a shilling a pound. But when the

roads under the hotel archways at

Euston Station were paved with rub-

ber some forty years ago, the price

was probably twelve times as much.

Freedom from noise is worth a great

deal, but the question of durability

under heavy traffic has to be decided.

The problem is a very important one.

On the one hand, the effect of various

kinds of vehicles on roads and pave-

ments has to be considered, and, on

the other, the effect of roads and

pavements on the vehicles. The ex-

periments that have been made by"

Mr. Arthur Harrison, C.E., on a sec-

tion of road in Borough High Street,

London, laid with rubber-capped

blocks, since 1913, with heavy traffic

averaging over 190 tons per yard of

street width per hour, have been most

encouraging. But the evolution of

noiseless roads is of course a matter

of prolonged research and experi-

ment. The fact is, that the science

and practice of road making in this

country has not kept pace with the

new type of traffic which has come

into being during the past twenty

years or more. Indeed, the construc-

tion and tinkering maintenance of

some of our important roads is little

short of a scandal. Strangely enough,

we have—so far as I am aware—no

graduate course in highway engineer-

ing in any of our universities com-

parable with that in Columbia Uni-

versity in the City of New York.

(lb) Noise dt<e to the working and
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running oj thi vehicles on our roads,

mil iiidds, and in the tube*.—A high

power, high grade motor car is al-

most noiseless on ordinary roads; on

the other hand, badly worn ones, par-

ticularly of the heavy commercial

type, also buses and taxis, create a

terrible amount of noise, and this

is accentuated in the case of motor
bicycles when the exhaust cutout is

opened, but this -hould not be allowed

except in the open country. Unskill-

ful manipulation of the brakes and
clutch of motor vehicles—particularly

on hills— is also a cause of much an-

noying noise.

Even a contractor's cart or wagon,

moving at a walking pace, usually

makes a groat deal of annoying, eas-

ily preventable noise, due to the back-

lash of the wheel hubs on the axle

collars.

(lc) Noise due to the shrieking

of railway whistles and to shunting

operations, < tc.—The noise due to the

exhaust from locomotives and to the

blowing- off of steam from the safety

valves is very annoying, particularly

at night, but the shrill, shrieking,

ear-splitting railway whistles should

not be allowed as they could easily

be replaced by low toned ones as

used on the Caledonian railway. As
the substitution of electric traction

for steam traction proceeds, this

nuisance will decrease, but electric

driven trains are far too noisy, par-

ticularly those in our tubes. The
noise is bad enough as heard in the

carriages, but on the platforms of

the carriages where the guards

Stand, it is simply unbearable; and
the jolting, particularly in taking

the curves, is so severe that, coupled

with the noise, it must be most dam-
aging to the health of the railway

men, to say nothing of the pass-

engers. This unsatisfactory condi-

tion of things should not be allowed

and it is time that public opinion as-

serted itself. There is also a great

deal of preventable noise in shunting

operations that calls for attention.

(2a) Noise dm to the running of
jii-inn movers. -In works situated

near residential property the installa-

tion of prime movers of the explo-

sion typo should be avoided, unless

they have abnormal foundations, as

objectionable earth tremors are trans-

mitted, often to considerable dis-

tances. Further, the exhausts of

such engines are too often very in-

effectively silenced. The almost noise-

less electric motor for each main
shaft, and for important machine,-.

approaches the ideal, and can often
lie economically arranged to replace

gas engines and steam engines, the

current being supplied from a central

power station. Doubtless, in due
course, this relatively cheap power
will be freely used in mills and fac-

tories, to the great advantage of all

concerned.

(2b) Noise dm to transmission ma-
chinery.—Usually, there is far too

much preventable noise in all trans-

mi ion machinery, particularly in

high-speed belt drives. If a bolt has

a lap joint, or is jointed by some form
of metallic fastener, it is sure to be

noisy, and very noisy if there be play

in the shaft or spindle bearings. The
ideal joint is one of a thickness uni-

form with that of the belting, such

as the joint in Hendry's laminated
bolting, which gives an almost noise-

less drive at all speeds; and the same
can be said for the various forms of

link belting. There is good scope for

further improvements in the direc-

tion indicated.

(2c) Noise due to the working of

machines.—Noise from the working
of machines may be due to: (A)
The use of a machine that is not the

best for the job. (B) The nature of

the cutting action. (C) Vibration set

up by some unbalanced moving parts.

The noisy typewriters in common
use are the bane of business men
who have to concentrate their

thoughts. The insistent, distracting

clatter impairs their power to think

clearly and quickly, and has a most
fatiguing effect. But, fortunately, the

happy substitution of pressure for

impact of the type on the paper is

the secret of the triumph of the in-

genious invention of the silent type-

writer.

The above classification suggests

the following remarks:

(A) At the recent Efficiency Ex-
hibition held in London, a riveting

machine was shown in action, oper-

ated by wave power; 2,400 blows a

minute were delivered to the work,

and the noise was appalling! This

was an example of a remarkable in-

vention wrongly applied. On the

other hand, we have in the substitu-

tion of hydraulic riveting for hand
riveting, an ideal example of how to

advance from the standpoint of noise

elimination—an operation that was so

noisy that few boiler riveters escaped

deafness by the time thej reached

middle age, converted into one that

is practically noiseless, and also one

that produces a perfect job. The
substitution of pressure method
impact ones should be made whenever
practicable, in the cause of noise pre-

vention.

I/.') The nature of the cutting ac

Hon in some machines is such that

the elimination of noise is impossible

only its reduction being practicable.

We have in high-speed circular saws,

and in wood planing machines, etc.,

the most striking examples of this

class. The noise from circular saws
rapidly increases with their diam-
eter, so that their size should be a
minimum for a given job. Wood
planing machines and spindle

(moulding) machines are notorious-

ly noisy, as they set up far reaching
sound waves that have a most dam-
aging effect on the nervous system of

people even a good distance away
from the machines. The character
and intensity of the sound fluctuate-

considerably, and at times may roach

a pitch that is unbearable to some
people, and the mental torture is

hardly relieved when the strident

rolling hum tapers down for a time,

as it is followed by dreadful expec-

tancy on the part of the sufferer.

We have paid far too little atten-

tion to practical acoustics, and a rich

reward awaits the genius who suc-

ceeds in suppressing the transmission

of such noises; as indeed, it also

awaits the genius who can invent

some new and noiseless methods of

cutting and planing wood.

(C) Apart from vibrations set up
by faulty belts, already referred to,

any revolving part out of balance

causes that part to vibrate. For in-

stance, violent vibrations, due to cen-

trifugal force, .are set up by an un-

balanced spindle revolving some ten

thousand times a minute, even if it

be out of balance a few grains only

at a radius of one-half inch from the

axis. Grinding machines are often

noisy, due to vibrations set up bj a

grinding wheel that has not been bal-

anced ; and this can be understood

when it is realized that if it is half

an ounce out of balance at a radius

of three inches, a centrifugal force of

five pounds will be set up when the

wheel revolves at some 1,900 times a

minute, and this would cause objec-

tionable vibrations and noise. Of
course, the effects of such vibrations

are greatly enhanced when there are

worn bearings with consequent back-

lash, and the spindle or machine is

mounted on something that acts as a

sounding-board. Fans are often very

noisy, for these reasons. Some ma-

chines have quick-moving unbalai

reciprocating parts that set up vibra-

tions, with resulting noise. When
such parts cannot be easily balanced,

the noise can often be greatly reduced

by the use of simple rubber shook

absorbers and the like. Of course, in

some complicated machines it is the

aggregation of many little noises that
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in their cumulative effect become dis-

tressing.

The Blackburn weaving loom is a

remarkable machine, but it is safe

to say that it has never been designed

and constructed from the standpoint

of noise. There is a great oppor-

tunity for some young engineer to

acquire lasting fame and the grati-

tude of his fellow citizens by silencing

this noisy machine, without appre-

ciably increasing its cost.

(3) Industrial operations in which

machinery is not used— (a) Noise

due to the use of hammers and other

impact tools used in the operations

of the coppersmith, the metal motor

body maker and others, can often be

much reduced by the use of more

rigid support for the work. The
fitter's vise is too often fixed on the

bench some distance from a support.

(b) Noise due to the handling and

transport of materials and work on

conveyors and trolleys in shops can

often be materially reduced by the

use cf rubber belts and tires.

(4) Streets, and the home.— (a)

The noise due to cab whistles, and

street calls of itinerant vendors of

newspapers and food stuffs, etc., is

often very disturbing, and calls for

attention. During the war, the use of

cab whistles in London was prohib-

ited, and is still prohibited, to the re-

lief of its citizens. Suitable signs,

illuminated at night, are exposed at

hotels and clubs, etc., when a cab is

wanted.

(b) The quietude of the home is

often disturbed by the activities in

adjacent houses and flats of budding

Paderewskis, Carusos and Melbas, and

by the frolics of children. There is

great scope for improved methods in

building construction in the direction

of soundproof floors and party-walls.

(c) The chiming of a good set of

church bells may be acceptable music

to many, but the almost constant

ringing and tolling of church bells,

that some districts are troubled with,

may be a source of great annoyance

to not a few, particularly to those

whose minds must be kept clear. A
case in point may be cited. Once at

Warwick, Lord Chief Justice Camp-
bell, irritated by the chimes of a

neighboring church, shouted out, "Stop

those bells!" suddenly adding, "Unless

it be for Divine service, in which

case, God forbid."

The crowing of vigorous roosters in

saluting the dawn of day in populous

districts need not be a nuisance, if

boxes or low coops be fitted with

proper perches about an inch above

the bottom, and if the box or coop

is of such a height that the cock can

sleep in a comfortable way in the

usual attitude of a perching fowl, but

cannot stand upright, there will be

no crowing until the birds are let out,

for a cock cannot or will not crow un-

less he can stand up straight with his

neck stretched up as far as possible.

This is a typical example of noise

prevention, made possible by observ-

ing the habits of animals and by the

exercise of common sense.

Detection of Vibration

If there be vibration in running

machinery, there is sure to be noise,

and vibrations occur when high-

speed crankshafts, etc., are not run-

ning dead true. Simple dial instru-

ments are used to detect the slightest

wobble in rotating shafts, the magni-

tude of the error being magnified

some thousands of times and indi-

cated by the hand of the dial. But

the Fullerton Vibrometer is a beau-

tiful instrument that has a wider

range of usefulness in the detection

and investigation of vibration of run-

ning machinery, such as turbines,

dynamos, alternators, and the like.

The frequency magnitude and direc-

tion of the vibration are indicated,

so that information pointing to the

cause of vibration is obtained, thus

enabling the engineer to eliminate

the trouble. The design is based on

the tuned vibrating reed principle.

From the standpoint of noise, rub-

ber is an ideal material for floor-

covering purposes, and for the treads

of stairs, etc. It is noiseless, non-

slipping, water and damp proof, dur-

able, and hygienic. And these quali-

ties also make it an excellent material

for sole and heel pads. The impor-

tance of the use of this valuable mate-

rial for such purposes to those whose

work calls for concentration and free-

dom from the distracting noise of con-

stant foot traffic, cannot be over-

rated.

Sound and Noise Facts

Unbalanced rotating and recipro-

cating bodies cause vibrations, and

vibrations cause noise. Sounds pass

through textile fabrics with great

facility, a layer of even thick flannel

or baize being found to intercept but

a small fraction of the sound from a

vibrating reed or buzzer. Sound has

been sent through two hundi'ed layers

of cotton net, but a single layer of

wetted calico was competent to

stop it.

Windows rattle when carts pass a

house, because glass is sonorous, and

air communicates its vibrations to the

glass. The window frame being
'

shaken, contributes to the noise, ow-

ing to a vibratory motion communi-
cated to the walls of the house.

Some pieces of the furniture of a

house are a little agitated by the ap-

proach of a vehicle before we hear

the noise it immediately occasions.

Every body which vibrates in the

air, throws the air which surrounds

it into similar vibrations, wdiich ex-

tend outwards from the point of their

origin in the form of a sphere.

The blow of a hammer on a wall

at the upper part of a high house is

heard as if double by a person stand-

ing near on the ground, the first

sound descending through the wall,

and the second through the air.

Badly proportioned rooms are noisy.

The best proportion from the stand-

point of acoustics is a double cube,

namely, one whose height and
breadth are the same, and are half

the length. Probably the next best

is one whose height, breadth, and

length are in the proportions of one

to two to three. With these propor-

tions the reflections of sound as they

strike the ear come always at a reg-

ular and commensurable intervals,

and tend to have a pleasing note or

effect. Not so, with badly propor-

tioned rooms, in which the sound pul-

sations passing and repassing from

side to side will very seldom coincide

with those passing from end to end,

or from floor to ceiling, the result in

such cases will be that interference

occurs when the sound waves are re-

flected from the surface of the room,

and noise will be audible.

The transmission of noise in build-

ings can be reduced. Continuous

beams conduct noise. Girders, beams,

or joists should not run through a

partition or party-wall, so that ohe

unbroken piece lies under the floors

of two adjoining rooms or shops. A
single girder has been known in this

way to convey noise from one side of

a seemingly impenetrable wall to the

other.

Various expedients employed for

the purpose of deadening sound trans-

mitted through partition ivalls are

based on the fact that every change

of medium resists the progress of the

sound waves. Thus in a partition

wall in which the space between the

laths or canvas is filled with shavings

or sawdust, we have (1) the air on

one side of the wall, (2) the paper,

plaster, and laths, (3) the sawdust or

shavings, (4) the laths, plaster, and

paper again; and every change of

medium resists the sound waves.

Noise is often a nuisance. In a

legal sense, nuisances are of two
kinds, namely, (1) Nuisances at Com-
mon Law. (2) Nuisances under the
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Public Health Acts, commonly called

"Statutory Nuisances."

Nuisana in English law is either-

public or private. A public or com-

mon nuisance is defined by Mr. Jus-

tice Stephen as, "an act not warranted

by law, or an omission to discharge a

legal duty, which act or omission ob-

structs or causes inconvenience or

damage to the public in the exercise

of rights common to all his majesty-

subjects."

A com a ana is punishable

as a misdemeanor at common law. It

is no defense for a master or em-
ployee that a nuisance is caused by

the acts of his servants, if such acts

are within the scope of their employ-

ment, even though such acts are done

without his knowledge and contrary

to his orders. Nor is it a defense

that the nuisance has been in exist-

ence for a great length of time, for

no lapse of time will legitimate a

public nuisance.

A private nuisana is an act of

omission which causes inconvenience

or damage to a private person, and is

left to be re-dressed by action. It is

not easy to define what amount of

infringement of the rights of prop-

erty will give a right of action. There
must be some sensible diminution of

these rights affecting the value or

convenience of the property. "The
real question in all cases is the ques-

tion of fact, whether the annoyance is

such as materially interferes with

thi ordinary comfort of humi
(Lord Romily in Crump v.

Lamb irt, is.;7.i

I'riiiiti /mis,mrcs injurious to

health, may be summarily suppressed

on application to the magistrates, un-

der the Nuisances Removal and Dis-

eases Acts.

Conclusion

In all civilized countries man has
too long suffered from the tyranny of

noise, and nothing short of rebellion

against it is likely to ameliorate his

lot. We may energize in forwarding
the cause until we have enlisted the

goodwill of a large body of indus-

trialists and others, but even that

would not improve matters much
within a reasonable time, as the

masses are always decades behind the

times in matters relating to efficiency;

or as Burke aptly stated it, "I have
constantly observed, that the gen-

erality of people are fifty years at

least, behind in their politics."

Manufacturers and others should

realize that noise prevention and re-

duction is a paying proposition, as
there are many cases on record of

material increases of output occurring

when a change from noise to com-
parative quietness has been made,
even when such changes have been

made subject to duress.

Only active propaganda is likely to

accelerate the movement, and we
venture to suggest that special at-

tention be called for on the annual
observance of Fatigue Elimination

Day—the first Monday in December
—for noise in its cumulative effects

probably represents one of the most
active causes of fatigue, and there-

fore cne of our greatest wastes, as

human resources are the foundation

of a nation's wealth. Indeed, we
should bear in mind Beecher's dictum,

that "little wastes in a great estab-

lishment constantly occurring, may
defeat the energies of a mighty cap-

ital," and tackle the problem of noise

prevention in the spirit of Lord
Palmerston, who said, "Show me a
practical improvement, and that im-

provement I will do my best to

realize."

As you may be aware, the first

Monday in December is "Fatigue
Elimination Day." This movement
against the human waste due to avoid-

able fatigue—initiated by Gilbreth in

America many years ago, and by
myself in England in 1917—means
that each one of us is called upon to

consider seriously at odd moments
during Fatigue Day what can be

done to reduce or eliminate avoid-

able fatigue. In 1921 attention was
concentrated on avoidable NOISE in

the shops, in order to help in the
suppression of its tyranny. That
there should be a standard limit of

permissible noise, which, if exceeded,

should be a legal offense, all will

agree; but I fear we shall continue

to suffer until we have influenced pub-
lic opinion. There is a wide field open
for genius and research in the solu-

tion of noise problems. A silent type-

writer has been produced, why not a
silent weaving loom? \\ ,;

i j;. said

to be invented by Semiramis some
2,700 years ago, is one of man's old-

est industries, but it was not until

1807 that steam was used to drive

the power-loom and some seventy

years have passed since William Dick-

inson gave the Blackburn Loom the

form it has retained for so many
years. And in recent years we have
seen the birth of the automatic loom;

it now remains for some young engi-

neer to silence these noisy machines
without appreciably increasing their

cost. Consider seriously what can be

done in your immediate surroundings

to reduce or eliminate avoidable

noise in street and factory so that

at the end of every working day there

may be less fatigue, and better abil-

ity to enjoy well earned recreation

and repose.

Flu Fighters Again Mobilize

at the Savoy Hotel. London, in their daily "gargle brigade," which looks more
like a musical comedy chorus. The ex-sergeant major is the leader of the bricade. which
is designed for the protection of both the staff and the hotel patrons against the influenza
epidemic. Available vaccines are of value in preventing complications, but prophylactic mea-
sures must be relied upon to ward off attacks of influenza. Insufflation is thought to be a
letter prophylaxis than gargling.



160 THE NATION'S HEALTH Vol. IV, Xo. 3

The Incompetent Heart and Industrial Accident*
In Secondary Cardiac Symptoms the Priority of

Disease Conditions Should Always Be Considered

By WILLIAM H. HOLMES, M.D., Chicago, Illinois

THE operation of the Workmen's
Compensation Law, designed
originally to protect the rights

and interests of injured employees,

has in not a few cases resulted in

the filing of fraudulent claims for

compensation on the grounds of car-

diac disease alleged to be due to in-

jury. As the provisions of the law
become more generally known, the

number of fraudulent claims may be

expected to increase, especially dur-

ing periods of industrial and eco-

nomic depression. It is very impor-

tant, therefore, that physicians , who
are brought into such close relations

with the compensation law should be

alive to the necessity of insuring jus-

tice without encouraging fraud.

This article does not include a con-

sideration of disturbances in rate,

rhythm, or of functional disease, be-

cause the boundaries of our knowl-

edge in these particular fields are

constantly being extended. Our
knowledge of the organic condition

referred to by some as "cardiac

failure" and by others as "cardiac

decompensation" is more definitely

settled, although here, too, the cau-

tious weighing of evidence is neces-

sary if false interpretation is to be

avoided.

Decompensation is understood to

refer to a condition of circulatory

failure as a result of an insufficiency

of the muscular power of the heart.

Before undertaking a discussion of

the cause of this condition referable

to myocardial enfeeblement, it seems

advisable to review briefly the physi-

ology of the normal heart during

muscular exercise, since this has a

direct bearing on the question of

whether decompensation can be

caused by injury.

The ability of the skeletal muscles

to perform work is dependent, among
other things, on their supply of nutri-

tive substances, including oxygen, and

the speedy removal from them of the

metabolic products formed. Failure

to maintain an adequate oxygen sup-

ply results in the accumulation of

acid products which tax the mechan-

ism responsible for the maintenance

of the neutralitv of the blood and

Read before the International Association
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tissue, and gives rise to the symptoms
of fatigue. The proper regulation of

oxygen supply and the elimination of

volatile metabolites is dependent on

the extent and character of respira-

tory and cardiac adjustments to exer-

cise. The respiratory response con-

sists of a greater pulmonary ventila-

tion, to the end that the arterial

blood leaving the lungs may be as

fully or almost as fully saturated

with oxygen as during rest. It is

accomplished by an increase in the

rate and depth of breathing as a

result of medullary stimulation by

carbon dioxid certainly and possibly

by other metabolic products.

The cardiac response to exercise

consists of an increased output per

beat, and per minute, to the end that

the additional oxygen i-equired and
rendered available by the increased

pulmonary ventilation may be trans-

ported to the contracting skeletal

muscles. It is accomplished by an in-

crease in cardiac rate and by a phys-

iologic dilatation which apparently is

limited only by the size of the peri-

cardial sac. The rate of the blood

flow throughout the body is depend-

ent on the cardiac rate, force, output,

venous return, and other circulatory

adjustments that, among other

things, permit the withdrawal of

blood from the splanchnic area where
it is not needed, to augment the

amount required by the contracting

muscles. Under ordinary conditions

of life the normal heart uses but a

small fraction of its total available

energy. The balance of unused power
is held in reserve to meet the un-

usual and extraordinary demands
which accompany strenuous or pro-

longed physical effort. This reserve

muscular power constitutes a factor

of safety for use in emergency only.

That this is true is indicated by the

rapidity with which the heart returns

to its ordinary state as soon as the

need for increased power has ceased.

A Test of Physical Fitness

This fact constitutes the basis for

the various physical tests for deter-

mining the functional capacity of the

heart. In the British and American
armies the pulse rate, rhythm, and

the systolic and diastolic blood pres-

sures were observed in the dorsal

position before and after a measured

amount of work consisting of hopping

one hundred times on one foot. Nor-

mally this exercise produces: (1)

An increase in the rate and depth of

respiration; (2) an acceleration of

pulse rate; (3) an increase in systolic

blood pressure with a smaller increase

of diastolic pressure; (4) vasomotor

phenomena; (5) an increase in the

intensity of cardiac tones; and, fin-

ally, (6) various subjective sensa-

tions.

After two minutes rest in the

dorsal position the normal heart re-

turns to its pre-exercise rate; rapid

breathing ceases; blood pressure be-

gins to decline; the vasomotor

phenomena disappear; and the pa-

tient is no longer conscious of either

respiratory or cardiac action. The
application of the exercise test to

various forms of cardiac disease in-

cluding myocardial enfeeblement is

accompanied by respiratory and cir-

culatory distress and a slow return

to the pre-exercise rate and rhythm.

It may cause the production of mur-

murs, measurable cardiac enlarge-

ment, arhythmia, falling blood pres-

sure, or a disturbance in the rela-

tions between systolic and diastolic

pressure, persistent dyspnea, chest

pain, etc., when decompensation is

imminent. Decompensation of the

heart begins at the time when symp-

toms of distress appear during or-

dinary effort and is complete when
the cardiac muscle is unable to main-

tain the circulation during the rest.

It may appear gradually or suddenly,

but whether slowly or suddenly it is

indicative of pre-existent disease

when caused by ordinary effort. It

is characterized by symptoms refer-

able to the respiratory, circulatory,

renal, gastro-intestinal and nervous

systems. Among these symptoms may
be mentioned, cough, dyspnea, spit-

ting of blood, chronic bronchitis,

anorexia, epigastric discomfoi't, oli-

guria, headache, vertigo, drowsiness,

irritability, etc.

Physical examination reveals a

heart enlarged transversely, with a

diffuse, displaced, and feeble apex

beat, frustrate beats, impaired tones,

valvular murmurs, cyanosis, edema,
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ascites, albuminuria, pulsating jugu-

lar veins, enlarged pulsating tender

liver, etc. Neither all the symptoms
nor all the signs will be present in

e%fery case. Auricular fibrillation is

one of the most constant signs.

In the reaction to exercise then we
possess a simple logical and easily

performed test of cardiac efficiency.

The wide latitude of reaction pos-

sessed by the normal heart and the

readiness with which it recuperates

from fatigue leads to the present be-

lief that fatigue alone does not cause

failure of a normal heart. Th/

eased heart enjoys no such distinction

and may show signs of decompensa-

tion following causes which appear

trivial. It is the progressively in-

creasing severity of symptoms pro-

duced by gradually decreasing

amounts of physical effort, that con-

stitutes cardiac failure. As already

stated, it is a condition secondary to

myocardial disease, that in nearly all

cases can be traced to the effects of

either infection, toxemia, mechanical

defects or a combination of causes. It

is, therefore, to the interests of the

employer, the employee, and society at

large, to have a record of the pa-

tient's history and a careful phys-

ical examination as one of the condi-

tions of employment. The discovery

of cardiac disease need not debar a

man from employment but should

constitute a reason for placing him in

a position where his disability will

not be increased by industry. Having
been placed he should be given re-

examinations at intervals.

Owing to the fact that serious or-

ganic disease of the heart may exist

over a long period of time without

the presence of striking symptoms,
the physical examination of a large

group of workmen under the present

methods of employment will reveal

some whose hearts show evidence of

diseast-.

There will be some whose myocar-
dium has suffered from the effects of

infection, or from the toxemia of

goiter. There will be some whose
myocardium or heart valves are, or

have been recently, the seat of an

infective process with the organisms
still present and viable but tem-
porarily inactive; some whose hearts

are handicapped in the discharge of

their functions by healed valvular

lesions; some whose myocardium,
coronary vessels, or valvular orifices

present evidence of luetic infection.

There will be a few senile hearts and
a few fatty hearts and, finally, there

will be some that show evidence of

arterio-capillary fibrosis with or

without signs of renal disease. Such

- constitute a liability to indus-
try, since, unless they are properly
placed, the nature of their employ-
ment may serve to aggravate the
cardiac disease. In a discussion of
the relation of cardiac decompensa-
tion to industrial injury, one should,
therefore, not lose sight of the fact
that several distinct forms of asymp-
tomatic cardiac disease may have
antedated the accident. The existence
of prior disease does not, however,
materially affect the liability of the
employer, except in certain cases
where it can be demonstrated that
cardiac failure was imminent in any
event. Cardiac failure might be con-
sidered as imminent if with known
disease, arhythmia, dyspnea, or
edema had appeared and become prog-
ressively more severe over a period
of days or weeks prior to the injury.

Malign Influence

The means by which industrial in-
jury may result in heart failure: An
accident may have a malign influence
on the heart in many different ways.
In some of these the connection is so
direct and apparent that there can
be little room for differences of
opinion. It is hardly necessary to
indicate that liability would have to
be admitted for cardiac disease fol-
lowing direct injury of the heart
muscle, valves, or pericardium, from
stab wounds, the penetration of mis-
siles, or injury by the jagged ends of
fractured ribs. Where chest injury
has resulted in either pulmonary,
pleural or mediastinal disease fol-
lowed by direct extension to the heart
the liability would be equally clear.
Pulmonary consolidation following in-
jury would constitute clear liability
for the subsequent appearance of
cardiac disease. A powerful blow over
the heart might rupture a valve or
damage or rupture the cardiac mus-
cle or disorganize the neuromuscular
regulatory mechanism of rate and
rhythm. If disease was already
present these effects might follow an
injury without there being any . x-

ternal evidence. If the cardiac dis-

ease is advanced the blow need not
necessarily be directly over the
heart. Immediate death from reflex

stoppage of the heart has been ob-
served too frequently following such
trivial injury as is associated with
pleural puncture to make this an im-

A blow over the heart
might result in the loosening of
etations which being swept into the
blood stream would become emboli,
giving rise to symptoms in other or-
gans. The influence of a blow in the
production of cardiac disease in a

previously normal heart could only
be determined by a consideration of

the amount of violence applied, by
the character of the symptoms and

. and by their suddenness of on-
set. In other words, the influence of

a blow in the production of cardiac
disease can only be determined when
the sequence of symptoms is consid-

ered in connection with the ante-

cedents of a specific case.

Very frequently physical strain

forms the basis of claims for com-
pensation. Here, the strain must be
of such a nature as to be considered

unusual or excessive for that individ-

ual. The carrying of one hundred
pounds of brick by a hod-carrier could

not be considered excessive. Such
exercise constitutes his means of

livelihood. If he has followed this

occupation for some time his circu-

latory system is properly adjusted to

discharge its functions without undue
strain. On the other hand, a similar

feat performed by an individual un-
accustomed to such effort would be
an excessive strain and might result

in permanent damage. The existence

of cardiac disease predisposes to fail-

ure as the result of strain. A team-
ster fell from the seat of his wagon
and sustained severe bruises of the
face, hands, and legs. He did not
have to struggle to arise, nor was it

necessary for him to lift parts of

the wagon or its contents from his

body. He fell and was bruised and
for this condition he received treat-

ment for nine weeks. At the end of

this time he returned to work and
worked for two weeks. Following his

return to work he complained of

fatigue, shortness of breath, irregu-

lar heart action and swelling of the
feet. At the time of the examina-
tion some weeks later he was in-

tensely dyspneic, the extremities were
edematous, the abdomen contained

fluid, the liver was enlarged and pul-

sating, the heart was enlarged trans-

ly, a systolic murmur was
present at the apex, there was auri-

cular fibrillation, albumin and casts

wore present in the urine. In short,

the picture was one of complete car-

diac failure. He claimed and re-

ceived compensation on the ground
that the fall had injured his heart.

In this he was in error. There were
no cardiac symptoms during his nine

- of treatment. They only ap-

is return to work and
showed a progressive increase in

severity during two weeks. What
were the true facts? He was fifty-

irs old. He had been an
alcoholic. There was a history of fre-

quent nocturnal urination for sev-
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eral years past. He had always per-

formed heavy manual labor.

Contrary to the belief of many,
diseased cardiac muscle is not always

benefited by rest. Much in the same
manner as the tone of the skeletal

muscles is kept up by exercise so the

tone of the cardiac muscle is bene-

fited by a moderate amount of daily

exercise.

In the case under consideration

the demands of the heart during the

nine weeks in bed permitted a suf-

ficient loss of tone, so that his return

to work constituted excessive strain.

A more gradual resumption of activ-

ity might have entirely avoided car-

diac failure, prolonged invalidism, and
expensive litigation.

Associated with Infection

Injury may be responsible for

severe and permanent cardiac dam-

age by reason of complications. A
cut finger followed by a cellulitis of

the arm may result in the occurrence

of either mural or endocardial infec-

tion in a previously . normal heart.

It is not even necessary that a hem-

atogenous invasion by virulent strep-

tococci occur, since a low grade local-

ized staphylococcal infection of bone

or deep tissues with persistent fever

and toxemia may result in myocardial

degeneration.

Barringer in numerous articles ex-

presses the opinion that cardiac fail-

ure in previously well compensated

hearts, is more frequently associated

with infection than with strain.

Severe hemorrhage, traumatic shock,

embolism of the pulmonary capillaries

by droplets of fat as the result of

fractures of the long bones, may all

serve to render the myocardium un-

able to discharge its function. The

role of mental shock, fear, worry,

and other powerful emotions in the

production of hyperthyroidism, or

rather their role in bringing out the

symptoms of the disease is not yet

clear. If it can be shown beyond

doubt that hyperthyroidism followed

an injury then myocardial degenera-

tion could be attributed to the same

cause since the two conditions are

usually associated. In this connec-

tion it should be mentioned that thy-

roid extract is available over the

drug store counter w-ithout prescrip-

tion. Its uses and actions are known
to many lay persons through the

syndicated medical articles in the

daily press. The use of drugs to ob-

tain exemption from military service

has been reported from many coun-

tries. Military surgeons are con-

stantly alert for evidence of malin-

gering as a means of avoiding serv-

ice or for the purposes of collecting

government compensation. In certain

industrial cases where suspicion of

the genuineness of the disability is

entertained the patient should be

placed under observation in a hos-

pital, preferably in seclusion.

In conclusion, I believe that it is

both fair and keeping with accepted

teaching to state that despite the

numerous ways in which trauma
might affect a heart, infection, lues,

arteriosclerosis, and renal disease are

the common causes of cardiac dis-

ease. Injury may act as a contribu-

tory cause of cardiac failure in the

presence of known cardiac disease. A
negative history has no value in

drawing conclusions as to whether

disease existed prior to the trauma.

A man may suffer from an advanced

hypertrophy of the heart due to an
aortic regurgitation and yet be able

to successfully carry on his work and
present the outward appearance of

perfect health. A positive history of

repeated attacks of rheumatism, sore

throats, chorea, etc., is extremely sug-

gestive of pre-existent cardiac dis-

ease.

If the lesion be aortic, syphilis

should be excluded by the proper

serologic tests. Arteriosclerosis, hy-

pertension, and chronic renal disease

should be excluded before attributing

cardiac disease to an accident.

If edema, cyanosis, enlargement of

the liver, pulsating jugular veins,

hypertrophy of the heart are present,

they speak for the long standing

nature of the condition. If a leuko-

cytosis and fever exist without evi-

dence of infection which can be at-

tributed to the injury, they should

be given due consideration in deter-

mining the cause of cardiac failure.

Patrick's Social Reconstruction
THE "Pyschology of Social Re-

construction" by G. T. W. Pat-

rick is a criticism of current

programs for extensive social recon-

struction on the ground of their fail-

ure to take full account of psycho-

logical factors; it is an interpreta-

tion of such plans "in the light of

recent psychological studies—partic-

ularly studies in certain forms of in-

stinctive behavior."'

The proposed reforms are political

and economic, the author argues,

whereas "life is determined by a great

mass of inherited instincts, interests.

and passions." The goal of social re-

construction should be the adaptation

of the social order to the people who
are to live in it. Men change slowly,

while society develops rapid changes

in organization, and the result is mal-

adjustment. The proposed social re-

forms exaggerate the situation by

abrupt efforts to adapt a new social

order to man as he has existed for

centuries. The citizens for the new
society are lacking, declares the au-

thor, because "human beings will not

serve." The proposed future is de-

clared, for present day human beings,

to be "drab and uninteresting" and
devoid of romance because it is built

upon a pleasure economy, whereas

man has struggled up through a pain

economy. Long periods of education

are needed to revise the instincts of

man to fit the new order.

The discussion of the psychology of

work adds to the limited literature

of the vast subject of instincts in

industry. The brief argument in this

book shatters the idea that man loves

to work and that he will be happy
with short hours and good pay. The
practices of efficiency experts, to get

the interest of workers by organiza-

tion fare no better, because work in

which the creative instinct of man
has no part becomes drudgery. The
future of industry depends upon giv-

ing an opportunity for the "instinct

of workmanship." Industrial part-

nership is therefore favored. The
author gives a hopeful view by point-

ing out that a large part of our work-
ers will have an opportunity for the

development of the creative instinct.

The book should have a wide influ-

ence because of its simplicity, direct-

ness, and incisiveness of statement.

In reading it, one is reminded of one

of the sayings of Mr. Dooley—in sub-

stance that a man who would promise

to teach lobsters to fly in a month
would be called a lunatic and be

locked up, but the man who expects

that people will be made good by an
election is called a reformer and re-

mains at large.

The book errs in painting the defi-

ciencies of social reconstruction plans

too luridly. By no means do all plans

so completely ignore the psychologi-

cal factor. Practical social reform-

ers have studied social behavior much
more than is implied in this book.

Even the politician is noted for crude,

but effectual, understanding of peo-

ple. However, the need is great, and
an overstatement may draw attention

where a precise analysis would fail.

Houerhton, Mifflin Company. New York, 1920.
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The Treatment of Carbon Monoxid Poisoning
By R. R. SAYERS, P.A. Surgeon, and H. R. O'BRIEN (R), United States Public Health Service,

Washington, D. C.

CARBON monoxid poisoning is

one of the most widely distrib-

uted and tin i-t frequent <>f in-

dustrial accidents. The gas is a prod-

uct of incomplete combustion and is

without color, odor, or taste; there-

fore, its presence is frequently un-

suspected in many places where it

exists. It is an ever present danger

about blast and coke furnaces and

foundries. It may be found in a

building having a leaky furnace or

chimney or a gas stove without flue

connection, such as a tenement, tailor

shop, or boarding house Hospitals

receive a great number of victims of

poisoning, whether by accident or in

an attempt at suicide, from artificial

illuminating gas. People may be af-

id by leaks wherever water gas

is formed or used. The exhaust gases

of gasoline automobiles contain from

4 to 1- per cent of carbon monoxid,

and in closed garages men are not in-

frequently found dead beside a run-

ning motor. A similar danger may
arise from gasoline engines in

launch( s. The gas is formed also in

stoker rooms, in gun turrets on battle-

ships, in petroleum refineries, and in

the Lablanc soda process in cement

and brick plants. In underground

work carbon monoxid may appear as

the result of shot firing, mine ex-

plosions, or mine fires, or in tin

from an automobile exhaust or from

coal or oil burning locomotive .

The Unsatisfied Atom
Carbon monoxid exerts its ex

tremely dangerous action on the bodj

by displacing oxygen from its com-

bination with hemoglobin. Hemo-
globin is the coloring matter of the

blood which normally absorbs oxygen

from the air in the lungs and de-

livers it to the different tissues of the

body, which need it to do their work.

The affinity of carbon monoxid for

hemoglobin is about three hundred
times that of oxygen. Because of

this, even when only a small amount
of the poisonous gas is present in the

air breathed into the lungs, much of

the hemoglobin is locked up in com-
bination with carbon monoxid and so

cannot keep up its usual work of

carrying oxygen to the tissues. These,

due to lack of oxygen, cannot do their

work properly. If they are smoth-

ered long enough, degeneration set in.

•By permission of the Director of the
Bureau of Minos.

and the damage sometimes cannot be

repaired, even though the patient may
not lose his life. It is possible that

earl ion monoxid has a specific poison-

ous action on some tissue of the body,

especially those of the nervous sys-

tem, but there is little evidence in

favor of this and much against it.

Haggard and Henderson found that

there was no change in the rate of

growth of chick brain tissue, even

when it was exposed to an atmosphere

containing over 70 per cent of eai'bon

monoxid, and it has been shown many
times that animals without red blood

(hemoglobin) live in atmospheres

containing high concentrationswithout

apparent harmful effects. Recently

this was demonstrated at the Pitts-

burgh experiment station wdien some
roaches were kept for several days in

an atmosphere of more than 60 per

cent carbon monoxid and 20 per cent

oxygen without lessening their activ-

ities.

The Suffocation Syndrome

The victim of acute carbon mon-
oxid poisoning usually experiences

the following symptoms: Yawning,
sleepiness, tiredness, and a tight-

stretched-skin feeling across the fore-

head; a frontal headache, dull and in-

termittent at first, later more severe

and continuous; this headache is re-

place. i or nia-ked by a typical one at

th( ba and back of the skull, which

causes the sufferer to hold his head

as far back as possible in an effort

to obtain relief; dizziness, nausea

(feeling of sickness), and lassitude

also occur. The pulse is at first nor-

mal, but later becomes full and rapid,

the skin flushed, the respiration be-

comes more rapid with exposure to

the gas ami, later, irregular. If the

exposure is sufficiently long or the

concentration sufficiently great, con-

fusion and unconsciousness develop.

\ - the victim recovers, he remains

weak for some time; this is espe-

ciallj tim- of tin- muscles of his

The headache, sometimes very severe.

confusion, and partial loss of memory
accompany recovery but pass off in

time. The nausea may be sufficient

io produce vomiting. All the symp-

toms are accentuated by exercise, eat-

ing, and stimulants. When a man is

rcome by large concentrations, the

symptoms follow each other rapidly

and he may quickly fall unconscious.

Tin rate at which a man is overcome

and the sequence in which the symp-
toms appear depend on several fac-

tors: the concentration of the gas, the

extent to which he is exerting him-

self, the state of his health and in-

dividual predisposition, and the tem-
perature, humidity, and air movement
to which he is exposed. Exercise,

high temperature, and great humid-

ity, with no air movement, tend to

increase respiration and heart rate

and, consequently, result in more
rapid absorption of carbon monoxid.

In a chronic form, carbon monoxid
poisoning produces a tired feeling,

headaches, nausea, palpitation of the

heart, sleeplessness, and sometimes

mental dullness. Some people de-

velop a "tolerance" for carbon mon-
oxid and may after a while be able

to "stand" more of the gas than when
first exposed to it. In the treatment

of the chronic form of poisoning the

most important factor is the removal

of the patient from further exposure

to carbon monoxid, and thorough rest.

Though there are probably many-

more cases of the chronic form than

are usually recognized, it is in the

treatment of the acute form that in-

terest is generally cente

The first and most important thing

in caring for a case of acute carbon

monoxid poisoning is to get the poison

out of the blood. Ever; that

it shuts the oxygen out of the hemo-
globin adds to the chances of failure

of respiration and the heart. Every

minute that the tissues are supplied

with only a part of the oxygen they

need increases the danger of their

degeneration and permanent damage.

Both to save life itself and to prevent

ill health in the future, it is of vital

importance to eliminate carbon mon-
oxid from the blood as rapidly as

possible.

Oxygen takes the place of carbon

monoxid in the blood when the pro-

portion of oxygen in the lungs is

overwhelmingly greater. The speed

e change depends on the relative

amounts of the two gases in the lungs

and on the depth and frequency of

thing. The first step is to get

the victim away from the atmosphere

of carbon monoxid which he is breath-

ing; the next is to supply him with

i n. This may be done by getting

the patient into fresh air, but only

one-fifth of air is oxygen. If a tank

of pure oxygen is available, it is far

the action is much
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To use the Bureau of Mines oxygen inhalator (in conjunction with Schaefer manual method
of inducing respiration) : Open valve of oxygen bottle, and, as soon as oxygen reservoir is

fully inflated, adjust face mask over patient's nose and mouth, securing same in place

by means of head cap. Then continue artificial respiration, which should be interrupted no
longer than absolutely necessary." A fully charged battle (150 atm.t will last thirty-five

minutes.

faster and the after-effects, especially

the headaches, are much less severe

and not so prolonged. The oxygen

should, if possible, be given through

an inhalator made similar to an anes-

thetic mask or Tissot Army face

mask, which can be fastened over the

patient's mouth, nose, or entire face.

If an inhalator is not at hand, a

physician may give oxygen through

a nasal catheter. In the absence of

any of these accessories it can be

sprayed directly from the tank about

the patient's face. It should be

started as soon as he is removed from

the carbon monoxid or before, if pos-

sible, and should be kept up for at

least twenty minutes.

It may be that when the victim is

found his breathing has stopped, or is

very weak and irregular. In this case

one of the rescuers should begin at

once artificial respiration, by the

Schaefer method.

Place the person 1 on his abdomen;
remove from his mouth all foreign

bodies, such as false teeth, tobacco,

and gum; see that the tongue is for-

ward; turn his head to one side and
rest it on his forearm, so that the

mouth and nose will not come in con-

tact with the ground, and extend the

other arm forward. If the person is

thin, prepare a pad of folded cloth-

ing, or blankets and place it under
the lower part of his chest. Do not
make this pad too thick. Do not wait
to loosen the victim's clothing but be-

gin artificial respiration without de-

lay. An assistant may remove all

tight clothing from the victim's neck,
chest, and waist, and place blankets,

hot water bottles, safety lamps, or

hot bricks, well wrapped in paper or

cloth, about the person.
Kneel, straddling the person's thighs

1. Manual of First-Aid Instruction for
Miners, Bureau of Mines, 1921.

and facing his head; the palms of

the hands are placed over the short

ribs with the thumbs parallel with the
spine about two inches apart and the
fingers spread out as much as pos-

sible, the ends of the little fingers

reaching just below the last rib; with
arms held straight, swing forward
slowly so that the weight of the body
is gradually brought to bear on the
person. This operation, which should
take about two seconds, must not be
violent, lest the internal organs be
injured. The lower part of the chest
and also the abdomen are thus com-
pressed and air is forced out of the
lungs. Now, immediately swing back
slowly to remove the pressure, but
leave the hands in place. Through
their elasticity the patient's chest
walls expand and his lungs are thus
supplied with fresh air. After two
seconds swing forward again and re-

peat deliberately about fifteen times a
minute.

Continue if necessary for at least

three hours without interruption, or
until natural breathing has been re-

stored or a physician has arrived.
Even after natural breathing begins,
carefully watch that it continues. If
it stops, start artificial respiration
again.

While the administration of oxygen
is by far the most important factor

in the treatment and cannot be over-

emphasized, other things should be

dene to help the patient. He should

be kept quiet and lying flat, to help

his weakened heart. As he gets bet-

ter, he should never be allowed to

walk about or in any way exert him-

self, for there is danger of heart fail-

ure. Heat from safety lamps, hot

water bottles, or warm bricks, rub-

bing the arms and legs, and keeping

the patient well covered with blankets

all help the circulation, and aid ih

tiding the body over a period of low

vitality. The safety lamps, hot bricks,

etc., should be well wrapped in cloth

or paper as a precaution against

burning the patient. Other stim-

ulants, such as hypodermics of caffein-

sodium benzoate or camphor in oil,

may be used only by a doctor, and

after he has considered the possibility

of over-stimulation and consequent

collapse. The patient should be kept

in bed for a day at least. Later he

should be treated as a convalescent,

being given plenty of time to rest and

recuperate. Just how long this should

be depends on the severity of his pois-

oning and should be decided by his

physician.

Summary of Treatment

(1) Administer oxygen as quickly

as possible, and in as pure a form

as is obtainable, preferably from a

cylinder of oxygen through an in-

halator mask.

(2) Remove from atmosphere con-

taining carbon monoxid.

(3) If breathing is feeble, at once

start artificial respiration by the

prone method.

(4) Keep the victim flat, quiet, and

warm.
(5) Afterward give plenty of rest.

Sanitation of Water Supply
Modern methods of water supply

and purification are the subjects of a

very pertinent article by M. F. San-

born, in a recent issue of The Ameri-

can City. The requirements of water,

the uses to which it is put, and its

purity for domestic uses are discussed

by the writer. Some industries need

water with certain characteristics,

and must employ special treatment

to obtain it. The water used for other

public purposes than drinking does

not need to be of such high stand-

ards.

Water is purified or partially puri-

fied by plain sedimentation, chemical

precipitation, aeration, slow filtra-

tration, disinfection, water softening

and treatment with copper sulphate to

kill algae, diatoms, etc.

Sedimentation with the aid of chem-

icals is used with turbid and colored

waters, especially as a preliminary

treatment for rapid sand filtration,

in which case the preliminary sedi-

mentation extends somewhat the in-

terval of time between filter clean-

ings.

Aeration of some waters is of ben-

efit in increasing dissolved oxygen

and reducing carbonic gas. It also

removes to a large degree the odors

caused by stagnation of that water

which is drawn from below the zone

of rapid change of temperature.
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Interest and Distinction in Utilitarian Buildings

The Gold Medal Group for Industrial Design at

the Recent National Architectural Exhibition

By GEORGE C. NIMMONS, Architect, Chicago, Illinois

PUBLIC interest at the comple-

tion of the construction of an

important group of buildings

usually centers around the answers

to such questions as: What is their

construction and how long- did it take

to erect them? Why are the build-

ings arranged as they are? Why do

they look as they do? How is the

mail order business of Sears, Roe-

buck & Co. conducted in these build-

ings, and how is it possible to operate

economically and successfully over

such vast areas of floor space?

The Philadelphia store is the latest

of several erected by Sears, Roebuck

& Co., at important distributing cen-

ters. Philadelphia was selected as

the most advantageous site for

prompt and economical delivery of

goods to customers in the eastern

territory, and for the additional rea-

son of relieving the Chicago store of

the congestion arising from increased

business.

Basis of Problem

The principal requirements which

•At the National Architectural Exhibition
in Washington, I>. <*.. last May. hold by the
American Institute of Architects in connec-
tion with its annual convention, the Kold
medal for industrial design was awarded to

George C. Nimmons & Co. on the strength of
the desipn for the Knstorn Store of
Roebuck & Co. The distinctive feature
embodied in the structural units, rather than
to applied ornament. We are publishing this

ntion through the courtesy of The \

ehitectural R<

formed the basis of the problem to

be solved were:

(1) Buildings to accommodate at

first an annual business of fifty mil-

lion dollars, with complete provisions

for greatly increasing this capacity

in the future.

(2) The proper location of the

buildings on the site, consisting of

forty acres with proper railroad con-

nections.

(3) The adoption of the most eco-

nomical fireproof construction and the

determination of a plan, arrange-

ment, and design for the buildings

best suited for the most direct and

efficient handling of goods.

(4) A simple inexpensive treat-

ment of the exterior of the buildings

that would meet with the approval of

the owners and which would be ap-

propriate and attractive enough, in

the opinion of the Philadelphia Art

Commission, to occupy this site on

one of the city's most important

boulevards.

(5) Proper provisions for the

health, comfort, and welfare of the

employees.

(6) And, finally, the very impor-

tant requirement of including in the

new store all of those features and

improvements that had proved most

successful in the old stores and the

omission of a'.! those which were un-

successful or which had become ob-

solete.

The plant consists of the merchan-

dise building with a ground area of

119,000 square feet, basement, and

nine stories, in which all the goods

are handled, an office building of 31,-

650 square feet ground area, six

stories and basement, and a power

plant of 19,270 square feet ground

area. In addition to this there are

other minor buildings necial

interest.

The frontage of the buildings' on

the boulevard is 780 linear feet, and

the aggregate floor area of all stories

in the main building is 1,592,500

square feet, and their cubical con-

tents 22,088,101 cubic feet.

The foundations consist of 529 con-

crete caissons down to rock, support-

ing 4,7<;»') concrete columns in the dif-

ferent stories, making a total length

if placed end to end of thirteen miles.

There were nine million brick used,

138 thousand barrels of cement and

eight and one-half million pounds of

reinforcing steel.

The type of construction is strictly

fireproof throughout. The cant

flat slab system of reinforced con-

crete was employed in the floors and

columns; the walls were of common
brick, faced with dark red face brick

and trimmed with gra\ terra

General view from Roosevelt Boulevard. The buttress construction of the Gothic is here appropriately adapted to modern industrial use.



166 THE NATION'S HEALTH Vol. IV, Xo. 3

which has blue backgrounds where

ornaments occur. Wooden window
frames with sliding sash were in-

stalled, except where fireproof ones

were required, because of the ease

wTith which they can be opened for

ventilation and cleaning, and their

greater freedom from cracks and

openings which admit dust and cold

draughts. The columns are spaced

twenty feet apart each way and

carry a live load of two hundred

pounds per square foot on the floors

of the merchandise building, and a

lighter load in the office building.

This uniform spacing of column;.

both ways, is economical in construc-

tion and also makes i: possible to

change fixtures and equipment in the

buildings from any pair of columns

to any other pair without cutting or

alteration. . . .

The mail order business is mer-

chandising en a large scale
j

sales

are made exclusively through the

medium of catalogues circulated

among the customers, who order from

these catalogues by mail.

To the farmer or dweller in the

small town or village the business

offers advantages and conveniences

similar to those offered by the mod-

ern department store to the residents

of large cities. About ninety per

cent of the orders can be delivered to

his door by parcel posl

The business of one of these plants

consists of receiving the letter orders

from customers, which come every

day by the truck load, gathered up
from the different depots in mail

sacks. The letters are opened us-

ually by machinery by the hundred.

They are then read and indexed, and
tickets are made out for all goods

to be shipped; these tickets are sent

by pneumatic tubes to the proper de-

partments. On the tickets so made
out, are indicated the departments

which handle those goods, the route

and manner of their shipment and
further, this very significant thing

—the exact time at which each arti-

cle is to arrive in the shipping room.

This important feature in the han-

dling of goods, prevents unnecessary

congestion and results in distributing

the handling of orders evenly over

the entire period of the working day.

The operation of the plant therefore

becomes a uniform, steady activity

which brings about maximum effi-

ciency while at the same time pre-

venting spasmodic speeding up.

The transmitting of orders from
the departments to the shipping room
is largely mechanical. If it were

not, the mail order business could

not be conducted in these large build-

ings over such vast areas of space

without causing great delay in ship-

ment and largely increased cost in

handling.

The mechanical means employed

for filling orders of customers, in a

general way are as follows: When
a ticket calling for goods to be

shipped arrives through the pneu-

matic tubes in any department, the

goods are taken out of stock and de-

livered to the nearest spiral chute.

These goods, except the very large

ones slide round and round in their

descent in these spiral chutes until

they are discharged at the bottom on-

to the conveyor belts, which take

them to the sorting aisles. They are

sorted several times in a very simple

way which results finally in their

arriving at the particular rack where

obviating the necessity of going

through the city post office at this

end of the shipment. Large or heavy

articles go by freight or express.

This system of handling goods by

means of conveyors, chutes, etc., was

the chief factor which had to be taken

into account in planning the merchan-

dise building; in studying the ar-

rangement and plan of the entire

group of buildings, this building was

the most important one and its re-

quirements had first to be provided.

After considering the different ways

in which the four big rooms of this

building could be arranged it was

decided to put them together in a

"U" shape plan, as this gave the

shipping room the most central loca-

tion for direct action of the conveyor

belts, also the best lighting for the

rooms and the most advantageous ar-

The tower that dominates the group i-> not for its ornamental effect at all, but to meet the
very essential requirement of providing a place for the sprinkler tanks.

goods for the customer are assem-

bled, as they arrive from the different

departments of the store.

When all of the goods for any one

of the customers have arrived in the

various receiving racks made for that

purpose, they are gathered together

and packed in a bundle or box. The

Post Office Department maintains a

post office in the plant which fur-

nishes canceled stamps to be affixed_

to the packages on the spot, thereby

rangement for future extensions.

The office building was placed on

the right so as to give the clerical

employees the view and good light

of the boulevard ; besides, this situa-

tion is a convenient present location

and will also be a central one when
additions to the plant are completed.

One feature of particular impor-

tance in the plan of this building

was the placing of elevators, stairs,

toilets, etc., in the rear of the center,
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so as to have uninterrupted! light

space for office use for the entii. ci

maining area of the building. This

i distinct advantage, because the

office space may then be divided or

the whole space may be used as a

single unit, a- traveling belts and

conveyors may extend through the

entire length without interruption.

The power house provides heat and

light, power for all mechanical venti-

lation, elevators, pumps and the pneu-

matic tube system, refrigeration for

the drinking water circulated through

the store, and for the kitchen cold

storage. Space was provided in the

building for the additional equipment

needed for future additions. At
present there are installed six 500-

horsepower return tube boilers with

complete mechanical stokers and

mechanical means of handling coal

and ashes. All discarded boxes and

wooden crates are ground up in what

is called the "Hog Machine Room,"
adjoining the basement of the mer-

chandise building and blown back

through a pipe to the boilers and

consumed without further handling,

as fuel.

In the engine room there are now
installed one 125, one 350, and one

750 kilowatt generators, and one 1,500

kilowatt turbine driven generator.

All of the buildings have mechanical

ventilation by which washed fresh

air is provided for the different parts

of the buildings according to the

number of people occupying them.

Each toilet fixture is also individ-

ually ventilated. All pipes, wires and

conduits are run underground from
the power house in a system of un-

derground tunnels to the merchandise

and office buildings.

The remaining question proposed

for an answer was: Why do the

buildings look as they do? The fea-

minates the group is the

tower, and that should be accounted

for first. The reason for this tower

is not at all, in the first instance, for

its ornamental effect, but for the very

essential requirement of providing a

place for the sprinkler tanks. A low

rate of insurance can be secured only

when a building is sprinkled and
in this case the lowest rate given for

this class of building was granted by

the insurance authorities, all possible

safeguards against fire having been

pro\ ided.

Although the insurance underwrit-

ers do not require the water tanks
i" be enclo ed like these in this tower,

they do require that they shall con-

tain a certain amount of water, be

placed on a certain height above the

The women's vest room of the Eastern Store of Sears. Roebuck & Co., Philadelphia. The wel-
fare of the employes is given the most serious attention. The Chicago store of this com-
pany has reported a decrease of 50 per cent in labor turnover directly to be attributed to
personal service work among their employees.

buildings, and be protected against

freezing. In this case there were re-

quired four nine thousand-gallon

pressure tanks and one eighty thou-

sand-gallon gravity tank. Inasmuch
as these tanks, with their enormous

weight of water, had to be supported

by heavy, fireproof construction, the

additional expense of enclosing their

supports in four walls where they

extended above the roof, and thereby

making a fourteen story tower at the

main entrance, was relatively small

compared with the benefits secured in

increased office space, saving in main-

tenance of the tanks, and in the ap-

pearance of the whole group of build-

ings.

The dominating tower has a very

essential function to perform besid -

being a clock tower and an orna-

mental feature to the facade. Had
these tanks been left exposed above

the buildings, as they generally are,

they would have been so prominent

and so ugly in the long distance

views from the Boulevard that they

would have seriously damaged tic

line appearance of the whole group

of buildings.

The next most noticeable feature

of the exterior is that i wall

surfaces are broken by pila

which appear like buttri tween

the windows. The reason for

presence is that it was desirable to

keep the inside of the walls as free

as possible from large projections of

columns or piers, so as not to inter-

fere with desks, benches, and equip-

ment which were to lie placed text to

the windows. The columns, there

fore, which form the skeleton struc-

ture of the outside walls wei

to project on the outside of the walls

instead of the inside. As these col-

umns grow smaller as they extend
upward the natural form to give

them was that of a buttress.

Old Art in New Design

If one is not trying to invent a

new style of architecture, the obvious

thing to do at this stage of the de-

sign is to select that style which

seems best suited for expressing the

structure. As there was no ri

structurally or otherwise for a large

cornice or for carrying through

strongly marked horizontal features

and as the walls would be much more
economically built by terminating

them with a simple coping than with

i cornice, the choice of a style natur-

ally fell to the Gothic. While they

had no industrial building such as

big mail order houses in the Middle

, and while reinforced concrete

was never even heard of, their but-

tress construction is correctly ex-

pressive of the construction of these

buildings, the use of their wall cop-

ings are just as appropriate and

their pointed arches just as appli-

as round ones. This style of

the Middle Ages was therefore em-

ployed and the result is Gothic archi-

tecture applied to a group of modern
industrial buildings, or "Industrial

Gothic," as some have applied the

term.

In applying this style of architec-

ture, no effort was made to find r

made features in old Gothic buildings

and plaster them on wherever they

would stick. On the contrary, an

to mold the im-

portant parts of the buildings into

shapes harmonious with this style,

and to flavor the detail with a dis-

tinct feeling of modernity.

Terra eotta window si'ls and lintels
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(which had to be there for any kind

of design), are employed in such a

manner as to divide the building into

pleasing proportions. Gothic tracery

enriched with color is utilized in the

terra cotta spandrels and entrance

panels in such a way as to give in-

teresting prominence to these fea-

tures. The colors employed were
gray for the tracery, blue for its

openings or backgrounds, and dark
grayish red for the brick.

The Human Interest

In conclusion, a brief description is

given of the organization which
operates this plant and the provisions

for welfare work for the employees.

As soon as a decision was made to

build this plant, work was started on
selecting and building up an organi-
zation to run it. Shortly before the

buildings were completed, about two
hundred experienced men and women
arrived from the other plants, mostly
from the main plant at Chicago.

These formed the nucleus of the new
organization.

New employees were taken on as

fast as they could be trained and
assigned to their positions. The
plant started to ship goods October
18, 1920, with about two thousand
employees, a number materially in-

creased by this date.

The welfare of the employees has
always been given the most careful

consideration by this firm at all of

their plants. In an article in the

Architectural Record for June, 1919,

on the subject of "Employees' Wel-
fare Work," a description was given
of a decrease of 50 per cent in labor

turnover at the Chicago store of

Sears, Roebuck & Co., attributed to

the personal service work done there

for their employees.

At the Philadelphia store the same
policy has been pursued. The offices

and working spaces are all well

lighted and ventilated, and are in

every case clean, attractive and sani-

tary places, well adapted for the

work to be done. In the office build-

ing there is a restaurant and cafe-

teria supplied by a kitchen, up-to-date

in all its equipment, where lunches
of clean, wholesome food are served
at cost price. There are a smoking
room for men and a rest room for

women, and also a piano and phono-
graphs for entertainment and danc-
ing.

On the first floor there is a com-
pletely equipped doctor's office with
physicians and nurses in charge,
which takes care not only of acci-

dents and illness, but also carries

on a system of examination and care

of employees that endeavors to pre- an athletic field is provided for out-

vent sickness. door sports, and where there are also

When the weather is favorable, pleasant walks among the flowers,

employees are encouraged to seek the shrubs and trees, with which the
outdoors for their noon hour, where grounds are landscaped.

Standards in Industrial Ventilation

THE National Safety Council has
prepared a statement of the gen-

eral requirements of industrial

ventilation, together with such argu-
ments for its maintenance as will ap-

peal to employers and to the man on
the job and such instructions as will

serve to direct measures for the

achievement of satisfactory air condi-

tions. Six simple measures are sug-

gested in order to get good ventila-

tion in the workshop: (1) Keep the

temperature right, that is, from 60 to

68 degrees F. (2) Maintain the proper
relation of humidity to temperature.

(3) Remove gases, fumes, and dusts

at their source. (4) When dependence
is placed upon window ventilation, all

windows are to be opened slightly.

(5) Prevent drafts at windows by the

proper placing of window shields or

deflectors. (6) Open all windows and
doors for a short time at night, on
Sundays, and perhaps at noon.

Necessity for Ventilation

Ventilation is accomplished by
stirring up or replacing the air in an
enclosed space. When a space is first

enclosed, the confined air is as health-

ful as outside air. Soon, however,
conditions may render the confined

air unhealthful. Deterioration in

such air includes: (1) An increase

of carbon dioxid; (2) a decrease of

oxygen—not harmful; (3) an increase

or decrease of moisture; (4) an in-

crease in temperature; (5) the addi-

tion of objectionable dust, fumes, or
vapors; (6) the addition of bacteria;

(7) the addition of odors; (8) the
stagnation of air surrounding the
bodies of persons. These changes are
in turn caused by artificial illumina-

tion by means of open flames, etc., by
manufacturing processes, and by the

presence of human beings.

Increase in Temperature

Excessive heat, although it does not
materially affect the chemical proper-
ties of the air, if maintained for too

long a time, causes fatigue, lowers the

vitality, and makes workers more sus-

ceptible to sickness and disease. It

also lessens the general inclination to

work. An investigation conducted by
the New York State Ventilation Com-
mission showed that a temperature
of 75 degrees F. reduced production

as much as 17 per cent; while 85 de-

grees F. caused a 37 per cent reduc-

tion. Generally speaking, the follow-

ing are the most healthful tempera-

tures for workrooms: 60 degrees to

64 degrees F. where the employees are

doing work that requires strenuous

physical exertion ; 64 degrees to 66
degrees where there is an average
amount of physical exertion ; 66 to 68

degrees where the work is compara-
tively light; it is advisable never to

have the temperature exceed 70 de-

grees. Temperature in this country
is usually measured by the ordinary
Fahrenheit thermometer; special

thermographs may be used for auto-

matically recording the temperature
of rooms.

Changes in Humidity

The air in a plant or an office may
be at exactly the proper temperature

and yet be quite uncomfortable be-

cause it is too dry or too moist. If

outside air at winter temperature is

heated to room temperature, and if

no moisture is added, it feels uncom-
fortably dry and cold due to the fact

that too little moisture in the air

causes an excessive and unnatural

evaporation of moisture from the skin.

The temperature of the skin is

therefore lowered and under such

conditions one feels several degrees

cooler than the temperature indicated

by the thermometer. A person living

or working in a room at 68 degrees

temperature often feels cold and
thinks the temperature should be

raised; whereas the air really needs

not more heat, but more moisture.

To overcome this, people in steam-

heated buildings often put a small cup

or pan full of water on the radiator,

which may evaporate a pint of water
per day. This is an effort in the right

direction, but it is pitifully inade-

quate. As a matter of fact, when
ordinary winter air at 20 degrees is

heated to 68 degrees, it is necessary

to evaporate approximately 522 quarts

of water each day for every one hun-
dred thousand cubic feet of air space

that is occupied eight hours a day.

One large company has reported to

the National Safety Council that an
arrangement for introducing steam
directly into the room is the only prac-

tical device which will supply suf-
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ficient moisture to the air. Air wash-
ers, used in connection with the

plenum system of ventilation, can also

be regulated to humidify the air.

The amount of moisture in the air

is generally measured in terms of

"relative humidity." For each degree

of temperature, there is a certain

maximum amount of moisture that

can be contained in a cubic foot of air.

The hotter the air, the more moisture

it will contain. The ratio between the

amount of moisture actually present

in a cubic foot of air, and the maxi-
mum amount which can be contained

at that temperature is called the rela-

tive humidity. There is a certain

range of relative humidity for each
degree of temperature which is just

right for comfort.

Presence of bacteria in the air is

another untoward condition. Bacteria

cause sickness and disease and every
precaution should be taken to avoid

their presence in the air. The num-
ber and variety of bacteria will need
to be determined by standard methods
of air analysis and such measures as
may be necessary employed to control

them.

Addition of Odors

Odors in themselves may be quite

harmless but may be of great im-

portance as an index of air contami-

nation. Perfectly harmless odors,

however, may be so disagreeable that
it is inadvisable for persons to con-

tinue work where they are present.

Deodorants are often used, but it

should be remembered that they
me rely mask offensive odors and
should seldom be used alone. It is

generally advisable to use disinfect-

ants which will destroy the bacteria

which may be responsible for the dis-

agreeable odors, or to provide proper
ventilation for their removal. The
determination of odors depends almost
entirely upon the keenness of smell
of the investigator.

Air Becomes Stagnant

When a person remains quite still

for some length of time in a room
where the air is not in motion, a thin
film of impure air forms about his

bodj aiul keeps from him the purer
air that fills the rest of the room.
This can be prevented by stirring up
'In air with a local fan or by using
some other method of ventilation.

Ventilation can be secured through

:

( 1 i Spontaneous ventilation; (2) win-
dows; (3) doors and transoms; (4)
elevator shafts; (

.".
) stairwells and

courts; (6) special openings; (7)
cowls and roof ventilators; (8) spe-
cial ventilation ducts; (9) vacuum
ventilation: (10) plenum ventilation;

or through (11) combined methods.
Not all of these methods, however,
are equally effectual, and great care
must be exercised in selecting a
method for any specific condition. Ex-
pert advice may be necessary in prop-
erly selecting, installing, and operat-

ing a ventilation system.

Means of Ventilation

By means of diffusion and because

of wind, a certain amount of air is

able to enter a room through the pores

in building materials and through the

cracks and crevices at doors, win-
dow frames, and other places in the

walls, floors, and roof. This is espe-

cially noticeably in buildings of

flimsy construction but spontaneous
ventilation can hardly be relied upon
to give complete satisfaction in mod-
ern office or factory buildings.

Many factories depend more upon
open windows for their ventilation

than upon any other device. Win-
dows pivoted at the center are con-

sidered better for this purpose than
the ordinary type of vertically or

horizontally sliding windows, for they
permit the entire space to be opened,

while the latter type opens up only

half of the window space. They also

take greater advantage of any wind
that may be stirring and can be used
to control the force and direction of

the incoming air.

One of the chief difficulties in win-
dow ventilation is encountered in the

effort to avoid drafts. This trouble

may be overcome in part by installing

a medium grade of light colored mus-
lin in place of the glass in the lower
pane of an ordinary window or in a

frame about twelve inches wide in-

serted below the lower sash. If this

muslin is renewed at frequent inter-

vals it will permit the entrance of

fresh air and will not materially de-

crease the light. Drafts may also be
avoided to some extent by placing a
deflector vertically or at an angle on
the lower sill and another deflector at

the top of the upper sash. Window
ventilation is most likely to be satis-

factory- if ALL windows are open a
little at both top and bottom; they
should be opened slightly on the side

from which the wind is blowing, an 1

« ler on the other sides.

Windows as ventilators are some-
times not entirely satisfactory, for

their success depends largely upon the

men who regulate their opening and
closing. Then, too, in summer, when
the temperature of the inside and out-

side air is nearly equal, little or no
movement of air through the window
obtains unless there is some wind. In

winter, most workers do not want the

windows open because they allow the

entrance of air that is too cold. This
latter objection may be overcome by
installing long radiators directly un-

der the window. In some installations

metal ducts lead the incoming air

through the radiators.

Doors help to change the air in

work rooms, depending upon how
often they are opened and closed and
where they lead. Transoms installed

over doors also assist in introducing

fresh air into places where it is

needed.

Elevator shafts that are open at

each floor often play an important
part in ventilating certain rooms or

buildings. A great amount of air is

displayed by the rapid ascent and de-

cent of an elevator, and it may i.e ad-

visable to provide an opening to the

outside air at both the top and b

of the shaft, though there may be an
objection to such an arrangement be-

cause an open elevator shaft in case

of fire may act as a chimney and
spread the flames. Automatic fire

doors, however, installed at all open-

ings in the shaft may counteract this

objection.

Stairwells and courts, if open to the

outside air at the top and bottom, as-

sist in securing proper ventilation.

They are, however, subject to the

same objections as are open elevator

shafts, and automatic fire-door pro-

tection at all openings is advisable.

It has been found that a suction fan

installed at the top of a stairwell is

effective in drawing air into rooms
which open into the stairwell. When
such installations are made, means
should be provided for emergency or

automatic shut down of the fan in

case of fire.

In some rooms ventilation is se-

cured by providing openings for this

special purpose. Usually the outlet

is at the top of the room; the best

ion for inlets is about five

high; or, if the air is warmed, they

may be placed just above the floor.

If there are openings in the roof

for ventilation purposes, special pre-

cautions must be taken to prevent the

entrance of rain. One way to do this

is to install weatherproof hoods Va-
rious types of hoods, sometimes called

cowls, roof ventilal . are on

the market, and for some of th se de-

vices, the manufacturers claim addi-

tional advantages. Some ventilator-

are open on all sides, while others

controlled by the wind, discharge air

only in the direction in which the

wind is blowing. One type has a rrav-

itv damper which can be oper:.

manually, or in case of tire it will be

dosed automatically by the melting of

a fusible link.
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In some factories it is advisable to

install special ducts, tubes, flues, or

chimneys to carry off the air, fumes,

gases, or dusts. The air can be moved
through these ducts forcibly by the

action of fans. If the air is heated

purposely, or in the manufacturing
process, it may rise through the ducts

without the action of a fan. Some
manufacturers place a small steam
coil or an open flame in the duct to

assist the movement of air; others

liberate a small stream of compressed

air or steam in the duct in the direc-

tion in which the air is to be moved.

Some types of cowls or roof ventila-

tors are so designed that with wind
blowing through or around them,

there is a certain amount of suction

created in the ducts to which they are

connected.

The Function of Fans

Many people think that the only

function of an office or desk fan is

to help keep cool the occupants of the

room where the fan is operating.

Fans, however, perform in addition

the important function of stirring up
the air and preventing stagnant areas

in occupied rooms where there are

liable to be heat and moisture accumu-
lation. Merely to keep the air stirred

up is one form of ventilation. This

method will not remove impurities

from vitiated air, nor will it supply

pure air but power driven fans placed

in the open room increase very mate-

rially the comfort of the workers.

The vacuum system of ventilation

provides for drawing (aspirating or

exhausting) the a.ir from a room by
means of a fan. Xo vacuum is actu-

ally formed, however, for air enters

the room through the windows, doors,

and other openings.

General Vacuum System

There are two types of vacuum
ventilation: the general and the local.

The former provides for the placing

of a fan at a window or at some other

opening in the wall and blowing the

air from the room directly to the out-

side of the building without using any
ducts or tubes. This method involves

low initial cost and comparatively low

cost of maintenance and may be espe-

cially satisfactory in laundries, found-

ries, and other places where there is

a great amount of heat and where
large quantities of steam, gas, or

fumes are present.

The local system of vacuum ventila-

tion—often called exhaust ventilation

—requires the installation of hoods for

collecting the air, gas, fumes, or dust,

to be removed, a fan, and metal tubes

or ducts for conveying this air to the

outside atmosphere or to come prop-

erly provided place for disposal. If

properly designed and operated, this

system can be installed to remove ob-

jectionable gas, fumes, or dust at the

exact point of origin.

Plenum Ventilation

With the plenum system of ventila-

tion, air is driven or propelled into

the room by fans. This method does

not remove bad air from the room,

but dilutes and mixes it so thoroughly

with fresh air from the outside that

under normal conditions the results

from a ventilation point of view are

quite satisfactory.

Fans for plenum ventilation may be

placed at windows or at other open-

ings in the wall so as to drive fresh

air directly into the room, or one large

fan may be installed at a remote point

and blow fresh air through ducts into

a number of rooms. The latter type

of installation, though involving a

higher initial cost and greater cost

of maintenance, has many advantages

that cannot be secured in other types

of ventilating systems. It not only

permits of exact measurement and
regulation of the quantity of air ad-

mitted, but also makes it possible to

change its quality by properly wash-
ing, humidifying, heating, or cooling

the air before it is distributed.

Incoming air can be cleaned either

by filtering or by washing. Filtering

is usually done through cloth which
should be cleaned at frequent inter-

vals so it will not become clogged and
prevent the passage of air through it.

The washing of air is usually more
satisfactory than filtering and can be

accomplished by passing it horizon-

tally through a closed chamber into

which water enters in the form of a

spray or water curtain. The water
first removes all suspended particles

of dirt from the air, after which it

may be strained through a fine metal

screen and used again. It is surpris-

ing to see the amount of dirt that is

collected by water after washing a

large volume of air; it has the ap-

pearance of sewage and is like it in

composition.

In many systems, the air washer
is used automatically or manually
to regulate the humidity of the air

that is used for ventilation purposes.

The excess water carried from the

washer by the air is removed by pass-

ing the air over eliminator plates just

as it is coming from the washer, and
humidification may be .provided by
heating the air or the water before

they enter the washer. The hotter

the air or the water, the more water
vapor the air will hold : therefore, by
regulating the heat of the air or -the

water, any desired degree of humidity

can be secured. Such control is neces-

sary and is possible only by special

sy.-tems.

It is possible with the plenum sys-

tem of ventilation to centralize the

heating apparatus and thus do away
with many of the radiators and other

equipment that are necessary with

most other heating systems. A larg2

heater may be installed so as to heat

the air as it leaves the washer just

before entering the fan. If the heater

is arranged in sections, steam may be

admitted to as many or as few sec-

tions as desired, making possible an
absolute automatic or manual tem-

perature control. The temperature

can also be controlled by automatic-

ally or manually operating an air by-

pass under or around the heating

compartment. Heaters should be so

designed that the greatest possible

radiating area will be provided consist-

ent with a uniform and maximum
velocity of air. Heater manufactur-
ers have developed tables showing
heater sizes which depend upcn the

number of cubic feet of air passing

through the heater per minute, and
whether low or high pressure steam is

used.

In hot weather when it is unnec-

essary to heat the incoming air, the

action of the air washer serves to cool

the air to some extent. Further cool-

ing is possible by removing the heat-

ing coils and substituting refrigerat-

ing coils. This method, however, is

very expensive and is seldom em-
ployed. A much cheaper way to cool

the air used in ventilating is to cool

with refrigerating coils the water
that is used in the air washer. This

latter method is used frequently in

banks, theaters, and hospitals.

Combined Methods Used
There are certain advantages and

disadvantages connected with all sys-

tems for ventilating and it is quite

generally agreed that a combination

of two or more methods gives the best

results. As a general rule, air should

not be removed from a room without

providing for the entrance of an equal

quantity of fresh air. One combina-

tion that is very popular is that of

the local vacuum and plenum systems.

Air can be cleaned, moistened or dried,

heated or cooled, and distributed to the

points where it is needed the most, and
provisioncanbemade to remove impure

air from the exact points of origin.

One important point that is fre-

quently ignored, is that no matter how
good a ventilating system is installed,

it is often desirable to open all win-

dows and doors at night, on Sundays,

and perhaps at noon, to secure as

complete a change of air as possible.
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Industry and Preventive Medicine
By Our London Correspondent

TI1E importance of industrial

medical service to the commu-
nity has not heretofore been

appreciated. Previously the public

has come into contact with the medi-

cal profession only in case of illness.

Questions affecting the maintenance

of health were impersonal and for

the most part were left to public ser-

vices concerned with the water supply,

drainage, etc. The personal note has

been sounded in relation to maternity

and infant welfare, school medical

service, and, more recently, in vene-

real clinics, but, generally speaking,

means had to be found for bringing

preventive medicine into direct contact

with the adult. For this purpose, said

Dr. Edgar Leight Collis, professor of

preventive medicine, University of

Wales, before a sectional meeting of

the British Medical Association re-

cently held in London, industry, which

gathered the adults of the community
together, has provided the means.
The points, were, whether the com-

munity would benefit if industry

shouldered the responsibility and
whether industry itself would benefit.

The benefits of both were closely in-

terlocked. Regarding the health of

the industrial population, Army re-

cruiting data showed that only 36 per

cent of the male adults were classed

Grade 1. The miner and agriculturist

provided higher proportions than any
other industrial groups. The peculiari-

ties of industrial disease were impor-

tant in drawing attention to the in-

fluence of occupation upon health.

Industrial medicine was recognized to

be directly aimed at preventing dis-

ease and maintaining health. The
state was undertaking to bring up to

adolescence healthy individuals. Em-
ployees must in turn maintain that

health.

The state strove to instil the prin-

ciple of health up to adolescent life.

The youth passed into some occupa-
tion and found no attention paid to

health and its maintenance. There
were immense possibilities in indus-

try. A standard set up by the all

admired capitalist who ruled industry

would spread from the factory to the
home. But today the reverse holds

good. A long over-due duty was owed
to the community by industry. The
drift of workmen from one place to

another was a heavy economic bur-

den, various calculations placed this

turnover in some cases at 400 per cent.

an outlay which had been shown to

fall to 30 per cent, where medical

supervision of entrants and hygienic

conditions existed. Erring in calcula-

tion on the safe side, seventy million

pounds could be saved a year by adopt-

ing these conditions. Much was lost

by lost time, either by certified sick-

ness or the conditions of lowered

health proceeding sickness. Sixty

millions might be obtained by medical

supervision in industry. Convalescent

workers anxious lest their places

should be filled, had their recovery

delayed, or had another break-down
by commencing work too soon. Con-
valescence could be expedited both

mentally and physically by graduated
activity of an interesting nature, and
the best form of interest was remu-
neration for work done which was to-

day precisely the form of activity

prohibited for the industrial convales-

cent.

The Ministry of Pensions had shown
what could be done in reeducating

maimed soldiers, 80 per cent of whom
could be trained to carry, on. The
need for continuing the work with
those maimed while earning a liveli-

hood was clear. The figures serve to

demonstrate that industry by develop-

ing industrial medicine had the prom-
ise of great profit while it fulfilled

a great social service.

Professor Collis concluded by point-

ing out that the trend of thought to-

day was against nationalization of in-

dustries, but industries must realize

that while maintaining their indepen-

dence they took over at the same time

certain responsibilities as regarded
those employed, which under nationali-

zation would be undertaken by the

State. Recognition of these responsi-

bilities and taking them up would
entrench the position of industrial in-

dependence. Failure in this matter,

quite apart from economic waste, must
sooner or later cause those employed
to demand reconstruction of modem
industrial organization.

The Physician to the Plant

Dr. I. M. Legge, of the Factory

Department of the British Home
Office, while allowing that Dr. Collis

made a good point by showing how
cheaply preventive industrial medicine

and treatment of industrial diseases

could be done, nevertheless, thought

that before shouldering the burden,

would be inclined to point out by an-

other little sum in arithmetic, that a

biggish sum has already been paid

out for health insurance the benefit

of which might be considered a little

dubious. Thus, from a factory em-
ploying one thousand men, every
year considerably over two thousand
pounds ($6,000) found its way to the

panel of doctors probably ignorant of

the always interesting work which
occupied their patients. Not until the

doors of the factory were open to

medical men, would there be scope
for industrial medicine.

Sir Kenneth Goodby, M.R.C.S. of

London, remarked that in certain in-

dustries, lead working for instance,

doctors were hampered by the good-
will obstruction of employers and em-
ployed in efforts to improve their con-
ditions. He dealt at length with lead

poisoning, and said that lead operated
on the progenitory span of men and
women and tended to a reduction in

the birth rate. The birth rate for

painters was 155, and the general fig-

ure was 162. Even the painters were
much higher than clergymen, barris-

ters, solicitors, law clerks, farm-
ers, and graziers. The figures showed
that the risk must be something more
than a question of lead poisoning.

Sir Kenneth thought that medical
men who were engaged in inquiry

should be met not grudgingly, but
wholeheartedly by labor. Labor should

not regard the statistics by medical
men as a sort of opportunity for pry-

ing into private life. It was a curi-

ous fact that when one began to ask
labor for particulars, the first thing
one got was a suspicious look and
the second was the remark: "Is this

for the insurance company?"
(apt. Eliott, M.C., M.P. continuing

the discussion said that medical men
should be treated by labor, as friends

and not as employers' agents, who
were only anxious to restore a man's
health and send him back to work
again. They should remember the in-

tense bitterness and suspicion of La-
bor in regard to what the working
man considered to be an attempt to

1
1

« more work out of him for the

already insufficient money he was be-

ing paid. They might not agree with

all these points but that was the work-
ing man's way of looking at it; and
now at the birth of a new branch of

cine it was important that the

correct spirit should be attained.

('apt. Elliott did not agree with

the suggestion that laziness was
pathological rather than psychological:

but he hoped that by further research

they would he able to dispel that Mon-
day morning feeling, which many, even

medical men. got. With regard to the

casualties of industries, he hoped the

Section would give the Parliament as
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much help as it could on this subject.

Money was being paid for this ques-

tion, but unless they specialized, the

scheme of a great organization under

the pension schemes would wither and

disappear, and the casualties of in-

dustry would drift into the unemploy-

able classes.

Hygienic Measures Extended

In a special address on industrial

hygiene Sir Thomas Oliver drew at-

tention to the fact that within the

past few years the scope of industrial

hygiene had widened. It now included

not only consideration of the condi-

tions under which work was carried

on, the hours of labor and diseases

incidental to occupation, but it dealt

with the physical effects of work as

seen in fatigue and how hours of

work and rest might be correlated so

that there might be obtained the maxi-

mum of effort, also that the hours of

respite from labor might be«made suffi-

ciently long for recovery from exhaus-

tion to take place, the tendency had

been to remove from labor any serfage

element which might have clung to it,

a remnant of bygone days, and to

recognize that men and women were

not mere machines, but that they were

entitled to the opportunities for im-

proving themselves mentally and phy-

sicially. Today industrial hygiene

was no longer the affair of one nation

but of all of the advanced nations.

The creation of the International

Labor Bureau under the auspices of

the League of Nations had raised in-

dustrial medicine to a higher platform,

so that while the health of the work-

ers was one of the main objects, and

production was regulated by the phy-

sicial fitness of the worker and by the

hygienic conditions under which labor

was carried on, the fact that indus-

trial medicine had become interna-

tional would incite backward nations

to aim at securing a higher standard

of health for their work people as

well as more efficient means of increas-

ing production. Arising out of legis-

lation passed for improving conditions

of labor and shortening the hours of

work, and proceeding through the

medical supervision of workers and

the elimination of the unfit as well as

the substitution of comparatively

harmless for harmful methods of pro-

duction of industrial medicine, it might

be said that although it had made
such rapid strides that many of the

results obtained had become fresh en-

ergizing influences in the life of na-

tions, yet many opportunities for good

still lay in front of it. Medical ex-

amination of workers before commenc-

ing their industrial career would per-

haps in some instances create hard-

ships, but the ultimate gain would
transcend all these. Even with the

ordinary precautions taken there

would still be found a certain numbei
of persons who would break down in

health earlier than others, either as

the result of diminished vital resist-

ance or of idosyncrasy. The speaker

dwelt at a very considerable length

on lead poisoning and also discussed

phosphorus and carbon monoxid
poisoning.

Fatigue Factors

Fatigue was made the subject of

lengthy consideration and it was
pointed out that the recent war had
been followed by disastrous conse-

quences in the case of many of the

discharged soldiers. The long weary
vigil in the first line of trenches and

the hardships endured, also the com-

paratively idle month spent away
from the firing line, had made many
of the men unwilling or unable phy-

sically to return to their previous

employment. Some of them had lose

the taste for work, and they clamored,

like those who remained at home for

shorter hours of labor. Shortening

the shifts and a charge in the hours

of work were notable factors of tne

limes. Men no longer went fasting

to work at six o'clock in the morning
and breakfasted in the factory at

eight. They left home or should, after

a comfortable breakfast in time to

reach the factory by 7:30 a. m., and as

Collis and R. M. Wilson in their writ-

ings show, it had been to the advan-

tage of employer and employed. Better

time keeping had been the result and

there had been less sickness. Short-

ening of the hours had in most indus-

tries been followed not by diminished

but by increased production and by

a rise in wages, but as there was a

limit to which hours could be short-

ened and production efficiency retained

it was a question whether in some

trades this limit had not been reached.

Oliver was anxious to ascertain to

what extent fatigue was experienced

by the female workers. No method

of estimating hitherto in vogue, had

been quite free from defects, so that

the simple method of testing muscular

efficiency which he employed was not

above cavil. With the ordinary

spring dynamometer used in hospital

practice for estimating the muscular

strength of patients—the hand grij>

of women was taken by the lady su-

pervisor, A.B.S.C. of a University, be-

fore breakfast, before the midday

meal and again just before giving up

work in the evening. It was to be

expected that at the end of a nine

hour shift the instrument would reg-

ister less than the figure obtained in

the earlier hours of the day, and while

this was usually the case it was not

so in every instance, for on certain

occasions, as seen in the school charts,

the evening grip registered higher

than that of the mornings or midday.
Admitting that value of the readings

of the dynamometer was diminished

by "knack" or the particular manner
in which people handled it, yet it

could not be said that either the cir-

cumstances or habit played any rec-

ognizable part in the results obtained.

The occasional increase of muscular
strength was more frequently observed

in women who were employed in such

heavy work as shell shifting. He was,

however, unable to offer any explana-

tion as to the increased muscular
strength at the close of the working
day. The speaker concluded by say-

ing that since industrial medicine had
come to stay, facilities in the future

would have to be provided to medical

students and young graduates to be-

come familiar in a practical manner
with the objects. Never were the

times more opportune than today.

The prosperity of a nation was bound

up with the health of the people.

Preventive medicine had, he said,

practically speaking, swept the Bri-

tish Isles clear of typhoid fever and

had considerably reduced the mortal-

ity of diphtheria. What it had accom-

plished on the mortality side of public

health it could also accomplish in re-

gard to occupational disease. The die

had been cast. There was a psycholo-

gy of industry just as there was a

physiology. Psychology was no longer

simply "The Science of Mind or

Soul" but the science of the facts of

human nature and behavior and there

was no department of human activity

which offered greater scope for its

study and application than industry.

Employers no longer regarded "indus-

trial hygiene" as something to be

turned down on the ground of its in-

terference with labor, and the condi-

tions under which it was carried on.

They recognized that it introduced

into industry that something with a

touch of humanity in it which softened

the asperities of labor, made occupa-

tion more healthful and tended to

bring employers and employed into

closer touch with each other.

National Negro health week will be

held April 2-8 at Tuskegee, Alabama,

under the auspices of the Tuskegee

negro conference and the National

Negro Business League in coopera-

tion with the U. S. Public Health

Service and similar agencies.
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Recent Compensation Decisions

THE Supreme Court of Illinois,

October 22, 1921, reversed a de-

cision of the Industrial Commis-

sion holding the Commission's evi-

dence insufficient to prove that the

claimant's permanent incapacity for

work from heart disease was caused

solely by the accident in which his

ribs were injured. The facts are

stated as follows in the opinion of the

Court: The employee, A. R. Mercer,

was employed in the mine of the de-

fendant. "On December 31, 1918, as

he was getting out of an empty coal

car the mule started up, catching him

between that car and another car in

the region of his left lower ribs. He
made application for compensation

alleging total and permanent dis-

ability."

At the time of the hearing before the ar-

bitrator he was totally and permanently in-

capacitated for work from heart disease,

which was conceded, and the only question

in dispute was whether the injury was the

proximate cause in whole or in part of his

disability. The arbitrator decided that the ac-

cident was the cause of the total and per-
manent disability. . . . On a review of the de-

cision of the arbitrator by the Industrial Com-
mission additional evidence was heard and
the award was confirmed. The award was
confirmed by the Circuit Cou.-t.

The applicant was fifty years old and be-
fore the accident had worked on a farm and
for fuur or five months prior to the accident
had worked in this coal mine. He had al-

ways been able to do such work and testi-

fied that he never had any kind of heart
trouble or internal trouble before his injury

:

that at the time of the accident he did not
think he was hurt and went back to his work,
but could not pet his breath and was sent
home in a buggy ; that a doctor bandaged him,
and he had been under the care of that doctor
and another since his injury : that his heart
ached, his head felt as if it was going to
burst, and his heart felt filled up and heavy.
The doctor who treated the applicant at the
time of the injury and bandaged him and also
treated him at different times up to the hear-
ing testified that he was suffering from myo-
carditis, an organic disease of the heart
caused by infection and consisting of degen-
eration of the heart muscles ; that the disease
is never the result of an outside injury or
force applied to the body ; that he had exam-
ined the applicant thoroughly since the in-
jury and he was in a bad condition, weak and
emaciated, but there were no results remain-
ing from the injury which could possibly
cause myocarditis ; and that he had a tem-
porary disability only from the injury. The
other doctor who had treated the applicant
testified that when he saw him after the ac-
cident he had received an injury of the left
low,r ribs which from the nature of the in-
jury appeared to be a light blow ; that he
had been strapped for the injury and was hav-
ing considerable trouble with his heart and
abnormal respiration, and that the squeezing
he had could have aggravated the condition
that was already there, but the heart disease
was present before the time of the injury.
This was all the evidence before the arbi-
trator and commission and was insufficient to
sustain an award that the condition of the
applicant was solely the result of the accident.

An employee is entitled to the
statute to be compensated for every
accidental injury suffered in the
course of his employment and arising
out of the employment That is the
measure and limit of his right, and if

an injury sustained is the proximate
cause of the incapacity for which
compensation is sought, the previous
physical condition of the employee is

unimportant, and he may recover for

permanent incapacity which results

from an accident independent of pre-

existing disease. He is not entitled

to compensation for a condition re-

sulting from a pre-existing disease,

and from an injury suffered in the

course of employment and arising out

of it. If there is a pre-existing dis-

ease, the employee is entitled to re-

cover for all the consequences attrib-

utable to the injury in the accelera-

tion or aggravation of such disease.

Such aggravation or acceleration,

permanent and progressive in its

nature will entitle the employee to

compensation to the extent and in the

proportion in which the pre-existing

disease is increased or aggravated.

Mere predisposing physical condition

does not affect the right to compensa-
tion. If an accident results in a lesion

or a new condition of which it is the

proximate cause, there may be a re-

covery of compensation for the same
regardless of predisposing conditions

making the employee more susceptible

to the injury. . . . Under these

rules, the previous condition of the

applicant was a material circum-

stance to be considered in ascertain-

ing whatever his condition of total

and permanent disability resulted

from the accident suffered in the
course of his employment and arising

out of it or from the disease, and, if

from both, the proportion in which
the accident contributed."

—

Spring-

field District Coal Mining Co. v. In-

dustrial Commission, 132 N. E. 752.

THE Appellate Court of Indiana,

December 2, 1921, held that a

one-eyed employee receiving an
injury causing permanent loss of his

eye is not entitled to compensation
for the total disability under the
Workmen's Compensation Act, Sec.

29, and can recover merely for the
permanent loss of the sight of one
eye, under Section 31, though the

loss of his eye resulted in total blind-

ness.

—

Stevens v. Marion Machine.
Foundry & Supply Co., 133 N. E. -' \

THE Appellate Court of Indiana,

November 18, 1921, has held

that a workman doing his work
in the normal and regular way and
who sustains an inguinal hernia in

lifting has sustained "a personal in-

jury by accident" within the Work-
men's Compensation Act, such injury

being accidental.

It is "sufficient to say that the un-

contradicted evidence is that the in-

jured employee immediately after re-

ceiving the injury told his foreman
about the severity and location of the

pain from which he was suffering;

that thereupon the foreman sent him
to the nurse; and that the nurse, in

turn, sent him to the company's sur-

geon. From all the evidence bearing

on this point, the finding is a legiti-

mate conclusion."

—

Terre Haute Mal-
leable & Mfg. Co. v. Wehrle, 13.' X.

E. 698.

WHERE an epileptic employee
hauling water in a tank on

which he had to stand while

filling it was drowned in the partial-

ly filled tank and there was no di-

rect evidence that he fell in as

a result of a fit, a finding that the

accident arose out of the employment
was authorized and not subject to the

objection that from the evidence it

conclusively appeared that his death
was the result of disease, within

Workmen's Compensation Act, Sec.

76, CI. (d).

Whether or not an employee's death

was the result of an accident arising

out of the employment is a question

of fact for the Industrial Board.

Appellants were in the business of

threshing wheat and other grain.

Steam power was used and appellants

had in their employ at the time Carl
Beil, whose duty it was to haul water
from a nearby reservoir, in a water
tank drawrn by horses. . . . By
the side of the opening and fastened

to the top of the tank was a pump.
In operating the pump it was neces-

sary for Beil to stand on the top of

the tank near the opening. On the
morning of June 12, 1919, and a short

time after Beil in the course of his

employment had gone to get water,
the tank partially filled with water,
was found at the reservoir, and in

the tank was the lifeless body of Beil.

The employee who thus lost his life

was subject to epilepsy.

—

Miller et al

v. Beil et al, App. Court of Indiana,
January 28, 1921. tS9 N. E. 493.

THE Supreme Court of Iowa,

November 22, 1921, upheld a
finding of the Industrial Com-

missioner that hernia in the following

case did not arise from a strain dur-

ing employment

:

"It is the plaintiff's claim that, in

pursuance of his line of duty in the

defendant's service at the stockyards

in Sioux City, he was engaged in re-

pairing certain electric wires extend-

ing along or over the top of a high

board fence. For that purpose he
climbed upon the fence, which act

was accomplished by reaching his
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arms up and over the fence and

throwing his leg over the plank at

the top. As he made that movement
he felt a sharp pain in his right groin,

but went on with his work. He had

never experienced such pain before,

nor had he ever before developed a

hernia, and did not at the time real-

ize the nature of his hurt. This in-

cident occurred in September 14, 1916.

He did not report the matter to the

defendant or consult a physician until

October 2, 1916, when he called upon

a doctor who discovered a small

hernia in the groin and advised the

use of a truss. Plaintiff procured a

truss and continued to work for de-

fendant as before until February 3,

1917, when he was discharged. He
says that after the alleged hurt, and

before he applied the truss, he suf-

fered frequent pains at the point,

compelling him sometimes to suspend

work. His physician testifies that a

common immediate cause • of such a

hernia is a 'strain from exertion or

something of that sort.' This witness

further says that a man 'might con-

tinue at work with a traumatic

hernia until several days had gone

by.' It is not, he says, an unusual

thing for a man to suffer hernia and

'continue at work for a period of

several days and put up with the

pain. This is true of enough cases

to justify the statement.'

"The arbitration committee found

that the alleged injury 'did not arise

out of, or in the course of, plaintiff's

employment' and is not a personal

injury within the meaning of the

compensation act, and that 'he has

not met the requirements of the bur-

den of proof to an extent justifying

the award of compensation.' "

This finding was affirmed by the

commission and in its opinion the

Court says:

We are inclined to the view that the show-

ing made by the plaintiff is sufficiently vague
and uncertain to bring the case within the

statutory rule which makes the finding of the

committee and of the commissioner final upon
questions of fact, and such being the situa-

tion, the judgment of the district court must
be reversed. ... It is a matter of common
knowledge that thousands of men suffer from
inguinal hernia, and that many of them are

able to point to the time and place where_ it

developed and the physical strain or exertion
which occasioned it and yet were never pros-

trated by it. It is doubtless true that in very
many cases the lesion takes place from the
gradual enlargement of the inguinal rings, and
is not traceable to any accident or unnatural
strain or exertion : and that much difficulty

exists in determining whether in a given case
the hernia, if one is found, is of a compen-
sable character. This difficulty justifies the
arbitration committee and the commissioner
in closely scrutinizing the testimony and sat-

isfying themselves as nearly as possible as to

the origin of the alleged injury in order that
they may do equal and exact justice between
the parties, but the rule applicable is the same
as in other cases and requires only a pre-
ponderance of evidence.

—Bunch v. Sioux City Stockyards

Co., 185 N. W. 139.

THE Superior Court of Cali-

fornia, November 4, 1921, de-

termined that where the em-

ployee of a packing plant, engaged

in putting grapes into a machine,

threw a grape at another employee

which hit and injured the eye of a

third employee engaged in sweeping

the floor, this injury to the third em-

ployee was not an injury arising "out

of and in the course of the employ-

ment" within the Workmen's Com-
pensation Act.

—

Federal Mutual Li-

ability Insurance Co. v. Industrial

Accident Commission of California,

201 P. 920.

THE Supreme Court of Colorado,

November 7, 1921, upheld the

finding of the Industrial Com-

mission that the death of any oxy-

acetylene welder by lightning while

working on a steel bridge was caused

by an accident arising out of his em-

ployment within the Workmen's Com-

pensation Act.

—

Hassell Iron Works

Co. v. Industrial Commission, 201 P.

894.

IN
California, recently, the District

Court of Appeal held that a wo-

man who was an inmate of a

brothel and was reasonably suspected

of having an infectious venereal dis-

ease may be quarantined by the

health authorities of a city and pur-

suant thereto kept in custody by the

chief of police.

—

Ex parte Dayton

199 P. 5i8.

Anthrax in Animal (Horse)

Hair

Anthrax has been found at frequent

intervals, particularly in horse hair

that has been imported. In New
York City during the last seventeen

months there have been reported to

the Division of Industrial Hygiene 34

cases of human anthrax, 11 of which

have been fatal. A campaign of edu-

cation among those engaged in the

manufacture of brushes, particularly

those using horse hair, was under-

taken in order to secure general co-

operation in an endeavor to stamp out

this industrial and public health

menace.

After a careful study the New York
City Department of Health adopted

special regulations concerning the

manufacture and sale of hair brushes

and hair cloth.

Primarily anthrax is an animal dis-

ease, frequently transmitted to man,

not in the sense that the animal is

the host, but the animal is the victim

through which man receives the infec-

tion. It is widespread in cattle, sheep,

and horses, less frequently in man.
Experiments in laboratories show that

rabbits, mice and guinea pigs are

peculiarly susceptible.

Originally, as a source of infection,

anthrax was probably telluric, com-
ing to the surface in pasture lands,

and through grazing was taken up by
animals and disseminated. Lands
rich in organic matter seem best

suited for the growth of anthrax.

Fields may be contaminated through

hay or seed from infected areas, or

from carcasses of animals not deeply

buried, the ground water probably

carrying the organisms to the surface.

Every object to which anthrax spores

can be attached becomes a source of

danger and is liable to cause the

spread of the disease at any time.

Dr. S. Dana Hubbard writes a

monograph on the subject which is

published by the Department of

Health of the City of New York. He
points out among other things the

method of prevention, saying that

nothing is more important than hav-

ing workmen provided with and made
to use proper appliances, such as

gloves, face masks, overalls, which
should be cleaned after use. The
physician should be on the alert to

diagnose the disorder immediately be-

cause the earlier the diagnosis the

greater the opportunity for success in

saving the life of the patient and the

prevention of the dissemination of

the disease to others.

Public Health Service to

Hold Examination

An examination of candidates for

entrance into the regular corps of the

U. S. Public Health Service will be

held in Chicago April 3, 1922, the

Surgeon General's office announces.

Candidates must not be less than

twenty-three years nor more than

thirty-two, and they must have been

graduated in medicine from some rep-

utable medical college, and have had

one year's hospital experience or two
years in professional practice. They
must pass satisfactorily oral, written

and clinical tests before a board of

medical officers.

Successful candidates will be rec-

ommended for appointment by the

President with the advice and consent

of the Senate.

Requests for information or per-

mission to take this examination

should be addressed to the Surgeon

General, U. S. Public Health Serv-

ice Washington, D. C.
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Michigan Institutional Health Administration
By RICHARD M. OLIN, M.D., Commissioner, Michigan Department of Health, Lansing, Mich.

A YEAR ago, one of the inmates

—

Z_V a sometime motor mechanic

—

armed with a stethoscope, the

voice of authority, and a supply of

pills, was largely responsible for the

health and sanitation of the Michigan

Reformatory at Ionia. He was super-

vised only by the occasional visits of

a local physician. The deplorable

conditions existing in this institution

were brought to the attention of Gov-

ernor Alexander J. Groesbeck in Feb-

ruary, 1921. Governor Groesbeck

conducted a thorough investigation

and placed the Michigan Department
of Health in charge of the medical

work and sanitary conditions of the

Reformatory.

A complete health survey followed,

which included the examination of

all the seven hundred Ionia prisoners,

together with an exhaustive sanitary

inspection by Department of Health

sanitary engineers. Such findings as

eighty-eight cases of syphilis, most
of them untreated, twelve cases of

valvular heart disease, and sixteen

tuberculous inmates, and a total lack

of the most rudimentary hygienic

measures rendered the necessity for

a thorough clean-up imperative.

After the initial survey had been fin-

ished, a full-time physician was in-

stalled and the necessary supplies and
equipment purchased for the dispen-

sary and hospital.

State Wards are Studied

Such was the beginning of the De-
partment's institutional health admin-
istration. During the preliminary-

stages of the work, penal and correc-

tional institution medical records

were found to be either lacking or so

scanty as to be of little practical
value, with the single exception of
Jackson Prison. Health surveys of

all institutions were necessary before

any intelligent conception could be

gained of the medical problems at

hand. Surveys, each one of which oc-

cupied a group of workers over pe-

riods of from three to five weeks were
accomplished, the customary pro-

cedures consisting of a complete his-

tory and physical examination, a

blood Wassermann reaction, throat

cultures, and re-examination of cases

of suspected tuberculosis, valvular

heart disease, and other thoracic con-

ditions. In the younger age groups,

the Schick test was added, followed

by toxin-antitoxin when indicated,

and at the Coldwater Public School

all the children were given an intra-

dermic tuberculin (Mantoux) reac-

tion. Sanitary inspections, during

which the institution was given the

most careful scrutiny, formed an im-

portant part of each survey. The
Ionia Reformatory, the Branch Prison

at Marquette, the Industrial School for

Girls at Adrian, the Industrial School

for Boys at Lansing, and the State

Public School at Coldwater have been

examined according to the plan out-

lined, each inmate coming before the

Department's workers at least five

times. During these surveys the prob-

lem has unfolded itself in a very-

striking manner.

The State Administrative Board on

September 13, 1921, passed a resolu-

tion directing this Department to

supervise the medical, dental, and

sanitary work in all the state penal

and correctional institutions and the

Coldwater Public School. Advisory-

supervision of the insane hospitals

and other state institutions was also

given by this resolution. This dis-

cussion is confined to the work in the

penal and correctional institutions.

In the background of our plans is

the constant endeavor to raise the

health of each state ward to the high-

est possible standard, to cure his dis-

ease, to correct his defects, and to

make his institutional environment

L jvv JS ^'.%f? -ET*T rtfi.fAflfCOM»«JS<»V
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wholesome and physically clean. To
this end, a new department bureau

has been created—the Bureau of In-

stitutional Health Administration

—

with Dr. Robert A. Macgregor as its

director. Dr. Macgregor has been

the physician at the Michigan State

Prison at Jackson for several years

and is unusually well acquainted with

the organization and medical problems

of a large prison.

The organization of Dr. Mac-
gregor's bureau is graphically repre-

sented on the accompanying chart.

(Our advisory supervision over the

hospitals for the insane has not been

included in the diagram.)

The Bureau office serves as a cen-

tral clearing station for institutional

medical business. In Lansing the

following records are filed, kept on a

uniform group of forms which were
prepared after an exhaustive review

of the similar blanks in use through-

out the United States:

(1) Physical Examination.—A com-

plete history and physical examina-

tion on each inmate.

(2) Daily Report.—Showing the

names, number, and diagnosis of all

inmates excused from work on med-

ical grounds, the hospital admissions

and discharges, the inmates receiv-

ing venereal disease treatment, sani-

tary inspections, and spaces for mis-

cellaneous information.

(3) Monthly Reports.—Showing the

number of seriously ill inmates for

the month, the number of men re-

ceived with physical defects, the num-
ber of venereal disease treatments

given, sanitary measures, consulta-

tion, and the transfer of inmates. At
monthly intervals, the physicians are

asked to furnish us the quantity

of food on a certain day, and caloric

values per inmate are estimated from
this dietary.

A monthly report from the main
office of each institution gives the

names and numbers of all inmates

received and released during that

period.

The system of medical records is

augmented by a daily sick call card

for each inmate, dental cards, a

tuberculosis blank, and cards for

charting treatment of gonorrhea and
syphilis.

From these forms the physical con-

dition of any inmate on admission

can be determined at a moment's
notice, and changes in his health de-

termined from the tabulated daily

reports. When questions of defects

or disease arise in connection with

the parole of prisoners, the Pardon
Commissioner refers the cases to the

Bureau of Institutional Health Ad-

Hallway in one of the cell wards at Ionia
Reformatory, showing overcrowded condi-
tions and disorder. Entrance to hospital in
background.

ministration. Dr. Macgregor reports

upon the suitability of the given in-

dividual for release from a medical

standpoint. Cases of syphilis, for ex-

ample, are not eligible until they have
finished two courses of treatment, and
until they are free from open lesions.

It is also against the general policy

of the Department to recommend an
inmate for parole who is suffering

from diabetes, tuberculosis, or some
other chronic illness, unless death

seems imminent, or unless very defin-

ite assurance is received from his

family that they are willing and
financially able to care for the invalid.

Pull-time resident physicians have

been stationed at four institutions,

and plans call for the placing of

others in the immediate future. All

these doctors are supervised by the

Bureau of Institutional Health Ad-
ministration as far as their purely

medical functions are concerned. It

is understood that the physician must
be answerable to the Warden or

Superintendent for his work outside

of the practice of medicine, the situa-

tion being parallel to the army, where
the clinician is responsible to the com-

manding officer for the fulfillment of

other than medical duties.

Plan of Administration

By direction of this department,

resident physicians hold a daily sick

call in all respects similar to the sajne

dispensary practice in government

service. A detailed history is taken

on each inmate, and a complete phys-

ical examination done at the earliest

convenient date after admission.

Blood Wassermann reactions and
vaccination against smallpox are uni-

versal requirements. In the younger
groups the Schick test is performed
and the positives followed by toxin-

antitoxin. The Compiled Laws of

Michigan state very plainly the duties

of prison physicians in regard to visit-

ing men in punishment, sanitary in-

spections, and supervision of food

supply; and, by order, the physicians

strictly enforce these statutes. The
various reports compiled by the resi-

dent physicians have been previously

enumerated.

Detailed supervision of routine and

excessive "red tape" have thus far

been eliminated as much as possible,

it being the belief of the Department
that each physician should have the

widest possible latitude in his work
and that he should be able to express

his own individuality to the fullest

extent compatible with the Depart-

ment's conception of his duties and
the wishes of his Warden or Superin-

tendent.

A consulting staff has been ap-

pointed quite recently. This group is

composed of practitioners, men of

firmly established reputation in the

branches which they represent. A
director and several co-workers have

been chosen in each of the following

specialties: eye, ear, nose and throat,

internal medicine, general surgery,

orthopedic surgery, dermatology,

gynecology and urology. By a reso-

lution of the Administrative Board,

these physicians will receive their ex-

penses and an honorarium of, fifty

dollars for each day spent in the serv-

ice of the state. For the time being,

the specialists are assisting in rem-

edying the large accumulation of ex-

isting defects. Fifty-one tonsil and

adenoid operations were done at the

Coldwater Public School in Decem-

ber, and a series of more than two

hundred tonsillectomies at the Indus-

trial School for Boys, Lansing, were

performed in January and February

After the correction of existing sur-

gical defects, an orderly service will

be established, consultants in all

branches of medicine and surgery

making institutional visits at stated

intervals, and when emergency calls

are received.

Laboratory specimens are examined

at the Michigan Department of

Health Laboratory in Lansing or at

the Branch Laboratory in Houghton.

Biological products and neoarsphena-

mine have been distributed by the
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laboratory for a considerable period,

it being much less expensive to buy
these materials in large quantities,

rather than each institution buying

a small amount from the retail

market. It was the good fortune of

the State Administrative Board to

purchase the medical supplies and
equipment of Camp Custer, Battle

Creek, from the United States Army.
This material—some thirty large

truckloads comprising a very long list

of individual articles—has been placed

in charge of the Director of Labora-

tories. A central medical supply

depot has been established from which
the several institutions will be able

to make requisition for the supplies

they require, at prices which are only

fractions of present day catalog

values.

Dentistry is under the direction of

Dr. Kenneth R. Gibson. There are

four dentists in the field who visit

the various institutions (including the

insane hospital group), spending

enough time in each one to finish the

dental work at hand. Dental record

cards and monthly reports are filed

in the bureau office. It is eventually

the department's wish to station full-

time dentists at the larger institu-

tions.

Routine Inspection

On his monthly visits, the director

makes a sanitary inspection of each

institution. In addition, more detailed

sanitary surveys are carried out by
the State Sanitary Engineer and his

staff. Changes in water supply, sew-

age disposal, and new construction

are supervised by the Engineering
Bureau.

Next spring the remodeling of an
existing building at Ionia as a 120 bed

hospital will be undertaken. This
building will house tuberculous in-

mates from all penal and correctional

institutions. About seventy-five in-

mates with active pulmonary tuber-

culosis are known at this writing.

It will also provide facilities for the

treatment of cases which cannot be
properly handled in the various in-

stitutions, and for surgical cases re-

quiring extensive postoperative care.

The fact that no reference has been
made to psychiatry or psychology has
probably been noticed. Though ap-
parently ignoring the problem, the
Department is by no means unaware
of its existence, and realizes that
any lasting prison reform must in-

clude careful studies of the feeble-

minded, of the various psychoses, and
psychopathic personalities who un-
doubtedly form over fifty per cent of
any shite prison's population. Be-

of Michigan the best possible medical

attention. The chief executives be-

lieve that in committing an individual

to a penal or correctional institution,

the state has assumed a very large

responsibility. The Governor appre-

ciates this duty keenly, and he re-

alizes that, aside from giving the in-

mate a square deal, Michigan will

derive benefit from a higher standard

of institutional medical work. A
healthy inmate is more amenable to

discipline while serving his sentence.

He is, if paroled, physically well, bet-

ter equipped for earning an honest

living, and less liable to repeat the

offense which removed him from so-

ciety. A well regulated physique is

the first step toward reformation.

This is a single phase of the institu-

tional policy of the present admin-
istration governing Michigan. We
are firmly convinced that the product

of state institutions should be—not

commercial articles destined to swell

the state treasury—but, men and
women.

Physician examining one of wards in the
Boys' Industrial School, Lansing. Mich.

ginning work of this nature is an-

ticipated, but it has been considered

wise to try first making healthy

bodies, before undertaking the vastly

greater problem of diseased minds.

Institutional health administration

is an attempt to give the state wards

Health Insurance in Czecho-

slovakia
The Riforma M< ilica of Naples

states that the government of Czecho-

slovakia has organized a system of

insurance against disease, obligatory

for all with incomes less than 20,000

cfowns and optional above this. The
choice of the physician is unrestricted.

Baby Health Survey in District of Columbia

Underwood £ Underwood, N. Y.
1 y child up to six years old in the District of Columbia is being examined by the Child

Welfare Society with the view of compiling statistics as to their general health and to make
them fit for school.
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Occupational Therapy in American Institutions

Therapy, No Longer Limited to Nostrums,
Becomes Concerned with Problems of Living

By ADOLF MEYER, Professor of Psychiatry, Johns Hopkins University, Baltimore, Md.

THERE was a time when physi-

cians and the public thought the

art of medicine consisted mainly
in diagnosing more or less mysterious
diseases and "prescribing" for them.
Each disease was supposed to have
its program of treatment, and to this

day the patient and the family expect
a set of medicines and a diet, and a
change of climate if necessary, or at

least a rest-cure so as to fight and
conquer "the disease." No branch of

medicine has learned as clearly as

psychiatry that after all many of

these formidable diseases are largely

problems of adaptation and not some
mysterious devil in disguise to be ex-

orcised by asafetida and other usually
bitter and possibly alcoholic stuffs;

and psychiatry has been among the
first to recognize the need of adapta-
tion and the value of work as a sov-

ereign help in the problems of adap-
tation.

It so happened that in the first med-
ical paper I ever presented, about
December, 1892, or January, 1893,—
curiously enough before the Chicago
Pathological Society, where one would
least expect discussions of occupation
—I asked my new neighbors and col-

leagues for suggestions as to the
tastes and best lines of occupation
for American patients. The proper
use of time in some helpful and grat-

ifying activity appeared to me a fun-
damental issue in the treatment of
any neuropsychiatric patient. In

May, 1893, I went to Kankakee and
found in that institution some ward
work and shop work. Later, under
the inspiration of Isabel Davenport,
some gardening was introduced for

the women in her convalescent cot-

tages, but I also found there a little

of a feeling which prejudiced quite

conspicuously much of the contempo-
rary attitude toward this question.

Among a most interesting collec-

tion of abstracts from the history of

American institutions put at my dis-

posal by Dr. William R. Dunton, I

find a report on the employment of

the insane by a committee from the

Michigan institutions, dated 1882 and

Mind is energy. Its measured
control toward socially ziseful

ends is the social criterion of in-

telligence. Mental problems are

problems of living. Failures of

adjustment, even in the men-
tally incompetent find a correc-

tive in carefully planned ac-

tivities.

Whether the patient is a misfit

from a personality disorder or

ii physical handicap, occupa-

tional therapy tends to create

interest, correlated activity, or-

ganization, which in their per-

fect balance spell physical and
mi ntal health. Not physical

restoration only, but readjust-

ment must be considered, the ul-

timate health objective.

•Read before the Annual Meeting of the
American Occupational Therapy Association.
Baltimore. Md., September, 1920. Published
througrh the courtesy of the Archives of Oc-
cupational Therapy.

signed by Dr. Henry M. Hurd. The
Committee had visited European in-

stitutions and had been especially im-

pressed by their use of occupation as

a substitute for restraint, but they
expressed the fear that the presence

of private patients would interfere

with the introduction of occupation.

The conclusions contain the following

statements

:

Employment of some sort should be
made obligatory for all able-bodied
patients. . . . (But) it would be
feared that such measures would meet
with much opposition from all quar-
ters. ... It might, consequently, be
best to arrange at first for the em-
ployment of state patients and to pro-
cure legislative sanction of the step.
If this works advantageously it will
be comparatively easy to extend the
system to other patients.

This represents the attitude of

many hospital men of the time. In-

dustrial shops and work in laundry
and kitchen and on the wards were
the achievements of that program

—

very largely planned to relieve the

employees.

The Newer Concept

A new step was to arise from a

freer conception of work, from a con-

cept of free and pleasant and profit-

able occupation—including recreation

and any form of healthful enjoyment
as the leading principle.

When in 1895 I was transplanted

to Worcester, Mass., there was little

in the atmosphere to foster interest

in occupation. Ward work and a few
shops were managed merely from the

point of view of utility. Only the Mc-
Lean Hospital had the beginnings of

some organized recreative occupations.

From 1902 it was my good fortune to

have to work on Ward's Island in a

division which then was under the

immediate direction of an unusually

active and enterprising man, Dr. Em-
mett C. Dent, always eager for ther-

apeutic results and untiring in his

development of hospital principles in

the face of very cramped opportuni-

ties. In this new atmosphere I was
greatly assisted by the wholesome hu-

man understanding of my helpmate,

Mrs. Meyer, who under these condi-

tions may have been one of the first,

if not the first, to introduce a new
systematized type of activity into the

wards of a state institution.

She had become a great help to

my patients in visiting them in my
ward and had instituted visits to the

homes. She was probably the first

social worker with a systematic pro-

gram of help to patient, family, and

physician, just before Miss Louise

Schuyler urged the introduction of a

very eleemosynary type of aftercare

in November, 1906. When in 1907

a social worker, Miss Horton, was
appointed, Mrs. Meyer turned her

attention to the occupation and or-

ganized recreation of the patients on

the ward, not only in the shops and
amusement hall, but in the employ-

ment of the available time on the

ward.

Shortly after that, in 1909, Miss

Lathrop and the Chicago School of

Civics and Philanthropy undertook a
course of training in play and occu-

pation for nurses, and Miss Wright
was chosen to receive this training,

and she returned to organize the

work throughout the institution

—

with a wise balance between organ-

ized shopwork and more individual

work on the wards.

It had long been interesting to see

how groups of a few excited patients

can be seated in a corner in a small

circle of two or three settees and

kept contented picking the hair of

mattresses, or doing simple tasks not
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too readily arousing the desire for

big movements and uncontrollable ex-

citement and yet not too taxing to

their patience. Groups of patients

with raffia and basket work, or with

various kinds of handwork and weav-
ing and bookbinding and metal and
leather work, took the place of the

bored wall flowers and of trouble-

some mischief-makers. A pleasure in

achievement, a real pleasure in the

use and capacity of one's hands and
muscles, and a happy appreciation of

time were thereafter used as incen-

tives in the management of our pa-

tients, instead of relying upon ab-

stract exhortations to cheer up and
to behave according to abstract or

repressive rules. The main advance

of the new scheme was the blending

of work and pleasure and a wise indi-

vidualization in occupational methods.

When the Phipps Clinic was opened,

we were able to secure the services of

Mrs. Slagle, who, with her successors

—Mrs. Price and Miss DeHoff, and
Mr. Marion, Mr. Russell, and Mr.

Case—brought us to the level now
represented at the Phipps Clinic.

Somehow the evolution of occupa-

tional therapy represents to me a
very important manifestation of a

general broadening of human philos-

ophy. This development of the valua-

tion of time and work is not

accidental, but is to be regarded as a
part of the great espousal of the

value of reality and actuality rather

than of mere thinking and reasoning

and fancy, as characteristic of the

Nineteenth Century and the present

day.

The Personal Problem

The culminating feature of evolu-

tion is man's capacity of imagination

and the use of time with foresight

based on a corresponding apprecia-

tion of the past and of the present.

We know more definitely than ever

that the twenty-four hours of the day
are the problem of nursing and im-

mediate therapy, and not the medi-

cines taken t.i.d. Something appar-
ently self-evident has taken its proper
position in our attention. Just as in

its medical aspects we have come to

value an appreciation of the exceed-
ingly simple facts of basal metabol-
ism and to measure the expenditure
of energy by the amount of CO: pro-

duced, so the simple fact of a pa-
tient's employment of time has be-

come an important index to the physi-

cian and nurse. The most important
factor in this progress is the newer
conception of mental problems as
problems of living, and not merely
as diseases of a structural and toxic

nature on the one hand or of a final

lasting constitutional disorder on the

other. The formulation in terms of

habit deterioration of even those

grave mental disorders presenting the

serious problem of terminal dementia

made systematic engagement of in-

terest and concern about the actual

use of time and work an obligation

and necessity.

It is very interesting that the prog-

ress of all the fundamental sciences

has shown the same trend during the

last thirty years. The nineties of the

Nineteenth and the first decade of

the Twentieth Century marked the

rise of energetics,—so effectively

brought home to all scientists by Pro-

fessor Ostwald in his lectures in this

country some fifteen years ago—a de-

termination to replace the interest in

inert matter by a broad conception of

the world of physics and chemistry in

terms of energies, which means liter-

ally "applications of work." Sim-
ilarly, during this same period the

study of human and of animal life

gave birth to the concept of behav-

iorism with its emphasis on perform-
ance as the fundamental formulation

of what had figured up to that time

on the throne of an abstract timeless

psychology, curiously enough, first in-

vaded by science in the form of

studies in reaction-time. Direct ex-

perience and performance were every-

where acknowledged as the fullest

type of life. Thought, reason and
fancy were more and more recognized

as merely a step to action, and mental
life in general as the integrator of

time, giving us the fullest sense of

past, present and future, but, after

all, the best type of reality and act-

uality only in real performance. We
all know how fancy and abstract

thought can go far afield—undis-

ciplined, uncensored, uncorrected;

while performance is its own judge

and regulator and therefore the most
dependable and influential part of life.

Our body is not merely so many
pounds of flesh and bone figuring as

a machine, with an abstract mind or

soul added to it. It is throughout a
live organism pulsating with its

rhythm of rest and activity, beating

time (as we might say) in ever so

many ways, most readily intelligible

and in the full bloom of its nature

when it feels itself as one of those

great self-guiding energy-trans-

formers which constitute the real

world of living beings. Our concep-

tion of man is that of an organism

that maintains and balances itself in

the world of reality and actuality by

being in active life and active use,

i.e., using and living and acting its

time in harmony with its own nature
and the nature about it. It is the use

that we make of ourselves that gives

the ultimate stamp to our every

organ.

Rhythmic Sequences

This growing conviction that per-

sonality is fundamentally determined
by performance rather than by mere
good-will and good intention rapidly

became the backbone of our psychol-

ogy and psychopathology. It became
a fair task for our ingenuity to ob-

tain performance wherever it had
failed to come spontaneously and
thereby to serve the organism in the

task of keeping itself in good form.

This philosophy of reality, of work
and time, seen in all the sciences ap-
peals to me because it expresses, with
respect for fact, the simple and yet

most valuable experiences of real life.

The whole of human organization

has its shape in a kind of rhythm.
It is not enough that our hearts

should beat in a useful rhythm,
always kept up to a standard at

which it can meet rest as well as
wholesome strain without upset.

There are many other rhythms which
we must be attuned to: the larger

rhythms of night and day, of sleep

and waking hours, of hunger and its

gratification, and finally the big four

—work and play and rest and sleep,

which our organism must be able to

balance even under difficulty. The
only way to attain balance in all this

is actual doing, actual practice, a pro-

gram of wholesome living as the basis

of wholesome feeling and thinking and
fancy and interests.

Thus, with our patients, we nat-

urally begin with a natural simple

regime of pleasurable ease, the crea-

tion of an orderly rhythm in the at-

mosphere (a wise rule of using all

our natural rhythms), the sense of a
day simply and naturally spent, per-

haps with some music and restful

dance and play, and with some
glimpses of activities which any one

can hope to achieve and derive satis-

faction from.

In this frame of rhythm and order

of time, we naturally heed also the

other factors—the personal interests

and personal fitness. A large pro-

portion of our patients present in-

feriority feelings, often over a sense

of awkwardness and inability to use

the hands to produce things worth

while, i.e., respected by themselves or

others. To get the pleasure

of achievement and use of one's !

and muscles, the feeling of w

whiteness of a little effort and of a

well fitted use of time is the basic
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remedy for the blase tedium that char-

acterizes the indifference or the hope-

less depression which so often stands

in the way of rallying thwarted per-

sonalities. I am convinced that a

premium should be put on the produc-

tion of things that are finished in one

or a few sittings and yet have an in-

dependent emotional value. They
must give the satisfaction of com-
pletion and achievement, and that in

the eye of the maker and of those for

whom he has tried to work. Per-

formance and completion form also

the backbone and essence of what
Pierre Janet has so well described as

the "fonction du real"—the realiza-

tion of reality, bringing the very

soul of man out of dreams of etern-

ity to the full sense and appreciation

of actuality.

Our role consists in giving oppor-

tunities rather than prescriptions.

There must be opportunities to work,

opportunities to do and to plan and
create, and to learn to use material.

There are bound to be valuable op-

portunities for timely and actually

deserved approval and encourage-

ment. It is not a question of specific

prescriptions, but of opportunities, ex-

cept perhaps where suggestions can

be derived from the history of the

patient and a minute study of the

trends of fancy and even delusions

reveals the lines of predilections and
native longings—yet even here the

physician would only exert his in-

genuity to adapt opportunities.

I see in all this a profound impor-

tance extending far beyond our spe-

cial field. Our efforts seem to me
destined to be the soil for helps of

much wider applicability. Present

day humanity seems to suffer from
a deluded craze for finding substitutes

for actual work. It seems more diffi-

cult than ever to guide with the tra-

ditional preachments.

Our industrialism has created the

false, because one-sided, idea of suc-

cess in production to the point of

overproduction, bringing with it a

kind of nausea to the worker and a

delirium of the trader living on ad-

vertisement and salesmanship, in-

stead of sound economics of a fair

and sane distribution of the goods of

this world, according to need and an

education of the public as to where

and how to find the best and worthi-

est.

The man of today has lost the

capacity and pride of workmanship
and has substituted for it a measure
in terms of money; and now his

money proves to be of uncertain value.

A great deal of activity, to be in-

dividually and socially acceptable and
exciting enough and mentionable for

social exhibition of one's worth, has

to be of the nature of conspicuous

waste, a class performance like ath-

letics and golf and racing about the

country, and a display of rapidly

changing fashions. Work and play,

ambition and satisfaction, are apt to

lose their necessary contact with the

natural rhythms of appetite and
gratification, vision and performance,

and rhythmically recurrent cycles

possible of completion—of work and

play and rest and sleep.

This special work, which tries to do

justice to special human needs is

destined to serve again as the nucleus

of a great gain for the normal as

well. It will work like the Montessori

system of education. Grown out of

the needs of defective children, it has

become the source of inspiration and

methods for a freer education of all

children.

Physical Education in Oklahoma City Schools
By J. A. WHITEFORD, Superintendent of Schools, Oklahoma City. Okla.*

PHYSICAL work in the Okla-

homa City public schools may
be divided, according to the divi-

sion of the school system, into ele-

mentary, intermediate, and high

schools. There are in the school sys-

tem thirty elementary schools, with

approximately sixteen thousand stu-

dents enrolled; three junior high or

intermediate schools, with an enroll-

ment of about 2,650; and a senior

high school which enrolls something

over two thousand five hundred stu-

dents. Physical education of the stu-

dents of the thirty-five schools of the

city is in charge of a physical staff

consisting of a director, four men and

five women assistants giving full time

to physical work, and four men and
about ten women devoting part time

to physical instruction.

Physical Education Compulsory

The elementary schools include stu-

dents from the first to the sixth

grade. For these grades, the first

type of physical work is free play,

before and after school. Play is

supervised at morning and afternoon

recesses, consisting for the first three

grades of singing and folk games; of

group games for the next two grades;

and of competitive games for the two

upper grades. Leagues are organized

within the school for competitive

games for the sixth and seventh

grades, and occasional games are ar-

ranged with other schools, in addi-

•The illustrations for this article were sup-
plied by Layton, Smith and Forsyth, archi-
tect*.

The gymnasiums are equipped for complete and systematic physical work. E^ch student Is

required to have three hours of physical, work each week. The indoor training is supple-
mented with group games and mass athletics in the open.
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One hour a week is required to be devoted to swimming,
life-saving classes.

graded in beginning, advanced, and

tion. A "washout" period, three min-

utes in length, in which all windows

in the room are thrown wide open,

and vigorous setting up exercises

given, is scheduled three times a day

in every elementary school room in

the system. Finally, a system of effi-

ciency tests is provided for the fourth,

fifth, sixth, and seventh grades, alter-

nate weeks being devoted to practice

and tests in such forms of physical

work as running, jumping, chinning,

etc. All work of this nature is com-

pulsory for all students in these

grades.

In the intermediate grades, that is

—in the three junior high schools of

the city, is found the most complete

and systematic physical work of the

system. The junior high schools are

splendidly equipped with gymnasiums,
swimming pools and large athletic

fields, two schools having fields cov-

ering a full-size city block, and the

third two such blocks. Each student

of junior high rank is required to

have three hours of physical work
each week; one hour devoted to for-

mal gymnastics, including setting-up

exercises, marching, posture work,

apparatus work, and dances ; one

hour to swimming, graded in begin-

ning, advanced, and life-saving

classes; and one hour of out-of-door

work, along the line of group games
and mass athletics.

In addition to the compulsory work
outlined above, an optional program
of athletic competition is possible.

For boys, contests are held in foot-

ball, basketball, track, baseball, cross-

country, soccer, tennis, and swim-
ming; for girls, in volley-ball, basket-

ball, playground ball, dodgeball, track

field hockey, tennis and swimming.
Games are scheduled and contests

held between classes or teams within

the schools, and leagues are arranged

providing for series of contests in

popular sports for both boys and girls

between the three junior high schools.

During the football season just closed,

six teams contested in league games,

each team playing six games; and
over one hundred boys received ele-

mentary football instruction.

Some Courses Elective

In the Central High School, phys-

ical work is elective throughout.

Work may be divided into regular ad-

vanced gymnasium work, and ath-

letics. Regular gymnasium work for

boys includes one day each week de-

voted to apparatus work, one to pos-

ture work, one to indoor track, an-

other to hygiene instruction, and one

to competitive games, each member
of the class being included in a team

which plays a schedule of games in

a regular league arrangement. A
similar arrang-ement is used for girls,

group dancing being substituted for

indoor track and apparatus work.

Practically all students enrolled in

gymnasium classes are sophomores.

The second phase of physical work
in the Senior High School is along

the line of athletics. Interclass ath-

letics are conducted in football, basket-

ball, track, cross-country baseball,

swimming and tennis for boys; and in

basketball, volley-ball, tennis and

swimming for girls. No interscholas-

tic athletic contests are arranged in

which girls participate; but inter-

scholastic contests for boys are sched-

uled in football, basketball, track

baseball, and tennis. The Central High
School is a member of the Oklahoma
High School Athletic Association, and

of the Oklahoma Central Conference.

It might be mentioned here that a

unified system of coaching is used in

the senior and junior high schools,

so that the junior schools serve as

"feeders" to the senior high school,

sending to this school several hundred

students each year who are trained

in the fundamentals of the coaching

system in use in the senior high

school.

Another point of interest is the

financing of athletics in the junior

and senior high schools. Athletic ex-

penses in the junior high schools, in-

1
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eluding cost of equipment and the

like, are provided by annual appro-

priations of the Board of Education,

and all contests in the senior high

school are financed by an Athletic

Association composed of the students

of the high school, which pays all ex-

penses save the salary of coaches,

which is provided by the Board of

Education.

Plans are being worked out by
which the three junior high schools,

with their splendid athletic fields,

swimming pools, and gymnasiums, are

to be used as community centers, so

that the public may have the use of

the athletic equipment of the school

system as far as possible. Competent
supervisors will be placed in charge

and the schools ready for use as com-

munity centers the year around.

The East Harlem Health Center in Action
By HELEN C. DENMAN, The American Red Cross, New York City

WITH the formal opening in

November of the East Har-
lem Health Center in New

York City was launched a com-
munity experiment of unusual sig-

nificance. Not only does the new cen-

ter unite all the health agencies in

the district but it brings together for

cooperative effort the welfare agen-

cies as well. Twenty-one organiza-

tions, ten of them engaged ' in com-
munity and family welfare work and
the others devoted to health and nurs-

ing, have come together in the new
enterprise. It can safely be said that

this is the first undertaking of the

kind in the country where the prin-

ciple of coordination has been applied

consistently and on such a large scale

in such a fertile field for endeavor as

New York's upper East Side.

The area selected for the work of

the new health center covers eighty-

three city blocks and is a census unit

of approximately one hundred thou-

sand souls. It runs, roughly speaking,

from the East River to Third Avenue
and includes within these limits what
is known as Little Italy, a large Jew-
ish population, and a small Irish

colony. Housing conditions are al-

most, if not quite, the worst in any
section of the city; the buildings date

back twenty-five years, are dependent

upon gas light, and have none but the

barest sanitary conveniences. Need-

less to say, the diseases which thrive

on lack of sunlight and air find the

district a happy hunting ground.

In the geographical center of this

area the new Health Center has taken

up its quarters in three buildings for-

merly occupied by a hospital. Here
may be found the local district work
of the New York City Department of

Health with its Bureaus of Child

Hygiene and Preventable Diseases;

the Association for the Aid of Crip-

pled Children; the Association for the

Prevention and Relief of Heart Dis-

ease; the New York Tuberculosis

Association; the American Social

Hygiene Association; the Occupation

Therapy Society of New York; the

Committee on Dispensary Develop-

ment; the York County Chapter Red
Cross; and the nursing agencies

which form the nucleus of any health

center, the New York Maternity Cen-

ter Association; the Henry Street

Settlement, and the New York Babies

Dairy. Side by side with these are

the welfare agencies such as the New
York State Charities Aid Associa-

tion; the Charity Organization So-

ciety; the United Hebrew Charities;

and the New York City Association

for Improving the Condition of the

Poor. The only agencies not to oc-

cupy office or clinical space are five

neighborhood houses which from the

very nature of their work can serve

the district better from scattered van-

tage points than from a central base.

They are, however, keeping in close

touch with the group.

A Time Saving Device

The close connection of poverty

with disease is one with which every

physician and social worker is famil-

iar, and the practical value of this

coordination of health work and fam-

ily welfare activity is so obvious that

one wonders why it is not more uni-

versally applied. In having easy ac-

cess to the case files of the various

agencies, each organization is spared

the duplication of effort which so

often occurs, and time and energy

are saved which can be poured back

into East Harlem. In the same fash-

ion, by bringing together clinics and

offices into one operating unit, a case

which is one for the family welfare

agencies to handle equally with the

health or nursing agencies can be

quickly and effectively passed from

one to the other.

Not only is the new Health Center

unique from the point of view of co-

ordination, but it has another claim to
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The departments provided for are an earnest of the completeness
of the cooperative service.

The permanent value of such an enterprise proves itself through th«
economy of effort in the labor over common problems.

distinction in the comprehensiveness

of its program. Part of its policy is

to discover any health needs in East

Harlem which are not being met by
the agencies already in the field, and

to introduce the agencies which will

meet the demand. To accomplish this

purpose, the Health Center is develop-

ing a system of "health bookkeeping."

In conjunction with the City Depart-

ment of Health, the New York County
Chapter Red Cross Health Service is

studying the vital statistics of the

district from 1915 to 1920. The in-

fant mortality rate during that period

has been computed. The causes of

death with the degree of prevalence

of the various diseases have also been

determined. Not only will this statis-

tical service demonstrate any short-

comings in the program of the Health

Center, but it is expected to provide

the Center with a careful accounting

of the liabilities and assets with

which it is starting its work for the

better health of the community. With
this material in hand at the begin-

ning, the Center will be better able

to show what it has accomplished at

the end of any given time.

Already the Health Center has been

responsible for a number of important

movements toward better health ex-

tending beyond the confines of East
Harlem. Seventeen thousand children

in the district have been given the

Schick Test through the agency of the

New York County Chapter of the

Red Cross and the City Department
of Health. About one-third were
found to be susceptible to diphtheria

and were given the toxin for immuni-
zation. As a result of this coopera-
tion between the New York County
Chapter of the American Red Cross,

and the New York City Health De-
partment, the death rate among chil-

dren from diphtheria has been re-

duced 20 per cent, the official figures

of the Health Department showing
that the deaths from diphtheria for

1921 are 20 per cent lower than for

1920. The Health Service of the

American Red Cross provided the

money at the request of the Health

Commissioner to make a demonstra-
tion of the Schick Test in forty-four

public schools during 1921. The dem-
onstration lasted three months, the

Health Department providing the per-

sonnel and the local Chapter of the

American Red Cross providing the

funds. In this demonstration over

52,000 school children were tested,

about twenty thousand of whom were
found to be susceptible to diphtheria

and were then given the toxin anti-

toxin to make them immune. As in

every case the consent of the parents

had to be obtained before the test

was made, this meant a forward step

in public education for the prevention

of sickness.

One of the best results of this dem-
onstration has been the recent vote

of the Board of Estimate appropriat-

ing funds for the Health Department
to continue the Schick Test work in

the New York City schools. Finally,

as a direct result of the diphtheria

immunization work in New York
City this service is now underway in

a number of places throughout the

Atlantic Division including Schnec-

tady, Syracuse and Buffalo. In all

these places the American Red Cross

is cooperating in the movement.

Popular Health Education

In the East Harlem Health

Center district 716 children of pre-

school age were also prepared

for school in September through an
interesting experiment in health

supervision. Physicians from the

City Health Department examined
them for physical defects; through
the cooperation of psychologists from
Teachers' College they were mentally

tested and graded; and the Red Cross
provided a nurse to follow up on the

physical examinations and see that

physical defects were remedied. The
Red Cross Health Service also pro-

vided a dental hygiene clinic for those

children during the summer.
Public health education, teaching

all classes in East Harlem how to get

well and stay well, is to be as much
a part of the work of the new Center

as relief for the sick and indigent.

A plan for promoting interest in

health measures through extensive

local publicity has been outlined by
the twenty-one agencies. It is the

purpose of the several agencies to

cooperate to the fullest extent in

health educational measures directed

definitely toward the needs of the

groups served. Literature, lectures,

social work and clinics will combine
to spread the gospel of health and
to give an objective demonstration of

health gains through health practice.

Out of such an experiment may be

exp< cted to develop the ability to cope

with the constant menace of disease.

The New York County Chapter of

the Red Cross which took the first

steps in initiating the center, has

agreed to finance it for three years

as a demonstration. Its existence

after 1924 will depend entirely upon
whether it has proved its essential

value to the community. Officers of

the center, as at present constituted,

are: Honorary president, Dr. Royal

S, ("opeland. City Health Commis-
sioner; chairman. Dr. James Alexan-

der Miller; secretary and executive

officer, Kenneth Widdemer. The exe-
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cutive committee includes the follow-

ing representative numbers: Homer
Folks, New York State Charities Aid

Association, chairman; Dr. L. I.

Harris, and C. L. Kohler, of the City

Department of Health; Dr. James

Alexander Miller and Dr. Wm. F.

Snow, from the Health Service Com-

mittee of the Red Cross; Miss Annie

Goodrich, of the Henry Street Settle-

ment, Miss Anne Stevens, of the

Maternity Center Association; Law-

son Purdy and Bailey B. Burritt, rep-

resenting family welfare work; Gay-

lord White, representing settlements

and local welfare work; and Father

Thomas Kane and Dr. A. M. D. Rig-

gio, representing East Harlem.

California Day N
IN

a community program for child

welfare the day nursery may have

a place. Just what this place may
be is a question which every nursery

should consider carefully. Experi-

ence proves that no social agency has

been more abused.

No one will question that the ideal

of family life for children, particu-

larly for young children, is the mother

in the home supervising ttteir care.

When this arrangement is threatened

by inadequate income, illness, or in-

dustrial conditions, the most vital con-

sideration is the stability of the fam-

ily group. All community resources

should be enlisted to preserve it. But

after all other resources fail there

may yet remain cases of fMldren re-

quiring day nursery care. The nurs-

ery should always inquire carefully

into the case of every child seeking

admittance to determine whether

there may not be other solution for

the family problem.

In the day nursery the health prob-

lem is paramount. The average day

nursery child comes from a home in

which various causes contribute to a

reduced standard of sanitation and
hygiene. Also the age of the childi'en

involved makes them more susceptible

to contagious and infectious troubles.

The larger the group, the greater the

danger.

Considering this menace to health

the following standards for the con-

duct of day nurseries have been

adopted in California.

Day Nursery Standards

I. Y A R D. — Ample play space

should be provided. The surface of

the play yard should be made dust-

free by the use of sand, gravel or

tanbark. Stone and asphalt do not

make good play surfaces. A portion

of the yard should be shaded. If there

are no trees, shade or awnings should

be provided. There should be a drink-

ing fountain in the yard. The yard
should be provided with play appara-
tus.

II. BUILDINGS.— (1) Kindergar-

ursenes
ten or playroom.—This should be the

largest room in the building. It

should contain tables, chairs, and a

safe heating apparatus. Suitable

toys, of educational value, such as

blocks, bean bags, balls, and dolls

should be provided. Sewing, knitting

and weaving materials for the "play-

work" should be provided for children

of kindergarten age.

(2) Nursery or sleeping-room for

children under two.—This room should

be provided with dark shades for win-

dows; metal cribs with woven wire

springs, two feet apart on all sides;

heavy folded blankets serving as

mattresses; good quality of rubber

sheeting; crib sheets; cotton crib

blankets.

(3) Diet Kitchen.—A small room
containing a cupboard for lunches,

icebox for babies' milk, small work
table, a gas plate or small oil burner.

A sink is indispensable.

(4) Toilets.—One toilet to every

twenty children should be furnished.

There should be separate toilets for

boys and girls beyond nursery age.

Toilet paper should be furnished.

It is suggested that a stationary

wooden foot bench be fixed before the

toilets and that a patent wooden seat

for little children be provided.

(5) Lavatories.—One lavatory bowl

to every ten children should be pro-

vided. There should be furnished

also an adequate supply of the fol-

lowing: Soap, individual towels or

paper toweling, wash cloths or cut

gauze, and drinking fountains.

Every nursery building shall be

equipped with adequate fire protection

which meets the requirements of the

local fire ordinances. It is recom-

mended that a chemical fire ex-

tinguisher be placed on every floor.

They should be renewed at least once

a year.

III. HYGIENE AND SANITA-
TION.—All rules of hygiene and sani-

tation of the local health department
should be rigidly observed. Walls,

ceiling and floors should be, as far as

possible, washable. Dry dusting or

sweeping is prohibited while the chil-

dren occupy the building.

Adequate ventilation, lighting and
heating should be provided. All win-

dows and doors of the nursery should

be equipped with screens. Wire
screens should be placed around all

stoves, open fire-places or other heat-

ing apparatus in the nursery depart-

ment.

The use of common washcloths,

towels, combs, hair brushes, and drink-

ing cups is prohibited. Arrangement
should be made for the sterilizing of

washcloths, bottles and nipples daily

and for sending out laundry (towels,

crib sheets and blankets).

All bottles and nipples shall be pro-

vided by the nursery. No bottle or

nipple shall be used a second time

during the day unless it has been

thoroughly scrubbed placed in water

and thereafter thoroughly washed and

boiled. No diapers in an unclean con-

dition shall be removed from the

premises.

Unless the clothing on a child is

thoroughly clean on admission, a suit-

able garment, the property of the

nursery, shall be worn through the

day and every such garment shall be

marked for identification unless a

clean garment is provided daily.

IV. MEDICAL CARE.—A thor-

ough medical examination of each

new child admitted to the nursery

shall be made and a health certificate

signed by a physician designated by
the nursery shall be required. The
child should be stripped and r. record

kept of all examinations.

Provisions shall be made for med-
ical supervision of children either by
cooperation with clinics or by the

employment of a visiting physician.

The physician shall make regular

visits to the nursery and shall re-

examine every regularly attending

child at least once a month.

An isolation room for cases of sus-

pected contagious diseases shall be

provided.

The nurse shall carefully observe

each child every morning at the time

of admission and if signs of con-

tagious disease are noted, the child

must be placed in the isolation room
and kept entirely apart from the other

children and a physician or the ae-

partment of health notified at once.

She should supervise the treatment of

minor ailments.

V. DIET.—The physician should

prescribe formulas and diet. Bottle

babies should receive their feedings

on regular schedule.

All older children in care should re-

ceive a warm and nourishing noon
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meal. In addition to the noon meal

it is recommended that a mid-morning

and mid-afternoon lunch of bread,

butter, and milk be provided.

Nursing mothers should be urged

and encouraged to nurse their babies

as long as the children gain.

Nursing mothers should be urged to

go into the nursery at appointed times

to nurse the baby. A hot drink and

a low chair would be a helpful pro-

vision.

VI. SUPERVISION.—The nursery

should be under the supervision of a

trained nurse who shall be responsible

for the sanitation, hygiene, prepara-

tion of formulas and health care of

the nursery.

The woman directly in charge of the

children should understand the proper

care of children and should be able

intelligently to direct their activities.

A regular schedule for meals, naps,

nursing of infants, and bottle feeding

should be maintained.

Emphasis should be laid on the

teaching of personal hygiene to the

children.

There shall be employed by the day
nursery a sufficient number of work-

ers to insure adequate supervision

and care of children at all times.

A complete segregation should be

maintained between infants, run-

abouts, and older children.

VII. ADMISSIONS.—The State

Board of Charities and Corrections

deprecate the day nursery care of

nursing babies. If, however, their

care seems absolutely necessary, no

babies under three months of age
should be received. Preferably none
under one year.

Homes of children admitted to the

nurseries should be inspected before

a child is accepted. In emergency
cases the home shall be visited not

later than one week after the child

has entered. Any doubtful or dan-
gerous conditions found in homes must
be reported to the proper officers of

the nursery and to the Board of

Health.

VIII. RECORDS, SOCIAL AND
MEDICAL.—Records should be kept.

The social data should include the

following recommendations:

(1) Child's name.

(2) Child's age.

(3) When admitted.

(4) Serious illness.

(5) Names of both parents.

(6) Parents' address.

(7) Occupation of each parent.

(8) Nationality.

(9) Earnings of each parent.

(10) Entire earnings of family.

(11) Religion of each parent.

(12) Mother's reason for working.

(13) Whether widow, married, de-

serted, or separated.

(14) Number of children in family.

(15) Number at work or in school.

A record of the medical examina-
tion of each child should be kept.

It is urged by the State Board of

Charities and Corrections that all day

nurseries become affiliated with the

National Federation of Day Nurs-
eries, office 105 East 22nd street, New
York City. They publish at a nominal
cost a set of record forms which cover

the records required by this Board;
also a dietary and pamphlets helpful

to the manager, nurse and matron.

Dental Clinics in Hospitals
By MICHAEL M. DAVIS, JR., Ph.D., Chief, Service Bureau on Dispen-

saries. American Hospital Association, New York City

AT THE request of Mr. Julius

Z-X Rosenwald of Chicago, the Serv-

ice Bureau on Dispensary and
Community Relations of Hospitals of

the American Hospital Association

has prepared a report on dental needs

and dental facilities in a number of

selected cities and medical institu-

tions throughout the country. Four
types of dental clinics have been de-

veloped in the United States: (1)

those in connection with industrial or

commercial establishments; (2) those

in connection with hospitals and dis-

pensaries; (3) those in public schools;

(4) public health clinics in public

schools, independent local clinics, or

as part of a community dental pro-

gram.

In order to obtain information as

to the number of hospitals and dis-

pensaries offering dental service, ques-

tionnaires were sent to 282 general

hospitals, including almost all those

in the United States having a capac-

ity of one hundred beds or over.

Fifty-one per cent answered the in-

quiries. Eighty-nine of the 144 re-

plies reported dental services in the

hospital; in four, a dental service was
in the process of establishment; in

twelve, it was being planned, and in

two, it was hoped for. The answers
showed that dental service was either

definitely established or well under
way in more than one-third of the 282
larger general hospitals of the United
States.

In 46 of these hospitals, dental

service is recognized as of depart-

mental rank, with assigned beds in

some instances and in others with

use of beds as needed. In 32 of the

89, dental service is not recognized as

a department, but is organized for

purposes of consultation and diagno-

sis. In 11 of the 89 hospitals, dental

work includes offering dental treat-

ment to patients but is not recognized

as a general department of the hos-

pital.

Of the 89 hospitals with dental

service, 41 maintained dental work

for their ward patients, but had no
general dental clinic. Seventeen of
the 89 hospitals had no dispensary
clinics of any kind, but of the remain-
ing 72 which had some out-patient

department, 48 had a dental clinic as
part thereof.

Most of these clinics were for den-

tal treatment as well as for diagnosis,

only five being limited to diagnosis

only.

The great pressure for dental serv-

ice is illustrated by the fact that a
large number of these hospitals have
found it necessary to limit their den-
tal clinic for the use of patients re-

ferred from other parts of the hos-
pital or dispensary.

Superintendents from all the lead-

ing hospitals recognized the desira-

bility of dental service. The ques-
tion was rather one of organization
and expense in carrying on the work.
Recommendations of the committee

in regard to dental service in hos-

pitals were:

(1) A dentist competent as a den-
tal diagnostician should be recognized
wit It adequate rank on the staff of
the hospital, and should be given the
necessary facilities, such as access to

the x-ray and to beds when necessary.

(2) The primary responsibility of
the hospital in dental care is the den-
tal diagnosis of patients whose mouth
conditions are involved as a factor

in the disease for which the hospital

accepted these cases, and for whom
dental treatment is necessary in order
that the hospital's medical or surgical

work shall attain satisfactory results.

In other words, a hospital cannot
carry out adequate diagnosis and
treatment without undertaking den-
tal diagnosis, and in some instances

dental treatment also. (3) A rou-

tine dental examination of hospital

cases should be included as part of

the physical examination. (4) Hos-
pitals maintaining out-patient depart-

ments should include a dental clinic

for treatment purposes as part of

this out-patient department, unless
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by some definite affiliation with an-

other accessible dental clinic, the nec-

essary dental care of its patients can

be assured. (5) The service of a den-

tal clinic as part of the hospital out-

patient department must ordinarily

be limited in order to avoid over-

crowding. Patients should be ac-

cepted in the following order:

The cases would naturally be lim-

ited to those already received by the

hospital whose mouth conditions are

involved in a general medical or sur-

gical condition or those patients who
have been referred to the dental

clinic from other medical or commu-
nity agencies with the indication that

the dental conditions are involved in

the general condition of the patient.

Other cases would include emergency
work for the relief of pain.

The dental organization thought to

be most efficient by the committee

should consist of a dentist recognized

as head of the dental service of the

hospital, assistant dentists, dental in-

terns, and a dental hygienist. The
head dentist should be in charge of

the organization of the dental work,

including the out-patient clinic; as-

sistant dentists should act as visiting

members of the staff; while dental in-

terns could assist in the therapeutic

work of the out-patient department

and also be given advanced dental ed-

ucation in both curative and diagnos-

tic work. The dental hygienist would
be a desirable member of the staff

and could serve as an agent for clean-

ing the teeth of bed patients.

Fees covering cost of treatment

should be charged but remitted if the

patients are unable to pay.

Such dental clinics could give free

prophylactic work to children of

school age. The cost of this service

is less than five per cent of the usual

per capita cost of school education.

For dental care other than prophy-

laxis a charge should be made, these

fees being remitted when necessary.

Our Dangerous School Houses
ALMOST six million dollars repre-

sents the fire loss in schools from
preventable causes during 1919

according to an estimate published in

The American City. The heaviest

damage, $556,427, was caused from
defective chimneys and flues in 1919,

whereas in 1918 stoves, furnaces,

boilers, and boiler pipes held first

place. Other, preventable school build-

ing fires were caused by open lights,

sparks on roof, matches and smoking,

while petroleum and its products, gas,

hot ashes, coals, and open fires caused

lesser losses.

The report by the Meyer Legisla-

tive Committee which surveyed the

fire danger in New York City schools

discovered that of 695 schools in the

five boroughs, 496 had violated fire

department regulations. A survey of

other cities reveals like discrepancies

and only sixty-five cities were found
in the United States which had pro-

vided every school building within its

limits with fire alarm boxes.

The cities who qualify for the

safety honor roll are Alameda, Calif.;

Tulare, Calif.; Naugatuck, Conn.;

Winsted, Conn.; Jacksonville, Fla.;

Augusta, Ga. ; Nampa, Idaho ; Oak
Park, 111.; Hammond, Ind. ; Clinton,

Iowa; Rumford, Me.; Belmont, Mass.;

Beverly, Mass. ; Boston, Mass. ; Co-

hasset, Mass.; Everett, Mass.; Fall

River, Mass.; Holyoke, Mass.; Mar-
blehead, Mass.; Xewton, Mass.;

Quincy, Mass. ; Reading, Mass.

;

Salem, Mass.; Sharon, Mass.; Swamp-
scott, Mass.; Walpole, Mass.; Harbor
Beach, Mich.; Cloquet, Minn.; Ana-
conda, Mont.; Goldfield, Nev. ; East
Orange, N. J.; Nutley, N. J.; Pas-

saic, N. J.; Union, N. J.; Union Hill,

N. J.; Buffalo, N. Y.; Cortland, N.

Y.; Flushing, N. Y.; Harrison, N.

Y.; Ithaca, N. Y.; Malone, N. Y.;

Niagara Falls, N. Y. ; New York,

N. Y.; Rochester, N. Y.; Syracuse, N.

Y.; Utica, N. Y.; Walden, N. Y.;

Watertown, N. Y. ; Conneaut, Ohio;

Warren, Ohio; LaGrande, Ore.; Pen-

dleton, Ore.; Forty-Fort, Pa.; Beaver

Falls, Pa.; McKeesport, Pa.; West
Newton, Pa.; Woonsocket, R. I.; Co-

lumbia, S. C; Salt Lake City, Utah;

Norfolk, Ya.; Spokane, Wash.; Ash-

land, Wis.; Manitowoc, Wis.; Mil-

waukee, Wis.; Superior, Wis.

According to statistics compiled by

the National Board of Fire Under-

writers through its actuarial bureau,

there are on the average five school

fires a day. Recorded school house

losses in the United States during the

four-year period 1916 to 1919, inclu-

sive, amounted to 119,846,038. This

would reach probably S25,000,000 if

unreported and uninsured fires were
taken into account.

The great loss of life in the large

school fires such as those in Colling-

wood, Ohio, Peabody, Mass., and in

the Hochagela School in Montreal is

largely due to panic and not primarily

to fire itself. An organized fire de-

partment easily reached is considered

the only effective means of handling

panic and preventing extensive loss

of life. For this reason, the installa-

tion of fire alarm boxes in every

school house in the United States is

urged to safeguard the children.

—

Rollin Kirby in the New York World.
Courtesy National Board of Fire Un-
derwriters.

In view of the many school house fires, will it come to this ?
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F\EPRESSION follows stimulation,
*-^ as surely as night follows day.

The pendulum always swings back
in the opposite direction.

Artificial stimulation of the salivary

glands by an acid dentifrice, brings

about a reaction which results in a

period of salivary depression.

This is a fundamental physiological

law. Normality and health demand
a physiological dentifrice.

Colgate's Ribbon Dental Cream is not

an acid dentifrice but a simple cleanser,

efficient, harmless, pleasant to taste.

A generous supply of samples
will be sent to professional
friends, post-paid, on request.

Welfare Dept.,

COLGATE & CO.
Established 1806

New York, N. Y.
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Mixed Benefits of Open Air
OPEN air schools are not an un-

mixed blessing and the results

attributed to them are often

due to the regular hours, good food, .

and medical care of the children

rather than to fresh air itself assert

Prof. William A. McCall and Bronson

L. Huestis of Columbia University in

The Scientific Monthly.

Until the recent era man was a

troglodyte, a cave dweller. For eons

ventilation was unknown. Less than

a century ago the heavy canopied bed

was in favor and the "miasma" of

night air was a distinct phobia. Only

modern man has regarded fresh air

as a necessity.

The rapid spread of the open air

school, its no abandonment record, the

descriptions of its success, the rapid

gain in weight of the children, the

therapeutic value,—these, facts so

often set forth are basis enough for

the widespread belief in the efficacy

of the fresh air school, assert the

writers. In addition, it is claimed

that the open air school makes educa-

tion twice as efficient; it makes the

children happier, improves attend-

ance, and in some cases improves

their truthfulness. Their popularity

may be due in great measure also to

the fact that they are a radical de-

parture from the old type of school.

The writers' thesis is that the bene-

fits which accrue to pupils in open

air schools are not due to the open

air primarily but to the regulated

hours, good food, and good medical at-

tention which children in the ordinary

schools do not receive. The program
of the open air schools begins at 8

a. m., when the children are served

hot soup, and bread and butter. After

every half hour they have vigorous

exercise. At 10 a. m. they have two
glasses of milk, bread and butter; at

12:30 a good dinner is served followed

by sleep. At 4 p. m. they have milk,

rye bread, and jam. At 7 p. m. they

are given a good supper and sent

home. The child in the regular school

is in the school room from 9 to 12

and from 1 to 3. Medical, dental, and

optical care received from the school

authorities is inadequate.

Even experiments conducted to

compare the advantages of the open

air school as opposed to the ordinary

school must be viewed with caution,

the writers state. An open air test

with the third and fifth grades

checked with the same grades in the

ordinary school was conducted for

four years from 1912 to 1916 in New
York City. Psychological tests and

physical examinations were made
twice each school year. The results

showed a slight balance in favor of

the open air schools for which the

writers feel that other factors might
be responsible. The children who
made up the open air group were
given extra lunches and frequent out-

door play both of which were denied

the other pupils.

In D. C. Bliss's experiment in

Montclair, N. J., for which the same
types of children were selected for

both open window and control classes,

the results showed no difference in

the groups in the psychological tests

but notable superiority in health for

the control groups, while in an experi-

ment made the previous year in which

the open window class was unprovid-

ed with the special lunch, the health

of the children showed up even less

favorably.

The use of washed and recirculated

air by the New York State Commis-
sion on Ventilation in two New York
City school rooms showed a 2 per cent

greater progress in educational, psy-

chological, and medical measurements
for the pupils in the partly fresh

washed air school room.

The writers favor open air schools,

they state, mainly because they in-

sure to the pupil medical inspection,

good food, and sufficient exercise, all

of which should be the privilege of

all pupils in all of the schools.

The Red Cross Health Nurse

IN
THE remote districts of the

Northwest, covering territories

more than ten thousand square

miles in extent, traveling by means
of automobiles, and by horseback

over rough trails are the Red Cross

Public Health nurses. Alaska, Porto

authorities.

During the past year the Red Cross

Public Health Nursing Service has

nearly doubled. On July 1, 1920, 908

nurses were employed in 817 different

places. A year later 1,267 nurses

were employed in 1,240 different

American Red Cross.

"She goes (1.335 of her) into the mountains, into the rural communities and mining and
lumber camps ; sometimes on horseback, sometimes on foot, often on snow shoes, or in her

trusty 'flivver*."

Rico, and the Virgin Islands as well

as the forty-eight states of the Union

know and benefit by the services of

the Red Cross nurse.

The objective of these nurses is the

care of the sick, the correction of

physical defects, the improvement of

the health of the whole family, and

of the community. Employed for the

most part by the chapters, they work
in close cooperation with the country

and state health authorities, and in

many places have proved of such

value to the community that they

have been taken over by the public

places. Moreover, 400 chapters are

ready to establish public health

nursing service as soon as nurses can

be found.

To increase the supply of these

nurses the Red Cross since 1919 has

appropriated $240,000 in scholarships

to enable graduate nurses to take a

public health nursing course. The
chapters have contributed almost as

much for the same purpose. Every

incentive is offered to develop a uni-

fied system of service through which

community health can ultimately be

achieved.
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Weak Arch and Flatfoot —
that need mechanical correction are very prevalent and frequently

are associated with painful heel, callouses on sole, fatigue, nervous-

ness, neurasthenia, physical exhaustion and rheumatic tendencies.

Heavy people and those who are constantly on their feet and whose

occupation requires them to assume a posture conducive to the

weakening of the leg and foot muscles are usually victims of these

complaints. The corrective treatment is simple. Remove predis-

posing causes such as short hosiery,

improperly fitted or constructed shoes

and have patient fitted to

DsScho/Ii
Corrective Foot Appliances

which are scientifically constructed to relieve muscular and ligamentous strain,

remove abnormal pressure and restore foot to usefulness. There are distinct

types of appliances for each condition. All quickly and easily adjusted to any
degree of elevation or curvature, assuring the physician dependable results.

Leading shoe dealers and surgical supply houses in every locality carry

Dr. Scholl's Appliances and have also been instructed in Anatomy of the

Foot and the proper method of adjusting the appliances to fit both foot and shoe.

Send Coupon for New Pamphlet

Dr.

Street.

SlateCity,

Fill out the coupon for your copy of "Foot
Weakness and Correction for the Physician"

—

just published.

Write for important pamphlet just pub-

lished, "Foot Weakness and Correction for

the Physician," and a chart of Foot ex.

crcises as endorsed by the U. S. A.
Medical Dept.

The Scholl Mfg. Co.
213 West Schiller Street

Chicago

New York Toronto London, Eng.
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Rhythm, Music and Education
MANY psychologists are writing

on rhythm either as primarily

concerned in the organization

of mental stimuli or, secondarily, in

its bearing on fatigue. At least one

author (M. K. Bradby) presents the

thesis that the logic of the uncon-

scious mind is merely a correlation

of rhythms, mental association and

memory complexes, grouping them-

selves according to similarity of

rhythm. Practically all the behav-

ioristic psychologists concede mental

superiority to the motor types, and

physical education is advocated prin-

cipally because it develops those mus-

cular coordinations which favor in-

tegration and result in controlled and

well ordered living.

The energy concept of mental pro-

cesses is more and more emphasized

and current theories of psychopathol-

ogy are based mainly on energies

pent up, persistent, and misdirected.

It remained for Emil Jaques-Dalcroze,

a teacher of music, to develop

through eurhythmies a system of

training which finds expression in-

stead of inhibition and repression for

the child's need for movement and

recreation, as a necessary part of the

school education, and couples ideas,

and singing and listening capacities

with bodily movement. He puts prac-

tice before theory and discovers in

irregularities of gait and difficulties

of coordination innate mental capaci-

ties or incapacities. Esthetic sense is

developed, and the technicalities of

musical training are not given in

unsuitable cases. The child of com-

plete musical incapacity, however, he

says is as rare and as easy to recog-

nize and classify as cases of idiocy in

general school work, or of criminality

in everyday life.

In certain schools where this

method of training has superseded

stereotyped systems of physical gym-
nastics, health and the acquisition of

balance have found a parallel in the

broader educational achievement. The
benefit to the personality of trans-

posing into movement of the dyna-

mics of emotion will be conceded by

the psychologist. If at the same time

mere instruction is replaced by the

cultivation of temperament, artistic

as well as utilitarian ends will be

served. The method has value.

G. P. Putnam's Sons. 1921.

Industrial Hygiene in Toronto

A
SURVEY of general conditions of

industrial hygiene in Toronto has

been issued by the Associate

Committee on Industrial Fatigue of

the Research Council of Canada. The
Committee on Industrial Fatigue was
established by the Honorary Advisory

Council for industrial and scientific

research in the Spring of 1919 to con-

sider to what extent fatigue is a fac-

tor in industry in Canada and to what
extent it calls for scientific investi-

gation, and to establish means for re-

search, if this seemed desirable. The

object of the survey was to investi-

gate the general conditions of indus-

trial hygiene in some one respective

locality which would make available

information both on the probable in-

cidence of fatigue and on the prac-

ticability of conducting intensive re-

search into its causes. Data were
collected in Toronto to give the gen-

eral attitude of employers toward in-

dustrial hygiene and the measures
taken to promote it. Seventy-six

plants were visited, including all of

the large plants and some of the

smaller.

On the whole there was found to

be a widespread recognition of the

value of good working conditions,

with very little recognition of the fact

that "good working conditions" can

be determined not vaguely and in-

definitely, but very accurately by a

knowledge of the laws that govern

the human body. While there is an

interest in the subject, there was
found to be a lack of continuous and

organized effort to promote it. Most
of the welfare work, so-called, and the

employment management, was done

solely with the object of improving

relations between employer and em-
ployees and "keeping the man on the

job."

The report goes further into detail

to discuss the factors which hinder

the extension of industrial hygiene,

conditions observed, medical service in

industry, sanitation, occupational dis-

eases, and lost time from sickness.

The Committee recommended that

a specific piece of research be planned

and that the whole question of occu-

pational disease needs research into

the effect of substances in use, with

recommendations as to the best pre-

ventive measures.

Principal Causes of Death
The Census Bureau's Summary of

Mortality Statistics, 1920, which will

be issued shortly, shows 1,142,578

deaths as having occurred in 1920

within the death registration area of

continental United States, represent-

ing a death rate of 13.1 per 1,000

population as compared with 12.9 in

1919, which was the lowest rate

recorded in any year since the regis-

tration area was established in 1900.

The death registration area (ex-

clusive of the Territory of Hawaii) in

1920 comprised 34 states, the Dis-

trict of Columbia and 16 registration

cities in nonregistration states, with

a total estimated population on July

1st of 87,486,713, or 82.2 per cent of

the estimated population of the United

States. The state of Nebraska was
added to the registration area in

1920, so tnat at present the only

states not in the area are Alabama,
Arizona, Arkansas, Georgia, Idaho,

Iowa, Nevada, New Mexico, North

Dakota, Oklahoma, South Dakota,

Texas, West Virginia, and Wyoming.
The figures for the territory of Ha-
waii will appear in the report, but they

are not included in this summary.
The death rate from pneumonia in-

creased from 123.5 per 100,000 in

1919 to 137.3 in 1920. For chronic

diseases of the heart the rate in-

creased from 131.0 to 141.9; for can-

cer, from 80.5 to 83. Some of the

other diseases for which the rate in-

creased are whooping cough, measles,

cerebral hemorrhage, congenital de-

bility and malformation, puerperal

fever, scarlet fever, and appendicitis.

The fatalities caused by automobile

accidents and injuries show an in-

crease from 9.4 per 100,000 in 1919

to 10.4 in 1920.

A marked decrease is shown in the

death rate from tuberculosis, which

was 114.2 in 1920 as compared with

125.6 in 1919; also in the death rate

from influenza, 71.0 in 1920 as

against 98.8 the year before. The

death rate from suicide declined from

11.4 in 1919 to 10.2 in 1920. There

was a decline also in the rate for

typhoid fever and in that for acci-

dental drowning.

It is said that the busy bee, so often

held up as a model of industrious

work, actually works twenty minutes

a day. The explanation of the great

amount that he accomplishes is said

to be in the fact of the perfect organ-

ization of the hive. Perhaps it would

be wiser for us to emulate the bee's

social organization more and his sup-

posed industry less.—Goddard.
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Cantilever
Stores

rf* *

How the Right Shoes
Increased Her Sales

Jllrue story with a lessonfor all men and women

**|^ISS GREPX, you and eight other girls out
of seven hundred have shown increased

- during the last three months. All the others
show losses- Why have ycu been able to increase
your sales?"

"Who are the eight girls?" asked the young
woman

The president of the store read the names.
The girl seemed happy to answer

:

- oes—Cantilever Shoes. I got them first.

Later I took each of those girls, in turn, to the
Cantilever Shop. In Cantilevers, you see, our
minds_ are orT^ our feet. The business gets all our
attention. We don't feel cross, cranky or tired.
I suppose that's why our sales are good."

That afternoon the president of the big store
walked into the Cantilever Shop and asked a
salesman to explain the features of Cantilever
Shoes.

The Cantilever salesman took a shoe and bent
the sole at the shank, showing how the shoe

conforms to the human foot, even to having a
je arch like the foot. He said, "the arch

of the foot should flex with every step, according
to nature, yet ordinary shoes are made rigid by
a concealed metal shank-piece that forbids free
movement of the muscles. There is no rigid
shank in Cantilevers. The 'waist' is designed to
hug the instep, the shoe fits and supports the
arch restfully. The flexibility allows the arch
muscles free play and this, together with the na-
tural lines of the shoe, permits perfect circulation.

"It is important to allow the foot muscles to
exercise, to keep well and strong. The forepart
o: a Cantilever Shoe is shaped to look well, while
allowing the toes to lie in their normal position
Cantilever heels are moderately high—high
enough to be smart, without throwing the posture
ot the body out of balance as exaggerated heels
do, causing unnatural pressure and strain on the
nerves and the internal organs. Bv we
Cantilever Shoes a woman avoids headaches and
backaches, irritability and nervousness. She is
brighter and happier."

"The subject Is of great Importance to the business woman who Is required to aland during
the greater part of the working period. The tired feeling often complained of at the end of the
day'a work may be attributed to ill-flttlng shoes."

—Dr. Wilmer Krusen. head of the Department of Publlr Health of Philadelphia.

"Pain la a great foe to good looks. Comfort works just the other way. If you are comfort

-

•0 e. you are apt to be pleasant, and pleasanmess and prettiness are often synonymous '.inn.
t-llmlnate as many of your worries as you conTenlenlly can—and your tight s>

—Grace Margaret Gould on "Good Looks" In Woman's Home Companion.

~_.".W?
rkl,lf womea ,re «ne worst offenders. It is the girls who are on their f.--

persist In wearing the highest heels Sensible women hate learned that they can Increaseemcieney and even earn bigger salaries by wearing shoes bui:- :nfon and health "

—Dr. Erai^ : g. of Boston.

If no dealer listed at the
right I* near you, the Manu-
facturers. MORSE & HURT
CO.. No. 1 Carlton Avenue.
Brooklyn. X. T.. will mallWu the Cantilever Shoe
Booklet and the address of a
nearby dealer.

rantileverv-Shoe comfortable

-

poodlookina

Akron—11 Orpheum Arcade
Aluwna—Bendheim's, 1302 11th Ave.

AUanta—Carlton Shoe A Clo. Co.

Austin—Carl H. Mueller
Baltimore—325 No. Char!-:

Battle Creek—3ahlman's Bootery
Bay City—D. Bendall Co.
Birmingham—219 North 19th St.

Boston—Jordan Marsh Co.
Brooklyn—114 Fulton St.

Buffalo—€39 Main E

Butte— Hubert Shoe Co.
Charleston—J. F. Condon A Son*
Charlotte—221 Piedmont BIdg.

go—30 E. Randolph St.. Boom 502

Cincinnati—The McAlpln Co.

CIeveland-Graner-Powers, 1274 Euclid At.

Colorado Springs—M. E. Rich Shoe Co.

Columbia, S. C.—Watson Shoe Co.

Columbus. Miss.—Simon Loeb's
Dallas—Leon Kami Shoe Co.
Davenport—R. M. Neustadt & Sen*
D avion—The Rifce-Rumier Co.
Denver—A. T. Lewis & Son
Des Moines—W. L. White Shoe Co.

. |—T. J. Jackson. 4 1 E. Adams Ate,

Elizabeth—Gigl's, 1053 Elizabeth Ave.
- —Popular Dry Goods Co.

'. *chler Co.. 910 State St.

n—North Shore Bootery
B ret—D. F. Sullivan
iirg—Wm. C. Goodwin
dge—Schill & Habenicht

Galteston—Fellman's
Grand Rapids—Herpolsheimer Co.
Greenville. S. C—Pollocks'

rg—Oraefs. 24 No. 3d S:

Hartford—S6 Pratt St,

Houston—Clayton's. 803 If*.

rton. W. Va.-MoMahon-Diehl Co.

Indianapolis—L. S. Ayxes & Co.
Jackson. Mich.—Palmer Co.
Jacksonville—Golden's Bootery
Jersey City—Bennett's. 411 Central Ave.
Johnstown. Pa.—Zang's
Kansas City, Kan.—Nelson Shoe Co.
Kansas City. Mo.—300 Altman BIdg.
Knoxrille—Spence Shoe Co.

i-—Frey's. 3 E. King St.

Lansing—F. N. Arbaugb Co.
Lincoln—Mayer Bros. Co.
Little Rock—Poe Shoe Co.. 302 Main St.

Los Angeles—505 New Pan t ages Bldg
Louisville—Boston Shoe Co.
Lowell—The Bon Marche
McKeesport—Wm. F. SulliTan
Milwaukee—Brouwer Shoe Co.
Minneapolis—21 Eighth St., South
Mobile—Level Best Shoe Store
Montgomery—Campbell Shoe Co.
Morristown—G\ W. Meliek
Muncie—Miller's. 311 So. Walnu" -

Newark—S97 Broad St. i Opp. City Hall)
New Britain—Sloan Bios.
New Haven—153 Court St (2d floor)
New York—22 West 39ti

Norfolk—Ames A Brownley
Oklahoma City—The Boot Shop
Omaha—1708 Howard St
Passaic—Kroll's. 37 Lexington Atc.
Pawtucket—Evans & Toung
Philadelphia—1300 Walm;: -

ugh—The Rosenbaum Co.
Pittsfleld—Fahey's. 234 North Su
Portland, Me.—Palmer Shoe Co.
Portland, Ore.—353 Alder -

Providence—The Boston Store
Reading— S. S. Schweriner
Richmond. Vs.—Seymour Sycle.
Rochester—14S East Are,
Rockford—D. J. Stewart A Co.
Saginaw—Goescbel-Rrater Co.
St. Louis—516 Arcade BIdg. <Op:
Salt Lalie City—Walker Br
San Antonio—Guarantee Shoe Co.
San Diego—The Marston Co.
San Francisco—Phelan BIdg. (Arcade)
Santa Barbara—Smith's Bootery
Sarannah—Globe Shoe Co.
Schenectady—Patton A Hall

Baxter A Baxter
Shrereport—Phelps Shoe Co.
Sioux Ci£>—The Pdletier Co.
South Bend—Ellsworth Store
Spokane—The Crescent
I W Klahott
"Springfield. Mass.—Forbes A Wallace
Stamford—L. Spelke A Son
Tacoma—Fidelity Building (Sth floor)
Terre Haute—Otto C. Homung
Toledo—LaSalle A Koch Co.
Trenton—H. M. Voorhees A Bro.

W n Frear ,\

Tulsa—Lyons' Shoe Store
Vancourer—Hudson's Bay Co.
Waco—Darts- Smith Booterie

Walla—Cardoer A Co.
.-on—1319 F. Street
;ry—Reid A Hughes Co.

:ig—Geo. R. Taylor Co.
* -

W s Barre—\L F. Murrayw .• in -Salem—Clark- West brook Co.
ster—J. C. Maclnnes Co.
—Kohl* Shf*
The Bon Too

n—B. McMi

^ ^£
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Public Health in the 18th

Century
Incidental to a discussion of the

"Life and Writings of William Doug-
lass, M.D., (1691-1752)," Dr. George
H. Weaver in the current Bulletin of
the Society of Medical History of Chi-
cago brings out a number of interest-

ing features concerning medical and
public health work in America early
in the Eighteenth Century. Boylston.
Douglass, and Golden were the three
conspicuous physicians of their gen-
eration. Douglass was the only phys-
ician in Boston with a medical degree,
while Boylston introduced inoculation
for smallpox, a procedure which was
opposed by Douglass as a novel and
dubious practice, insufficiently assured
as to its safety and consequences. His
position that there was danger of
spreading smallpox through inocula-

tion was well taken and his essay con-
cerning smallpox is a brief concise
statement of the disease.

In 1736 Douglass published a de-
scriptive papers on "The Practical His-
tory of a New Epidemical Eruptive
Miliary Fever," which was the first

accurate clinical description of scar-

let fever in English. In the absence
of any medical school or hospital, he
apparently became the teacher of the
less favored members of the profes-
sion. He possessed the quality, com-
mon to most great men, of desiring to

raise the standards of his profession.

He favored the regulation of the prac-

tice of physics throughout the prov-
ince and urged a plan for the appoint-
ment by the General Court of a board
of physicians and surgeons who should
examine all practitioners.

Dental Work in Institutions

for the Insane
When an individual is committed

to the care of an institution under
state, city or private management, it

is assumed that he will receive every
medical attention of whatever nature
is deemed advisable by competent med-
ical authorities, but this taken for

granted proposition has not been ap-
plicable to dentistry, states Frederick
A. Keyes, D.D.S., in a recent issue

of The Journal of the National
Dental Association. Dental societies,

says Dr. Keyes, have been very lax

in presenting to governmental agen-
cies the importance of the care of the
teeth to the general health of institu-

tional communities. The enormous
amount of work done in such institu-

tions and what remains yet to be un-
dertaken among the population tem-
porarily or permanently confined in

THE NATION'S HEALTH
institutions throughout the country
calls for adequate equipment for first

rate dental work. Figures are given
showing the amount of work that
has been done and also the status

of the resident dentist as indicated by
the salary scale of the employees at
state institutions.

The science of dentistry and inci-

dentally the science of medicine has
suffered from the prevailing lack of
system relative to indexing the phys-
ical condition of such patients sub-

sequent to adequate dental care. The
real value of such work is supported
by available statistics relative to the

incidence of infectious diseases, and
at least one man, Dr. Cotton, claims
to have established a definite rela-

tion between psycho-neurosis and oral

sepsis. Dr. Keyes deplores the radi-

cal and excessive enthusiasm on the

part of some dentists who claim that

the teeth are the foci of infection

which are the primary cause of the

whole gamut of human diseases, but
he urges the necessity for adequate
dental care for all inmates of institu-

tions, with such records as will bring

out the scientific explanation of the

relation of teeth to physical as well

as to mental disease.

Stammering and Its Correction
The general public is awakening

from the illusion that if a child fails

to develop normal speech there is

nothing to be done in the way of cor-

rection. Correct habits of speech may
be obtained by training. It nas been
estimated that 2 per cent of all chil-

dren stammer. In Girard College. Mr.
Leon Mons reports 8 per cent of the

pupiis as having defects of speech
and about 4 per cent of these as

stammerers. The new charter of

Philadelphia makes speech correction

obligatory. Training for speech is

training for life, according to Mary
Summers Steel in a recent issue of

the Pennsylvania MedicalJoiirnal, and
one of the anomalies of the educa-
tional world is that speech, the high-

est development within the possibili-

ties of man, has been nesrlected or left

to chance. The most important years

for the training of speech are the
first five years of life. Speech is an
acquired faculty and stammering is

an acquired defect, the result of in-

coordination of the mechanism of

speech. The child generally begins

to have trouble because he does not

know how to combine the art of idea-

tion with that of oral expression. He
struggles to utter words after the

mind has gone forward.

In discussing whether speech train-

Vol. IV, No. 3

ing should be physical or psychic, Mrs.
Steel goes on to say that the best

results are secured through education
in the use of the peripheral mechan-
isms. After obstructions to normal
breathing have been removed, all

young children showing the slightest

tendency to hesitate in speech should

have daily training in correct active

breathing for voice production,

rhythmic exercises, and very distinct

dictation of short colloquial sentences
which the child may repeat.

Eye Sight Conservation

Council Elects
At the annual meeting of the Eye

Sight Conservation Council held in

New York, February 7, the following
officers were elected: Director for

three years. R. M. Little, director

Bureau of Rehabilitation, X. Y. State

Department of Education, Albany,
N. Y.; general director, secretary and
treasurer, Guy A. Henry, New York,
N. Y. ; finance committee consisting

of Wm. A. E. Drescher, Rochester,

X. Y.; Arthur Frank, New York,
X. Y.; John H. Hardin, Chicago, 111.;

Charles R. Johnson, Mt. Vernon,
X. Y.; and Dr. Frederick Willson,

Reading, Pa.

Dr. Eugene L. Fisk, of the Life

Extension Institute, addressed the
meeting on the subject of "Fatigue."

A paper on defective vision as a con-

tributing factor to fatigue in industry
written by Dr. Frank Gilbreth, indus-

trial engineer, was read by Bailey B.

Burritt.

Mask Protects Eye Glasses

Underwood & Underwood.
A new mask, suggested by the ordinary base-

ball mask, has been invented for basketball
players who need to wear glasses while
playing the game. The device allows
plenty of room for the glasses.
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Sherman's Polyvalent Vaccines
A more adequate and rapid im-

munity can be established with
polyvalent vaccines than from an
infection itself. SHERMAN'S
POLYVALENT VACCINES rap-
idly stimulate the metabolism and
defense of the body with a result-
ant prompt recovery in general
acute infections.

Given early, bacterial vaccines
almost invariably cut short the
common pyogenic infections of the
skin, mucosa joints and tissues;

Administered in advanced cases
they usually ameliorate or abbre-
viate the course of the disease;

Even when used as a last des-
perate expedient, they often re-
verse unfavorable prognosis.

The immunizing powers of stock
vaccines are demonstrated by the
prophylactic efficiency of tvphoid
vaccine. Bacterins made from se-
ected, vigorous organisms are far
higher linmuno-producers than au-
tovaccines prepared from feeble
degenerated organisms sometimes
tound in the patient's own speci-
mens. Especially in acute cases
the PROMPT injection of a stock
bactennis decidedly preferable to
the DELAYED injection of an
autogenous one. The place for
autovacc.nes is in chronic infec-
tions which fail to clear up under
stock bacterins due to the prob-

able presence of some unusual bac-
terium.

Advanced inflammatory process-
es due to only one class of bacteria
arc rare, mixed infections being the™ Ie

- Therefore, COMBINED
VACCINES, containing all strains
likely to be present, give the best
assurances of success; an unneeded
variety of the bacterin is harmless
and in no way weakens therapeutic
response.

Thus the favorite invaders of the
nose and throat are the pneumococ-
cus, the streptococcus, the staphy-
lococcus and the micrococcus ca-
tarrhalis, calling for Sherman's No.
40, and in chronic cases—when
there is a foul odor produced by
the Fnedlander bacillus— Sher-
man s No. 36. In visceral infec-
tions, due chiefly to the colon ba-
cillus with the pus cocci, Sher-
man's No. 35 is appropriate. In
Neisser infections, if these organ-
isms are not already allied with the
gonococcus, the imminence of their
entrance is so great that the
rational combination is Sherman's
No. 49.

When, particularly in grave
cases, valuable time may be lost
in securing the variety of vaccine
especially recommended, it is al-
ways advisable to use the vaccine
at hand which contains the pre-
dominant organism of the disease
to be combatted.

i^tRML VACCI>'

scenic No 30 w
SHERMAN'S *

St"™'"*!!'"' »

Sherman's 10 Mil Container
This package has many superior features

which assure asepsis, prevent leakage and
facilitate the removal of contents. It is con-
structed on the well known Sherman principle.

The vial is amply strong which prevents
breakage so frequent with shell vials.

We are exclusive and pioneer producers of
Bacteria Vaccines. Originators of the asceptic
bulk package. Pioneer in elucidation, experi-
mentation and clinical demonstration.

Twenty Preparations. Beyond the experimental stage.

BACTERIOLOGICAL LABORATORIES
G. H. SHERMAN, M. D.

OF

DETROIT, U. S. A.

- AILY USERS OF VAC cTt7e"s USE SHFRMam.c
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Training in Psychiatric

Nursing

In estimating the requirements of

psychiatric nursing and placing a

value on the training received by the

average nurse to equip her for state

institutional work, Donald A. Laird,

reports in the American Journal of

Psychiatry an investigation made of

the training offered in twenty-five

representative state hospitals. The
final averages show that only about

one-tenth of the formal training re-

ceived by the nurses is concerned

with topics strictly related to the

chief duties of a state hospital nurse.

Normal and abnormal mental studies

received 10.5 per cent of the time

of instruction; occupations and re-

creations received but 2.4 per cent,

while % of 1 per cent of the courses

is devoted to social service and men-
tal hygiene. Mr. Laird's criticism

is that the state hospital training

schools follow entirely too closely the

same plans and courses as the gen-

eral hospital schools and that in most
cases the final product is poorly

trained for both mental and general

nursing. Psychiatric nurses should

receive psychiatric training. They
should be registered nurses as well

and their special work should be so

organized as to bring desirable can-

didates in large numbers to psy-

iatric training schools. An inquiry

into the content of the psychiatric

courses revealed the fact that none
of ihe curricula studied present the

subject; none of them has a presenta-

tion of the psychology which will go

far toward giving the nurses a work-
ing basis for psychologizing for them-
selves. Mr. Laird goes on to say:

A grave danger lurks in a psychi-
atric course which deals mainly with
types, pathology, and emergencies.
When no comprehension is received of
the mental mechanisms operative in

all psychoses, normal and pathogenic,
the nurse still retains the popular
conceptions of mental disorder with
which she entered the service of the
state hospital and sees in insanity the
results of degeneracy and inferiority
at least. The modern conceptions of
mental disorders recognize other fac-
tors than the purely organic as being
operative in the genesis of unusual
mental states. When those engaged in

the immediate care of mental patients
receive enlightenment along lines that
will undermine their superiority
psychosis the case histories will con-
tain fewer records of othematoma
and related effects of the psychiatric
content now in vogue in the State
Hospital Training School.

An extended treatment such as
would be required to cover adequately
the topics necessary to convey to the
nurse working conceptions concerning
the psychoses and neuroses would ob-

viously take more time than is now
utilized in giving clinical epitomes.
But since the psychiatric nurse should
receive the training that will best fit

her to be of most service in the pa-
tient's adjustments, sufficient time can
be found in the ordinary course of
study by maintaining a proper bal-

ance between the essential and the
auxiliary courses.

The Adolescent Girl

The health problems of the adoles-

cent girl are developed and explained

in a recent popular publication of the

Child Welfare Organization of Amer-
ica, entitled "My Health Book." The
rules of the game of life are enum-
erated and the right of the young
and growing girl to be filled with

energy and ambition is emphasized.

It is imperative that at least once

a year there should be a physical

overhauling, complete and thorough,

in order to ascertain whether the ma-
chine is in good working condition,

and any discoverable defects, which
should be at once corrected. Perhaps
the most important feature is the de-

termination of weight. Underweight,
if marked, is a departure from health.

which should be recognized. It is an
indication of malnutrition, caused
sometimes by food improper in kind

or insufficient in amount. It may be

the result of bad conditions of work,
bad surroundings, bad habits of exer-

cise, and rest or play. In order to

reach the highest levels of health and
efficiency and power for service, a girl

must carefully study the question of
diet; her teeth must be in order; her
eyes, skin and feet in condition.

Study Rickets Among Italians

THE deplorable amount of rickets

among the Italians, who, in their

own country are normally freer

from this disease, suggested the anal-

ysis of dietary and living conditions

of Italian immigrant- to d ; scover the

etiology of the condition. This subject

was the subject of a recent investi-

gation among Italians in Boston re-

ported by Dr. Bessie Talbot Strong-

man and Dr. Henry Ingersoll Bow-
witch in a recent issue of the Bot ton

Medical and Surgical Journal.

The handicaps of the rachitic are

too well known to need comment. Its

control as a measure of pelvic de-

formity in women would of itself be

of great economic value and its in-

fluence is considerable in causing chest

deformities, which are contributary to

subsequent respiratory disease.

While the figures in this study are

inconclusive as to racial predisposi-

tion, crowded and dirty living quar-

ters, lack of sunshine, or diet of low

energy quotient appear to affect

the Italians more unfavorably than

Hebrews and Poles, for instance. The
susceptibility of Italians to rickets is

characteristic only of city dwellers,

suburban Italian communities show-

ing little rachitic deformity. The sub-

urban population doubtless get more
green vegetables, potatoes and milk

and have better living conditions.

Certain characteristic habits and

tendencies are fairly widespread

among Italians. Early marriages give

a maximum child bearing period with

little attention to prenatal care. Nurs-

ing is unduly prolonged. There is

but little discipline. When the child

is finally weaned, it is immediately

placed upon adult diet. Spaghetti,

macaroni and white bread are the

main foods, all of a highly milled

wheat and lacking in vitamines. More-
over, the macaroni is frequently un-

dercooked, and is habitually served

with oil, a practice which delays the

splitting up of the starch in the di-

gestive process. The fats employed
are increasingly cotton seed substi-

tutes, which is entirely deficient in

the fat soluble vitamines. Meats are

sparingly used and meat fats are em-
ployed in negligible quantities. Milk

is unpopular among the Italians in

Boston.

There exists, then, a deficiency of

vitamines and proteins, which may for

economic reasons become extreme, as

many of these people have families

out of proportion to their incomes.

The mothers are very busy with their

large families; the day's fare is often

provided in one kettle into which is

placed what they have in the house,

not following any given recipe and
without regard to food values. The
younger children are apt to be the

more rachitic, and maternal fatigue

may constitute a factor. The housing

is unfortunate, as families, already

crowded, often make room for a

boarder. These mothers cannot be in-

duced to give up their Italian cookery

for the detested oatmeal. Trained

workers, therefore, are needed to de-

vise diets which are known to the Ital-

ians and are palatable to them.

Domestic science courses for the

women and children, better adapta-

tion,—Americanization, if you please,

—will eventually eliminate the rolling

rachitic gait of these Italian children.
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Yeast in relation to dietary

deficiencies

TIIM constant need for a suffi-

cient supply of water-soluble

vitamine in the diet is now well-

known. Physicians are aware that

general debility and susceptibility

to miscellaneous infections follow

the continued ingestion of food

containing too little of this dietary

factor.

Yeast is richer in the water-

soluble B vitamine than any other

known substance—in laboratory

experiments it was found to be

four times as efficient as dried

spinach.

"A scrawny, lethargic animal,

rapidly dwindling in size, with

unsleek coat and evident malnu-

trition, will completely change its

appearance and responses in a few

at most on a diet unchanged

except for a tiny bit of yeast*'

—

that is the description given by

one of the foremost physiological

chemists of America.

In experiments carried on at

the Laboratory of Physiological

Chemistry of Jefferson Medical

College the ordinary household

yeast (Fleischmann) was utilized

a- a source of vitamine and
found to have very important

properties.

The American Journal of Physi-

i vol. xlvii. no. 2) has an

interesting report on this test of

in remedying dietary de-

ficiencies. Young white rats, starv-

ing on a diet of beef, butterfat.

casein and starch, given the same

diet plus 5 per cent Fleischmann's

\ east sh tains as high as

IOO per cent in fourteen days.

The success of these and sim-

ilar experiments has given impe-

tus to the study of yeast. Physi-

cians are now prescribing it for

certain dietetic troubles, and the

yeast treatment, both in hospitals

and in private practice, has been at-

tended with marked success.

Fleischmann's Yea-' - an

easily obtainable, economical, and
scientifically standardize;' ;-. mrce
of vitamine. It is obtain .

daily, from grocers, or if the

physician prefers he may write

The Fleischmann Company in

the nearest large city and it will

be mailed direct on the days
wanted.

Usual dose one cake adminis-

tered, t.i.d., plain, or in suspension

in water, fruit-juices, or milk,

whole milk is a rich source of the

fat-soluble A vitamine the do-acre

with milk insures a bountiful sup-

ply of both vitamines. a ver\

vorable combination in correct-

ing deficient diets. Yeast may be

taken with meals or on the empty
stomach. If the patient is troubled

with gas formation, dissolve the

yeast in boiling water before ad-

ministering or administer living

veast between meals.

The Fleischmann Company. Dept. V- ,\ ~oi Washingi
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Czecho-Slovakia Gives Build-

ers State Aid

A new law has gone into effect in

Czecho-Slovakia which grants state

aid to builders of dwelling houses.

The law permits the requisition of

public land for private building pur-

poses, and, under some conditions, of

land owned by individuals, and pro-

vides for a court of arbitration, con-

sisting of representatives of both

workers and employers. This court

also decides all conflicts between build-

ing workers and employers. Other

courts are provided to fix the prices

of building materials. The state is

to subsidize all dwelling house con-

struction done in 1921 and 1922. All

new permanent dwellings are to be

free from taxation for fifty years;

the builders of temporary buildings

intended to last at least twenty years

will receive subsidies amounting from

40 to 60 percent of the, total cost

of construction.

To obtain funds for this undertak-

ing, the state is to issue lottery bonds

up to the amount of one billion dol-

lars. About one-sixth of this amount
is to be used in building houses for

government employees.

A summary of an article on "Hous-
ing Measures in Czecho-Slovakia," by

the Czecho-Slovakian minister of social

welfare, published as an appendix to

a report of the United States Depart-

ment of Labor on the economic con-

dition of that country in 1920, was
published in the Monthly Labor Re-
view recently.

Hygienic Rites Practiced by

Savages

The African savages, who polish

their teeth to ivory whiteness with

the chewed ends of sticks, may be

greatly deficient in many ways, but

in their extremely careful observance

of this hygienic rite they serve as ex-

amples to many civilized people, is a

statement contained in a "Tooth Talk"

in a recent issue of Public Health. The
editor goes on to say:

The proper care of the teeth is

quite as essential to the well being
of the body as the unceasing vigilance

of sentries is to a beleaguered army.
The mouth gives access to infection.

Unless the teeth are kept clean they
will become infected and decay. Tiny
particles of decomposed food remain
between the teeth and create an ideal

breeding ground for germs. When
this condition exists these pernicious

little enemies find their way into the

blood through which they circulate to

all parts of the body.
They likewise promote the decay of

the teeth, which means the breaking
down of an essential part of our phys-

ical machinery. Proper mastication
of food is essential to good digestion
and broken, ill-kept incisors, bicuspids

and molars do not make satisfactory

cutting and grinding machines. As
a result, unfair demands are made
upon the digestive systems and trouble
is apt to ensue.
With dentistry in its present high

state of development, there can be
but one excuse advanced for rotting,

ill-kept teeth,—carelessness.
Begin with the children at an early

age, and teach them to clean the
teeth thoroughly at least twice a day,
morning and evening. Do not ex-

cuse neglect in the care of children's

teeth by the fact that the first or tem-
porary teeth will be replaced by
others. Their present health, the pre-

vention of decay and its accompany-
ing pain, and the formation of the
essential habit of cleanliness in these

early years make the care of chil-

dren's teeth a matter of the utmost
importance.

This care is equally essential to the

health of adults. Numerous serious

ailments can be traced directly to bad
teeth. There is another distinct ad-

vantage to be derived from proper
tooth care. How cheerful an intro-

duction is the smile which displays

a row of sound teeth. It seems to

bespeak cleanliness, healthfulness and
self-respect.

Dirty Milk Responsible for

Many Deaths

Milk is one of the most important

and valuable of human foods, says a

recent editorial in Public Health.

It is indispensable to rich and poor

alike, the one standby of man through

all the ages of life—infancy, youth,

maturity and old age. Yet in spite

of its importance and qualities, milk

may be a most dangerous carrier of

disease. There is not a single article

of food which requires more careful

attention and handling than does milk.

Its white cloak, instead of denoting

purity, often serves as a shield for

the concealment of dirt and infec-

tion. Milk is an admirable food for

germs, as well as for human beings,

and consequently when infected is us-

ually more dangerous than infected

water or food. Among the diseases

which are spread by and which have

been definitely traced to milk are ty-

phoid fever, scarlet fever, tuberculo-

sis, diphtheria, septic sore throat, and

diarrhea and enteritis. The last two

named diseases alone are responsible

for more than 65,000 deaths among
children under two years of age, in

the United States each year. Dirty

milk is directly responsible for a large

proportion of these deaths. The mor-

tality among babies fed on cow's

milk is ten times that among those

nursed by their own mothers. The

result is not due so much to the phys-

ical difference between the cow's milk

and the mother's milk, as to the dis-

ease germs and filth which find their

way into cow's milk. To have safe

milk, we must have clean milk. To
insure clean milk, we should observe

these requirements: Healthy cow,

clean and careful milking, proper and

sterile containers.

British Chief Medical Officer

Issues School Report

That 70 per cent of the school chil-

dren of England and Wales need

dental treatment was disclosed in the

annual report of the Chief Medical

Officer of the Ministry of Health for

1920. Two-fifths of the children com-

ing up for inspection were found to

be suffering from defects. From five

to seven per cent had diseased ad-

enoids and tonsils requiring surgical

treatment. Illness was found to be

the real or alleged cause of most cases

of absence.

That summer time is not detrimen-

tal to the health of children was the

conclusion reached after a study of

the effect of the Summer Time Act.

During the past year, the school

medical staff has increased from 224

whole time officials to 800. In addi-

tion many school nurses and regular

physicians have been employed. Ap-
proximately 2,400,000 children were

examined in three groups—entrants,

8 year pupils, and leavers. Second-

ary school inspection has now been

made compulsory also.

Device to Aid the Armless

Keystone View Co.

Major MacLure, an English inventor, has
perfected a device for the armless which
enables them to read and turn over pages,

paint, sketch and write. He is distribut-

ing them free of cost to London hospitals.
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KOTex

Lessens the Laundry Problem

KOTEX are cheap enough to throw away, and easy

to dispose of instantly by following directions

found in every box.

Kotex is so easy to obtain at drug, dry goods, and de-
partment stores. No unnecessary counter conversa-
tion. Simply say, "A box of Kotex, please." They
come in Regular size and Hospital size. The Hospital
size is extra large, and therefore adequate for any
emergency.

Kotex, once used, form a new sanitary habit. They
are unsurpassed at business, when traveling, or at

home, and a supply should always be kept on the

shelf.

Kotex are very well made of fine gauze and Cellucotton—a wonderful sanitary absorbent now used in most
leading hospitals. Extra long tabs for secure and
comfortable pinning. There is no explanatory print-

ing on the blue box, merely the name Kotex.

Kotex solves a difficult laundry and hygienic problem.

Cellucotton Products Co., 208 S. La Salle St., Chicago
51 Chambers St.. New York. Factories: Neenah, \\ i~.

Regular Size, 12 for 60c

in Canada 85c

Hospital Size, 6 for 45c

in Canada 60c

Sample of either size mailed
in plain wrapper for 10c.

Kotex cabinets arc new be-

ing installed in :.

— hotels,

theatres and other places—
from which may be obtained

pins, in plain tcrapf,

. HtS.

© 1922 C.P.C.

Inexpensive, Comfortable, Hygienic and Safe- KOTex
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The Instincts and the Uncon-

scious

Just as physiologists have been in-

terested in ascertaining the biological

background of organic development

and function, both in man and in the

lower organisms, so are psychologists

finding in mental reactions traces of

the record of racial experience and

in the psycho-neuroses an expression

of the pathologic recurrence of modes

of action formerly useful, but nor-

mally long displaced by the more re-

cently developed conduct of a higher

order and therefore subject to a more

unstable control. Disregarding the

sex implications of the Freudian

scheme, its many useful features are

employed in explaining the psychic

mechanisms by which the experience

is sorted, sifted, secured, or sup-

pressed, according to its compatibility

with the main body of the individual

experience, according to the satisfac-

tion or dissatisfaction afforded, or

to the degree of effectiveness as use-

ful reaction.

The morbid aspects of the human
mind, especially the illuminative cases

brought out by the psychoses of war-

fare, have served to emphasize the

importance of the content of the un-

conscious mind, and the great mass

of literature growing out of war ex-

perience bids fair at last to develop

a common body of psychological prin-

ciples and measures for the handling

of the cases of nervous unbalance

encountered in civil practice, meas-

ures which correspond with proved

and accepted practice in medicine

and surgery.

This book by W. H. H. Rivers is

a substantial contribution to the bio-

logical theory of the psycho-neuroses.

After a series of analytical chapters

on the unconscious, suppression, re-

pression, suppression and inhibition,

dissociation, the complex, suggestion,

hypnotism, sleep, and hysteria as the

various means by which the human
organism attempts to solve the con-"

flict between re-aroused instinctive

tendencies and the forces by which

they are normally conti'olled, Rivers

concludes with a treatise on the pro-

cess of sublimation as a therapeutic

agent, this process often involving

re-education. Whether the outcome

of such conflict and such re-education

be genius or paranoia depends upon

the measure of re-direction it is pos-

sible to give the misdirected energy.

The energy concept of mentation is

maintained throughout, psychic as well

as physical reaction being conceived

to operate under the dynamic laws

which govern everywhere the transfer

and transformation of energy. It is

to be noted that the perfect mental

adjustment which spells complete

stability is a non-productive state.

Instability in this book has been

considered in its role as the producer

of disease; but the inevitable conclu-

sion is that we must likewise look to

the unstable types as the source of

the energy from which accrues the

great accomplishments of art and

science, and as the motive power of

those great movements which express

the universal craving for human bet-

terment. One is reminded here of the

parallel between the periodic table in

physics in which the stable elements

must be regarded as end products of

energy expended, recombinations and
predictable changes being looked for

where the net force is in disequili-

brium.

Cambridge University Press. 1921.

Industrial Fatigue and Efficiency

THE problems of industrial fa-

tigue, its measurement, control

and influence upon efficiency have

been developed recently by Dr. H. M.

Vemon, the investigator of fatigue

for the British Research Board in his

recent book "Industrial Fatigue and
Efficiency.'' Fatigue is defined as a

"diminution of the capacity for work
which follows excess of work or lack

of rest, and which is recognized on

the subjective side by a characteristic

malaise." The sense of fatigue may
be regarded as subjective or objective

in character and special attention is

here paid to the objective side of the

situation, that is, the capacity for

work. Subjective fatigue tends to be

cumulative, reacting upon the health

of the worker, for if one's health

gives away the productive capacity

of the worker may be entirely lost

until his health is regained.

One of the most important objects

of fatigue studies is the determina-

tion of the influence of the fatigue in-

duced by an industrial occupation on

the health of the worker. Although

fatigue occurs, it may not be suffi-

ciently severe to be regarded as path-

ological. The results of cumulative

fatigue may be delayed for weeks,

months or even years. The occupa-

tion itself or the conditions under

which the work is performed may be

the cause of fatigue. It may arise

from the occupation per se or may be

the result of the conditions under

which the work is performed. It is

unreasonable to suppose that the

worker's entire energy will be ex-

pended upon his industrial labor.

Other interests, recreation, and
amusement should be a part and

parcel of his life. The worker has

a certain supply of energy each day

and the more he spends on wasteful

or unnecessary tasks the less he has

for useful ends and the more his

efficiency is reduced. To the degree

that fatigue is avoided or eliminated,

the efficiency of the worker is in-

creased, and the object of industrial

efficiency is to obtain a maximum
production with a minimum of effort.

It is impossible in a limited space

to do justice to the painstaking effort

and careful observations which Ver-

non has gathered together. The
study of hourly, daily and weekly-

output and hours of work in the

various industries, the six hour day
and multiple shifts, rest periods, lost

time, limitation of output, sickness,

accidents, mortality, etc.—all receive a

keen analysis with a factual basis here-

tofore lacking in so many discussions.

In concluding his analysis Dr.

Vernon has outlined certain general

principles which should be adopted.

First of all the employer must have
healthy factory conditions, "adequate
lighting, heating and ventilation of

workshops, washing facilities, cloak

rooms or ambulance room, and if pos-

sible a well found canteen." The
selection and arrangement of work
spells, meal breaks and rest periods

is of great importance depending in

large part on the decisions of the

employer. Saturday half-holiday,

public holidays, and summer vacation

are indispensable.

It is also of great importance that

individual factories and industries

collect and study data on their prob-

lems systematically. Accident data

should be divided into different cate-

gories and classified by the sex of

the worker, the time of their occur-

rence, and possibly a separate classi-

fication of accidents incurred. Sick-

ness records must be more exact and

the output of piece work should be

tabulated and classified from time to

time to check up restrictions of out-

put. The questions of scientific man-
agement and vocational selection have

not been developed inasmuch as they

are really individual fields independ-

ent of the present study.

E. P. Dutton & Co., New York, 1921.
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ITS USE
ABLISHE
OOD HABIT

Lavoris Chemical Co.,

Minneapolis. Minn.

-AiAevitv-\
No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of fifty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK
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A Social History of the Amer-

ican Negro

A history of the negro people trac-

ing their problems and difficulties

from their African habitat, through

their development in America, the

system of servitude, the progress of

slavery, the gradual rise of conscious-

ness, organization and leadership, has

been published recently by Benjamin

Brawley. About 1830, with the Abo-

litionist agitation the challenge was
thrown to the slave holders. This

discussion of slavery was not peculiar

to America, it was part of the world

wide attitude, the problems of the

negro were for some time afterwards

largely incidental, at least so far as

the general public was concerned.

But the negro race was gradually

gathering momentum. Nat Turner's

insurrection called instant attention

to the great moral and economic

problems involved in slavery, definite

lines of cleavage were marked out

and the hopes for compromise disap-

peared. The third period or epoch

with which the author deals extends

from the Civil War to the opening of

the Great War. The thirty years

from 1865 to 1895 the author says

"may be regarded as an era in which

the race, now emancipated, was
mainly under the guidance of political

ideals."

The term "political ideals" is used

loosely here, although politics in its

popular and most savory sense may
have been present always, ideals seem

conspicuous by their absence. It

might be said that the period of ad-

justment was rather more deter-

mined by social and economic than

political factors. Politically, so far

as the nation is concerned, the race

was free. Federal troops were with-

drawn in 1876, local force followed

by mechanical devices such as the so-

called Grandfather's Clauses, did not

develop until somewhat later in Mis-

sissippi about 1890. These disturb-

ances developed first from the lack

of administrative facilities for the en-

forcement of the equalitarian doc-

trine declared and secondly, as has

been said from the attempt at social

and economic readjustment, un-

planned and unsupervised.

The second part of this period 1890

to 1915, from the point of view of

the contemporary observer is most

interesting and instructive. Unrest

and violence are found but solid eco-

nomic and social progress was made
under the leadership of such men as

Booker T. Washington. The progress

of a race against prejudice and
calumny is astonishing and inspiring.

If the future is to be interpreted in

the light of the past, these barriers

will drop. We who seek to inspire

the world with thoughts and aspira-

tions might well turn to our own back
yards and set our own houses in

order. The author pleads modestly

for a campaign against lynching and
some of the other outrages. Can we
accomplish international peace when
interracial peace in our own life is

far afield? Although we have come
a long way, there is a long way to

go, and only the intelligent analysis

and planning of a controlled situa--

tion can clear up some problems.

"The negro problem is only an index

to the ills of societv in America."

The Stages of Human Life

How are we physiologically to per-

form the continuous duties of a

healthy citizen, and, secondly, how
is this to be extended to succeeding

generations is the theme of J. Lionel

Taylcr's study of "The Stages of

Human Life." His material is divided

into three general subjects, personal,

public and racial hygiene, the last

being termed also eugenics. The pres-

ent book is an attempt to show that

each age or stage of life has a dis-

tinct contribution to make and it is

our business to live most effectively

each stage. In a popular style much
of the material relating to public

health of current vogue is developed

and reinforced with quotations from
various literary lights from Aristotle

and his confreres to Sir William
Osier, omitting, we regret to say, Mr.
H. G. Wells and his cinema of history,

certainly a grave omission.

E. P. Durton & Co.. New York, 1921.

Th« Macmillan Company, New York, 1921.

Medical Charitable Service

THE Director of Charity (Con-

seil Superieur de la Bienfai-

sance) Beligum, has published a

report or study on "The re-

form of Charitable Medical Service"

by Dr. Rene Sand. This reform of

medical service in fact presents two
aspects: First, it covers as a cor-

rollary to the universal reform in

charitable relief which has been in

progress more than a half century,

and, second, as a result of the in-

creased interest and concern with re-

gard to safeguarding public health.

So far as the service is concerned,

as pointed out, the point of view of

the individual and of the groups is

convergent, the problem being first to

apportion among the sick and indi-

gent a- service prompt, efficacious and
more certain; and then to preserve

and to improve the capital of health

and productivity which is the richest

force of a nation. To this end, scien-

tific organization has replaced em-
piricism, preventive work superseded

curative or remedial work.

A commission was organized in

1895 to study the situation report-

ing in 1900. Of the various reforms
which it recommended but one has

been realized, the creation of a Su-

perior Council of Charity, in May
26, 1912. Since the armistice the

question has been revived and as a
result of legislative enactment this

report is made. The study is limited

to Belgium, in which, as in many
other countries, the same methods of

reform, the same solutions have been

offered and realized. The war also

made a virtual revolution in surgical

and medical fields, dependent in large

part for its success upon hospital

facilities. The report is divided into

four parts: (1) the description of

actual medical charitable service; (2)

an explanation of those reasons fav-

oring reform in medical service;

(3) proper methods of improving the

service in the home, medical, hospital,

pharmacological fields, etc., and ad-

ministrative reforms for the chari-

table service; and (4) the conclusions

of the Conseil, the general plans for

reform and the measures to be im-

mediately applied. The appendices at-

tached contain articles on the disposi-

tion of medical aid, and the question-

naire of Dr. Sand.

Makes Plea for Rural Life

Mr. C. T. Wing, the representative

speaker at a conference of the Na-
tional Union of Teachers at Bridling-

ton, reported in the Lancet, London,

of April 16, 1921, makes a plea for

rural life and the open-air school.

"It would pay local authorities to

scrap all school buildings in the cen-

ter of the cities and to build on the

outskirts, where the winds blow, the

flowers grow, and the birds sing," he

says.

Colombia School Inspection

By a decree of the National Gov-

ernment, the Inspector of Public In-

struction is charged with the duty of

making frequent visits to the second-

ary and professional schools of

Bogota. He is to supply complete

statistics of the progress of edu-

cation to the ministry of education,

reports the Bulletin of the Pan-
Ame rica n Union.
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ESER'S INTRAVENOUS SOLUTIONS
HAVE MADE

.A SAFE PRACTICAL

MJFflCE TECHNIC.

INTRAVENOUS MEDICATION, an evolutionary step toward ra-

tional medicine and improved clinical results.

DEMANDS solutions of higher standard of scientific accuracy for safe

and practical employment.

ANTICIPATING this demand, we devoted years of intensive study,

developing a higher branch of pharmaceutical art.

RESULTS— Scrupulous laboratory routines, exacting chemical, physical

and toxicity tests, producing intravenous solutions that are the established

standard of comparison.

AVOID SUBSTITUTES with fanciful names and ambiguous state-

ments as to contents, offered with low price inducements.

For sale at your local druggist or physician's supply house

Descriptive Literature, Price List, "Journal of Intravenous Therapy," will be sent to any
physician on request.

NEW YORK INTRAVENOUS LABORATORY
100 West 21st Street NEW YORK, N. Y.

Producing Ethical Intravenous Solutions
for the Medical Profession Exclusively.

LOEU IOIS

A Complete Line of

Approved Arsenicals

1

DIARSENOL
( Arsphenamine )

NEODIARSENOL
( Neoarsphenamine )

SODIUM DIARSENOL
(Sodium Arsphenamine)

All accepted by the Council on Pharmacy and Chemistry of the A.M. A. and
each lot officially tested and approved by the U. S. P. H. S.

DIARSENOL COMPANY
BUFFALO

INCORPORATED

BOSTON ATLANTA
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Volume I of the history of Great

Britain's medical service during the

war has just been published. This is

the first of four volumes dealing with

the general history of the medical

services. They will be followed by

eight more volumes covering the

fields of surgery, hygiene
T
pathology,

tropical medicine, etc.

Ten new centers for the medical

and dental treatment of school chil-

dren attending London Educational

Committee Schools are to be opened

during 1922-23 according to reports

contained in Health (London). Four

of the centers will treat minor med-

ical ailments, and the remaining six

will be in the nature of dental clinics.

The hospitals of Richmond, Va.,

for the first time in the history of

nursing education in the state, have

combined to offer a course of lectures

in public health nursing, tuberculosis,

community sanitation, and public

health. The lectures are being given

by the Richmond School of Social

Work and Public Health and are

made possible by an appropriation

made by the Richmond Tuberculosis

Association.

The American Electrotherapeutie

Association and the New York Elec-

trotherapeutie Societyheld a joint mid-

winter clinical session at U. S. Public

Health Service Hospital No. 61 at

Fox Hills, Staten Island, N. Y., on

December 29 and 30. A two days'

demonstration of physical thera-

peutics open to physicians generally

was held during this meeting under

the auspices of the U. S. Public

Health Service.

Representative Lester D. Volk of

New York has introduced two reso-

lutions in Congress dealing with nar-

cotic drug addiction in the United

States. One resolution directs the

Secretary of the Treasury to furnish

facts concerning a recent ruling of

the Internal Revenue Department

which would deprive addicts of the

treatment and advice of their physi-

cians and compel them to enter penal

institutions and private sanitariums

for treatment. The other calls for

an investigation of the entire subject

of drug addiction.

More persons were sent to the in-

sane asylums in the State of New
York than in any previous year, ac-

cording to the report of the State

Charities Aid Association recently

submitted to the state hospital com-

mission. At the close of the year 1921,

39,736 patients were inmates of the

thirteen hospitals for the insane, an

increase of 1,445 over last year. The
increase in insanity is attributed to

unemployment and distress caused by

economic conditions. The establish-

ment of occupational schools in con-

nection with state hospitals was urged

as a valuable therapeutic measure.

Mortality from organic diseases of

the heart reached a total of 124,000

during the past year in the death

registration area according to figures

just published by the Bureau of Cen-

sus of the Department of Commerce.

If that part of the United States not

in the registration area had as many
deaths in proportion, the total mor-

tality from cardiac disease would be

151,000. The highest rate from or-

ganic disease of the heart for 1920

was 180.8 per 100,000 for New York
state and the lowest was 87.3 for

Kentuckv.

The Department of Commerce,

through the Bureau of the Census,

announces that within the birth reg-

istration area of the United States,

1,395,523 births were reported among
the white population and 103,976

among the colored in 1920, and that

the birth rate per 1,000 females was

48.2 for the white and 52.8 for the

negro. The registration area includes

23 states and the District of Colum-

bia and comprises 62.3 per cent of

the total white population and 37.2

per cent of the total negro.

Dr. Eugene R. Kelley, State Com-
missioner of Health of Massachusetts,

is sending out letters to expectant

mothers to supplement the advice of

the attending physician. These pre-

natal letters are available for physi-

cians or others interested. Monthly

post-natal letters are also sent to

mothers until the child reaches the

age of one year. This is an effort

on the part of the Massachusetts

State Board of Health to reduce

maternal and early infant mortality

and morbidity.

The Commonwealth Fund of New
York City will finance for five years

a program in methods of preventing

delinquency and has made an appro-

priation of $165,000 for the first

year's work. Constructive and ex-

perimental activities will be conducted

under a joint committee by the New
Yoik School of Social Work, the Na-
tional Committee for Mental Hygiene,

and the Public Education Associa-

tion.

While the function of issuing em-

ployment certificates to minors has

been transferred from the New York
City Department of Health to the De-

partment of Education by an amend-

ment to the compulsory education

law and labor law, the health depart-

ment still maintains its protective

guardianship over the child's health

and all children applying for certi-

ficates must pass a physical exami-

nation given by it.

A system of industrial insurance

for the entire force of workmen has

been established by the board of di-

rectors of the National Railroad

Lines of Mexico. This insurance is

to be paid from the surplus receipts

of the railroads without depriving

the employees of any of their salary.

The amount of insurance will be pro-

portionate to the position, salary, and

length of service of the employee.

Better Times (New York) com-

ments editorially on the fact that for

three years the East River Recrea-

tion Pier at the foot of Twenty-

fourth street has been used as a stor-

age house for street cleaning machin-

ery while 15,456 children, mothers

and fathers in the twelve city blocks

in that district have wilted in the

city's heat. The docks were turned

over by the city to the government

during the war for the storage of

naval supplies and following the war
were assigned to the city department

of streets. The Pier is fully equipped

for its original recreational purpose.

Social workers hope to have it turned

back to the people by summer.

A field study of the conditions un-

der which children are prepared for

and directed into industrial life is

being carried on by the industrial

division of the United States Chil-

dren's Bureau in cooperation with

the Junior Division of the U. S. Em-
ployment Service. The work of vari-

ous agencies in fifteen cities is being

studied intensively.
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Radiant Heat vs.

Convective Heat
industrial as well as private prac-

there is frequent need for the ap-

ition of heat, particularly in such

cases as neuralgia, neuritis, sciatica,

mastoiditis and rheumatism.

The common practice was to employ some
form of convective heat such as poultices,

hot-water bottles, jacks, etc.

Today the profession recognizes the greater

benefits derived from Radiant Heat, partic-

ularly as exemplified in

The New

Thermolite
This new method
of heat application

insures deeper

penetration, result-

ing in a marked
hyperemia, with a

decided sedative

and analgesic ef-

fect derived from
reflex action on

the peripheral
nerve endings.

The new Thermo-
lite radiates only

parallel rays, with
no focal point to

cause burning.

The miter twelve-inch aluminum
reflector contains a highly pol-
ished parabolic projector which in

conjunction with a special 375
watt 120 volt lamp furnishes a

parallel penetrating beam of cor-

rect intensity that covers an area
of about 300 square inches at op-
crating distance (36 inch.- from
reflector).

' illustrating The Ther-
molite in more detail will be sent
free upon request.

H. G. McFADDIN & CO.
42 Warren Street, New York City

tr
-1
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4 MONTHS RESULTS

A Springfield (Mass.) woman suf-
fered from flat feet and bunions
caused by wearing narrow-toed
shoes. A local doctor advised her
to wear

GROUND
RIPPER

WALKINO SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

"GROUND GRIPPERS" are th< ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeon-. Instead of im-
prisoning arches and toes, they flex naturally
with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
ings reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS" are imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in Principal Cities
2.000 Affcnta Everywhere

Send for our Medical Booklet on Feel—FREE
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The Bureau of Jewish Social Re-

search, 114 Fifth Avenue, New York,

has been formed by the amalgama-

tion of the Bureau of Jewish Sta-

tistics and Research, the Field Bu-

reau of the National Conference of

Jewish Charities, and the Bureau of

Philanthropic Research. Samuel A.

Goldsmith is the director.

Jersey City, N. J-, has a new health

center located at 123 Grand Street,

the gift of Henry A. Colgate.

Slow-thinking pupils in German

schools have had their intelligence

considerably quickened by the admin-

istration of thyroid preparations. Med-

ical research has shown that back-

ward pupils are suffering from a hypo-

functioning of the thyroid gland.

Psychological research under the di-

rection of Erich Jaensch, professor of

Philosophy, University of > Marburg,

has discovered an entirely new world

of juvenile mental activity, that of

intuitive images. This ability to re-

produce or clearly perceive intuitively

is of great importance in building

up a child's fund of concepts and per-

cepts.

Three studies of the physiological

cost of muscular work appear as fol-

lows in the British Medical Journal.

"Physiological cost of muscular work

measured by the exhalation of carbon

dioxide," by A. D. Waller and Miss

G. De Decker, Brit. Med. J., 1921, I,

669-71; "Physiological cost of muscu-

lar work," by L. Hill and J. A. C
Campbell, Brit. Med. J., 1921, I, 733-

4; "Estimation of the physiological

cost of muscular work," by J. B. Orr

and J. P. Kinloch, Brit. Med. J-, 1921,

II, 39-40.

THE NATION'S HEALTH

Kenilworth, 111., is cooperating to

the fullest extent with the Illinois

Board of Health in urging that every

case or suspected case of commu-
nicable disease in the village be re-

ported to the village health officer.

Letters to this effect accompanied by

a complete list of reportable diseases

have been sent to every householder.

The largest mass of data on the

heights and weights of children under

six years of age ever brought together

in this country has just been made

public by the U. S. Department of

Labor through the Children's Bureau.

These records form a basis for meas-

uring future progress. Of the 172,-

000 records tabulated, 167,024 were

those of white children, and 4,976

those of negro children. Children in

rural districts slightly exceeded the

average for city children in both

statue and weight. California chil-

dren were found to be both taller and

heavier than other groups in the

study. Boys under six averaged one-

third to one-half an inch taller and

one pound heavier than girls of the

same age.

A resolution requesting the dele-

gates to the Conference on the Limi-

tation of Armament to call an inter-

national conference to suppress and

regulate the commerce in drugs has

been presented to Congress by Repre-

sentative Julius Kahn, chairman of

the House Committee on Military

Affairs. The resolution was referred

to the House Foreign Affairs Com-

mittee which is making an investiga-

tion of the international traffic in

habit-forming drugs.

Vol. IV, No. 3

"Making Work Fascinating as the

First Step Toward the Reduction of

Waste," was the subject of an ad-

dress by Walter N. Polokov, consult-

ing engineer, at the annual meeting

of the American Society of Mechan-

ical Engineers in New York City.

Welfare work which diverts the work-

er's mind from his work, which acts

as a 'spiritual cocain,' is directed

along the wrong course, said Mr.

Polokov. Such welfare work admits

that there is no interest or satis-

faction to be found in industry and

that entertainment must be found

outside of industry.

Industrial, engineering, and educa-

tional agencies are linking their ef-

forts in a nation-wide movement for

conservation of eyesight according to

a report in the New York Times. In-

vestigation in New York and London

schools shows evidence of positive

correlation between defective vision

and retarded scholarship. In the Lon-

don survey in which 32,000 boys and

29,000 girls were examined, it was

shown that vision was progressively

better with the progress of the chil-

dren in scholarship, with the cases

of bad vision relatively more frequent

among the backward children. The

investigation of the American Engi-

neering Council's Committee on Elim-

ination of Waste in Industry shows

that heavy economic losses to indus-

try and many accidents are caused

by workers with defective vision.

The United States Bureau of Edu-

cation is acting as the coordinating

agent of the movement. U. S. Com-

missioner of Education Dr. John J.

Tigert has been elected a member of

the Board of Counselors of the Eye-

sight Conservation Council of Amer-

ica with headquarters in New York

City. The following men are engaged

in this work: Dr. Arthur L. Day,

director of the Geophysical Labora-

tories of the Carnegie Institute,

Washington; Dr. Thomas D. Wood
of Teachers College, Columbia Uni-

versity; Dr. Allan J. McLaughlin,

United States Public Health Service,

Washington; Dr. Frederick R. Green,

secretary of the Council on Health

and Public Instruction of the Amer-

ican Medical Association, Chicago,

and Dr. W. S. Rankin, state health

officer of North Carolina.

A wage of $14.50 for a 48-hour

week has been established as the

minimum wage in the public house-

keeping industry in the State of

Washington. The daily wage set is

$2.50 for eight hours and the hourly

minimum is thirty-five cents. Uni-

forms are to be furnished and laun-

dered by the employer.

—

Consumers'

League Bulletin (Cincinnati).

Milan, Italy, maintains a complete

system of medical inspection for

school children including examination

by a school physician of each child

before admission to school; inspection

of school buildings and visits to every

school once a week by the physician

to examine the children and prescribe

needed treatment; maintenance of a

dispensary open three times a week

in every school district; maintenance

of clinics where children may receive

free examination by specialists and

free treatment where they cannot pay.

Since 1918, visiting nurses have been

employed. The city also maintains

special classes for mental defectives,

cripples, for children afflicted with

trachoma or defects of hearing or

sight, and an open air school. Special

attention has been given to any pos-

sible effects of the war on the health

of children whose fathers were in the

service. The work of the city is de-

scribed in a municipal bulletin.

The Michigan Department of

Health, Lansing, announces the pub-

lication of three numbers of its re-

print series which may be obtained

upon request. The series includes:

"Comparative Studies of Diphtheria

Cultures of Loeffler's Medium with

the Original Swabs Transported by

Mail," by C. C. Young and Minna

Crooks; "The Wassermann Test and

its Interpretation," by R. L. Kahn,

and "The Review of the Hillsdale,

Mich., Typhoid Fever Epidemic of

1920," by R. M. Olin.
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The American Dollar and

"AMERICAN" Sterilizers

An advertisement worth the

reading of any interested in the

purchase of sterilizing equipment

—and directed particularly to

those seeking the most for their

expenditure.

WITH all eyes centered upon

Price, the purchasing power

of the American dollar has never

been so taxed as it is today.

We sense that you are not im-

mune to the price appeal in the pur-

chase of your equipment. You are

seeking the very most your money

will buy—and rightly so. It is,

therefore, a source of keen satisfac-

tion to us to know and be able to

prove that

5^$fEKSS&&
Sterilizers and Disinfectors

at present prices represent the great-

est Sterilizer and Disinfector value
obtainable. Notwithstanding the

fact that they cost more to manu-
facture, due to the use of finer ma-
terials, more searching tests, more
scientific and precise shop and ma-
chine work, more exacting inspec-

tion, and are consequently worth far

more to the owner, they are sold to-

day for less per unit of value than
any similar apparatus made. Greater
skill, greater specialization, greater
achievement do not make the

"AMERICAN" cost more—they do
make it worth more.

And the purchase price, low as it

is, is greatly lessened in the after

years of uninterrupted service be-
cause of low maintenance and op-
erating costs. Your dollar has been
creditablv spent when it goes for
" \MERICAN" apparatus

Descriptive bulletins, engineering data and
specialists' counsel are free for the asking.

AMERICAN STERILIZER COMPANY
ERIE, PA.

New York Office:
Fifth Avenue Ruildine.
200 Fifth Avenue

The

"Startright"

Oxford

WE are taking this opportunity to pre-

sent to the readers of The Nation's

Health, the Startright Walking Shoe

which is the best made orthopedic shoe on

the market today. The Startright shoe

really is an Orthopedic Shoe in Disguise,

because it combines style and comfort and

most women select Startrights for their ap-

pearance alone, forgetting the orthopedic

qualities. Nothing but the highest grade

materials and workmanship ever used in

Baker shoes.

Startright shoes have been "approved" and
are straight on the inside, have a flexible

arch, plenty cf swing to the toe to allow
t'n' proper movement and a low flat heel.

The Startright is our most popular model
; nd is made over our 505 pattern.

Ask your dealer for Startrights and if he
doesn't stock them—write us direct. Carried

in stock in eleven styles.

Write far Catalogue

gakef
SHOES FOR. WOMEN

323-343 CLASSON AVE.

BROOKLYN, N. Y.
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A residential center for students

from foreign countries who are stu-

dents at Columbia University is to

be erected on Riverside Drive, New
York, near Grant's Tomb. This is the

gift of John D. Rockefeller, Jr.

One third of the 25,000 children in

the kindergarten and primary grades

in New York City who were found

to be susceptible to diphtheria were
immunized by toxinantitoxin last

summer under the auspices of the

health section of the New York
County Chapter of the American Red
Cross working with the Department
of Health.

With the establishment of a special

heart disease clinic at the Philadel-

phia General Hospital, work begun
by fifty physicians last year has taken

another step forward. Cardiac clin :

ics were established during the past

year at the Presbyterian, Pennsyl-

vania, and Mount Sinai hospitals,

while those at the University and
Polyclinic hospitals are of recent date.

It is expected that before 1923

twenty more such clinics will be estab-

lished through the efforts of the Phila-

delphia Association for the Preven-

tion and Relief of Heart Disease.

A bill has been introduced into the

New York assembly which aims to

control the sale, prescription and dis-

pensing of drugs in New York City.

The new measure requires that physi-

cians must issue drug prescriptions

in duplicate, one of which the apothe-

cary is to file with local boards of

health in cities of the first class, and
in other parts of the state with the

state department of health.

A physical examination for every

citizen in the county is the plan of

the Guilford (North Carolina) County
Medical Society. Each physician in

the county has agreed to serve at any
time for as long a period as may be

required. Drs. John T. J. Battle and
William M. Jones of Greensboro, and
Dr. William J. McAnnally of High
Point are members of the main com-

mittee. Free clinics for rural districts

and health lectures in schools and
churches are also phases of the pro-

gram.

The Wisconsin State Board of

Health at its annual meeting at Mad-
ison elected the following officers: Dr.

William F. Whyte, Madison, presi-

dent; Dr. Edwin P. Hayes, Eau
Claire, vice-president, and Dr. Cor-

nelius A. Harper, Madison, state

health officer.

A special section for the study of

the problems of industrial safety,

both in their national and interna-

tional aspects, has been created in

the International Labor Office,

Geneva, in order to fulfil the objects

of the International Labor Organiza-

tion laid down by the Peace Treaty
"to protect the worker against sick-

ness, disease and injury arising out

of his employment"; and to study the

existing systems, practices and de-

vices for eliminating human wastage
and discover remediable deficiencies

in those systems.

A chain of hospitals for crippled

children will be established in the

United States and Canada by the

Shriners who gave their sanction to

the project involving millions of dol-

lars at the convention in Des Moines.

Contracts have already been let for

the building of hospitals at St. Louis,

San Francisco, St. Paul, Shreveport,

La., and Montreal. The hospitals will

be under the direction of the best

orthopedic surgeons available. They
will be open to all children under the

age of fifteen regardless of race or

creed.

The General Conference of the In-

ternational Labor Organization of the

League of Nations in session at

Geneva recommended that each mem-
ber take steps to regulate the em-
ployment of children under the age

of fourteen in agricultural undei'-

takings during the night in such a
way as to ensure to them a period of

rest compatible with their physical

necessities and consisting of not less

than ten consecutive hours; that em-
ployment of children between the ages

of fourteen and eighteen in agricul-

tural undertakings be regulated so

that they have not less than nine con-

secutive hours of rest.

Film lighting is less dangerous to

the eyes of the motion picture actor

than ten years ago, say various pro-

ducers interviewed in the New York
Times. While the lights are more
powerful today than ten years ago,

many small spotlights relieve the

glare of the Kleiglights and the pow-
erful Cooper-Hewett banks by diffus-

ing the light. These streams of light

from various angles neutralize the

actinic rays which, if undiffused, are

dangerous to the eyes because of their

chemical properties. Rehearsals are

usually conducted without lights and
only for a short time during the

actual filming of the scenes are the

players' eyes exposed to the intense

light. On account of this diffused

lighting, American motion picture

actors run little risk of being blinded.

The method of studio lighting now
used in France was discarded in Amer-
ica ten years ago, producers assert.

The complete first-aid training

course of the Bureau of Mines was
recently given by Mine Safety Car
No. 2 to a number of students of the

Colorado Agricultural College at Fort
Collins and the University of Colorado
at Boulder. In Denver 150 city fire-

men were trained in first-aid. The
crew of this car will give first-aid in

the oil and lignite fields of Texas
during the greater portion of the

winter. City firemen in Dallas have
recently taken the training.

The National Committee for Mental
Hygiene has created a new division

to be known as the Division on the

Prevention of Delinquency, of which
Dr. V. V. Anderson has been made
director. An advisory committee has
been appointed to assist the director

in the development of the work. This

undertaking is made possible by a

special gift from the Commonwealth
Fund.

A bill for the establishment of med-
ical inspection of school children was
reported favorably by the parliament-

ary committee on hygiene. The re-

port states that except in a few large

cities school medical inspection is

practically unknown in France. It

recommends the installation of a thor-

ough system which shall give atten-

tion not only to the personal needs

of the pupils but also to the sanitary

conditions of the buildings, and urges
the appointment of school nurses.

The Third International Labor Con-

ference which met at Geneva adopted

the following resolution regarding

women engaged in agricultural pur-

suits: "That each member of the

International Labor Organization

take measures to insure to women
wage-earners employed in agricul-

tural undertakings protection before

and after childbirth similar to that

provided by the Draft Convention

adopted by the International Labor
Conference at Washington for women
employed in industry and commerce,

and that such measures should in-

clude the right to a period of absence

from work before and after child-

birth and to a grant of benefit dur-

ing the said period, provided either

out of public funds or by means of a

system of insurance."
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The Storm Binder and

Abdominal Supporter
PATENTED

A washable Ab-
dominal Sup-
porter adapted
to the use of

men, women and

children for any
purpose for

which an ab-

dominal i u p-

porter it needed.

For General
Support — as in

Visceroptosis, etc. For Special Support—as in

Hernia, Relaxed Sacro-Iliac Articulations, etc.

For Post-Operative Support—as after operations

upon the stomach, gall bladder, etc.

Illustrated descriptive folder with samples of

materials and physicians' testimonials will be for-

warded upon request.

All Mail Ordera Pilled at Philadelphia

—Within 24 Honri.

Katherine L. Storm, M. D.
1701 Diamond St., Philadelphia. Pa.

Thorner Brothers

Hospital Supplies

and Aseptic Hospital

Furniture

388 Second Avenue New York City

"One Quality and One

Service— The Best"

Rubber Goods, Glassware,

Instruments, Syringes, Brushes,

Operating Tables, Cabinets,

Stretchers, etc.

1 M
fetUJcJ rcrT^rTr-g7.'Gyj.T;-j.^:j^'.xci-^y>r-JTJTJX.r-yx;:J-5»g

MEDICAL AND HEALTH
RECORD FORMS

f I ^HERE is l)oth a moral and a

-* professional responsibility on

all agencies engaged in organized

medical and health service to main-

tain permanent records in such

form that the results can be com-

pared with the statistics of all other

gj agencies in the same held.

This calls for standardization of

record forms.

Because of unexcelled facilities for

production, and because of our ex-

perience in the development in

conjunction with the American

College of Surgeons of standardized

hospital record forms, the Faithorn

Company is able to offer you a

broad service in the development

and the manufacture of medical

and health record forms for all

purposes.

If your present fonn> do nol full)

meet all requirements we shall be

pleased to co-operate with you in

sob ing your problems.

rn

f'\ Company
Publishers of

Approved MeJical,

Hospital and Health

Record Forms

500 Sherman Street

Chicago

cy-j«trai^Y«^-rt»ra:nLfrI^Iq^V/^Y3:^^ I
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Children on entering- Public School

64, New York City, are tested phys-

ically and psychologically to deter-

mine to which of the eight types of

classes they shall be assigned. Spe-

cially gifted children enter "Terman
classes," which besides having an en-

larged curriculum, enable the child to

finish the eight year course in six

years; backward children are as-

signed to smaller classes, while pupils

far below average and suspected of

mental deficiency are put in separate

classes. Provision is also made for

neurotic children and for those whose

physical weakness or emotional in-

stability requires special handling.

The enrollment of the school consists

of 3,200 boys.

tional Safety Council, 168 North

Michigan Avenue, Chicago.

To care for the large number of

epileptics in New York State, the

New York State Board of Charities

in its annual report renews, its recom-

mendation for an institution similar

to the Craig Colony for the southern

part of the state. A conservative

estimate gives the number of epilep-

tics in the state as 20,000. While

many of these may never require in-

stitutional care the number who do

cannot be cared for in the one insti-

tution.

Drs. George E. de Schweinitz, Phil-

adelphia, Charles W. Richardson,

Washington, D. C, and Fred B. Lund,

Boston, have been appointed as the

Committee on the Gorgas Memorial

of the American Medical Association

by President Hubert Work. This ap-

pointment was made in compliance

with the request from the Gorgas

Memorial Institute of Tropical and

Preventive Medicine of Panama for

the cooperation of the American Med-

ical Association.

The National Safety Council is tak-

ing a census of all industrial physi-

cians and surgeons, industrial nurses,

and other persons engaged in indus-

trial health work. This is the first

attempt that has been made to enu-

merate the persons engaged in indus-

trial health work. A registration

form may be secured from the Na-

The problem of adequately extend-

ing medical service to neglected rural

districts was discussed at a meeting

of the Massachusetts Committee on

Rural Health and Medical Service.

The Committee voted to continue its

education of the laity as to the im-

portance of improving medical service

in the rural districts until such time

as the Massachusetts Medical Society

is prepared to undertake the improve-

ment of this service.

Women's organizations in Montreal

have under consideration a bill for

mothers' pensions in the Province of

Quebec which may be presented at

the legislative session which opened

on January 10. Over two years ago

the Charity Organizations of Mont-

real started to maintain a number

of widows with families as a practical

test of the mothers' pension system,

and this was continued up to the

spring of this year, when the French,

English and Jewish organizations un-

dertook the care of the families of

their own races, pending the passage

of a mothers' pension law. It is

thought that the proposed system will

not be much more expensive for the

city in the long run than the present

plan, under which a large number of

children are being cared for in insti-

tutions at the rate of $9 to $11 a

month for each child. (Labor Gazette,

Canada.)

volving doors would be seen if one

were to suggest that they be installed

in movies or theatres. The writer

believes them fire traps in disguise

and that steps should be taken im-

mediately to remedy the situation.

A letter to the New York Times

calls attention to the fact that revolv-

ing doors are a distinct menace in

times of fire or other disaster. To

throw back the doors flat on their

frames requires two operations and

it is difficult to find a time when they

are entirely free from persons. They

allow only a limited number to pass

through and in times of panic the

result will be a pile up and clogging

of the doors. With office buildings

sometimes containing 14,000 persons,

it is imperative to have doors that

will allow clearing as rapidly as pos-

sible. The preposterousness of re-

Almost a thousand employees of the

Davis Coal and Coke Company in

West Virginia were recently given

mine-rescue and first-aid training by

the crew of U. S. Bureau of Mines

Car No. 8. In addition, 111 previously-

trained employees took the training.

Classes were trained at Dartmoor,

Benbush, Pierce, Davis, Coketon,

Thomas, Kempton and Henry. Every

official of the company at the towns

named now holds a Bureau of Mines

certificate, and 65.5 per cent of the

employees are first-aid men.

That modern leprosy, unless its

victims have open sores, is not a

menace to the community is the con-

tention of Dr. Royal S. Copeland,

Health Commissioner of New York
City. There are ninety known lepers

in New York City at large, though

under the strict surveillance of the

city health department. Modern lep-

rosy can be acquired only through

the blood and is not to be confused

with the Biblical disease, says Dr.

Copeland. Several of the lepers were

present at a meeting of the health

department recently at which Dr.

William L. Somerset, chief diagnosti-

cian, talked on "leprosy."

A Bureau of Municipal Affairs

which will act in an advisory capac-

ity to counties, cities and towns in

Vermont has been organized .within

the Department of Political Science

of Norwich University, Northfield,

Vermont. K. R. B. Flint, professor

of Political Science, is Director of

the Bureau.

Although familiarity greatly dimin-

ishes the sensitiveness to vibration

and noise, yet both are unfavorable

influences in the workshop, and it is

very desirable to avoid them as far

as possible.—Amar.

Dr.Benj F Bailey

Sanatorium
^jfcnccm. /C&6

Equipped with separate Departments In separate building-i for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acres.

Write as for our illustrated pamphlet
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The Dermatological Research Laboratories

were first in the United States to produce
Arsphenamine.—Due to the systematic efforts

of our research staff, with laboratory facilities

and personnel adapted to intensive concentra-
tion largely in this particular field, we are now
producing a

NEO ARSPHENAMINE
of such low toxicity and high therapeutic effect

that it may be regarded as a super neo arsphena-
mine.

For the convenience of physicians who have not ready access to reliably distilled

sterile water, we supply a bulk package (illustrated) containing 10 ampoules of any
one dosage of neo arsphenamine with I ampoules of chem-
ically pure sterile water (free from organic matter.) Solu-

tion may be effected in the ampoule and syringe.

Dermatological Research Institute
(Incorporated as an Institute for Medical Research)

PHILADELPHIA, PA.

NEOARSPHENAMIN|
§

The DernutolDjical Research Insulate
j \

17201722 Lombard Street.

PHILADELPHIA. PA.

1720-26 Lombard Street,

1713-23 Xaudain Street,

North Shore Health Resort
Dr. Eugene Chancy, Medical Director
Dr. Gcorrina A. Grothan, Ass't Physician
Dr. Anne H. M. Sharpe. Ass't Physician

Winnetka, 111.
16 Miles North of Chicago W. R. WHITAKER. Manager

WELL appointed Sanitarium located on the shore of Lake Michigan. For the care of Convalescents,

Treatment of Nervous Diseases, Insomnia, Affections of the Heart, and Disorders of the Stomach
and Kidneys. Complete Clinical Laboratory with modern High Frequency Outfit—Nauheim Baths—Elec-

tric Cabinet Baths—Shower Baths—Medical Gymnastics—Massage and Electricity, etc. Large recreation

grounds, bathing facilities, outdoor sports.

Write for BookU t Telephone—Winnetka 211
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The Human Factor in

Business

The comparatively recent develop-

ment of class consciousness in the la-

bor group, accompanied by the rise

of leaders and the increased power

for bargaining, has greatly altered

the attitude of the worker or indus-

trial wage earner. The rising tide

of their demands was stemmed some-

what in 1914 and the ensuing years

by the cry of the naturalists, but as

Mr. B. Seebohm Rowntree points out

in his recent book, "The Human Fac-

tor in Business."' since 1914 a pro-

found change has taken place in the

psychology of the workers. These

men were called from their shops and

benches to new tasks; they learned

of actual conditions elsewhere; they

exchanged ideas with men from the

Dominions and America, and it is not

strange that they now dec(ine to re-

turn until certain minimum require-

ments are fulfilled.

The bickering over wage rates is

but a phase of a general situation,

the whole bases of industry are being

challenged. Rowntree enumerates

the following conditions which must

be secured for the workers, no mat-

ter wha: the industrial structure may
be:

1 1 ) Earnings sufficient to main-
tain a reasonable standard of com-
fort.

(2) Reasonable hours of work.

(3) Reasonable economic security

during the whole working life and in

old age.

i 4 1 Good working conditions.

I
A status for the workers suit-

able to men in a free country in the
twentieth century.

Heretofore these conditions have

not been secured under the capitalis-

tic system and many demands are

made for the overthrow of the
]

ent regime and the development of a

new order, syndicalism, guild social-

ism, the nationalization of the means

of production, the redistribution of

wealth, etc. There are really as

many, if not more, suggestions for

improvement than there are buses,

certainly many ccnfused and confusing

issues. The author holds here that

through legislation or negotiation

among employers and employees, con-

ditions may be made more stable and

satisfactory.

The present book is largely a de-

scription of the way in which the

directors of the Cocoa Works, York,

England, have tried to solve the hu-

man problems in business adminis-

tration as to wages, hours, economic

security of the workers, working con-

ditions, and joint control.

It is impossible and unnecessary

to enumerate the details which de-

scribe the regulations of hours,

wages, shop conditions, and admin-

istrative adjustments. These are all

fundamentals with which we are rea-

sonably familiar and which are of

interest chiefly as showing the read-

justments and plans in an individual

shop. The matter of joint control in

industry, on the other hand, is one

with which our experience is more
limited. We think of the great or-

ganization and power of trade unions

which enter the industrial field usu-

ally "to remedy a grievance or to put

right an injustice.'" Now. however,

the worker feels that his opinion and

desires should be given weight and

consideration before industrial war-

fare is actually declared. This in

England has been shown by the de-

velopment of the Whitley Councils,

now numbering over ninety in va-

rious trades and establishments.

Longmans. Green & Co., 1921.

Epidemiology and Public

Health

Dr. Victor C. Yaughan has com-

piled a text and reference book for

physicians, medical students, and
health workers entitled "Epidemiol-

ogy and Public Health." For forty

years or more Dr. Yaughan has been

in the front ranks of those fighting

communicable diseases both in civil

and in military society. This book,

the first volume of which, on respira-

tory infections, has just appeared, is

an attempt to compile and organize

the experience of "field, laboratory,

library and lecture room." Valuable

concerning the history of epi-

demiology are made available to the

populace, in many cases for the first

time.

It is impossible here to go into

great detail concerning the endless

labor and careful judgment which a

work of this sort entails. Tnis first

volume includes anion? the respira-

tory diseases the coryzas, pneumo-
nias, measles, smallpox, chickenpox,

diphtheria, etc., giving in each case

a description of the disease, its his-

tory, prevalence, susceptibility, im-

munity, transmission, control and

bacteriology. The inclusion of influ-

enza, cerebrospinal meningitis, polio-

myelitis and glanders is of peculiar

contemporary interest.

In the second volume will be in-

cluded the alimentary, percutaneous,

venereal and local infections, while

the third volume will be devoted ex-

clusively to public health or the ad-

ministration of those agencies by

which disease may be reduced to a

minimum. As Dr. Yaughan points

out:

We are inclined to boast that the
age of pestilence has passed, but,

with a fair acquaintance with the
history of epidemics, I dare say that

the world has never before known a
pestilence more widespread, more in-

tensive and appalling in its progress,
or more destructive to life, than the

epidemic of influenza which appar-
ently came into being and grew in

violence as the World War passed
through its final stages. It seemed
that Nature gathered together all her
strength and demonstrated to man
how puny and insignificant he and
his forces are, with all his murderous
machinery, in the destruction of his

fellows. We have not passed beyond
the age of pestilence. Much has been
done in man's struggle against dis-

ease, but greater things are to be
done. There has been no armistice
signed between men and disease. In-

fluenza, pneumonia, cerebrospinal
meningitis, poliomyelitis, and tuber-
culosis are still using weapons against
which our defense is quite inade-
quate. They employ strategy in ap-
proach and attack which we do not
fully understand. In this war against
epidemic disease we must not permit
the elation due to past victories to

make us less careful and thorough
in preparation for the battles of the

future.

C. V. Mosby Company, St. Louis. 1922.

THE PUNTON SANITARIUM
KANSAS CITY, MO.

A Private Home Sanitarium for Nervous People

O WILSE ROBIXSOX. M.D.. Sup*. EDGAB T. DEVrLBISS. M.D.. ialiunl 8u»L

JAMES W. OUSLEY. M.D.. Gastro-Enterologist.

Sanitarium: 30th St. and tho Paseo. Office: Suite 937 Hdalto Bid*.

LONG DISTANCE TELEPHONES:

Home Ption.. 476 Lln»ood Bcl1 p *°»». < 2 SO""1
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Norwich Chloramine T
tablets completely disintegrate almost instantly

when placed in water and thus the solution is

ready within a few minutes for immediate use.

One tablet to each ounce makes a 1 per cent

solution. Chloramine T has a greater antiseptic

value and is less irritating than the original

hypochlorite, Carrel-Dakin, solution.

Samples and literature supplied on request to the Medical

Dc part tin nt.

Address: MEDICAL DEPARTMENT

The Norwich Pharmacal Company
Norwich. New York New York Chicago Kansas City

u-a

w

Grand View Health Resort, Waukesha, Wis., famous for its splendid mineral waters.

Moor (Mud) Baths
For RHEUMATISM, GOUT. LUMBAGO, ARTHRITIS SCIATICA, NEURITIS. DIA-
BETES, GALL BLADDER and LIVER TROUBLES, ECZEMA, and other ailments
that require Good Circulation, Elimination, Relaxation, and Rest.

FIREPROOF and MODERN BUILDING. We co-operate with the home physician and
are glad to receive his suggestions. Correspondence with Physicians Solicited.

For Rates, Literature and Reservation, Address

Waukesha Moor (Mud) Bath Co., Waukesha, Wis.

OPEN ALL YEAR ROUND
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Dr. Work, President of A. M.

A., New Postmaster General

Dr. Hubert Work, president of the

American Medical Association, suc-

ceeded Will H. Hays as Postmaster

General, March 4, following the lat-

ter's resignation. Dr. Work was for-

merly First Assistant Postmaster

General.

Dr. Work was graduated from the

Medical School of the University of

Pennsylvania in 1885, beginning his

practice in Greeley, Colo. Later he

moved to Pueblo where he became a

specialist in mental and nervous dis-

eases. He founded the Woodcroft Hos-

pital for Mental and Nervous Dis-

eases, of which he is director, in 1896.

In 1911 he was elected President of

the American Medico-Psychological

Association.

In addition to professional activi-

ties, Dr. Work has been prominent in

politics. He was delegate at large

from Colorado to the Republican Na-

tional Convention in 1908, Republican

State Chairman from 1912 to 1914,

and Republican nominee for United

States Senator in 1910.

THE NATION'S HEALTH

Manual of Operative Surgery

Seven editions of John Fairbairn

Binnie's Operative Surgery have met

with a well deserved success. An

eighth edition, just at hand, the re-

viewer feels speaks for itself as be-

ing the best book of its kind. The

eighth edition is of the same size and

form as its predecessors and has been

brought up to date in every detail.

P. BlakisWs Son & Co., Philadelphia. 1921.

Health Education and the

Nutrition Class

The New York Bureau of Educa-

tional Experiments has published the

experience with nutrition classes in

the city schools in a book entitled

"Health Education and the Nutrition

Class." Jean Lee Hunt is the author

of the descriptive and educational

sections, Buford J. Johnson, Ph.D.,

compiled the studies of height and

weight and mental measurements,

and Edith M. Lincoln, M.D., has made

the report on the physical examina-

tions.

Possibly no other one phase of

health work has brought into clearer

relief the essential problems of health

education and the better appreciation

of its scope and place in the general

education program. The social back-

ground, the character of the school

population, the school and home en-

vironment, the inauguration and de-

velopment of a program first in the

grammar and then in the primary

grades with an increased growth m
weight and height resulting, form

the major portion of the book. Vari-

ous interpretations and recommenda-

tions for a program of research and

general education are deduced.

The children in the particular

group studied were of a fairly homo-

geneous Jewish population removed

from the worst slums but in a

crowded and unsightly neighborhood.

The children selected were first meas-

ured for height and weight, those

found bv the Burk-Boas height-

weight age tables to be 7 per cent or

more under weight being candidates

for enrollment. Five classes were

organized during the first year,

groups from the seventh, sixth, and

first grades; one from the open air

classes, and one from the Terman or

special classes. For purposes of com-

parison twenty fifth grade boys were

selected and given a program of

school feeding.

The nutrition class procedure had

been developed by Dr. William R. P.

Emerson of Boston with special ref-

erence to the standards of the older

children. The younger children and

their special problems were intro-

Vol. IV, No. 3

duced to insure individual adjustment

to school life. Every child was given

a careful stripped examination: de-

fects of eyes, teeth, ear, nose and

throat were so far as possible cor-

rected. By visits to the homes co-

operation was secured there. The

average caloric intake was to be two

thousand per day with an additional

250 to 300 calories for mid-morning

and afternoon lunches. Undue phys-

ical action as a factor in producing

over-fatigue, and the importance of

personal hygiene were particularly

emphasized.

E. P. Dutton & Co., New York, 1921.

Confectioner's Raw Materials

and Sources

A brief account of the sources of

confectioner's raw materials, the

methods of manufacture, the chem-

ical constituents, the various adul-

terants, if any, the modes of detect-

ing such impurities, the more im-

portant uses of the materials, and, in

some instances, the quantities re-

quired for different purposes is to

be found in a recent hand nook by

James Grant, an English food ex-

pert and chemical adviser.

The book brings together a type of

material formerly available only in

very scattered sources. Sufficient

elementary chemical information is

given to permit the use of the rest

of the book intelligently by any one

interested in the general field. Em-

phasis is placed on the importance of

cleanliness, light and air, the storage

of materials, the careful weighing

and measuring of materials, prices,

and above all on enthusiasm for the

work itself.

Z^r^Z Green & Co., New York, 1921.

The secret of national health is to

be found in the homes of the people.—

Florence Nightingale.

A*.StfSX'&Sfl.?&&U2& or Atrial mediea, service.

Our Booklet "Finding the Nurse

and Finding the Position will

be of interest to both those hav-

ing open positions and those

seeking employment.

atiMM* Central Registry

gS^S? for Nurses

30 N. Michigan Ave., Chicago

The National Physicians Exchange is

that part of our service which special-

izes in bringing physicians in touch

with hospitals, industrial plants, etc.,

having suitable openings.
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DR. MOODY'S SANITARIUM San Antonio, Texas
Established 1903. Strictly Ethical. For Nervous and Mental Diseases, Drug and Alcohol Addictions.—

Modern clinical laboratory. Approved Diagnostic and Therapeutic methods. Bath rooms en suite. Steam heat
electric lights. Seven buildings, each with separate lawns, affording such scientific classification, both ln-doori
and out-doors, as is most conducive to genial, homelike environments, undisturbed rest and recreation, tactful
nursing and Individualized treatment. 100 rooms, large galleries. 15 acres of grounds, 350 shade trees. ceme»t
walks, play grounds. Location delightful summer and winter. T. L. Moody, M.D.. Superintendent and Resident
Physician. J. A. Mcintosh, M. D., Resident Physician. Mrs. G. Lee. Matron.

NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

siiMi?

.

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functional Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment
New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.

Physicians desiring to place their patients in our care will receive every ethical attention. For further particular!

and terms address Dr. Mary A. Spink, Superintendent

1140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

A Master Magazine

SIX THOUSAND people located in all parts of the world subscribe for

the issues of The MODERN HOSPITAL—six thousand people realize

the intrinsic value of each copy. The clinics, hospitals, institutions, and

interested hospital workers are finding valuable editorial matter and in-

teresting illustrations in every issue.

You may not be officially connected with or directly interested in a

hospital, but prominently evident in all public health and social service

organizations is and always will be the influence of the hospital. In this

era of rapid development, you will want to keep in touch with the newer

ideas as they are presented in each issue of The MODERN HOSPITAL.

Start your subscription now. Have a copy of the magazine sent to you

personally each month. The yearly subscription rate is $3.00.

THE MODERN HOSPITAL PUBLISHING CO.
22 East Ontario Street. CHICAGO
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Army Data on Psychologic

Studies

A complete report of the history,

methods and results of psychological

examining in the United States Army
has been recently published in the

Memoirs of the National Academy of

Sciences, Volume 15, 1921. The re-

port is edited by Lieut. Col. Robert

M. Yerkes, Chief of the Division of

Psychology, as an official document

for the Surgeon General of the Army.

It consists of three parts bound in

a single volume. Part I, presenting

the official history of the development

of the service and its activities during

the war, is supplemented by repro-

ductions of all of the printed mate-

rials devised and used in conducting

psychological examinations. Part II

includes a complete account of the

preparation of methods, their char-

acteristics, and their evaluations as

practical procedures. In Part III the

results of examining are summarized

and fully evaluated.

The entire report may be obtained

from the Superintendent of Docu-

ments, Government Printing Office,

Washington, D. C. It appears in

quarto size under the title "Psycholog-

ical Examining in the United States

Army," and includes VI-890 page.-.

Medlcine for Nurses

The scope of this book, by John

Henderson, as stated in the preface,

is "to give the nurse a wider knowl-

edge of the course of disease, the

main symptoms and treatment with

the underlying principles which guide

such treatment."

The book is well written, and has

sufficient scientific explanation to

make it very easily understood. A
nurse requiring guidance and learn-

ing, but handicapped for time to

spend in deeper research, would find

this little volume of definite value, as

she would obtain a very comprehen-

sive understanding in a short time.

As compared with the textbooks

now used in many schools, it lacks a

little, in detailed scientific research,

which difficulty, however, might be

overcome when the study of it would

be supplemented by the work of the

lecturer. In view of the modern ad-

vancement of nursing education the

more detailed scientific work seems to

be advisable as the student then

seems to have an opportunity to

fix her mind more definitely on

the subject at hand and do better

work. The nurse as a technical as-

sistant needs more thorough training.

V. Mosby Company,
TEXTBOOK OF
SCOPY (Technical
Sanitatsrat Dr. M.

Edwin Arnold, London, 1921.

Books Received
CHILD WELFARE IN TENNESSEE. An In-

quiry by the National Child Labor Com-
mittee for the Tennessee Child Welfare
Commission. Under the direction of Ed-
ward N. Clopper, Ph.D. Paper, 8vo, pp.
616. Printing Department, Tennessee In-
dustrial School. Nashville.

SANITARY LAW AND PRACTICE. By W.
Robertson, M.D., and Charles Porter, M.D.
Cloth. 8vo. 5th Ed., Rev., pp. 758, illustrated.

The Sanitary Publishing Co., Ltd.. London,
1921.

TUBERCULOSIS AND HOW TO COMBAT
IT. A Book for the Patient. By Francis
M. Pottinger, M.D. Cloth, 8vo, pp. 273. C.

St. Louis, 1921.

TRACHEO-BRONCHO-
and Practical). By

Mann, senior physician
to the department for diseases of the ear,

nose and throat in The Municipal Hospital,
Dresden-Friedrichstadt. Translated by A. R.
Moodie, M.A., M.D., Ch.B. I St. Andr.), F.R.
C.S. (Edin.). Cloth, 8vo, pp. 292, illus-

trated William Wood & Co.. New York.
1921.

THE HUMAN MOTOR or The Scientific

Foundations of Labour and Industry. By
Jules Amar, D.Sc. Cloth, 8vo. pp. 470,

illustrated. E. P. Dutton Co.. New York,
1920.

THE HUMAN ATMOSPHERE (The Aura).
By Walter J. Kilner, B.A., M.B. (Cantab. I.

M.R.C.P., etc., late electrician to St. Thomas'
Hospital, London. Cloth, 8vo, pp. 300, il-

lustrated. E. P. Dutton Co., New York,
1920.

MOTION STUDY FOR THE HANDICAPPED.
By Frank B. Gilbreth and Lillian Moller
Gilbreth. Cloth. Svo. pp. 165, illustrated.

George RoutleJge & Sons, Ltd., London,
1920.

CHEMISTRY FOR PUBLIC HEALTH STU-
DENTS. By E. Gabriel Jones, M.Sc, Uni-
versity of Liverpool. Cloth, 8vo, pp. 244.

E. P. Dutton & Co., New York, 1920.

GAS POISONING IN MINING AND OTHER
INDUSTRIES. By John Glaister, M.D., and
David Dale Logan, M.D. Cloth, 8vo, pp. 471.

illustrated. E. & S. Livingstone. Edin-
burgh, 1914. 12 -.

Ariston

Gelatine

Desserts

6 Pounds

One or

Assorted

Flavors

Vanilla, Orange, Lemon,

You may have:^^l Gr
?
pe

'
C
fe?*'Coffee, Strawberry, Kasp-

berry or Loganberry.
Or the plain powder, without flavor or

color, at one cent less per pound.

The Flavors are pure fruit juices, made a part of

the goods in the process of manufacture.

In preparing to serve, you have only to add water.

The flavor is then always the same, of uniform
strength.

Ariston Jelly Powders are Quality Foods—care-

fully made, of the very finest grade of pure gela-

tine.

Your test of the quality lies in the wholesome
odor arising w.hen hot water is poured upon
Ariston powder. Make any comparison you
choose, and be your own judge.

All Ariston

Food Products

Carry our guarantee for their

purity and wholesome
qualities

We Deal Direct tvith You

Calumet Jea 5tY(Xoffee Company

409-411 W. Huron Street, Chicago

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the

use of Hemo, are a de-

li Hit to all.

HEMO
for girls and boys in school. A nourish-

ing luncheon or an inviting between meal

drink.

Hemo is well adapted for use wherever

delicious, sustaining malted food drinks

are desirable. SCHOOLS, COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS, Y. M.
C. A.'s, Y. W. C. A.'s, we invite your cor-

respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.
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U. S. Government Health Activities
By JAMES A. TOBEY, Washington Representative, National Health Council

UNCLE SAM is greatly inter-

ested in public health, so much
so, in fact, that in each of the

ten Federal departments there are

bureaus which conduct some type of

health activity. In all, there are

thirty-six divisions of the government

which are concerned, directly or in-

directly, with some phase of public

health. Of course, with many of

them, health is a side issue; it is of

major interest in only a few in-

stances. The most prominent health

agency of the government is, obvi-

ously, the Public Health Service. For
some incongruous reason, this bureau

is in the Treasury Department. The
Public Health Service receives the

largest appropriation, $10,587,780 for

the fiscal year ending June 30, 1922,

and has the largest personnel, nearly

23,000 in 1921, most of whom, how-
ever, were engaged in hospital serv-

ices, of any of the bureaus interested

in health. The seven divisions of

this bureau include Scientific Re-

search, Marine Hospitals and Relief,

Domestic Quarantine, foreign and
Insula i' Quarantine, Personnel and

Accounts, Sanitary Reports and Sta-

-
, and Venereal Diseases. Be-

sides the Public Health Service

there are also in the Treasury De-
partment the Bureau of Internal Rev-
enue and the Customs Service. The
former enforces the anti-narcotic and
prohibition laws and the tax on child

labor; the latter cooperates with the

Department of Agriculture in enforc-

ing the Food and Drugs Act and nu at

inspection laws.

Another important bureau engaged
in health effort is the Children's Bu-

reau in the Department of Labor.

The scope of this bureau has recently

been greatly inci'eased by the passage

in Congress of the Act for the Pro-

motion of the Hygiene and Welfare

of Maternity and Infancy. Other

bureaus in the Department of Labor
are the Women's Bureau which con-

siders the health of women in indus-

try, the Bureau of Labor Statistics

which studies industrial hygiene, and

the Bureau of Immigration charged

with the health of immigrants and

the exclusion of diseased persons from
the country. In this same connection,

the Consular Service of the State De-
partment issues bills of health to

vessels clearing for United States

ports from foreign lands.

Coordinated Effort

In the Department of Commerce is

the Division of Vital Statistics of the

Bureau of the Census which conducl

the book-keeping of public health.

Also in this department is the Bu-

reau of Standards which has issued

safety standards, and the Bureau of

Fisheries which is responsible for

the health of the people of the Prib-

iloff Islands. This bureau has like-

wise experimented with fish to assist

in malaria control by eradication of

mosquito larvae.

The Department of the Interior

has several bureaus dealing with

health. In the Bureau of Education

is the Division of School Hygiene.

The Bureau of Education also cares

for the health of the natives of

Alaska. The Bureau of Indian Af-

fairs has a medical section and over-

sees the health of all the Indian

wards of the government. The Bu-
reau of Mines does much accident

prevention, safety and rescue work
for miners, while the Geological Sur-

vey makes many studies on water
supply of interest and value to the

sanitary engineer. The Interior De-

partment also controls the Govern-
ment Hospital for the Insane (St.

Elizabeth's) and the Freedmen's
Hospital in the District of Columbia.

In the Department of Agriculture

we find still more bureaus doing

health work. There is the Bureau
of Chemistry, conducting the analyt-

ical work under the Pure Food and
Drugs Act, the Bureau of Animal
Industry, coping with animal dis-

eases, many of which affect man, and

inspecting meat products in interstate

commerce. The Bureau of Entomol-
ogy studies insects influencing the

health of man and the Bureau of

Biological Survey, among other

things, attempts to eradicate the rat

and the plague-carrying ground
squirrel. The Bureau of Roads has

tied sanitary conveniences for

farms and the Bureau of Markets

inspects food products. Finally, the

States Relation.- Service has, in the

states, a corps of home demonstration

agents who instruct persons in home
economics, sanitation, health, and hy-

In order to complete the Cabinet

departments, there may be men-
1 the War and Navy Depart-

ments, each of which has a medical

division, the Department of Justice.

whose Superintendent of Prisons is

onsible for the health of Federal

he Posl Office Depart-
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ment, whose solicitor prosecutes

fraudulent advertising of so-called

health remedies through the mails,

and the Director of Welfare who looks

after the health of postal employes.

Besides the departments under cab-

inet officers there are seven inde-

pendent departments interested in

some aspect of health conservation.

The Interdepartmental Social Hy-
giene Board works to diminish vene-

real diseases, the United States Vet-

erans' Bureau cares for the mentally

and physically disabled ex-soldier, the

Federal Board for Vocational Educa-

tion is engaged in rehabilitation, the

Employes Compensation Commission

provides medical and surgical treat-

ment for injured government em-
ployes, the Interstate Commerce Com-
mission has a Bureau of Safety, the

International Joint Commission en-

deavors to prevent pollution of our
boundary waters, and the Govern-

ment Printing Office has a medical

division.

All of these activities are shown
graphically on the accompanying
chart, which was prepared by the Na-
tional Health Council. The Washing-
ton office of the Council, 411 Eigh-

teenth Street, N. W., Washington,

D. C, has also issued comprehensive

reports on four of these bureaus, in-

cluding the Division of Vital Statis-

tics, the Children's Bureau, the

Women's Bureau, and the Division of

School Hygiene. While it may seem
that there is much duplication in the

government's health work, this dupli-

cation is more apparent than real.

The public reached by the various

agencies is generally different. Fur-

thermore, there is so much to be done

that it would seem that there is room
for all these efforts. A certain

amount of coordination is, however,

essential. It is quite possible that the

plans for Federal reorganization as

developed by the Smoot-Reavis Com-
mittee may include a scheme for more
close correlation between the health

activities of the government.

On Psychanalysis and Such
THE present day interest in things

psychological at first glance

seems inexplicable. In an age

so characterized by materialism it ap-

pears illogical to find popular interest

in the mysteries of the mind as great

as was current in the earlier days of

religious credulity and metaphysical

reason. It is not, however, as con-

tradictory as it sounds, for despite

rampant commercialism, Americans

at least are as credulous as ever a

people were, and as eager for new
experiences in untried fields. There-

fore when the call of the mysterious

through this popularly styled revival

of mind mystery took place, the whole

people "fell" for it. The tangible hold

offered by doctrines of mental healing

swept off their feet sane parents who,

even when they had allowed the diph-

theria bacillus to kill their children,

were not willing to admit that the

matter of diphtheria toxin is more
potent than the mind full of prayer!

*The second of a series of articles on
"Popular Medical Misconceptions," beginning
with the March issue of The Nation's Health.

It is the mind that counts—material

existence and physical ailment are to

be swept into the background. So

the tabetics and the paralytics con-

tinue to limp home from Wednesday
night meetings, their canes and their

gaits beating a diagnostic tatoo on

the pavement. But they are "cured,"

as they state with positive assurance.

If we wonder why they think them-

selves cured while they still manifest

such distinct symptoms as to make
diagnosis a mere matter of inspection

for a senior medical student we will

arrive at the explanation of many
of the confusing phenomena of mod-

ern medicine.

Therapeutic Nihilism

Xo one wants to be sick, no one con-

sciously becomes sick, no one imagines

himself sick; yet physicians are well

aware that fully half the work they

are called upon to do is caused by,

or at least directly influenced by the

mental reaction of the individual pa-

tient. Even in organic lesions like

heart disease, the symptoms shown by

the patient, the disease picture, de-

pends to a great extent on the mental

reaction of the patient. Charlatans

and fakirs have long played upon the

psychic phase of treatment, but physi-

cians have been a little too slow in

realizing the potent influence of the

patient's mind.

The period of medical practice

which was characterized by the use

of very few drugs is known as the

age of therapeutic nihilism, which

means no treatment; but even thera-

peutic nihilism must be considered as

a step in advance, for no treatment

is certainly a marked improvement
over the shotgun prescription which

carried all drugs in the vague hope

that some one of them would hit the

bull's eye.

Very few diseases are cured by

drugs; medicines at the best or worst

are used only as first assistants to

the great healer—nature. More re-

cently the development of the science

of bacteriology and the principles of

immunity have added to the physi-

cian's store of remedies new and
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specific vaccines, antitoxins, serums;

and these have given new hope to

treatment—hope of specific cures in

given diseases by specific remedies.

That in many instances this hope has

not been realized does not in the least

detract from the importance or value

of the tremendous advances in knowl-

edge which have been made possible

by this new line of inquiry.

Tangible Proofs of Service

While the age of therapeutic nihil-

ism marked a great advance over

previous periods of polypharmacy,

and the more recent biological and

chemical tendencies are certainly in

the right direction, both periods are

strangely lacking in attention to the

mental makeup of the patient. Drugs
were taken away, the old shelf was
cleared, but nothing was put back in

its place. And patients must have

medicines—else what's a doctor for?

The average patient is much more in-

terested in getting something to cure

his ills than in being told that his

ills are such as not to require medi-

cines. This was well illustrated in

the case of a rather harassed, middle-

aged man with chronic deforming

arthritis, badly situated financially,

who on the occasion of a visit to his

physician's home, sought advice,

mainly concerning the rehabilitation

of his business status. At the close

of the visit he asked the amount of

the fee and, on being told that a fee

for business advice was entirely un-

necessary, he became indignant,

opened his purse, and extracted a

dollar bill which he insisted was the

physician's just deserts. A few weeks

later he was suffering from a severe

attack of arthritis. The same physi-

cian attended him and left two pre-

scriptions. The patient pulled his

cash from under his pillow and ex-

tracted, this time, two dollars. Know-
ing the very impoverished condition

of the patient, and appreciating the

delicacy of his feelings, the physi-

cian remonstrated about taking what
must have been a fair share of his

total capital; but the patient insisted:

"Well, Doc, I gave you a dollar the

other night when you did not give

me a prescription; certainly two pre-

scriptions are worth two dollars."

(This was before prohibition days).

It is well enough to say that med-
icines should be used only when nec-

essary, and that patients should not

be humored with placebos. A very
I doctrine that, but one showing

a fundamental perversion of the idea

of medical art. Deprived of all music
and stage setting, the art of practice
of medicine consists in getting pa-

tients well. Admit that correct diag-

nosis comes first of course, that

nature does the work, anyhow, and no

one can argue the question from an

academic point of view. But, if you

yourself or your children have ever

been sick, your interest lies in getting

well, and you want the doctor who in

your opinion, will cure you. If you
have unusual confidence in him, you
will believe that medicines are not

necessary, but on the side you are apt

to take a dose of castor oil, anyhow.

If your confidence is not one hundred

per cent strong and Nature lags a

bit, you want to have objective proof

of your improvement. It is regret-

tably true that some patients shop

from physician to physician, merely

because they lack the common sense

to realize that one good doctor is

worth a dozen, good or bad, and they

have not the confidence in medical

science which is necessary to success-

ful therapeutic effort. So they run

the gamut, and at the end of a cer-

tain time one of two things happens:

either they are well,
—"cured" by

physician number twenty-three,—or

they are still sick, their minds are in

a turmoil of doubt and perplexity,

and they are "willing to try anything

once." They have tried legitimate

medicine, and it failed to cure; next

they go to Christian Science, or they

are psychanalyzed, and read Freud,

the latest and most popular lure to

the intellectual.

The Lure of the Intellectual

This explanation accounts, we be-

lieve, for a certain number of individ-

uals who jump to i.<ms and are so

fascinated by the new thought as to

forget their ills. It does not account

for the large number of persons who
flock to the "study" of new things as

an intellectual pastime. Of the

newer attractions for the intellectual,

psychanalysis offers most. Why?
First because we are living in a

psychological age. What caused and
what followed the destruction of civil-

ization between 1!»14-1918 has caused

many individuals to ponder over

thoughts never before even suspected.

0'Shaughne>sy. V.C., came from the

front with ideas which O'Shaughnessy
Irish farmer never had. Then too,

the war brought a taste for unheard
of, new experiences, and the search

for new experiences is always a

psychological motive of prime impor-

tance. Add to all this, dissatisfaction

with the unwillingness of the average

physician to grasp the significance of

mental reactions in disease—ami. in

our opinion, you have a formula for

the present widespread interest in

psychanalysis and other psycholog-

ical matters.

Many persons talk about psych-

analysis and know not whereof they

speak. They know something about

repressions, about dream interpreta-

tions, about complexes; and they

know also—indeed they do—that

psychanalysis bases much on sex.

They know that a fellow named Freud
started the ball rolling, some are

Freudians, some are Adlerians, and
some are Jungians. (One might be

facetious and talk of the female fol-

lowers of Jung as Jungfraus). Much
of the knowledge of most of the fol-

lowers of psychanalysis is half-baked.

The fundamentals of the Freudian

philosophy are profound, the ramifica-

tions intricate, and it requires deep

study of psychology to appreciate the

relative value of the newer schools

of thought. And if in general a little

knowledge is a dangerous thing, a

smattering of psychanalysis is like

playing with poisonous gases, which,

neither seen nor smelt, do untold

damage before their presence is sus-

pected.

Well, what are we going to do about
it? The answer seems fairly clear.

First recognize the widespread gen-

eral interest in it and learn it well.

Sift the good from the bad, the truth

from the mystery in which it is veiled,

and make it by our own efforts com-
mon property. Doctors should be

ready to discuss the matter and should

know enough to talk straight from
the shoulder. They must also know-

enough of the methods of diagnostic

psychology to be able to combat what
is evil in present day practice of

psychanalysis. The modern novels

are filled with Freudian complexes,

often unnecessarily complex.

The Hidden Complex

The doctrine of mental or even

physical ailments being due to a con-

flict in the subconscious mind, result-

ing from repression of some des

is a fundamentally sound doctrine and

can neither be laughed nor sneered

away from the thought or practice

of modern medicine. The Freudian
thesis that practically all such con-

flicts are based on -i \ repressions is

not generally accepted by thoughtful

tologists. Important though the

role of sex may be in the production

of nervous states, numerous other re-

mis come into play on an en-

tirely different basis. The woman
who subconsciously desires life in a

big town with the glamor of the

theaters, the opera, the libraries, but

whom circumstances force into drudg-

ery on a farm, is apt enough to de-
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velop headaches, gastric distress,

backaches, just exactly as the soldier

in the trenches, finding: life intoler-

able, developed the war neurosis,

wrongly termed "shell shock." The
unsuccessful business men whose in-

come is less than his tastes and the

demands of his family require, in time

may become a nervous dyspeptic. The

constant conflict between life as it is,

and life as we would have it, does not

always find expression in anarchistic

explosions. Most of us are compelled

to carry on as best we can, but the

effort to effect a compromise may re-

sult in a neurosis or psychoneurosis.

Sex may or may not be one of the

elements in the conflict.

The Mind and Body

When in such a state of psycho-

neurosis, a full expression of such

troubles with a sympathetic listener

is often the best cure, indeed, often

the only cure. The psychanalyst

takes months, the doctor with a sense

of psychological values may take only

a single visit to discover the cause of

the trouble, and usually the sensitive

doctor can cure the condition rather

quickly. We have recently seen a

young woman with marked nausea

and vomiting who was tremendously

distressed by her week of illness.

Only a half hour was taken to dis-

cover that the stomach symptoms

were the result of some mental dis-

turbance, and when at the end of the

hour the young lady told of her in-

terest in a man who apparently was
not interested in her, the stomach

disturbance disappeared— and re-

mained absent. Though this was a

case of man and woman, there was

no sex element in it beyond the sex

element in all wooings; there were no

suppressed sex desires beyond the de-

sire of the healthy female for mar-

riage. The danger of psychanalysis

lies in introducing into such a case

a sex element which vulgarizes the

situation, and is completely unneces-

sary for a straightforward explana-

tion.

Other "cases" might be cited to em-

phasize the point that in neurosis con-

flicts, our suppressed desire need bear

no relation to sex or to the other

man's wife! A woman had seen

many "professors" for a group of

symptoms referable to her stomach

and intestines, and no two of the busy

practitioners had agreed on diag-

nosis. She had been told she had

gall-stones, ulcer of the stomach,

that there was nothing the matter

with her, and had finally been sent

to the office of a young practitioner,

whose assets were a good education

and plenty of time. Careful study

showed no organic lesion. The con-

dition was evidently the result of a

serious shock to her nervous system
which found expression in that most
susceptible of all organs, the stomach.

A little plain detective work re-

vealed to the young medical man that

all the symptoms had followed the

death of the patient's only child from
diphtheria. Diphtheria deaths are

not always necessary. The patient

accused herself, the neurosis devel-

oped. She then became the object of

sympathy, and her self-directed ac-

cusations were relegated to the back-

ground by the care and attention now
lavished upon her, her pains and
aches, which were bad enough, but

not half as bad as the thoughts of

her dead child. When the disturbing

suppression was explained to her, and
proper treatment instituted, she

actually become well over night

—

and the mother of another healthy

child within the year.

A word is necessary about dream
analysis, the weird and unusual pro-

cedure of much in psychanalysis.

Dreams, occurring as they do in the

interval between sleep and conscious-

ness, represent the only memory of

this state. Some individuals dream
not at all, others dream vividly of

things pleasant and unpleasant.

Dreams have a definite basis in past

experience, usually a conscious though
frequently forgotten experience, and
not very infrequently they are the

result of a definite disturbance in the

body itself. In psychanalysis dreams
are interpreted usually on the basis

of remote and far fetched causes,

practically always on a sex basis. A
woman, scared by newspaper head-

lines, dreams she is being pursued
by a burglar, but the dream is held

to be erotic and to carry significance

far beyond the poor woman's own
ideas. A young girl, no matter what
her dreams may be, is, according to

psychanalytie interpretation, the vic-

tim of sex. We cannot help wonder-
ing how far such methods would go
in interpreting the dreams in the case

of a man who invariably experienced

the most vivid and most disturbing

nocturnal conflicts whenever he ate

cheese, but whose dreams entirely

disappeared after his chronically in-

flamed appendix was removed. The
night period of relaxation often al-

lows an expression of suppressed

libido, but it takes a wide stretch of

a most fertile imagination to refer

all dreams to a sex basis, and in many
instances such reference must be dis-

tinctly harmful.

The object of this plain spoken dis-

cussion is simple enough. "The truth

will make you free" is the motto of

a big American University; let us

divest certain tendencies of modern
thought of popular misconceptions.

To do this we must be analytical and
critical. Neither the medical nor the

lay mind can afford to accept at face

value all that is offered. Let us ac-

cept what is of proved value and re-

ject the vague, the mysterious, the

plainly dishonest, the dangerous;

then, sooner or later, the misguided

will see the light and legitimate

therapy will be enabled to utilize all

that is good.

Army Camps Plan to Train

This Summer
The War Department has under

advisement the training of 227,000

men in military camps this summer,
according to a special dispatch to the

Xew York Times. Plans contingent

on the appropriation by Congress pro-

vide that approximately 160,000 mem-
bers of the National Guard, 30,000

reserve officers and specialists, 10,000

student members of the Reserve

Officers' Training Corps, and 27,000

civilians will receive training.

The National Guard troops are to

be trained in their own respective

states, provided suitable Federal or

state encampments are available.

Camps of fifteen days' duration will

be held for the National Guard States

comprising each army corps area.

Most of the training for the 30,000

organized reserves, 10,000 student

members of the Reserve Officers'

Training Corps and the 27,000 civil-

ians will be conducted at Fort Ethan
Allen, Vt.; Camp Devens, Mass.;

Plattsburg Barracks, N. Y. ;• Camp
Dix, N. J.; Camp Meade, Md.; Camp
Bragg, N. C; Camp Benning, Ga.;

Camp McClellan, Ala. ; Camp Knox,
Ky. : Camp Custer, Mich. ; Camp
Grant, 111.; Fort Snelling. Minn.;

Camp Funston, Kansas ; Camp
Travis, Texas; Fort Logan, Col.;

Camp Lewis, Wash.; Presidio of San
Francisco, and Presidio of Monterey,

Cal. Other camps and stations of

the regular army will be utilized to a

lesser extent.

Applications for attendance at citi-

zens' military training camps will be

accepted at corps area headquarters

after April 1. Arrangements are

based on 3,000 of these citizens in the

camps of each of the nine corps areas.

Camps for the Reserve Officers'

Training Corps will be especially ar-

ranged to conduct the training re-

quired for the units of the several

branches of the service.
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The Physician As An Instructor In Health"
By Training and Contact the Doctor is by
all Odds the Best Equipped Health Agent

By SIR NAPIER BURNETT, K.B.E., M.D., Chief Executive Officer, British Red Cross Society, London, Eng.

WIDESPREAD as is disease in

its many forms throughout

the world, there is something
else that, fortunately, is even more
general than disease, namely, health.

Too long has health been interesting

to individuals only when there has

been a departure from the normal, as

by the onset of some phase of dis-

ease. More recently health has come
to be recognized as a distinct entity

in itself, a positive state that can be

preserved and maintained, not merely

the antithesis of disease.

The general public today has just

enough knowledge of personal hy-

giene to excite its interest and desire

for more. People are more anxious

to hold on to health than at any for-

mer time. Health notes in the daily

and weekly press are eagerly read by
great numbers. What is needed and
what is being asked for in a measure
is a fuller knowledge of the princi-

ples of physiology applied to the main-
tenance of personal health. Because

of his knowledge and his right of en-

try into the homes of the people, the

general practitioner of medicine is

the individual best equipped of all

the health agencies to render this

service, representing as he does the

one point of contact between scientific

research and popular need.

Preventive medicine in the popular
mind has long been interpreted as re-

trieved in large measure to such

matters as general sanitation, a pure

water supply, efficient drainage, re-

moval of public nuisances and the

spread of infectious diseases, in other

words, to the prevention of certain

diseases as they affect the general

community as a whole. This defini-

tion of public health as applied to

the functions of the Sanitary com-

mittees in our system of local gov-

emment has been largely responsible

for retarding the progress of the pre-
vention of disease in the individual

man, woman, and child, which has

been described as "the real focal point

of the problem," namely, the applica

tion to the individual of the medical
know Uilge which we already possess
for the preservation of health and
the arrest of the beginnings of disei

'Delivered aa an address before the Glas-
gow University Medical Soeietj

Only by utilizing tht general

•practitioner as a health agent

can. the public receive the health

information it needs and desires.

When it is realized thai disease

in its preventive stages rarely

comes tn tin notice of health of-

ficers, the role of the doctor as-

sumes {/not importance.

In order to further preventivi

medicine in Great Britain, the

author urges tliat medical stu-

tl< nts become instructors in

health as well as physicians in

disease, that the Council of the

British Medical Association in-

augurate a constructive disease

prevention policy, and that the

medical profession assume the

responsibility of maintaining

the nation's health, not leaving

it entirely in the hands of volun-

tary agencies and public health

officials:

Sir George Newman, Chief Medical

Officei-

, Ministry of Health, in his

Priestly Memorial Lecture, 1920, has

lucidly outlined the outstanding fea-

tures of a survey of the health con-

ditions existing in this country. His

deductions were based on data ob-

tained from school medical inspection,

national health insurance work, and
the results obtained in the examina-

tion of recruits by the Ministry of

National Service during the last two
years of the war.

Speaking of this evidence, Newman
says :

As a result of ten years of school
medical inspection, we know that not
less than a million children of school
age are so physically or mentally re-

tarded, defective, or diseased, as to
be unable to derive reasonable benefit
from the education which the State
provides.
From the insurance returns for

1914-1916 we know that more than
half the insured persons in England
and Wales claim and receive medical
treatment every year and that among
these persons alone there was up-
wards of fourteen million weeks of
reported sickness per annum. This

iiial to a loss of working time
amounting to 270.000 years per an-
num, all of it due to sickness and
rno-t of it due to preventable sicl i

These figures represent an enor-

mous economic loss to the Nation, and
since we know that much of this sick-

ness and disease is preventable, it is

important that the attention of the

medical profession should be increas-

ingly directed on a national effort to-

wards the solution of the problem.

The prevention of disease must no
longer be regarded as the sole prov-

ince of municipal medical officers, for

there is much disease, especially in

its earlier phases, that never comes
within the knowledge of the official

medical officer. In fact, from his

official position, the medical officer's

knowledge of the prevalence of dis-

ease is not obtained except in the

form of the notification of infectious

diseases, of disease in epidemic form,

and by means of registration of dis-

eases that have terminated fatally,

and from information gathered by the

health visitors. Of the great number
of sick persons daily attended by the

family physicians this official obvi-

ously can have no definite informa-

tion. Therefore, it seems reasonable

to suggest that if real progress is to

be made in eradicating much of the

preventable disease, a much larger

section of the medical profession will

have to become interested in this

work than is the ease today.

"The chief hindrance to the practice

of prevention is lack of knowledge
on the part of the public," says New-
man in his lecture mentioned above.

Briefly then, the position is that on
the one hand we possess, as a result

of scientific research, a large mass of
accumulated knowledge in medicine

and surgery, dealing with the nature
and causation of disease, while on

the other hand there are a great num-
ber of people who in their ignorance

become th lable dis

ease.

Two illustration- will serve to show
how important results were obtained1

in the previ ntion of d [J is

well known that in the South Afri-

can War Great Britain lost more men
from sickness than by bullet, whereas
in the recent war sickness and disease

le for a much Iow^r

ntage of deaths than in any pre-

vious war. This favorable result was
obtained in large measure by the ar-
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rangements made by the Army Med-

ical Service for the maintenance of

health and the prevention of disease.

Smallpox was prevented by vaccina-

tion; inoculation against typhoid fe-

ver produced amazing results; te-

tanus was prevented by the free use

of serum.

Health was maintained by an ade-

quate and carefully selected dietary;

suitable clothing was supplied; effi-

cient sanitary arrangements were

provided; and a clean water supply

was available. Bathing facilities,

rest camps, regulated exercise, were

all arranged with the one object of

maintaining a high standard of health

among the troops. In short, knowl-

edge was available and made use of

for the prevention of disease.

Knowledge Prevents Disease

The second illustration of the ef-

fect of knowledge applied towards the

prevention of disease refers to infant

mortality. In 1900 in this country

when there were practically no infant

welfare centers or health visitors, the

infant mortality rate was 154 per

one thousand births in the first twelve

months of life. In 1914, when the

welfare centers, mostly voluntary,

numbered 250, the infant mortality

rate was 105. In 1919 the death rate

fell to 89 per thousand, while the

number of centers increased to 1,412.

The lowest point yet recorded in in-

fant mortality rates was in 1920,

when the figure for the Country was

SO per one thousand births, and the

welfare centers numbered approxi-

mately two thousand. There were

other factors at work, of course, in

producing this great saving of infant

life, but it is generally admitted that

the' main factor was the valuable in-

struction in preventive medicine giv-

en at these welfare centers.

If such valuable results can be ob-

tained in one section, much can be

done in other directions by the adop-

tion of similar ideas. Medical men

are now and have for some time been

engaged, in a small measure, in the

practice of preventive medicine. This

does not refer to the personal con-

sultation bv the individual seeking ad-

vice or to the important research

work carried out in the hospital which

give= us the knowledge of the nature

of disease upon which the practice

of preventive medicine is founded, but

rather to the other aspect of preven-

tion, namely, imparting instruction in

fir=t aid and home nursing, school

medical inspection, and instruction

given at welfare centers.
=

Who is to impart this requisite

knowledge is the next question. In

America there is a large amount of

literature in the form of leaflets and

booklets being issued monthly to the

general public from the offices of an

ever increasing number of health

agencies or societies, all dealing with

some aspect of the prevention of dis-

ease and all seeking to instruct the

individual in the matter of how to

maintain health and avoid disease.

Their great watchwords are "Health

is Wealth" and "Health is purchas-

able." This health literature reaches

me regularly, and from a perusal of

it, I can come to no other conclusion

than that it must in due course exer-

cise a considerable influence on the

prevention of disease.

Again, this popular health propa-

ganda is not confined to voluntary

agencies, but is also being taken up

as a commercial proposition. One

life insurance corporation was per-

suaded some years ago by one of the

directors to employ some medical men

to draw up a few leaflets setting out

in popular language certain element-

ary facts about health and the pre-

vention of disease. This form of in-

struction became so popular that to-

day the company is the largest insur-

ance corporation in the world, having

more than sixteen million policyhold-

ers. But not only did the propaganda

prove immensely popular, but it also

proved, and continues to do so, the

most financially sound investment the

company aver made. The company

now possesses a large staff of med-

ical officers, fully trained nursing

service, and medical statisticians.

The following quotation relates to

their visiting nurse service: "The

service today covers over ten million

persons in the United States and

Canada. In June, 1909, 730 visits

were made to policyholders. In 1919,

over one million visits were made."

Last year over £100,000 ($500,000)

was spent on providing a fully trained

nursing service absolutely free to

their policyholders.

"Health Work Pays" Slogan

The following statement concludes

this insurance society's annual re-

port for 1920:

The outstanding fact in the record

for 1920 is that Health Work Pays,

whether conducted by governmental

or bv private bodies. It means longer

and happier lives for the great mass

of the population engaged in tne

world's work. The health experience

of the year 1920 is but another con-

firmation of the wisdom of the policy

of life insurance health conservation

work The low mortality record in

1920 means that 38,000 fewer deaths

occurred among our industrial policy-

holders than if the health conditions
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of 1911 had prevailed, and 13,000

fewer deaths than if the death rate

of 1919 had occurred. Health work

which brings such results is worth

more than it costs, and this demon-

stration should encourage other agen-

cies, both public and private, to extend

their activities in the health field.

The third incident worthy of atten-

tion is a comparatively new move-

ment taking place in a few of the

medical schools in America. Men are

graduating as Hygienic or Sanitary

Engineers after taking a partial

course in the curriculum of medicine

with special study in the direction of

prevention of disease. This is an un-

fortunate movement, and it is to be

hoped will not take root in this coun-

try. Surely it is incumbent on any-

one who seeks to practice the doctrine

of preventive medicine to be equipped

by a complete study of the full range

of medicine in order that he may

absorb the whole extent of available

knowledge regarding the nature of

disease. In short, he must know

about disease before he is competent

to preach its prevention.

Preventive medicine has been elo-

quently preached during recent years,

but nearly always as something in the

abstract. But until the great force

hitherto little used in this direction,

namely, the general practitioner of

medicine, is made use of, we will fail

to make the progress that we ought

to make with preventive medicine m
the concrete, for he, of all others, is

the individual who enters into close

relationship with people.

Medicine Trains for Health

First of all, the training which a

physician receives gives him adequate

equipment as a teacher of health.

The medical curriculum is of neces-

sity divided into so many compart-

ments or "years" of study. The first

year of study, dealing with biology,

physics and chemistry, subjects which

the average students find so irksome,

has the dual purpose of being in the

first place disciplinary, that is, to in-

struct the mind in scientific method,

and secondly to reveal important gen-

eral principles applicable to the later

studies.

The second year deals with anat-

omy, histology, and physiology,—

structure and function of the nor-

mal,—in other words, with the foun-

dations upon which is based the hu-

man machine for the maintenance of

what we regard as health. The re-

maining three years are occupied in

studying the nature of disease and its

treatment. Such a course of study

is intended to furnish the future med-

ical practitioner with the requisite
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knowledge for the diagnosis and
treatment of curative medicine. This

training likewise equips him for tak-

ing a lively interest in preventive

medicine, for, as Newman has ex-

pressed it, "the foundations of pre-

ventive medicine are built upon a

body of knowledge concerning the

nature of disease."

In actual practice, the medical prac-

titioner equipped with the requisite

knowledge for dealing not only with

"cure" but also with "prevention," in

the main interprets his duties as lying

along the line of the treatment of sick

people,—that is, he waits for employ-

ment by people when they become his

patients,—namely, people who have

lost their hold on health. In other

words, the doctor today relies on the

apostolic injunction that "the 'whole'

need not a physician but those who
are sick." This doctrine in the light

of modern knowledge requires a fresh

interpretation, namely, the "whole"

.need the physician of health and the

"sick" the physician of disease. From
the nature of his training, the gen-

eral practitioner of today embodies

the dual capacity of being able to

instruct his clients how they can re-

tain their health as well as treat his

patients who suffer from disease.

The subject of the doctor as a

teacher of preventive medicine cannot

be adequately discussed without ref-

erence to finance. Speaking gener-

ally, it will be admitted that the doc-

tor derives his income from his "pa-

tients," those who consult him in their

hour of sickness, at least such was
the case until the advent of the Na-
tional Health Insurance Act, and ob-

viously his income fluctuated with the

prevalence or absence of disease.

Before the insurance act came into

force, the trend of both central and
local legislation was to encroach upon

the income of the practitioner by re-

moving some of his patients and plac-

ing them in charge of the full time

public health officials, and this tend-

ency has been even more accentu-

ated of recent years, so that today

when the practitioner diagnoses his

patient as suffering from any of the

notifiable infectious diseases the pa-

tient is likely to be removed to the

Infectious Diseases Hospital, and
there be treated by the municipal

doctor. Again, the School Medical

Service now sanctions treatment of

certain child ailments at the school

clinics. Tuberculosis patients go to

the Municipal Tuberculosis Dispen-

sary or Sanatorium. Obstetric cases

are now seeking admittance to the

hospitals in increasing numbers.
I am not criticising this tendency

of recent legislation. All I desire to

point out is that these are many in-

cursions into what the practitioner

hitherto regarded as his province and
from which he derived part of his in-

come. But with the coming of the

insurance act, the practitioner's in-

come has become more stabilized. He
now derives a considerable propor-

tion of his income on the basis of a

per capita rate for the number of

people on his panel list, with the re-

sult that he is paid at present by peo-

ple who are well and also by those

who consult him for disease.

Supposing a doctor has two thou-

sand persons on his panel list. He
may actually be consulted by and
treat anywhere from eight to ten hun-
dred of these, the remaining ten to

twelve hundred who are well and for

whom he also received payment, he

never sees. In other words, he re-

ceives more of his income from "well"

people than from the sick. Hence the

comparatively low rate of the capita-

tion grant. This is the basis of any
insurance scheme.

Clients and Patients

It is not an insuperable difficulty to

devise some scheme whereby the panel

practitioner might receive one rate

of remuneration for his services to

his clients who are not ill and who
desire to be instructed in matters per-

taining to health, and another rate

for the patients who consult him.

There are doubtless many families

whose income excludes them from the

benefits of the National Health In-

surance Act but who would readily

agree to pay a fixed sum per annum,
as was formerly the custom in some
parts of Scotland, to the family med-
ical attendant to look after them both

in health and in sickness,—in short,

to be the health instructor to the

family. This system now exists in

Sweden, and the rate of remuneration

is from £4 to £5 per family.

In conclusion, I appeal to three

different authorities, first to medical

students to consider the views briefly

outlined and to seek to equip them-

selves with the knowledge that will

enable them to become teachers of

health as well as physicians for dis-

ease. Secondly, I would appeal to the

Council of the British Medical Asso-

ciation to take up a constructive and
forward policy in the matter of the

prevention of disease.

The health of the Nation is pri-

marily the concern of the medical pro-

fession, and preventive medicine in

the fullest meaning of the term should

not be left entirely to voluntary agen-

cies and public health officials for it

deeply concerns the interest of the

general practitioner as the agent who
secures the closest contact with the

individual man, woman, and child.

The wide field of Industrial Hygiene,

for example, has scarcely been touched

in this country and immense results

mlight be secured through a forward
policy inaugurated by the British

Medical Association in a campaign
for the attention of employers to the

doctrine that the health of the worker
means wealth, not only to the em-
ployees, but also to the employer.

The inscription over the gates of one

large factory in America is "Work
here and live long," meaning that

within the "works" are to be found

the best possible hygienic conditions.

Not only is an ambulance and first

aid station established in the factory

under the control of a resident nurse,

but medical officers are retained by
the firm to supervise the health con-

ditions of the workers, and once a

year each worker is medically exam-
ined, and thus the early signs of dis-

ease are detected and treated.

Thirdly, I would appeal to those in

authority in medical schools for some
opportunity to be given either just

before or after the final examination

in medicine whereby students could

attend a short course of lectures on
what might be called Social Medicine

or Advanced Hygiene, in order that

they, the future practitioners, might
be the better equipped for their work
as health instructors.

Mothers Receive Protection in

France
In France the national budget for

1921 made appropriations or mater-

nity and infant welfare subsidies to

departments and communes taking

measures to bring about an increase

in the birth rate, it being the same
amount as in 1920, 3,000,000 francs.

Assistance is also given to women in

confinement and to nursing mothers,

with other appropriations connected

with maternity and infant welfare.

The total exceeds that of last year

for the same period by 15,050,000

francs.

In an effort to further the develop-

ment of juvenile court standards, the

Children's Bureau, U. S. Department

of Labor, is publishing a series of

articles on the subject. A report just

issued by the Bureau is that of Dr.

William Healy, Director of the Judge

Baker Foundation, Boston, who writes

on "The Practical Value of Scientific

Study of Juvenile Delinquent-."
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Common Foot Troubles As Induced by Shoes
By RALPH B. BETTMAN, M.D., F.A.C.S., Chicago, III.

CIVILIZATION' frequently forces

the human body to adapt itself

to usages detrimental to the

functioning of its organs and mem-
bers. Especially is this true in the

case of the foot. From early child-

hood there is a continuous abuse of

the foot. Sometimes it is the abnor-

mal function that produces the noxi-

ous results, in other cases the shoes.

The city dweller treads continually on

hard, unyielding surfaces. Whether

this be street, sidewalk, or floors, the

ground walked upon takes up none

of the jar. While naturally con-

structed to diminish shocks under

conditions of modern life the foot is

put to great additional work. The

detrimental effect of hard pavements

is generally recognized, and no good

horseman will allow his horse to

gallop or trot on cement or asphalt

We have learned to soften the foot-

fall by wearing rubber heels, which

protect the foot and thereby abolish

much foot strain. Certain industrial

positions require individuals to re-

main standing over periods of many
hours. Standing is a continuous mus-

cle strain and therefore more fatigu-

ing than walking, which may require

more actual muscle work, but which

is intermittent.

Sometimes because of economic con-

ditions people are forced to be on

their feet when they are ill and ought

to be in bed. In illness the ligaments

or muscles of the foot are much less

apt to stand the strain. Industrial

physicians and military surgeons need

to bear this in mind. Both see cases

where, because of certain economizing

or other reasons, individuals who are

in a weakened condition are compelled

to work and stand many hours. The

result often is a yielding of the struc-

tures that hold up the arch in the

foot. This leads to a "weak foot"

which, unless carefully and sensibly

treated, results in a "flat foot" with

its concomitant symptoms.

Contributing Conditions

Poorly fitting socks and stockings

and webbed shoe linings cause much
discomfort and augment foot trouble.

The "socks of sister Sue" .were of

serious import on the march, as many
a doughboy will recall. The shaggy

external appearance of our "trench

boot" may have caused some slight

annoyance when trying to "doll up"

to impress "a jolie mademoiselle," but

X-ray of normal foot, showing direction of

weight distribution. Note the more direct

line from the ankle joint to the heel, dem-
onstrating that the heel is the chief weight-

bearing point.

X-ray of same foot wearing a high-heeled

slipper. Note the distortion of weight dis-

tribution. The heel here carries very little

of the load, while the front of the foot (the

transverse arch) must bear the brunt of

the burden.

the smooth unlined inner surfaces

made the thirty and forty kilometre

hikes possible.

Rubber overshoes, because of their

impermeability, interfere with the

natural evaporation from the skin of

the foot and, if -worn too long, react

upon the sweat glands.

We now come to the ills produced

by the shoe itself. Many of the ills

are due to the poor fit of a well con-

structed shoe, many to the construc-

tion of the shoe itself. Of all the

enemies of the foot, the czar, Style,

stands out preeminently. In order to

be in style the average person, other-

wise intelligent, will gladly bear the

pain of illfitting pointed shoes. We
ridicule the Chinese custom of binding

women's feet, but inconsistently tol-

erate styles that are almost as un-

natural and injurious. A narrow foot,

small in size, is the desideratum. To

accomplish this a normal foot will be

pushed and squeezed into a last sev-

eral sizes too small.

Many shoes are constructed

wrongly from heel to toe and from

sole to upper. The leather may be

too impermeable. A certain amount
of air should reach the skin of the

foot. Rubber shoes cause higher sen-

sitiveness from an increased per-

spiration. Patent leather shoes, also,

if worn too steadily, make the feet

ache. A heel helps the walker to lift

his weight in making a step. A high

heel however, instead of helping,

greatly increases the work of the foot

In the first place a high heel throws

the shock of the weight from the rear

of the foot, where it belongs, to the

point of the foot, where it does not

belong. The heel of the human foot

is composed of a large heavy bone

covered by a cushion of fat and it

is so constructed in order to break the

blow of the step. However, in a high

heeled shoe, the ball of the foot bears

the brunt of the step.

In the second place, high heels in-

stead of having a broad tread surface

have a very small one, so that the

weight is thrown on the wrong part

of the foot. The foot instead of being

solidly and firmly on the ground is

wobbly and unstable, which means

that the muscles which hold the foot

must work many times as hard to keep

the ankle from turning at every step.

Another ill in our modern shoe in

many instances may lurk in the

"shank" or instep of the shoe. Some

firms advertise a flexible shank,

others a rigid shank. The main es-

sential in either case is not to have

the shank so wide that the inner side

of the instep receives no support be-

low to counterbalance the downward

pressure from the lacings above.

The longitudinal arch. The inner and outer

longitudinal arches are sketched into this

x-ray photograph of a normal foot. Note
the "flattened external arch, which bears

the weight, and the high internal arch,

which gives the foot its elasticity. This
picture was taken with the foot tilted

slightly out of a direct lateral position.
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The front part of the shoe may be

mechanically at fault in several ways.

Usually the shoe is long enough so that

the toes do not press against the tip

at every step. Style has decreed for

Showing the comparative outlines of shoes
conforming to the normal outlines of the
foot and the hampering requirements of a
dress slipper.

already bears and an unpleasant

train of weeks is precipitated. It is

now in order to discuss a few of the

sequala of poor shoes.

Common Foot Troubles

Corns.—The little toe, being small,

weak, and unprotected, is the first

part of the foot to suffer in the en-

deavor to force a "D" foot into an
"A" last. The pressure is not con-

stant, but is augmented by stepping

on, and diminished by lifting the foot,

resulting in a rubbing motion as well

as pressure. Luckily, the skin reacts

to the stimulation, and instead of be-

ing worn off and causing an ulcer,

forms its own protection. This pro-

tection or callus increases in size and,

extending downward deeper into the

skin, brings about the exquisitely

agonizing condition known as a corn.

Remove the cause for the corns and
the corns themselves will disappear

congenital enlargements of the head
of the first metatarsal, congenital de-

flection, sesamoid bones, etc. There is

no doubt, however, that the tendency
to this condition is augmented by im-

rhird foot. In a condition like
this the hony symmetry of the foot is

destroyed. Pains and aches and many ills

are in its train.

a pointed shoe. In order to adapt it-

self to the average pointed shoe the

natural shape of the foot must be

altered. The little toe is pressed

toward the midline; the big toe, in-

stead of being parallel with the foot,

is also bent towards the midline. Nor-

mally all five toes point straight

ahead. In the shoe the little toe is de-

flected medialwards, the fourth toe

slightly, the middle and the second toe

may point straight ahead, while the

big toe is again turned medialwards.

The foot in a natural gait points

almost straight ahead, like medium
step or something like a moderate

pigeon toe. This is not considered

Tit; "out-toeing" is supposed to

be more graceful. To produce this

the .-hoe is flared or turned so that

the out-toeing effect is brought about.

Another harmful influence is the pur-

poseful twisl in the last so that the

foot is slightly rotated, lifting the

outer margin upwards and allowing

the arch to drop a very small amount.
This is done by manufacturers so as

to prevent the shoe from "running
over" on its outer border. In this

way the weight is thrown from the

outer margin of the foot, where it

naturally belongs, to the inner margin
"f the foot.

A shoe may possess one or all of

• hese defects. These errors in con-

Struction for the most part are taken
care of by the intrinsic medium of the

foot. However, to do this the foot

must be continually adapting itself

to unnatural conditions. Sooner or
later sonic condition such as fatigue

and a twist of the ankle may be
superadded to the burden the foot

The imprint of a normal foot.

with a speed and sureness equal to

the claims of any "corn cure" ads.

Renew the cause, and the coin- very

shortly will also re-appear.

However, the corn does more than

just ache and instigate profanity and
homicidal tendencies in crowded
cars and elevateds. Each step is

painful. Therefore, at each step the

voluntary or involuntary effort made
to tread on a part of the foot which

will not increase the pressure and
friction against the corn involves an

abnormal use of the foot, increased

stress, and eventually, pathologic

changes.
/,' mi inns. —A somewhat similar pro-

ceding occurs on the opposite side of

the foot, that is, the big toe side. The
big toe is crowded over medialward.

The phalangic-metatarsa] joint be-

comes more prominent. Friction ovei

this joint causes irritation over the

metatarsal head. There are, of

underlying factors which

bring about bunion formation such as

proper shoes, and it must be realized

that the shoe, at least as far as symp-
toms are concerned, is a factor of the

greatest importance. When a bunion

has once formed, the deformity per-

sists. A broad shoe, a shoe which will

not crowd the big toe, which will hold

the heel and instep firmly and place

no pressure upon the head of the first

metatarsal will in most instances

give relief from symptoms. In mild

cases this will be sufficient and no fur-

ther treatment is required. In other

case- operation is called for, but after

such an operation the patient should

be advised especially regarding shoes.

Here again, as in the case of the corn,

due to pain and deformity, abnormal
function leads to greater abnormality

of anatomy and function.

Calluses.—Any increased -train on
the longitudinal arch will likewise

cause an increased -train on the meta-

tarsal arch (the transverse arch).

Also, as we have mentioned, the high

heel is a factor directly causing un-

due weightbearing of the transverse

arch. The result of an increased

amount of work of the transverse

arch is that the arch gradually col-

lapses and the head of the metatar-

cspecially the third, instead of

being directly weight supporting

toward the end of the step only, that

is, while the entire weight is King
rocked from the outer side of the foot

to the inner side, is directly weight

og the whole time. A malforma-

tion of the longitudinal arch with the

increased strain may bring about the

same condition. The elasticity of

the transverse arch is diminished"

and the head of the metatarsal strike
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the ground with an unnatural jar. The
result is callus formation, especially

under the head of the third toe, pain

in this region, and a condition called

metatarsalgia. In a great number
of cases not only the callus but also

the pain will disappear with appro-

priate strengthening of the main or

longitudinal arch of the foot.

Weak Foot and Flat Foot

How do shoes affect the longitudinal

arch? Or better, what role do shoes

play in the development of "weak
foot"' The term "weak foot" is

preferable to "flatfoot" because the

foot which causes the greatest

amount of discomfort is not a flat

foot, it is a foot which will become
flat eventually but which still has a

normal appearing arch. However,
the supports of the arch are w-eak;

after a certain amount of strain the

arch does flatten but speedily returns

to its normal shape when rested. A
bona fide flat foot gives compara-
tively little trouble. In order to un-

derstand what a weak foot ' is and
how it is caused, a knowledge of the

mechanism and function of the foot

is necessary.

In the normal foot, the weight is

transmitted through the bones of the

leg to a bone called the talus which
forms a hinge. Through the talus the
main Weight is borne by the broad
heel bone called the calcaneum. The
weight of the rest of the body is borne
by the forward part of the foot, but
to a very much less extent. The
arch of the foot is composed of the

smaller bones. The outside of the arch
is comparatively fiat. The inner bor-

der of the arch on the contrary is

high. When weight is placed on the
foot the outside of the arch rests

practically its entire length on the
ground, the inner side of the arch
however, is preserved. The arch has
most aptly been compared to a series

of springs, the outer spring being flat

and rigid and the inner curved.

A cross section of the ball of the

foot reveals another arch, the trans-

verse arch, which also can be com-
pared to a spring of slight curvature.

What happens when a step is taken is

that the heel of the foot hits the
ground first. The fat pad over the
calcaneum takes up most of the jar.

When the entire foot lies on the

ground the weight is supported mainly
by the heel, but also by the springs

which form the arch. The outer

spring flattens so that the entire outer

side of the foot rests on the ground.

The inner spring also flattens slightly,

thus giving resiliency to the foot, but
the inner part of the instep does not

touch the ground. The foot is thus bal-

anced on the arch, just as the chassis

of an automobile is balanced on its

springs. As the step continues the

powerful muscles of the calf pull the

heel up and the weight is placed on
the ball of the foot through the trans-

verse arch. Here again the spring ac-

tion of the transverse arch gives a re-

siliency to the step. The first push of

the step is made by the big toe.

The framework of these springs is

made up of the bone of the foot, held

together by the ligaments and mus-
cles. Any weakening or stretching of

these ligaments and muscles will

weaken the springiness of the foot.
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It is hard to understand why out-toeing should
popularly be considered elegant. The shoes
are flared so as to bring about the desired
gait at the expense of poise, grace and
nervous force.

Fatigue brings about such a weaken-
ing and allows a consequent stretch-

ing. Any abnormal gait causes
fatigue. In a few minutes an un-
natural gait harms the foot more
than hours of an easy normal walk.
Any of the abnormal conditions al-

ready discussed—corns, bunions, cal-

luses, brought about by webbed lin-

ings, etc., cause a voluntary or in-

voluntary effort to spare the part
of the foot. This means an abnormal
gait, speedy fatigue, and a consequent
injury to the supporting mechanism
of the arches. For example, a walk
which throws the weight on the inner
side of the foot forces this part to do
an undue amount of work. The
weight, instead of resting on the
ground, will have to be held up by
the muscles and ligaments which form
the high inner arch. It is at once ap-
parent that this calls for a ' great

amount of extra strain. It is just

as if we tried to rest by forming a
bridge with our head and heels in-

stead of lying flat. The arch natur-

ally stretches under this strain and
causes the symptoms of flat foot. It

is impossible for the foot to function

well if any part of it is impaired.

There applies here the fable of Aesop
in w:hich the various organs of the

body claimed that the stomach was
doing none of the work, but was get-

ting all the food, but in the strike that

followed the organism as a whole
suffered.

Remove Cause is Remedy

If recognized early enough the

great majority of weak feet can be

remedied by removing the cause of

the abnormal action. Weak feet can

be prevented by preventing abnormal

mechanical action. Arch supports

may have a place in the treatment

of weak feet, but only a very minor

place. The normal arch needs no sup-

port. A tired arch does. For this

reason it is often wise to counsel

shop girls, clerks, motormen, and

other workers who are on their feet

a great deal, not to wear bedroom

slippers or tennis slippers after a

strenuous day's work. A tennis

slipper or bedroom slipper gives no

support to the arch. Or it may be

wise to advise that if they do want
to change to slippers when they get

home, to wear some sort of an arch

support at these times. A well fit-

ting and well constructed shoe will

not only prevent the conditions de-

scribed, but will in the majority of

cases cure them. As long as undue

pressure or friction is brought to

bear on the little toe, a corn will

form in spite of any or all so called

remedies. Only when the transverse

arch is relieved of the abnormal

strain, whatever the cause may be,

will the metatarsalgia disappear. The
symptoms of a bunion in most in-

stances are relieved by removing the

noxious conditions which, together

with the anatomical features, defin-

itely cause the symptoms. A weak
foot is cured by readjusting the

weight bearing, by removing the ac-

tions which have weakened the sup-

porting muscles and ligaments. A
well constructed and well fitting shoe

should hold the foot snugly, should

not press unduly on any one place.

The heel and arch should be firmly

held. The front part of the foot

should be free to expand as the

weight is shifted. The heel should

be broad, giving a large and stable

tread surface. A rubber heel is an

advantage because it takes up a cer-

tain amount of the jar. The shank

should not be so wide that it offers

no counteraction to the downward
push of the lacings. The leather its-

self should not be entirely impervious

to air.



April, 1922 THE NATION'S HEALTH 197

Education Measures Against Venereal Diseases"
A Plan Really to Instruct, Naturally and
Logically, and Without Psychic Stress

By KARL MARCUS, Chief Physician at the Hospital St. Goran, Stockholm, Sweden

THE work of information and in-

struction respecting venereal dis-

eases hitherto carried on in

Sweden has been almost exclusively

of a private nature. On some few
occasions, lectures have been given for

the adult population, and in a few
secondary schools, girls' schools espe-

cially, sexual hygiene has been dealt

with in detail, the instruction, in

some cases, embracing infectious

venereal diseases, too. Some school

doctors attached to secondary schools

for boys have, on their own initiative,

lectured on the subject to the youths

at a period immediately before they
sit for their matriculation examina-
tion.

Better care has been taken of the

military in this respect, as in the in-

struction in general hygiene that the

military surgeons have to give the

men, there have long been included a

couple of lectures on venereal dis-

eases at present supplemented by in-

formation on the more important

regulations of the Venereal Diseases

Act of 1918, and on the obligation

lying on the men to avail themselves

of medical prophylaxis.

But when the state seriously took

up the struggle against venereal dis-

eases, it saw more than well the ex-

traordinary importance of a thor-

oughly carried out system of in-

struction and information in this

matter. There was included in the

Act, consequently, a special regula-

tion whereby the state authorities

undertook the arrangement of such

work, section 27 stating:

The Government will issue regula-
tions respecting the measures neces-
sary for spreading among the popu-
lation a knowledge of the nature and
dangerously infectious character of
venereal diseases, of the means avail-
able for the prevention of the con-
veyance of infection, and of the obli-

gation attached to each one who is

attacked by such a disease of obtain-
ing medical aid as soon as possible.

In consequence of this legal regula-

tion there was appointed in October,

1918, a Royal Commission empowered
to draw up a plan for public instruc-

tion and education respecting vene-

real diseases. The Commission con-

sisted of a representative for primary

•Rend before the Northern European Red
Cross Conference for Combatinp Venerenl
Disease. CopenhaKen, May 20-2'>, 1921.

schools, another for secondary schools,

one for the Committee for Popular
Instruction, together with a woman
doctor and a man doctor. After a
thorough investigation of the ques-

tion, the Commission sent in its re-

port of 232 pages in March, 1921.

The very radical proposals made by
the Commission as a result of its

labors will certainly encounter seri-

ous opposition, and it is by no means
certain that the authorities in whose
hands rest the power of deciding in

the matter—the Government and the

Parliament—will adopt the Commis-
sion's views. As, however, the in-

vestigation made appears to have
been an extremely thorough one, the

evidence adduced convincing, and the

proposals made extremely worthy of

attention, I shall give herewith—as a

reply to the questions now brought
forward,—a short reference of the

report in question.

The Basis of Investigation

(1) First of all, there was sent to

various educational establishments in

Sweden a question form, asking for

information as to whether instruc-

tion in sexual hygiene and venereal

diseases was given in the school in

question. By the answers received

it was seen that only an extremely

small number of the educational insti-

tutes communicated with, gave such

instruction. Most of the textbooks

in zoology do not say a word as to

the propagation of the human race

or of the organs of propagation. It

was mostly in the secondary schools

for girls and in the state training

colleges for elementary school teach-

er- that this subject was dealt with.

In secondary schools for boys the

subject was touched upon in, at most,

one-fourth of the whole number of

school- applied to.

By the kind offices of the Swedish

Foreign Office, the Committee also

placed itself in communication with

various other civilized countries and
received replies, displaying more or

less interest in the matter, from most
of the countries applied to. The re-

ports received were, as a rule, of a

negative nature. Any thorough work
in the way of information and in-

struction respecting venereal diseases

hardly seems to occur in any of the

countries in question, although much
had been done voluntarily for the

enlightenment of the public, especially

in Germany and, during the last few
years, in the United States of Amer-
ica, too.

The Commission, therefore, had
been unable to build on any great

experience, either in Sweden or in

other countries, when it began its

task. The first thing it had to do,

then, was to investigate the necessity

of "sexual instruction," as the Com-
mission has called it. In this matter

the Commission received powerful

support from the above-mentioned re-

plies to the inquiries sent to the vari-

ous educational establishments in

Swreden. Most of the headmasters or

mistresses pointed out the extreme
desirability of such instruction, not

only for the youth of both sexes at

a suitable age, but also for the gen-

eral public. As the general opinion in

many civilized countries is, that en-

lightenment on sexual questions is one
of the most powerful weapons in the

struggle against venereal diseases,

and as prominent representatives of

the Swedish educational corps had
certified to the great desirability of

the introduction of such instruction,

the Commission felt that it was able

to assume the position that there

really existed the necessary starting

point for its action, viz.: the demand
for the instruction of the youth and
adults of the population with regard

to venereal diseases and their great

danger for the individual and the

community at large.

Even before the appointment of the

Commission, various authorities had
expressed their opinion on the sub-

ject. For example, the Royal Com-
mission for Venereal Diseases in

1910 had expressed the desirability,

aye, the necessity, of instruction in

schools and for the adult population

in respect to sexual question-. The
Central Board of Education, the

Government Board of Health and the

Municipal Board of Health of Stock-

holm had all expressed their opinion

of this report and had, in the main,

supported the views brought forward

there. At a meeting of teachers in

1906 the question formed part of the
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program, and the introducer of the

discussion emphasized most strongly

the necessity of sexual instruction in

schools. A Royal Commission for the

re-organization of national education

expressed more doubt on this point,

however. In its reports of 1912 and

1914 it has stated that it was desir-

able, but scarcely possible, to carry

out such instruction in the schools.

In opposition to this, a meeting of

teachers at the above mentioned

State Training Colleges pointed out

most emphatically the utility and

necessity of instruction in sexual hy-

giene. The Commission—the one

mentioned at the beginning of this

paper—enjoyed the support of vari-

ous authorities, therefore, when it ex-

pressed its opinion as to the need

and absolute necessity of such instruc-

tion.

Two Directions of Effort

(2) The Commission divides its

work into two separate sections : in-

struction in schools, and instruction

outside the schools for the adult popu-

lation. As regards the first part of

the problem, it is pointed out that so-

called sexual hygiene and instruction

respecting venereal diseases are so

intimately connected that they ought

not to be made separate subjects of

instruction, but should form one

branch, entitled by the Commission,

"Sexual instruction." This instruc-

tion should be available to all youth,

at the age of about fifteen, in the

form of an abbreviated course. If

this age is fixed, then every child

attending school would receive sexual

education as, at present, the obliga-

tory school instruction embraces chil-

dren of the ages of fifteen and sixteen.

That part of the youth after this age

who remain in secondary schools

until the matriculation examination

between eighteen and nineteen years

of age would, in addition, immediately

before sitting for this examination,

receive a somewhat more extended

course of instruction in the subject.

Sexual instruction in the schools

should be based on the instruction in

biology, and especially the instruc-

tion in hygiene which forms part of

the course in biology, should consist

partly of purely biological details and,

in addition, of social and ethical con-

siderations. The shorter course should

embrace about two hours; the longer

one, three to four hours. The latter

course should include a somewhat

more detailed account of the social

points of view in the matter. First

and foremost, the instruction should

be given in connection with biology,

but also, in suitable parts, in com-

bination with instruction in Christian

doctrine, sociology, and psychology.

The teaching should preferably be

given by a medical man or woman;
but, when no doctor can be had for

the purpose, by the ordinary teacher.

In addition, the boys should be taught

by themselves and the girls by them-

selves, preferably by teachers of the

same sex as the pupils.

Respecting the subject matter of

the course as planned, the Commis-

sion pointed out: "That the aim of

the said instruction, concerning vene-

real disease in regard to suitability

and natural sequence, should be: (a)

To impart a knowledge of the nature

and dangerously infectious character

of the said diseases; (b) To point out

the import of these diseases as re-

gards the individual, the family and

the community at large, both for the

moment and in the future; (c) To
arouse attention and reflection in re-

gard to the danger of infection; (d)

To point out that the danger of in-

fection can be avoided and counter-

acted, and the means of doing so;

(e) To instil the obligation attached

to each one who is, or who fears he

is, attacked by such a disease, to seek

medical help at once; and (f) To
create in every one a vital feeling of

responsibility in respect to the health

of himself and others, and to the wel-

fare of society in the respects just

mentioned."

In this connection it should be em-

phasized that the said instruction

should not, of course, aim at giving

any knowledge as to the diagnosing

of these diseases, nor of their treat-

ment, so that the greater number of

the symptoms of disease and of the

method of treatment need only be

mentioned to the degree necessary to

attain the aims above mentioned, or

so as to make the instruction suffi-

ciently clear. It is self-evident that

all instruction in sexual matters must

be so carefully chosen and given that

it will not excite the passions or

the imagination, nor unnecessarily

frighten and disturb the pupils.

The pupils, at the age when it is

intended this instruction is to be

given, will already have acquired the

necessary preparatory knowledge by

their earlier study of botany and

zoology, in addition to which, they

have been made familiar with the

course of fecundation and fertilization

in plants and animals, and have also

gained some knowledge of the develop-

ment of the fetus within and outside

of the mother, in different classes of

animals. The so-called minimum
course, therefore, should embrace the

following outline:

The essentials of fecundation: the

ovum and semen cells, their char-

acter as conveyors of heredity, their

coalescence. The sexual glands and

other organs of generation,—these

not to be described in detail, but

merely in outline together with their

functional importance. The main
features of the development of the

fetus, its connection with and depend-

ence on the mother's body. The char-

acter of the process of birth. The con-

tinued dependence of the newborn

child on the mother.

It should be pointed out that the

organs of reproduction are not ca-

pable of carrying out their functions

before the body has attained a cer-

tain development. Menstruation and

pollutions are mentioned as signs that

show that the sexual organs have

begun to attain maturity.

It should further be instilled that

the natural aim and end of sexual

life is the propagation of life, and that

this should not take place before the

individual has reached full develop-

ment and has become capable of

forming a home, and of caring for

and educating the children; it should

also be emphasized that until this

happens, sexual continence should be

observed.

The dangers of onanism (self-pol-

lution) should not be unnecessarily

emphasized or enlarged on, as this

may lead to nervous derangements.

The temptation to onanism felt by

many young persons can best be

avoided by directing the thoughts to

other subjects by means of suitable

employment, proper reading, bodily

exercise, and a hygienic mode of life

in general, together with an avoid-

ance of loose conversation and pro-

vocative reading.

It should be emphasized that .the

external sexual organs, like the body

in general, should be kept clean. The

instruction for girls should teach the

importance of menstruation-hygiene

and of the observance of the gi-eatest

possible cleanliness in childbirth.

Ve il Di

(a) Their extension.—When giving

instruction respecting venereal dis-

eases, a short account should be added

of their great extension and of the

social danger they consequently form.

(b) Symptoms and course.—The

symptoms and course of these diseases

are described as briefly as possible.

Syphilis.—The disease is a bac-

terial one which begins with a sore,

whence the virus makes its way into

the lymph and thus in a short time,

is spread throughout the system.

The course of the disease varies very



April, 1922 THE NATION'S HEALTH 199

much, being sometimes slight and

sometimes exceedingly malignant;

shorter or longer periods of apparent

health can intervene between out-

breaks of the sickness. Syphilis often

causes infectious sores and eruptions

of various kinds on the skin and

mucous membranes. It can attack

internal organs and, inter alia, occa-

sion heart complaints, paralyses,

blindness, deafness, mental diseases,

and death. The disease can be trans-

mitted to the sufferer's children.

Gonorrhea (the "clap").—The dis-

ease is caused by bacteria which at-

tack the mucous membranes, as a

rule, those of the sexual organs, and

also the conjunctival membrane of

the eye, especially in newborn chil-

dren. Its course is attended with a

greater or lesser discharge of pus

from the parts attacked, accom-

panied, as a rule, by aching and

pains. It can give rise to inflamma-

tions in and around the sexual organs

and, especially in women, can cause

lingering and great suffering. Gon-

orhea can lead to sterility in both

sexes. If the eyes are attacked,

blindness can follow. The disease

can also spread to the joints and can

cause very acute inflammations of the

joints.

Soft Chancre (ulcus molle).—This

disease is caused by bacteria which

attack the skin and mucous mem-
branes, usually those of the sexual

organs and the surrounding parts.

The disease appears in the form of

sores which are often attended by

swellings of the glands.

In regard to the diseases men-
tioned, it is to be pointed out that

medical science has now discovered

methods for their treatment which,

in ordinary cases, lead to the restora-

tion of health. The earlier the doc-

tor's aid is sought, the greater are

the chances for the invalid to obtain

a speedy and complete cure. Warn-
ings should be given against apply-

ing to quacks, and against self-treat-

ment.

(c) The daiu/i r of infection and its

avoidance.—Venereal diseases are

usually spread by sexual intercourse,

but also by other bodily contact, and

also indirectly by infected objects.

Every one who is accustomed to have

occasional illicit sexual intercourse

should be suspected as a carrier of

contagion. Even persons who "look

perfectly healthy" may be carriers of

infection. The absence of outward,

visible signs, consequently, is no guar-

antee that the individual in question

is free from infection. One should

avoid coming into intimate contact

with persons who may be suspected

of being carriers of infection. The
greatest cleanliness must always be

observed with regard to closets, the

table service, towels, etc. The very

usual circumstance that not only ac-

quaintances but also >t rangers are in

the habit of kissing little children, in

season and out of season, always
constitutes a danger of the possibility

of the conveyance of infection to the

children.

Sexual continence is the best pre-

ventive against infection. Such con-

tinence is not dangerous to health.

Assertions to the contrary have no
foundation in fact. Training to self-

control is a necessity. Caution should

be observed with regard to the con-

sumption of alcoholic liquors, as such

drink not infrequently acts as a stim-

ulant to sexual emotions and also de-

prives one to a greater or less degree

of self-control.

(d) Measures in case of suspected

infection.—If there exists merely the

suspicion of having come into contact

with a part of a body attacked by

infection, or with an object tainted

with infectious matter, one should

endeavor to remove the virus by very

careful wrashing and suitable means
of disinfection, and, above all, one

should go to a doctor at the earliest

possible moment. Care should be

taken, however, not to fall a victim

to exaggerated and misdirected ap-

prehensions.

(e) Personal responsibility. The
laic.—The pupils should be taught to

perceive that each one must feel a

sense of responsibility with regard to

the health, care, and education of the

race; that parentage should be held

in respect by all, both man and

woman, and that everyone is bound to

preserve his health for the sake of a

future family, too. It is each one's

duty, therefore, to avoid exposing

oneself, from thoughtlessness or wan-

tonness, to the risk of being infected

by venereal disease.

Everyone who is attacked by a

venereal disease is bound by the law

to submit himself to medical treat-

ment. The one who knows, or who
has reason to suspect that he is in-

fected, commits a criminal and. there-

fore, a legally punishable act, if he

exposes another person to infection.

It would be possible to exterminate

sexual diseases if everyone did his

duty in the respects mentioned. Every-

one should render his assistance in

this matter. It should also be in-

stilled into the pupils' minds that

one has no right to condemn other

persons because one may know them
to be, or to have been, attacked by

an venereal disease; neither has one

any right to raise unnecessary obsta-

cles in the path of these persons with

regard to their work, dwellings, and
the like. If necessary, affected per-

sons should be admonished and as-

sisted in a tactful way to apply for

and follow medical advice. It is to

be remarked that the teacher em-

ployed should very evidently be al-

lowed a certain freedom respecting

the details of sexual instruction.

A Comprehensive Course

The detailed course intended for

the youth of more mature years

should embrace, in addition to the

matter for the minimum course, a

somewhat more thorough and a

deeper knowledge of the subject. In

giving this advanced course the

teacher should first remind the pu-

pils of what they had previously

learned in biology respecting the

structure and functions of the organs

of reproduction. Should, for any
reason, such preliminary instruction

not have been given to the pupils,

these chapters should first be gone

through. In connection with the

treatment of the question of the

structure of the ovum and semen
cells, there should be mentioned the

most important results obtained by

research in the field of hereditary

transmission, together with character-

istics inherent or acquired. In addi-

tion, mention should be made of the

importance for the body of the sexual

glands as organs of internal secre-

tion.

After this, a somewhat detailed de-

scription is given of venereal diseases

and their various forms, this, when
possible, with the assistance of object

material; this latter, however, should

only refer to the bacteria of the dis-

eases and should not illustrate their

symptoms. In this connection, the

teacher should touch on the incuba-

tion period of the diseases, and men-

tion should be made of blood I

for syphilis, and the importance of

this method.

In this course of instruction, more

time should be devoted to the social

points of view than can be spared

during the minimum course. To begin

with, the extension of venereal dis-

eases should be illustrated by means

of suitably chosen statistics. Prosti-

tution, too. should be briefly men-

tioned. The dangers to public health

created by venereal diseases should

be pointed out. There should further

be emphasized the fact that these dis-

. in consequence of their great

frequency, play an important role in

national economic respects, from the

f time caused by the conditions
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of the sickness. In addition to this

factor, come the increased expenses

resulting from the care, both of those

affected and of those attacked by-

sequela. Many cases of insanity,

idiocy, deaf-mutism, and blindness are

caused by venereal diseases, and de-

mand expensive care. Mention the

existence of such special institutes as

Welander Homes for children who are

inherently syphilitic.

It should also be pointed out that,

in consequence of the ravages of vene-

real diseases, the public health be-

comes deteriorated to a serious de-

gree; that venereal diseases contrib-

ute essentially to diminish the birth-

rate and that, in the opinion of many
experts, syphilis can play a role as

a degenerative factor.

During the instruction, an account

should be given of the legal enact-

ments now in force in respect to

measures against the spread of vene-

real diseases, i.e., the law of June 20,.

1918, respecting measures against

the spread of venereal diseases; the

penal law Chap. 14, sections 21 and

45, and Chap. 18, section 11, as well

as the law concerning the contraction

of marriage and the dissolution of the

same, Chap 2, section 6.

At the close of the course, there

should be distributed to all the pupils

leaflets on the subject, in which men-

tion is also made of the above legal

regulations.

The Commission emphasizes the

importance of physical education

—

gymnastics, athletics, outdoor life

—

as an auxiliary in sexual education.

It would carry me too far to en-

large here on the Commission's de-

tailed plan for sexual instruction in

the various classes of schools existing

in Sweden, but I cannot omit quoting

the words of the Commission on the

suitability of the doctor as a teacher

in this subject.

The Doctor as a Teacher

We should like to point out, first of

all, that, of course, the preferable

plan must be to employ a doctor

—

man or woman—to give the whole of

the instruction in hygiene and, con-

sequently, in sexual hygiene too. In

the first place, a doctor possesses a
greater knowledge of the subject and,

in addition, the authority of the doctor

is, as a rule, so great that it will be
able to check the inclination that may
exist among the pupils to receive the

instruction in an improper or offen-

sive manner. It is, however, only in

a few cases that it will be possible

to get a doctor to give such instruc-

tion. As a rule, though, for the
reasons just stated, it is desirable

that the instruction in sexual hygiene,

at least, should be imparted by a
doctor.
The fact must not be disregarded

however, that there exist circum-

stances which, in certain instances,

make the doctor less suitable for the

instruction now in question than the

non-medically trained teacher. It is

to be remembered that not every

doctor can be presupposed as possess-

ing the pedagogic tact and insight

which must of course often be called

for, when giving such instruction as

that now in question and, in addition,

the doctor, as opposed to the teacher,

does not enjoy that great advantage
given by an exact acquaintance with
the preparatory knowledge possessed

by the pupils, and other theoretical

preliminary conditions, necessary, if

the pupils are to be able rightly to

utilize the instruction, and by a sim-

ilar acquaintance with each pupil's

individual bent of mind, all of which
makes the teacher better suited to

adapt himself to conditions which, in

these respects, may vary extremely in

the same class. Furthermore, it will

be easier for a teacher to impart in-

struction in a clearer way, while
many a doctor wall be hampered by
certain modes of expression due to

his own technical training. Finally,

it forms a strong point for the teacher
that he is able to combine directly

sexual instruction with other school

subjects, while in this respect the
doctor will have to adjust his occa-
sional instruction with the school

time-table, without any direct con-
nection with previous or with subse-
quent lessons.

(3) When the Commission subse-

quently passes on to discuss the de-

tails of the plan of instruction, em-

phasis is laid, first and foremost, on

the great role played by the home in

this respect. The child's earliest ques-

tions on sexual matters, regarding

"where it came from," etc., should

not be answered evasively, with an

order to keep quiet, or with absolute

fables; the "stork" myth should be

banished from the child's education.

In the earlier stages of the instruc-

tion in the school, the subject is men-

tioned when, in the course of the

lessons in biology, hygiene is dealt

with. Both in the instruction in

biology7 and in zoology, as well as in

hygiene pure and simple, the prob-

lems connected with propagation

should, gradually and clear sightedly,

be so treated as to form a prepara-

tory course in sexual instruction

whereby, in a fully natural and con-

sistent manner, the sexual instruction

proper, which begins at the age of

fifteen, is brought into connection

with the above-mentioned subjects.

The Part of the Public

There exists in Sweden a very com-

prehensive and well carried out or-

ganization, in enjoyment of partial

State assistance, for the giving of

popular lectures. The Commission

conceives that this organization might

include sexual instruction in its pro-

gram, a thought which, as a mat-

ter of fact, has already become a

reality, although on a small scale. In

these lectures, which ought to em-

brace a total of at least three hours'

instruction, the more detailed school

course should be the minimum dealt

with. In such lectures, of course,

more delicate matters can be touched

on than those dealt with in school in-

struction, the age of the public mak-

ing possible a better understanding

of the ethical and social points of view

of the problem. In connection with

the lectures leaflets and pamphlets

should be distributed. The idea is,

that such lectures should be given

exclusively by doctors. The expenses

attendant on them should be borne

partly by the State and in part be

covered by a small fee for admission.

I shall say nothing respecting the

organization and the detailed plan

of this instruction by means of pub-

lic lectures.

(4) Even if, as was pointed out

above, doctors can, to a certain ex-

tent, be reckoned with as respon-

sible teachers of sexual instruction in

the schools (i.e., the secondary and

the primary schools) in the towns,

and also for such instruction there

outside the schools, this is, of course,

not the case in the extensive rural

districts and in extremely small cen-

ters of population. If, in such places,

sexual instruction is to be given to

school children, resort must be had to

the teaching staff available there, and

this forms the most vulnerable point

in the organization. At first sight,

the difficulties appear so discouraging

that one is tempted to ask if they are

not so great as to form an insuperable

obstacle to the entire plan of instruc-

tion. But on a closer investigation,

however, one comes to the conviction

that it will, probably, be possible to

overcome the difficulties in question,

even if a considerable time must

elapse before the intended aim is at-

tained.

Teachers in elementary schools

are educated at state training col-

leges. In the time-table adopted for

these educational institutions, one

subject is a fairly detailed course in

general and sexual hygiene. The

Commission proposes that this course

should be lengthened somewhat, by

the addition of the subject, venereal

diseases. The instruction in this in-

stance should, preferably, be given by

the college doctor, who in many places

is actually the teacher in this subject.

As regards the instruction in sexual

hygiene of the future teachers, there-

fore, it would probably be a very easy

matter to communicate so much
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knowledge as would be requisite to

enable them, in their turn, to teach

the children the minimum course. A
short handbook on the subject would

probably be of the greatest help to

these future teachers, and, at the re-

quest of the Commission, I have com-

piled one.

As regards the teachers in biology,

again, who in secondary schools, may
be delegated to give sexual instruc-

tion, it should be pointed out that,

during the pursuit of their studies at

the University and private High

Schools, they even now have to take

a very detailed course in general hy-

giene. (According to a list of sub-

jects of study at Uppsala University,

this covers no less than thirty hours).

There would probably be no difficulty

in adding the subjects of sexual hy-

giene and venereal diseases to this

course, and one could, with equal cer-

tainty, depend on having specially

trained doctors as the teachers in the

subjects. The handbook just men-

tioned would, I imagine, be of great

help in the future to these teachers

in secondary schools too.

It is during the transitional stage

—the period before a teaching corps,

trained to give instruction in sexual

hygiene, has got well to work—that

the difficulties will be greatest. The
Commission considers, however, that

the teachers now at work could ac-

quire the knowledge required for giv-

ing the most necessary points of

sexual instruction, by means of spe-

cial courses at their respective col-

leges or university (partly with State

support) and by private study of the

above-mentioned little handbook, etc.,

or, maybe, by consultation with some

suitable doctor. The lectures which,

during the last few years, have been

given, experimentally, for teachers in

primary schools, have shown that the

necessary preliminary knowledge, and

an appreciation, of the subject pre-

vails among them, so that the interest

shown in these lectures has been ex-

tremely great.

5. Finally, the Commission pro-

poses that all textbooks in biology

should be supplemented by informa-

tion respecting sexual hygiene and

venereal diseases; that suitable text-

hooks for the future teachers of the

subject should be compiled, and that

popular papers and leaflets should be

written, which should be examined

and approved of by the public author-

ities. Three specimens of such leaf-

lets accompany the Commission's

Report.
* * *

During the course of its labors, the

Commission has not been blind to the

many difficulties lying in the way of

the proposed great work of enlighten-

ment. That part of the work which
concerns adults, offers the least diffi-

culty in this respect. The public in

Sweden is probably, at present, so un-

prejudiced and shows such an interest

in the acquirement of a knowledge of

sexual hygiene and venereal diseases,

that it will be an easy matter to over-

come the preconceptions that may pos-

sibly still exist on the subject. The
new law which for several years has
been the subject of public discussion,

not only among doctors and other per-

sons interested in the matter, but also

in the newspapers, has paved the way
in this respect.

The greatest difficulties arise, how-
ever, when we come to the question

of the enlightenment of youth. The
conditions necessary if the proposed

school instruction is to be of any util-

ity are, of course, (1) that a sufficient

number of competent teachers can be

procured, and (2) that the instruction

is communicated in such a tactful and

delicate way that no harm will ensue

from it instead of the intended good.

The Commission believes, however,

that if the instructions and hints

given in the report are followed, and
if the sexual instruction is combined,

naturally and logically, with the

teaching in biology and, if it is also

given in connection with instruction

in ethics and sociology, then the in-

tended effect will be attained without

exposing the psychic life of the chil-

dren to too great a stress. This will,

more especially, be the case if the in-

fluence of the home paves the way, so

to say, for the future sexual instruc-

tion later on in the school.

Alabama Malaria Control

Planned
The chief matter under discussion

at the recent meeting of the County
Health Officers of Alabama was the

new plan of doing malarial control

work through the county health of-

ficers, on a country-wide basis. An-
nouncement was made of a plan of

cooperation between the State Board
of Health and the State Board of Ed-

ucation, for school sanitation, and the

establishment of courses in hygiene

in the schools.

A new maternity ward for tuber-

culous patients has been opened in

the Hospital Vicente Lopez y Planes,

Argentina, according to the Bulletin

of the Pan American Union. The

ward has 32 beds and all the improve-

ments and equipment of a modern

hospital. This is the first ward of

its kind in Argentina.

Sanitary Control of Camps
THE direct sanitary supervision

of beaches and bathing places in

the summer is often hampered by

the lack of rulings on essential fea-

tures having to do with their control.

These problems are springing up

everywhere throughout the country

and for this reason we print here-

with a copy of proposed additional

regulations for the supervision of

beaches in and around New York
City, drawn up by Dr. Louis I. Har-

ris, Director of the Bureau of Pre-

ventable Diseases, in association with

Mr. James D. Sullivan, the Counsel

of the Department of Health of the

City of New York.

Resolved, that the regulations of

the Department of Health of the City
of New York governing the conduct
and maintenance of summer camps,
and relating to Section 217 of the

Sanitary Code, be amended by adding
thereto a new Regulation to be
known as Regulation 11 as follow-:

All agencies in the City of New
York which send children out of town
on vacations of periods of more than
one day shall be subject to the follow-
ing provision,:

(a) Every agency conducting or

maintaining vacation camps shall be
registered with the Department of

Health of the City of New York, and
shall have a certificate from said De-
partment of Health.

(b) All such camps wherever main-
tained or situated shall be under the
supervision and direction of the De-
partment of Health of the Citv of

New York.
(c) There shall be medical super-

vision in every camp.
(d) All children shall be examined

by a physician immediately prior to
departure for camp, so that all pos-

sible cases of contagious disease shall

be excluded.
(e) No child of a family in which

contagious disease exists shall be sent
away to such camp, the agency tak-
ing all possible precautions to secure
information.

(f) All facts relating to every case
of communicable disease or suspected
communicable disease at vacation
camps shall be immediately reported
in writing to the Department of

Health of the City of New York.
(g) No person shall be employed

or permitted to work in a vacation
camp utiles.- In' shall submit to a
physical examination, and to a Widal
test and stool specimen examination,
and shall have procured a certificate

of health from the Department" of
Health.
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Increased Mortality Past Middle Age"
Periodic Medical Examinations
Will Increase Average Longevity

By M. T. McCARTY, M.D., Medical Director, Peoples Life Insurance Company, Frankfort, Ind.

IT
IS generally conceded that mor-

tality up to middle life has de-

creased and that the average age
of man at death has gradually in-

creased, due to better hygienic condi-

tions and better treatment and con-

trol of communicable diseases. It is

now proposed to show that past mid-

dle life there has been a gradual in-

crease of mortality, to discover the

causes of this condition and propose

a remedy. To prove the first point

we must rely on available statistics,

regretting very much that the United
States life tables for 1920 have not

yet been printed and that the latest

available statistics are ten years old.

The higher mortality for the ages

past middle life is in striking con-

trast to the decreased mortality at

the younger ages for both sexes dur-

ing the past four decades. The fol-

lowing table shows death rates at all

ages for 1900 and 1911, a study of

which shows a decrease before middle
life and an increase past middle life:

Comparison of Mortality By Age
Groups

Death Rate Per 1.000 Population,
i Registration States as constituted in 1900.)

, —Males N

Inc. or
Age 1900 1911 Dec. %

Under 5 54.2 39.8 —M.."
5 to 9 4.7 3.4 —27.66

10 to 14 2.9 2.4 — 17 24
15 to 19 4.9 3.7 —24 19

20 to 24 7.0 5.3 —24.29
25 to 34 8.3 6.7 —19.2S
35 to 44 10.8 10.4 —3.70
45 to 54 15.8 16.1 1.90
55 to 64 2S.9 30.9 6.92
65 to 74 59.6 61.6 3.36
75 and over 146.1 147.1 .89

All ages 17.6 15.8 —10.23

Further study of such tables as are

available seems to point in the same
dh-ection. In the comparison of the

United States life tables registration

area of 1910 and the American Ex-
perience table an increased mortality

is shown. The New York table bears

similar conclusions. It would there-

fore appear that the available statis-

tics support the conclusion that the

rate of mortality is increasing past a
more or less clearly defined stage of

life, called middle age. It now re-

mains to disclose the causes contribut-

ing to such a result and find and apply

•Read before the twelfth annual meeting
E»f the Medical Section of the American Life
Convention at French Lick Springs. Ind.,
March 1-3, 1922.

how these conditions affect insurance.

The figures of average longevity

and mean expectation of life just

quoted only emphasize the prevalent

understanding that increased hygienic

measures and sanitary knowledge,

principally accomplished by public

health authorities, are largely re-

sponsible for the result. The lessen-

ing and better control of infectious

and communicable diseases and a re-

duced death rate in infancy and child-

hood are the factors which produced

the beneficial results. The saving in

mortality at younger ages is offset

largely by the increased w7aste in the

older ages. As a great amount of in-

surance is written on lives in middle

age and later, when the desire and
ability to pay for larger amounts be-

come more noticeable, it is of impor-

tance to see where the losses of life

arise and how they may be minimized.

Degenerative Disease Toll

Past middle life the vital organs,

especially the cardiovascular and
renal systems, are subject to more
rapid degeneration. This has always
been characteristic of advanced ages.

Such degenerative diseases claim 58.7

per cent of total mortality after age

forty-five. To be more specific in the

causes of death, according to the gov-

ernment and health statistics, heart

and arterial diseases from ages thirty

to thirty-nine increased 6.3 per cent;

from forty to forty-nine, 19.8 per-

cent; fifty to fifty-nine, 30 per cent;

,-ixty to sixty-nine, 56.3 per cent;

seventy to seventy-nine, 156.8 per
cent. Apoplexy decreased under age
fifty, but increased from fifty to

fifty-nine, 18.8 per cent ; sixty to sixty-

nine, 33.3 per cent; seventy to sev-

enty-nine, 46.7 per cent. Kidney dis-

eases decreased at all ages under

forty, but increased from forty to

forty-nine, 1.8 per cent; fifty to fifty-

nine, 22.2 per cent; sixty to sixty-

nine, 43.0 per cent; seventy to sev-

enty-nine, 64.1 per cent.

About 30 per cent of accepted life

insurance risks, supposed to be prac-

tically normal, succumb to cardio-

vascular diseases. Cancer has been

gradually increasing as a cause of

death at the rate of 2 per cent per

annum. Of all deaths from this

cause, 90 per cent are over forty

years of age. Possibility of control

of cancer and other degenerative dis-

eases is much more hopeful than

seemed likely even five years ago.

The consumption of tobacco has

risen from three billion cigarettes

ten years ago to twelve billions in

1918, to forty billions in 1920, to fifty

billions this year. Last year we spent

two billion dollars for tobacco alone,

or one and one-half times the cost of

running our government. Women
now smoke on a much larger scale

than they used to. It follows, there-

fore, that if allowed to continue as

they are doing, there will be a large

inci-ease in the patients suffering

from cancer of the tongue, high blood

pressure, and heart affections. This

fact must be considered as somewhat
explaining part of the cause of this

increase. Detracting some from the

accuracy of this is the constantly

changing of the character of our

population by adding to our

population millions of Poles, Slavs

and Italians which we did not have at

an earlier date. But this does not,

in my judgment, explain the increased

mortality rate in the group past mid-

dle age, nor the fact that native born

Americans today do not show an in-

creased mortality past middle age.

The degenerative diseases have in-

creased, but this report is somewhat
offset by the fact that there are better

and improved technical methods of

diagnosis, and consequently more ac-

curate reports on diseases than for-

merly. The result of this constant

effort is to get more specific reports

on the cause of death, but this will

not explain altogether the increased

mortality after the crucial age of

man. The marked decrease in mor-

tality which characterizes the earlier

ages does not continue past middle

age, but here is the line where this

gradual decrease ends and the grad-

ual increase begins, accompanied by

such a class of degenerative diseases

as has been referred to as caused by

overeating and bad habits of life and

lack of exercise, which bring on de-

generative processes. Possibly a

cause is increasing wealth and in-

dulgence, along with intestinal toxins.

The American business man works
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too strenuously and in far too many
instances dies young, literally work-

ing himself into an early grave, and,

too, on the other hand, the man who
retires and idles his time away dies

young also, just as idle machinery

rusts out much quicker through non-

use. So a happy medium of neither

too much work nor too much idleness

is imperative for a long life, but rea-

sonable work is essential to health.

Our modern system of industry,

factory system, and concentration

subjects the people in cities to a more
strenuous life, where the wear and

tear on the system is greater and the

results show a higher mortality past

middle life. The fierce competition

and strife for business supremacy-

sets a rapid and strenuous pace in

the business and social life of today

which we did not formerly have. Op-
portunity to live in the open close to

nature and to get exercise and pre-

serve the health is not today the sim-

ple matter that it formerly was.

Bad Habits of Modern Life

All this goes to confirm the belief

that there has been a deterioration, a

decline in the vitality of the average

person past middle age. The greatest

factor that excites our apprehension

is cardiovascular diseases, which play

the preponderant part in the produc-

tion of degenerative diseases. Hence
poisons, irritants, such as heavy meat
eating, overeating, auto-intoxication,

improper elimination, red pepper,

mustard, tobacco and alcohol are

causes of the chronic irritation of the

inside coats of the arteries and capil-

laries, followed by inflammations,

swelling, thickening, hardening, nar-

rowing of the lumen of these vessels,

thus impeding the circulation and
producing high blood pressure, en-

largement of the heart and a degener-

ative condition of the tissues of the

arteries and kidneys, resulting in apo-

plexy and premature death. Excite-

ment, worry, and overwork cause an
i xpenditure of nerve force along with

the struggle for wealth and social

position, playing an important part in

causing these degenerative sympfc

This is especially noticed in the strain

and stress of the fierce competition in

our large cities.

Then we have the big dinners, late

suppers and late dances or theater,

heavy smoking, overeating, drinking.

and other bed habits of life, and liU'e

with application to business tin-

next day, which results in degenera-
tive processes. Think of the tired.

overworked stomach, heart and kid-

neys—a tension with no vacation, no
mercy to these overworked organs

!

We should know that an excessive

protein diet results in poisonous by-

products which are absorbed into the

blood as poison, such as meats and
alkaloids of tea, coffee and cocoa,

which act as irritants to the inner

walls of the blood vessels and which

lead to thickening, hardening and
high blood pressure. Overeating has
the mechanical effect of increasing

the blood pressure and leading to

arterial troubles.

There are about two million people

in the United States who are seriously

impaired from heart disease, and
about one hundred and fifty thousand

die each year from this cause, and
virtually nothing has been done

against this disease. Insurance sta-

tistics show that about 2 per cent of

persons examined by insurance com-
panies are rejected each year because

of various organic heart troubles. We
know that the presence of heart trou-

ble greatly shortens the longevity of

those afflicted. In insured lives in the

industrial population the incidence of

this disease is second to tuberculosis.

The death rate from heart trouble

increases with age. The medical in-

spection of school children will result

in a better mortality from this dis-

ease. Heart disease stands first in

the list of causes of death in old age.

There has not been the progress in

the control of the diseases of adult

life that has been accomplished in the

diseases of the earlier years through
the prevention of acute infectious

diseases. The former may in part be

attributed to indifference to right

habits of living and methods of pro-

longing life. I urge more scientific

study of these degenerative diseases

as to the best methods for their pre-

vention and control. We undoubtedly

have the proof of better medical ana
surgical procedure, better sanitation.

and better hygiene.

Our bodies are reaping at middle

age and past what has been sown in

earlier years. The degenerative dis-

eases are so often the sequela of dis-

eases that have occurred in earlier

mpairments resulting from acute

infectious diseases. Very often these

impairments go unnoticed until past

middle life, when the vitality has be-

gun to weaken under the strain of

yi ars of activity, when they terminate
into some degenerative disease. There-

fore, more attention should be placed

upon the prevention of the earlier

acute infections to avoid these sequela

and their resultant mortality past

middle age.

Our vocation in life has much
do with our longevity. Those callings

that wear out life very rapidly are

those that require drudgery and work
in dark places. I believe that part of

this increased mortality is due to a

failure on the part of the people to

adapt themselves to the changed
mode of life since the introduction of

so many modern conveniences. There
is the modern automobile, the eleva-

tor, the telephone, free mail del:

and numerous labor-saving devices

which have reduced physical exercises

that were formerly conducive to

health and long life. The centraliza-

tion of the people in the cities away
from the country life has taken them
away from outdoor air occupations

and exercises for indoor air and sed-

entary pursuits. Many of these cases

are the result of occupational hazards

during early life. The prevention of

mouth infections and bacterial dis-

eases will lessen these degenerative

changes in later years.

General Neglect of Health

We can recall many cases in-

volving brokendown heart and kid-

neys which are so frequent in those

past middle life. So many of these

patients are almost entirely ignorant

of the methods of right living, devot-

ing their whole attention to business

affairs, to the neglect of the things

which are of far more importance.

They remain ignorant of the conse-

quences of the inordinate appetite

and their overweight and lack of hy-

gienic exercise. There are many who
pay a yearly fee to the lawyer for

guidance to avoid litigation in busi-

ness affairs, but the idea never comes

to them to seek the advice of a com-
petent physician to avoid the snares

and pitfalls of physical infirmities,

which are worse than lawsuits.

If we figure the relative economic

importance of conservation of health

and life of younger as compared with

older ages, I believe that the economic

value of life conservation past middle

age is practically as 11 is for

the younger ages. And here I do not

want to be understco.I as in any way
minimizing its value in control of

communicable of early life,

but in cot - he potential value

middle life there must be added

the cost and value of experience

gained and the cost of the great pro-

duct:-- i s in coir

to that of the younger ...

Early diagnosis is of the git:,

importance in these degenerative dis-

eases, and just as important is early

treatment. With this in view, several

life insurance companies now offer to

the policyholders fi il exam-
inations at frequent intervals, which

has been found profitable to them.
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The movement to urge those past mid-

dle life to be examined physically at

intervals of one year at least, in

order to discover incipient impair-

ments when they might be cured,

whereas if permitted to run on would

go rapidly into the incurable class,

followed by a breakdown deserves the

earnest support of all life insurance

companies, for we have evidence

already of splendid returns where it

has been tried. Too much importance

has been laid on the sacredness of

private property and too little on the

duty of all to contribute to the wel-

fare of the whole people. Preventive

medicine has proved that it is an im-

portant factor in keeping off disease

and early mortality. If the facts of

this are ever gathered in ths most

thorough way, every citizen must be

enlightened so that he will submit

himself to a thorough examination

once every year or oftener. The ben-

efits of this to life insurance com-

panies are self-evident, because early

recognition in most diseases reveals

their early stages when they are

amenable to treatment. The early

recognition of cancer, tuberculosis,

Bright's disease, heart disease, dia-

betes, etc., together with the elimin-

ation of acute infectious diseases

would add fifteen years to the average

life, besides saving untold suffering

and financial loss.

It seems to me that several com-

panies doing business in a section

could go together, share the expenses

and offer free medical examination to

the policyholders, and in this way-

find the first signs of degenerative

diseases and then modify the mode of

life so that the disease would be

checked or modified. Today our mod-

ern life is making great and in-

creasing demands upon the energies

and vitality of people in the fierce

struggle for success in life.

The efficiency of our nation depends

upon the efficiency of the people that

compose it, for mental and physical

efficiency depend upon good health.

To maintain our place in the world

and to meet the keen competition of

other nations we must be healthy, vig-

orous people. It is our duty not only

to maintain our health standard at

par, but to do what lies in our power

on behalf of the health of our fellow

men.

Such organizations as the Life Ex-

tension Institute of New York City

and National Health Guard, which

have for their object the rebuilding

of American vitality to prolong

healthful, useful years of life and

make them more livable, and the con-

serving of human life and human use-

fulness, should receive our commenda-

tion.

We now have medical inspection of

school children, whereby they are in-

formed of their physical defects and

encouraged to have them removed.

This tends to prevent heart and kid-

ney impairments later in life. If we
had the same inspection in our shops

and factories, and persons suffering

from physical defects could be in-

formed of the fact and advised to

secure proper treatment or change of

work where the nature of the work

tends to aggravate the condition, this

would be a most effective means of

life consei-vation.

Insurance companies should encour-

age everything in the way of public

education concerning personal hy-

giene, as this will result in avoiding

losses brought on through neglect of

the symptoms leading to serious and

incurable diseases later on.

Dr. Fisher points out that the causes

of death which predominate in higher-

age groups are preventable to a de-

gree that, if the diseases and condi-

tions involved were controlled to the

extent of the facilities of modern

science, there would be added to the

expectation of life at least one and

one-half years at age 45.

Need Inspection of All

The period between 45 and 55 is

the crucial period in man's life, the

time when degenerative processes be-

gin to undermine the inherent vitality.

And here the death rate is steadily

increasing, especially among the most

active in professional and business

life, and because of their importance

to the community their loss is a dis-

tinct one when they pass away be-

fore their work is complete. As in-

surance men we must ask ourselves

the question, "Is there not a way, a

means whereby we can, to at least

a perceptible extent, stop this loss?"

Many, through overwork or too stren-

uous a life, become exhausted in vital-

ity and are wrecked on the rocks of

middle life. There are chemical and

nervous causes for this physical de-

terioration. Paton holds that perfect

metabolism of advanced life is gov-

erned largely by the internal secre-

tions of the ductless glands. Emo-
tions such as care and grief very

powerfully influence ductless glands

with the secondary effect df slow de-

generation.

Life insurance companies must
point out these facts and medical men
must make the application of either

cure or prevention. This must cost

money, but the result attained will

prove a great gain in the end. The

highest function of our government

is not to make millionaires out of a

few or to become wholly absorbed in

governmental finances and affairs, but

to advance to the highest degree the

health, intelligence and morality of

its citizens. The greatest asset of any

nation or any life insurance company
is the health of its citizens or mem-
bers. Thousands are going on year

after year without the slightest

knowledge of the condition of their

kidneys, heart, liver, digestive organs

or blood pressure, paying no attention

to these tired, overworked and long-

suffering organs. This is persisted in

by thousands who have no knowledge

of the consequence. Regular exami-

nation will discover the tendency to

trouble before it runs into disease.

It is beyond doubt that this increase

can be traced to our mode of living,

with its nervous strain, our dissipa-

tion and our disregard of the need for

daily rest and exercise, together with

excesses and indiscretions in eating

and drinking. If the urine could be

examined at intervals of six months to

one year, nephritis would be detected

in its ineipiency, and steps could be

taken to bring about a cure before it

become chronic and incurable.

In these strenuous times, if a man
past 40 wishes to prolong his life, he

should undergo a thorough physical

examination every six months. Dis-

ease may be insidious and progressive

for months or years before the suf-

ferer is aware of the fact. Hence,

at least a blood pressure and urine

examination are necessary, because

the individual imagines himself in

perfect health. This will prolong life

and decrease mortality after middle

age, and at the same time it will be

advancing the cause of humanity.

Negro Health Week Observed

The eighth annual observation of

Negro "Health Week" was duly ob-

served April 2 to 9. Lectures, mov-

ing pictures, child hygiene, the sani-

tation of public places, and com-

munity responsibility for health con-

ditions marked the health demonstra-

tion. The Negro shared the general

improvement in death rate, as shown

bv the census returns.

Girls who have been brought up in

the Hospice of Mexico City which

cares for 1,500 destitute boys and

girls will be provided early this year

with a home in which they may live

after they have become self-support-

ing through trade or occupation

learned at the Hospice.
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Milk as a Factor in the Nations Health
A Full Time Health Department is as Necessary
as a Full Time Fire and Police Department

By J. G. TOWNSEND, Surgeon, United States Public Health Service, Washington, D. C.

Good health demands plenty of milk.
It sit/jplies the body with necessary
materials in exceptionally healthful
and economical forms. An abundant
supply of good mill: is of national im-
portance.—C. F. Langworthy.

IN
A previous article,* the factors

necessary in safe milk production

to prevent disease were briefly dis-

cussed, but this knowledge avails us

nothing if, in knowing- what to do
and what not to do, measures are not

taken to capitalize this knowledge,

especially by the medical profession.

The education of our citizenry is the

mightiest weapon at our command,
not education in its narrow, restricted

sense—for the average, thinking in-

dividual resents in a degree being ad-

vised he needs education—but an hon-

est effort to bring the milk problem
before him in such a way that he

may properly visualize its true sig-

nificance. This vision by all of what
safe milk means and what disease

producing milk means would be a

foundation stone in the building of

sanitary reforms. Conversely, as told

in Holy Writ, "Where there is no
vision, the people perish."

We See What We Are Taught

There can be no better place to

initiate this visualization in the hu-

man mind than in the schools as soon

as the child is old enough to grasp
and appreciate what is being taught.

The teaching of hygiene and public

health in our schools as a part of the

curriculum is becoming more inten-

sive and is encouraging, but it is

doubtful whether enough stress is

placed upon the "milk question." In

the presentation of these vital facts

to the children in the schools, some
seed will fall on fruitful soil, and
future dairymen, milk producers, anil

milk products manufacturers will

have inculcated in their minds
tary laws, which should lie as in-

violable as the laws of right and
wrong.

How milk should be produced to

save or prolong the life of the baby
is what every mother has the inherent

right to know, but how can she know
unless the medical profes ion aids her

•The previous communication en this sub-
ject was presented in the February ia

The Nation's Hi u ra. Approved for publi-
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in realizing these things? Lectures,

moving pictures, interesting pam-
phlets, and newspaper stories provide

ways and means to tell the milk story

to the public. The National Govern-

ment is cognizant of this and has dis-

tributed literature on the subject.

The Department of Agriculture has

tin suggestions for milk consumers,

outlined in a pamphlet, as shown be-

low :

Ten Suggestions for Milk
Consumers

Kei p Milk Clean, Covered, and Cold.

1. Buy only the best milk obtainable. It is

cheapest in the long; run.
-. Consult the health department before

selecting your milk dealer.
3. Buy only bottled milk if possible.

Dipped milk is often dirty and deficient in

cream.
4. Take milk into the house as soon as it

is delivered, and place it in the refrigerator
immediately. Bacteria increase rapidly in
milk which stands in the sun or warms up.
and such milk will sour quickly.

5. Keep milk in the original bottle in the
refrigerator until the moment of serving. Milk
which has been poured from the bottle should
not be returned to it.

6. Keep the bottle covered with a paper
cap or an inverted tumbler, to prevent the
entrance of flies and dust, which may carry
dangerous bacteria into the milk.

7. Keep the refrigerator clean and sweet by
means of proper drainage and frequent wash-
ing with scalding water and sal soda, since
milk quickly absorbs unpleasant odors and be-

less palatable.
Wash milk bottles as soon as emptied, by

rinsing first with lukewarm water and then
with hot water. If there is an infectious
disease in your house, do not return any lit-
tles except with the knowledge of the health
department and under conditions which il

prescribe.
9. Return empty bottles promptly, and do

not use them for anything except milk. Re-
member that they are the property OX the
dealer and represent cash.

10. Remember that clean milk, properly
cared for. is one of the in -i foods obtainable.
It is nourishing, digestible, and usually econ-
omical.

Unitkh States Department of
Agriculture,

Bureau of Animal Industry.

Dairy Division.

Keep .Milk Clean, Covered, and Cold.

The United States Public Health
Service is constantly alert to the

necessity of raising the milk stand-

aid, and much literature on the sub-

ject lias been, and is now being, ilis-

tributed to those who are interested.

The following pamphlets are indica-

tive uf what the Public Health S

ice has to distribute on this health

problem:

Safe Milk. An Important Food
Problem. Supplement No. 31 to Pub-
lie Health Reports.

Milk and Its Relation to the Public
Health. Hvgienic Laboratory Bulle-
tin No. 56.

Report of the Commission on Milk
Standards Appointed by the .New
York Milk Committee. Reprint from
Public Health Reports, No. 78.
Methods and Standards for the

Production and Distribution of "Certi-
fied Milk." Reprint from Public
Health Reports. No. 85.

A Homemade Milk Refrigerator.
Public Health Bulletin, No. 102.

Standards for Determining the
Puritv of Milk. Reprint from Public
Health Reports, No. 295.

Standards for Milk, Their Necessity
to the Welfare of the Dairy Industry.
Reprint from Public Health Reports,
No. 318.

Relationship of Milk Supplies to

Typhoid Fever. Reprint from Public
Health Reports, No. 380.

Diphtheria. An Epidemic, Probably
of Milk Origin, at Newport, Rhode
Island, and Vicinitv. Reprint from
Public Health Reports, No. 430.

Dried Milk Powder. A Review of
British Experience. Reprint from
Public Health Reports, No. 473.
Treatment and Disposal of Cream-

erv Wastes. Reprint from Public
Health Reports, No. 496.

Safe Milk for the Small Town. Re-
print from Public Health Reports,
No. 497.

Dried Milk Powder in Infant Feed-
ing. Reprint from Public Health Re-
ports, No. 588.

Studies of Reconstructed Milk. Re-
print from Public Health Reports,
No. 608.
Commission on Milk Standards. Re-

print from Public Health Reports.
No. 634.

Antineuritic Vitamine in Skim
Milk Powder. Reprint from Public
Health Reports, No. 689.
The Growth-Promoting Properties

of .Milk and Dried-Milk Preparations.
Reprint from Public Health Reports,
No. 690.

In the rural sanitation studies, as

conducted by the United States Pub-
lic Health Service, much attention is

paid to the milk question by lectures,

. and visits to dairies

and creameries.

During the late war, when
Service had charge of extraeanton-

ment areas, or zones five miles around
the camps in this country, much
-

t i .
—

. was laid upon the importance

of pure milk delivery to the military

nd civil population. This

work was actively carried on in fifty-

one zones in all parts of the Ul

States and much propaganda for bet-

ter milk was inaugurated and many
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inspections accomplished toward this

end. In many places, the work was
continued by the local authorities

after the Public Health Service

officers completed their work at the

close of the war.

The group picture in Figure 1,

showing various phases of the milk

supplies in the various cantonment

areas

:

Special emphasis was laid upon the

sanitary condition of the dairies. It

was demanded that the barns and
milk houses be remodeled or rebuilt to

meet an approved standard. A sani-

tary method of excreta disposal was
instituted and general sanitary condi-

uaoi xi mpn» i»»i or us. «*uc MCAffM srwirr
pa TAatYvti cou*rv

Fig. 1. This group picture was used by the Public Health Service during the war to illustrate

an article in a camp magazine.

industry, was published, with an ap-

propriate article, in the weekly maga-

zine of one of the largest mobiliza-

tion camps in the country during the

war. The men in this camp were

from the West and a number of them

were, in their way, very familiar

with dairy farms, but this article

published in their own military maga-

zine put the matter before them in a

new light, so that many of them in

the dairy business could put into ef-

fect, as a peace measure, what they

had learned as a war measure.

To quote from the Secretary's An-

nual Report to Congress (fiscal year,

1919), relative to the assistance given

the local authorities by the Public

Health Service in the control of milk

tions bettered. A physical examina-
tion of all employees and milkers,

together with vaccination against
smallpox and typhoid fever, was also

required. In many cases where tuber-

culin testing of cattle was not already
required this was instituted.

Many improvements in the methods
of producing milk were inaugurated,
special emphasis being placed upon
— 1, all udders being thoroughly
cleaned before milking; 2, all milking
done with dry hands or modern me-
chanical milking apparatus; 3, the

use of the small top milk' pail; 4,

properly straining the milk; 5, proper
cooling; 6, proper sterilization of

utensils; 7, prompt delivery.

The importance of properly super-
vised pasturization was made plain

to the producers and handlers of milk,

and in all instances possible this was
insisted upon, which resulted in the

establishment of many new pasteuriz-

ing plants and the remodeling and en-

larging of previously existing ones.

It was urged that all restaurants,
soda fountains, cafes, hotels, etc., use
pasteurized milk delivered in original

containers.

The Government is interested, and,

through its appropriate departments,

is doing its best to practice preventive

medicine along these lines, but, in the

last analysis, the problem is one for

the local communities to solve through

the state and local departments of

health.

Health Supervision Side-Tracked

Adequate full-time health officers,

with dairy divisions in the county

and city health departments, are by

no means common. It is all too fre-

quent to find in cities, with popula-

tions ranging from 25,000 to 150,000,

a part-time health officer, and that

is all, placed in office for political rea-

sons, engaged in a busy private prac-

tice (which takes practically all of

his time), and yet, as a side issue,

responsible for the health of the com-

munity. It is all wrong but, no doubt,

will continue until it is more thor-

oughly realized that a full time health

department is as necessary as a full

time fire and police department and

that the prevention of death is of

equal importance with the prevention

of fire or theft of personal belong-

ings.

Full Compliance Necessary

The full time health officer can do

much in spreading the gospel of safe

milk production by the means al-

ready indicated, by tactful, sympa-

thetic inspection of dairy farms, and,

of most importance, by untiring ef-

forts in perfecting the passage and

enforcement of a milk ordinance.

The provisions of a milk ordinance,

in detail, depend somewhat on local

conditions, but fundamentally should

prevent fraud in adulteration and in-

sist on milk production according to

measures outlined in the previous ar-

ticle. A milk ordinance should not

be too "wordy" but clear, concise, and

to the point, stringent enough to ex-

act full compliance before milk or

milk products can be brought into the

community, but not to extremes,

whereby unnecessary hardship will

result in this vital industry to the

producer, or which make it difficult

in enforcement by the health officer.

Inspections of dairy farms are, of

course, necessary, the number of in-

spectors depending upon the amount

of appropriations to the health de-

partment. At these inspections, each
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Fig. 2. Filter pads, showing residue from various grades of milk ; 10 to 9 represent milk
from ideal farms. It is left to the imagination to picture farms producing milk of Grade 0.

dairy should be scored on an ap-

proved form as to cleanliness, meth-

ods of operation, etc., and the dairy-

man advised when he is not complying

with the terms of the local ordinance

in force relative to milk production.

These inspectors must be high type

men, men who know the business and

its practical working, who can tell the

dairyman how to correct unnecessary

practices by constructive criticism,

who, knowing the psychology of the

dairyman, can deal with him in a

kindly, helpful way, but firmly, so

that the milk producer will do the

right thing because it is right and

not merely because the law provides

he must do it in order to stay in

business.

Milk should be inspected upon its

entrance into the community gov-

erned by the milk ordinance, and

samples taken for bacterial count and
temperature. Milk registering higher

temperature than that allowed by law
should not be allowed to be sold.

The inspection reports and the rec-

ord of successive samples give the

health officer an index on all dairies

supplying his territory and after a

while he knows in a general way what
to expect from each one.

One of the best methods to exact

compliance with the milk ordinance is

the arrest and punishment by fine

of those who regard the law lightly

and who willfully violate it. In this

regard, the importance of the "ques-

tion" must be appreciated by the

judiciary, who, in sustaining the con-

scientious health officer in his effort

by imposing sentence on the guilty

dairyman, play a signal part in this

public health drama. (The drama is

oft«Mi a tragedy when the parts are

not properly played.)

It has been my experience in health

work that a few good fines in court,

as reminders that a milk ordinance

is not to be regarded lightly, go a

long way in insuring sanitary milk

production on the farm. Aside from
the financial loss which occurs to the

dairyman, there is a certain amount
of business embarrassment due to un-

favorable publicity, which naturally

follows, and, as such sentences are

rare, it is safe to assume that much
publicity does follow.

A rather spectacular and very

forceful method for the local health

officer to utilize in obtaining public

support for better milk is by the use

of the "sediment test." This test con-

sists in pouring the contents of a

milk bottle through a cotton filter

pad, which fits over the mouth like

a cap, and all foreign substances such

as manure, hair, organic dust, etc.,

are held in the meshes of the filter

and show up plainly on the white

background.

Figure 2 represents filters contain-

ing sediment in various degrees,

graded accordingly. It is not hard to

imagine how milk is produced which
filters through the pad marked zero,

and, conversely, dairymen should be

credited with the type of their prod-

uct, as indicated by filters marked
10 to 8.5.

It is easy to arouse public interest

by placing on public display in prom-
inent show windows a number of

these filter pads containing residues

of various descriptions. The pads

should all be numbered and the re-

spective dairies known by number to

tin health officer. Appropriate leg-

ends over these pads are useful, such

as: "Are you interested in knowing
how the milk you feed your baby is

produced?" or, "Pads showing dirt

filtered from milk taken in this com-

munity, which pad represents the

milk from your dairyman?"

In this way public interest is

aroused by visible observations of un-

cleanliness, which it is impossible to

demonstrate in speaking of bacterial

uncleanliness.

The periodical publication of bac-

terial counts in the local newspapers

has been resorted to and stimulates

the dairyman to a keener competition

in keeping his count down. This was

most effective means during my serv-

ice as health officer of a western city.

The "milk question" is ever with

us and ever will be as long as milk

occupies a place of dietetic promi-

nence, as long as milk can carry in

its wake disease and death, and as

long as modern civilization brings lo-

cal communities into closer contact

and decreases distances between

places more remote.

It is important that the measures

taken to safeguard the supply should

be common sensed; adequate to ob-

tain desired results, but not crippling

to this vital industry. Indeed, those

engaged in the production of milk and

its products should be encouraged in

keeping alive a clean, pure business.

The dairyman's life is hard. His

overhead expenses are great and cap-

ital and equipment are necessary if

he would put his product on the mar-

ket according to modern health stand-

ards. The public, therefore, should

be willing to pay a fair price for milk

known to be safe, as it would for any

other commodity of high grade and

known value. A few cents more per

quart for certified or inspected milk,

as health insurance, may increase the

span of life beyond the allotted four

score years and ten or, at least, to

that accepted goal.

Hygienic Instruction in

Public Schools

Recent announcements from Mr. D.

J. Norton, director of health educa-

tion in the Rochester, N. Y., public

schools, indicate that self-governing

and self-instructive methods of teach-

ing hygiene to children in the public

schools will soon be organized in

every school in Rochester. Each
grade will be organized into a club

and each row of pupils in a room
into a health team. A system of

checking on health duties and of re-

wards for their performance is de-

vised to stimulate the interest, and

practical training in sanitary super-

vision will be included in the duties

prescribed.
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Food Knowledge and Food Prejudice
LEGISLATION against the han-

dling of filled milk through in-

terstate commerce has recently

passed the senate. Inasmuch as this

law makes mandatory the distribu-

tion of the product within circum-

scribed fields and under fixed condi-

tions, it definitely limits the use of

an unquestionably useful and val-

upon legislative support, but that if

the collective action is to be intel-

ligent, or directed toward general im-

provement in such matters, public

opinion must fortify itself at least

with the fundamental facts, so that

knowledge and not mere prejudice

shall become effectual.

The incident recalls what happened

The solid ingredients of oleomargarin are melted, mixed with the liquid oils, and churned
together with milk. Later the surplus moisture is removed, and the small granules of the

product are worked into a complete and plastic mass.

uable food material at a time when
the nutritional needs of the country

are such that the Nutritional Com-
mittee of the National Research Coun-

cil has found it necessary to de-

velop a cooperative plan for nutri-

tional research in order to work

out economic data on the whole sub-

ject of nutrition. The spirited debate

that preceded the passage of the filled

milk bill is highly interesting read-

ing and reveals another cogent rea-

son why the public, through food

knowledge, needs to overcome certain

definite food prejudices. The fight

again?t filled milk was not waged

again:;t dried milk as such. It was

not claimed that the product is im-

prope rly labeled, nor that it is im-

pure, or that it is lacking in definite

food values. The fight was based on

the f:.ct that certain fats other than

dairy products are added to the manu-

factured product. It was held that

improper use of the commodity might

bring about untoward results, and,

what was essentially a trade war, was

waged,—and won—on a public health

basis. All of which shows that wars

waged on a public health basis may
in this age of enlightenment count

some years ago when margarin, a

wholesome and economical food, and

one which enables the conservation

of materials which would otherwise

constitute waste, was legally saddled

with the opprobrious term "substi-

tute" and has ever since had to cope

with the popular prejudice that at-

taches to the word substitute as well

as the handicap of a discriminating

tax of one-fourth cent per pound on

the uncolored and ten cents per pound

on the colored product. Nowhere
else in the world is such a food tax

imposed. The people are right to de-

mand proper labels, adequate food

values, and purity of product; but if

the whole people are to have adequate

rations, no source of the economical

production of satisfactory foods

should be cut off.

The opposition to margarin is

waged on the basis of the vitamin

content, no mention being made, of

course, that the deficiency of certain

fats is rated on the basis of animal

experimentation on rigidly exclusive

diets nor that any such deficiency,

real or fancied, is readily supplied in

a varied dietary. It is not brought

out that the vitamin quotient is by

no means constant in dairy products

nor are they so uniform in standard

as some of the manufactured prod-

ucts. Carter, Howe, and Mason 1 have

expressed themselves on this point as

follows: "Oleomargarin is a satisfac-

tory substitute for butter; it is often

more desirable than some good grades

of butter. . . . Containing, as it

does, a higher percentage of stearin,

we might expect to find oleomargarin

less readily absorbed than butter; ex-

perience has shown, however, that the

losses in digestion are the same for

the two product.-."

Oleomargarin is a youngster among

1. Carter. Howe and Mason: Nutrition

and Clinical Dietetics, Lea & Febiger, New
Yoik. 1921.

The milk is carefully tested by expert chemists and, if of satisfactory standard it is cleaned

and re-pasteurized. After cooling it is conducted through pipes to glass-lined tanks where

other ingredients are added in measured amounts.
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foods. It came into being the latter

part of the last century. Considering

how far back some of the essentials

of our diet go, oleomargarin may well

In' cla-siil with tin- younger genera

tion of products. Most of the every-

day staples of the dietary have come

to us quite casually and without pre-

liminary research. Oleomargarin,

however, was first conceived as a

scientific idea, then it became a sub-

ject of experiment, and finally evolved

as a food. It was a scientific discov-

ery to fill a definite need. It was
achieved in France under the auspices

of Napoleon, at the time of the

Franco-Prussian war, by Mege Mou-
ries, a French scientist, who won a

substantial reward for his efforts in

this direction. Years of development

have intervened between those days

and now, despite trade opposition,

the increasing public approval of the

highly developed product springs not

only from its fine flavor and good

quality, but from a growing appre-

ciation of the absolute sanitary con-

trol of the entire process by which it

is made. Modern manufacturing meth-

ods, fundamental purity in every com-

ponent part, government inspection

throughout,—all these have made
oleomargarin a food for connoisseur.-.

Every part of the process of manu-
facture is marked with infinite care

and natural wholesomeness is char-

acteristic of every ingredient.

Oleomargarin is made from oleo oil,

neutral, and vegetable oils, salt, milk,

and sometimes a certain percentage

of the best creamery butter. The solid

oils are melted, mixed with the liquid

oils, and churned together with milk.

After the mixture is chilled by con-

tact with an ice water spray it is

allowed to ripen until the whole mass
becomes permeated with the milk

flavor, when it goes to the worker,

where salt is added. In this process

the surplus moisture is removed, and

the small granules of the product

worked into a complete and plastic

mass. It is then ready to be packed

into cartons or tubs. From the time

the raw materials enter the plant

until the freshly boxed cartons are

packed into cases, no hand is allowed

to touch the product.

ing the recent years its production

has reached a point where it is about

40 per cent of the total product. The
materials and the manufacturing

costs are less and it is sold at a price

lower than the standard price for

oleomargarin made from animal oils.

There is no reason for current

argument against supplementing the

dietary with these manufactured
products, noi for any remnant

prejudice against their use. All of

the component materials,—salt ex-

The mixture is chilled by contact with an ice water spray. After the whole mass has been
permeated with the milk flavor it goes to the worker, where salt is added. When com-
pletely processed, it is packed in cartons or tubs. No hand touches the materials from
start to finish.

The process described involves the

use of animal and vegetable oils, but

a similar product is made from mate-

rial entirely vegetable in character,

principally the oil from peanuts and

ripe cocoanuts. Seven or eight years

ago nut margarin was an unknown
article in the United States, but dur-

rarte, appearance, texture are Factors
process* Pure milk, perfect)! pasturized,
flooded with daylight, takes care of the nntur

values amply provided foi in manufacturing
scientifically ripened in rooms of white tile

a] flavor of the finished product.

cepted, are found in practically every

kitchen every day in one form or

another and, separately, no question

ever arises as to their wholesomeness

or food value. Fat is essential in the

dietary. Prepared fats are similar

to the unextracted fats, for the proc-

esses of manufacture are essentially

physical ones. The necessary amount
of fat required per day is not exactly

known, but the minimum has been

estimated at from twenty-five to fifty

grams per day. Fat is a much more

concentrated food than carbohydrate

or protein in the sense that it yields,

because of its lower state of oxida-

tion, a greater amount of energy for

a given weight, fat yielding 9.0 calo-

ries per gram, or 4,082 calories per

pound; and carbohydrate- 4.0 calories

I
ram, protein 1,814 per pound. It is

therefore the most economical means

for storing energy against future

need. Prepared fats are similar to

the unextracted fats, fur the proc-

of manufacture are essentially

physical ones. Langworthy and

Holmes in Bulletin Xo. 310 of the

United States Department of Agri-

culture reported on the principal fats

as follow-

:



210 THE NATION'S HEALTH Vol. IV, No. 4

Coefficient of
Digestibility

Fats Studied— Per cent
Butter fat 97
Lard 97
Beef fat 93
Mutton fat 88

Both fats and carbohydrates are

used chiefly in the production of

energy. Their role in the structure

of the body, while little understood,

is highly important. A higher fat

content is called for in the diet of

those whose work is arduous. The

fat content of the blood increases

during feeding for the absorbed fat

is poured into the blood stream above

the liver. The fat begins to be ab-

sorbed about two hours after inges-

tion and reaches a maximum in about

six hours. The fat content of the

blood is fairly constant except at

times of active absorption from the

blood. When large quantities of fat

are being utilized, as in fasting or

diabetes, there is often an increase

in the blood fat. Because of their

relatively low vitamin content certain

fats have been erroneously considered

as thereby discredited for food, but in

this connection it is to be remembered
that these statements relate to the

controlled and minimum maintenance

rations of the experimental labora-

tory. Fats and carbohydrates are

chosen for the energy values, and the

vitamin necessities are easily taken

care of in the ordinary American diet

by the use of other foods.

Digest of Sanitary and Hygienic Advance
THE comprehensive nature of sani-

tary science demands on the part

of the health worker omnivorous

reading and a selective talent for which

the average health officer's busy life

leaves little time to exert. Medical

journals, civic publications, legislative

reviews, laboratory abstracts, and of

late even the popular magazines are

featuring health projects as news. We
present herewith a digest of several

outstanding contemporary articles and

some pertinent suggestions which

should be of general interest:

Seawater for Mixing Antiseptic So-

lutions.—It sometimes happens that

fresh water is not available for mix-

ing solutions of antiseptics in quan-

tity. In such situations seawater may
be used with carbolic acid, formalde-

hyd, bi-sulphite of soda, thymo-formol,

sulphate of copper, cyanid of mercury
and oxy-cyanid of mercury, since these

chemicals are unaltered by the action

of salt water. Chlorid of zinc, bi-

chlorid of mercury and the alkaline

hypochlorites are actually improved
by the action of sea water.

"Millions" in the Control of Malaria.

—The use of Gambusia affinis or

other carnivorous, viviparous fishes

for the destruction of mosquito larvae

is a measure of proved efficiency.

Failures may be attributed to the

escape of the "millions," their destruc-

tion by enemies or their hindrance by
water-weeds or grasses. If the edges

of ponds are cleared and if the sur-

face-feeding fish are not disturbed by
natural enemies, they will promptly

destroy mosquito larvae. There are at

least twenty-six species of fish in the

United States considered suitable for

use against the eggs and larvae of

mosquitoes.

Trees as Mosquito Breeders.—In

conducting anti-mosquito campaigns,

it should be borne in mind that tree-

holes such as occur in forks and clefts

are sometimes prolific breeding places

and are frequently overlooked. A
simple method of drainage is by si-

phons made of cotton waste and

tacked in place.

Formaldehyd as a Fly Poison.—The
efficiency of formaldehyd as a fly

poison depends upon its freedom, when
exposed to the air, of formic acid and

methylamine. It should be colorless,

free from fishy odor and neutral

in reaction. The following formula

BLOTTING
PAPER

FLUID

^^y

An arrangement which provides an acceptable
manner in which to use fly poison. Flies

cannot fall into the receptacle and the
blotting paper permits constant access to
the poison.

(Bul. Entomolog. Research. Vol. XI,

pt. 1 ) is recommended

:

40% Formaldehyd 5 parts
Clear Lime Water 50 parts
Sugar 2.5 parts
Water 42.5 parts

This is best used in a bottle shown

above so arranged that flies cannot fall

into it. This is necessary since their

cadavers will render the solution acid

in reaction. In the mouth of the bot-

tle there should be placed a piece of

blotting paper as shown in the accom-

panying drawings (Fig. 1). When
formaldehyd solution is used as a fly

poison it is quite necessary that no

water be available in the room for,

if so, the poison will go untouched.

This is important and has been ex-

perimentally demonstrated.

Culture Medium for B. Diphtheria.

—Loeffler's medium has the disadvan-

tages of opacity the requirement of

large amounts of serum. Captain S.

R. Douglas recently reported to the

Royal Society of Medicine that he had
secured the best results by the use of

a 1 percent solution of potassium tel-

lurite added to melted agar and used
with trypsinized serum. The diph-

theria bacillus colonies have black cen-

tres, contaminating organisms being
practically colorless.

A New Pediculicide.—A non-toxic,

non-irritating, inexpensive and effi-

cient pediculicide with bile-salt as

the vehicle is described by Peters

in the British Medical Journal of
February 18, 1920.

TJlfi compound consists of:

Sodium taurocholate 10 grams
01. eucalyptol 50 grams
Water to 1,000 c.c.

Dissolve the bile salt completely in

water, add the eucalyptus oil, and

shake well.

To use, rub in thoroughly until the

hair is completely wet. Put on a rub-

ber bathing cap or wrap the head in

a towel. Leave on over night and in

the morning wash well with soap and

water. A fine tooth comb is used daily

for two weeks.

In a series of more than five hun-

dred cases, Peters noted in 23 per cent,

a second application was unnecessary;

two treatments were required in 63

per cent and a third application was
necessary in the remaining 14 per cent.

The formula has as its underlying

theory the fact that bile salts assist

the passage of emulsions of fats

through membranes by lowering sur-

face tension and hence assist the pene-

tration of the louses eggs by oily

emulsions. The non-inflammability of

the mixture and the fact that it de-

stroys all forms except the most re-
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cently deposited eggs, add greatly to

its value.

The Closure of Schools on Account

of Infectious Disease.—Despite the

fact that the strategic advantages of

the school in the control of com-

municable disease has been recog-

nized for a number of years, when-

ever there is an outbreak of epidemic

disease, almost the first control meth-

od urged by the general public is the

closure of the schools. In remote

rural situations where the school con-

stitutes the main contact point for

the area or when the bulk of the

teachers are afflicted with the prevail-

ing infection, it is a measure worthy
of consideration. As a rule, and par-

ticularly in urban centres, the idea

will be quickly dismissed by the think-

ing health officer who realizes that by

such an act he deprives himself to a

large extent of an accurate knowledge

of what is going on in a large and im-

portant block of the population, thus

hindering very considerably follow-up

work and other control operations.

Furthermore, the idle children roam
the streets at such times thus estab-
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lishing a multitude of fresh contacts

for the reception or distribution of the

prevailing disease. Sometimes the

health officer will be overridden by

the popular clamor but he should

steadfastly resist attempts at school

closure on account of an epidemic.

How Long Is .Measles Contagious?—
M. Baur ( Munch, Med. Woch) states

that while the incubation period of

measles, 13 to 14 days, is well recog-

nized, the contagious period is less

well defined. He had the opportunity

of studying carefully the question at

the clinic of the University of Cologne

and concludes as the result of this

epidemiological investigation that the

contagious period is limited to the ca-

tarrhal stage and the first day or two

of the eruption. He places the period

of maximum infectiousness at the

time when the prodromal stage is just

ending and the exanthematous stage

is just beginning. He believes that

the disease ceases to be contagious

twenty-four hours after the appear-

ance of the eruption. In this connec-

tion the studies on experimental

measles reported by Duval and D'Au-
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noy in the Journal of Experimental

Medicine (1922, XXXV, 2, p. 257),

are interesting. These research work-

ers found that thirty-six hours prior

to the eruption and twenty-four hours

after the temperature became normal,

guinea pigs did not react to the blood

of human measles cases, and that the

guinea pig reaction is produced with

human blood during the stage of erup-

tion. This would seem to indicate that

prolonged isolation is not required in

the prevention of the spread of

measles.

Herpes Zoster and Varicella.—While

a Scotch verdict must still be rendered

on the question of the identity of or

connection between varicella and
herpes zoster, a considerable amount
of data indicating that the relation-

ship is much more than accidental is

accumulating. The occurrence of the

disease in persons who have been in

close contact with herpes zoster cases

and the apparent immunity of persons

who have had herpes zoster to vari-

cella infection has raised the question

if at least some cases of shingles are

not aberrant forms of varicella.

The Whys and Wherefores of Sleep
WHY an individual must sleep

away one-third of his existence

no one has yet satisfactorily

explained. What is sleep, anyway?
Is it, as Marie de Manaceine puts it,

merely "the resting time of conscious-

ness" and the lowering of physiologi-

cal processes becomes possible only

when the dominating desires of the

waking hours are held in abeyance?
Mosso states that the amount of air

inspired is one-seventh of that used

during a period of quiet wakefulness.

Amar says that the static expenditure

of energy is in sleep about fourteen-

hundredths of that in waking hours.

Carbonic acid elimination is decreased,

while the absorption of oxygen is in-

creased. The heart beats more slowly;

the pulse is less rapid, and the gen-

eral arterial pressure is lowered. The
brain is anemic, while the blood sup-

ply to the skin is greatly increased,

which accounts for the increased pro-

duction of sweat. The internal tem-

perature of the body is lessened. The
movements of the stomach and intes-

tines are enfeebled. All the secre-

tions of the body are diminished, save

those of the skin. 1

_
*The facts on the physiolosry of Bleep in

this article are drawn From "yours '"' Sleep
bj William S. Walsh. M.D.. E. P. Dutton &
Co., X.-w York. 1920.

It is significant that, while the pur-

posive activities of mankind are fa-

tiguing, his physical automatizations

pursue their ordered rhythms without

pause and without fatigue. What part

of the body rests during sleep ? Is

it not true that, asleep or awake, the

heart pumps its stream, the lungs ex-

pire and inspire, and the stomach,

liver and other organs perform their

functions? The skin is practically

twice as active during sleep as during
the waking state, and even the hair

and nails continue to grow. Is not

lica ring still acute, as proved that any
sound capable of attracting the at-

tention during the waking period will

disturb the sleeper? Will not un-

avory odors, or badly tasting ma-
terial placed in the mouth, awaken
the slumberer? Do not dreams show
the mind to be active? Do we not

change position, are we not conscious

of pain, do not persons sleep on horse-

back, etc.?

Physiology of Sleep

Sleep is rhythmically recurrent and

a necessary function. Loss of sleep

is worse than starvation. Animals
deprived of food for twenty days and

which have then lost more than half

their weight, may still be saved In-

judicious feeding; but, completely de-

prived of sleep, they die in from four

to five days, and this in spite of the

most careful feeding and other care.

The biologic theory of sleep, formu-

lated by Claparede, supposes that

sleep is a defensive factor of the body

and that its purpose is to ward off

fatigue. Repose and sleep are con-

sidered to be the inevitable conse-

quence of the law of rhythm which

appears to govern life and which con-

stitutes its means of defense. Many
observations of the phenomena of

sleep have been made incidental to

studies on fatigue. Massage and
sleep are among the influences which

Amar states as favoring muscular

power. Massage or kneading of the

muscles repairs them. Sleep also is

restorative. Theoretically, the energy

expended by the muscles in work
should be capable of restoration by

increasing the amount of ailment, but

this cannot replace sleep. Amar's ex-

periments indicate that at least seven

hours of sleep are necessary to re-

establish the forces which have been

upset by a day's work. It should be

at night and free from disturbances.

he says.

From the standpoint of fatigue

there is a considerable body of ex-
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periment in regard to the profitable

length of a school day, and of a work

day. but very little expert advice as

to the amount of sleep required as a

restorative. Walsh is inclined to con-

sider twelve hours as necessary at the

age of four years, ten hours between

the ages of six and ten. From the

ages of ten to sixteen years at least

nine hours are required and adults as

a rule must sleep at least seven

or eight hours out of twenty-

four in order to retain their equilib-

rium. In old age the requirements

are less. In cold climates more sleep

is required than in warm or tem-

perate climates. The first few hours

of sleep are the deepest, and the

amount of sleep indulged in should

be gauged to suit the individual

rhythm.

Psychology of Sleep

Psychologists have long been in-

clined to regard sleep as an affair,

of the mind, to consider disturbances

of sleep as varying degrees of con-

sciousness, and to interpret the un-

censored dream thoughts in terms of

the real, though perhaps unconsciously

hidden, wishes of the subject. Dreams

njt pleasurable and which are remem-

bered are detrimental in many ways.

They interfere with sleep, or, if the

sleep remains unbroken, the nutrition

and repair going on at the time devi-

ate from the normal. Again, harass-

ing dreams may be equivalent to a

shock during the waking state. Cer-

tain types of dreams may indicate an

unstable nervous system, or may be

the foierunners of disease. They are

matters for the consideration of the

physician rather than the psychol-

ogist. Since wishes have themselves

been reduced to the physiological

basis of segmental tensions, barring

physiological disorders, it is safe to

ignore the vagaries of the dream in-

terpreter and address ourselves to the

ccnditions of sleep and the factors

which favor restorative slumber.

The mind, however, must be con-

sidered in sleep processes. The far-

ther away from the brain a member
is, the more lightly it sleeps. A
sleeper can be awakened more easily

by tweaking his toe than by touching

his face or head. Fifty-nine per cent

of persons can awaken any time they

decide upon before going to sleep. To
prove mental control even during the

sleeping condition Rivers, apropos of

the selective action of certain condi-

tions of awakening, cites the doctor

who is awakened even by the move-

ment of wires which precede the ring-

ing of his night bell, while he is un-

disturbed by the crying of his child

to whose slightest sound the mother

immediately responds. Awakening is

determined, not by physiological de-

mands, but by predispositions of a

psychological kind.

The Hygiene of Sleep

This perhaps accounts for the fact

that suggestion forms an important

part of almost any treatment for in-

somnia. Belief in their ability to

sleep is absolutely essential for those

whose insomnia is the result of mental

causes. Normal sleep, according to

Walsh, is a gift we all have had at

one time, and may still have. Since

normal sleep is gauged appropriately

to the internal bodily rhythms, it is

necessary to retire at a regular hour.

Mental habit has much to do with it.

Effects of light and sound which dis-

turb cerebral quiet are to be elim-

inated. Rattling window blinds or

other defects should be remedied. The

walls of the bedroom should be rest-

ful and neutral in color. The bedding

should be as simple as possible, not

too absorbent, but of a nature easily

kept in a sanitary condition. The cov-

erings should not be heavy. Several

thin coverings are better than a single

one of equal weight, since the air

that readily finds access between

them is not conducted. The sleeping

room should be airy. "Nail windows

open," says Walsh. The temperature

of the bedroom should preferably not

exceed 60 degrees.

Posture and Sleep

Psychologists say that dreamless

sleep does not occur, a statement they

would find hard to prove. But if

dreams are the expression of wishes,

and wishes are segmental tensions,

then the question of posture during

sleep, and the choice of a bed that

both supports and yields according to

the requirements of the situation, be-

come of primary importance. On what
side of the body should we sleep ?

Most people prefer the right side, but

this is largely a matter of habit.

Popular opinion holds that by this

cardiac action is not embarrassed and

the emptying of the stomach is fa-

cilitated. Some observers think that

the reason inflammation of the right

lung is more frequent than that of the

left is due to the fact that lying on

the right side favors stasis of the

blood on that side. Inflammation of

the bases of the lungs occurs more

often than of the apices, again refer-

able in some cases to posture in sleep.

Sleeping on the back is a fruitful

source of dreams, probably due to

interference with the cerebral circula-

tion, secondary to a compression of

the abdominal aorta. Which side to

sleep on is, after all, but a minor

point. We must choose one side, and

there is no weighty reason why one

side is not as good as another. On the

subject of posture in sleep Walsh
says:

Individuals in good health may be
able to sleep comfortably without pil-

lows. This practice, which is to be
encouraged, tends to prevent round
shoulders and contributes to a cure
when such a condition arises. Lying
prone with one arm extended above
the head and the leg opposite -drawn
up, which attitude may be repeated
on the opposite side, can take the
place of pillows. Posture during sleep

is a matter of no great importance.
One pillow, small, flat, and moderately
hard, should be enough for most indi-

viduals. In cases of sleeplessness due
to arteriosclerosis even three may be
necessary. In arteriosclerosis it is

common to be sleepy in the daytime
and wakeful at night, because the
recumbent position sends more blood
to the brain. A semi-erect posture,
therefore, favors sleep in such cases.

With regard to waking, Walsh says:

"Remembering that sleep tends to-

ward a stasis of blood in the various

larger organs and in the extremities,

we should, before arising, lie on the

right side a few minutes, then on the

left, then on the stomach, and finally

on the back. This simple practice is

often very efficacious in removing the

angina pains, asthmas, lumbagoes, so

often found in anemic individuals and

which are often due to improper posi-

tions during sleep. The muscles can

then be gently exercised by stretch-

ing, after the manner of a yawn, so

as to remove the stiffness then exist-

ing in them occasioned by repose. It

also serves to minimize the slight

shock accompanying a sudden change

to the upright position. A few min-

utes exercise on getting up, taken

preferably in the open air, starts the

day right.

There is no specific for insomnia.

The underlying cause must be ascer-

tained and removed before a cure can

be expected. Even then the ability

to sleep often needs to be wooed back.

There is an art in making yourself

comfortable and also an art in pro-

curing pleasant dreams.

Cancer American Plague
Cancer, which kills 80,000 persons

in the United States each year and

has a 90 per cent mortality of all

those afflicted, has become the great

American plague, states L. Duncan

Bulkley, M.D., in The Medical Record.

Against the 5,656 deaths from cancer

in New York City, there were only

5,225 deaths from tuberculosis, an ex-

cess of 431 for cancer.
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Can White Men Live in the Sun?
THE baneful effects of too much

sunlight on the white man is dis-

cussed by Chas. H. Hue.-tis,

M.A., D.D., of Red Deer, Alberta, in

the Canadian Journal of Medicittt

and Snri/t ry.

The belief in the benefits derived

from the sun's rays is of recent origin

and not derived from the history of

the race which points out the re-

verse. Animal life was of aquatic

origin. The water, absorbing the

ultra-violet rays of sunlight, pro-

tected the cells which could not other-

wise have existed. Most animals are

nocturnal in habit, passing the day
in sleep and the night in prowling.

The negro prefers to sleep in the day-

time, coming out at night to dance

and sing under the moon. Animals
that live in the daylight are pro-

tected from sunlight by fur and
feathers and by pigmentation of skin.

Such instances tend to prove that

nature and instinct protect animal

life from too great stimulation by
sunlight, indicating that while small

quantities of sunlight are doubtless

beneficial, in large measure they are

harmful and even fatal.

In the case of man, reason enters

in to contradict instinct. Even then

the distribution of the races upon the

earth bears out the fact that the

skin of man is dark or light in pro-

portion to the sunniness or clowdi-

ness of the land which is his true

habitat. Cloudy, foggy lands are

inhabited by big blonds; sunny lands

by little dark men.
The modern craze for sunlight is

extremely harmful, Mr. Huestis be-

lieves. A baby exposed to the sun-

light on doctor's orders is apt to be

over stimulated which results later

in anemia and arrested development.

Likewise much eye trouble in chil-

dren is due to this undue exposure
to the sun.

The custom, too, of placing hos-

pitals so that every room is flooded

with light for as much of the day as

possible is not good therapeutics in

the opinion of Mr. Huestis. Better

the protection of the patient from the

too stimulating rays of the sun.

White men have never been able

to live permanently in sunny coun-
tries, the writer points out. India,

which has been ruled by white mm
for generations, has no third genera-

tion of whites. White men conquered
tlic Indians in North America. Un-
der its sunny skies there has devel-

oped an aggressive force unpar-
allelled in the history of the world,

but this over stimulation has pro-

duced nerve exhaustion. In Alberta,

Canada, effects of long continued

sunshine are apparent. Newcomers
at first feel a great urge to activity

but after a few years the disintegrat-

ing result of the actinic rays of the

sun is felt.

The writer believes that white men
will not be able permanently to colon-

ize west Canada outside of Brit-

ish Columbia west of the mountains.

But the evil effects of sunlight may
be mitigated so as to make life there

more endurable. The typical house

of the west, the bungalow built on

the ground with wide shaded veran-

das, is the right sort of house. Win-
dows should be protected by green

blinds or shutters which can be closed

during the sunniest parts of the day

but will admit ventilation. Tree
planting would be of great aid for

absorb much sunlight as well

as afford shade.

The school day should be short-

ened and the school year rearranged
so that examinations would come in

April. Habits should be changed
with more emphasis on rest and re-

laxation. In the matter of dress it

would be wise to imitate inhabitants

of the South. If white is worn as an
outer garment, the under garments
should be black or yellow to inter-

cept the sun's rays. The warm bath
should be substituted for the cold

plunge so popular with Britishers as
the latter is too stimulating.

In conclusion, the author states it

as his opinion based on history and
observation that it is doubtful if

white men, especially those of light

complexion, can long survive in a
sunny country.

London Graduate Medical Work
MENTION has been made previ-

ously to the somewhat belated

efforts on the part of some of

the members of the medical profes-

sion to make London a center for

medical postgraduate training in

Europe. Before the war there was
practically no postgraduate instruc-

tion of an organized nature in Lon-

don. Berlin, Vienna, and Paris, to a

lesser extent, held sway in this field,

Berlin and Vienna catering especially

to American medical men who were

desirous of learning European meth-

ods of medicine and surgery.

At that time the British medical

profession seemed not only indifferent

to attracting foreign and American
postgraduate students to their schools

of medicine and hospitals but paid

only slight attention to postgraduate

training. That wonderful original

thinker and skillful surgeon, the late

Jonathon Hutchinson, with the fore-

sight which was one of his most dis-

tinctive characteristics, was impressed

with the need for maintaining medical

and surgical knowledge up to date and

was instrumental in founding the

London Polyclinic. But the profes-

sion was generally lethargic and the

scheme languished, in fact, was
almost stillborn. However, after the

war -nine earnest and energetic

ical men and surgeons, prominent

among whom were Sir Arbuthnot
Lane and Mr. Philip Franklin, an

American-born nose and throat spe-

cialist practising in London, saw the

possibilities, when Berlin and Vienna

were lima de combat at least tem-
porarily, of London taking their

place. The Fellowship of Medicine
and Post Graduate Medical Associa-

tion were established with headquar-
ters at the house of the Royal Society

of Medicine, the secretary of which
Sir John Macalister was enthusiastic

for the carrying out of the project.

At last a definite move has been
made in London and courses have
been drawn up. Hospitals cooperat-

ing in the plan are: Bethlehem Royal
Hospital, S.E.; Cancer Hospital, Ful-

ham Road, S.W. ; Chelsea Hospital

for Women, Arthur Street, Chelsea,

S.W. ; Hospital for Consumption and
Diseases of the Chest, Brompton.
S.W.; Hospital for Epilepsy and
Paralysis, Maida Vale, W.; Middle-
sex Hospital, Berners Street, W.,

National Hospital for Diseases of the

Heart, Westmoreland Street, \Y .

Paddington; Green Children's Hos-
pital, W. Royal Westminster; Oph-
thalmic Hospital, King William

Street, Charing Cr,^. W.C.; St.

George's Hospital, Hyde Park Corner,

S.W.; St. .Mark's Hospital for Di

eases of the Rectum, City Road. E.

C. ; St. Mary Cebone General Dispen-

sary, 77 Welbeek Street, W.; St.

Peter's Hospital, Henrietta Street,

Covent Carder., W. C.; Western Hos-

pital, Seagrave Road, Fulham, S.W.

The foregoing hospitals gave a six

weeks' course in general medicine

held from January '.» to February IS.

r.iL'2. A syllabus of a surgical course

will be issued soon.
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Jules Schevitz, 1898-1922

We have to announce the death in Oklahoma

City on March 22 of Jules Schevitz, a member of

the Board of Editors of The Nation's Health.

The death of Mr. Schevitz cuts off a promising

career in public health. He was only twenty-

four years of age, yet he had impressed his work

upon the country and was known in all health

organization circles. He studied health work

under Dr. T. W. Sedgwick at the Massachusetts

Institute of Technology; went to Oklahoma in

1918 where he built up the splendid Public Health

Association of that state, meanwhile serving as

a member of important national health commit-

tees. Mr. Schevitz had been for some time a fre-

quent contributor to The Nation's Health and

for some months had been identified as a member

of the Board of Editors.

The Rising Tide of Heart Disease.

Remote Conditions Involved.

ALMOST 11 per cent of the total number of

deaths in the Registration Area of the con-

^ tinental United States in 1920 were, ac-

cording to the Bureau of the Census, the result

of organic diseases of the heart. This is an in-

crease of 1.5 per cent since 1910. In that year

the death rate from heart disease per 100,000 of

population was 141.5; in 1920 it was 141.9; it is

in the proportion of heart disease deaths to

deaths from other causes that the real increase

has occurred.

Any disease-group causing such a percentage

of the total number of deaths is worthy of care-

ful analysis and the application of definite meas-
ures looking toward reduction. Accurate analy-

sis of these figures is not possible, nor is it ab-

solutely necessary since, after all, vital statistics

are not surveying transits but signposts indicat-

ing in a general way the direction toward which
the body politic is tending. It may therefore be
said that, while the rate is only slightly greater

than it was a decade ago, a study of the percent-

age of the total deaths shows that pneumonia is

the only single item which, as a Captain of the

Men of Death, approximates that of organic dis-

ease of the heart.

From the epidemiological viewpoint this classi-

fication is of little informative value, since it is

based upon a pathological and clinical condition

rather than upon the cause itself and, before any
well planned campaign for the control of organic

heart disease can be launched, some knowledge
must be had of the factors in its production.

There has been a tremendous advance in the

clinical diagnosis of these conditions, the methods
and instruments of physics having, so to speak,

opened the pericardium for the internist to view

exactly what is taking place in the living heart.

This, with the increase in the number of necrop-

sies, serves to emphasize the important place of

heart disease in the production of mortality.

The average practitioner makes far more careful

reports of death than formerly and the registra-

tion area now embraces 82.2 per cent of the esti-

mated population of the United States. This

makes it possible to collect more accurate data

regarding the prevalence of organic heart disease

and this makes it appear as if there was a larger

number of deaths from cardiac lesions every year.

Whether or not this is true time and study alone

can tell, but it would be remarkable in view of

the way in which the infectious diseases are be-

ing controlled and eradicated, if there was not a

coincident reduction in the death rate from heart

disease, since this condition is in the vast major-

ity of cases a secondary process supervening

usually upon some remote infection.

This renders the mortality statistics for heart

disease exceedingly misleading. It is as though
death certificates reading "Primary cause: or-

ganic ' disease of the lungs. Secondary cause

:

tuberculosis" were accepted by registrars of vital

statistics. If all deaths were listed according to

the remote rather than the proximate cause, there

would be a corresponding increase in the propor-

tion of deaths from syphilis, gonorrhea, scarlet

fever, and the other infections, with a simultane-
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ous fall in the percentage of deaths from heart

disease.

The child hygiene movement and the anti-

venereal campaign, no less than the other meas-

ures for the improvement of the public health,

will undoubtedly reduce the amount of heart dis-

ease in the future. In fact, a comparison of the

vital statistics of the past with those of recent

years, indicates that there has been a reduction

in the percentage of deaths from heart disease up

to the fiftieth year of life, with a corresponding

increase thereafter. This may mean an improve-

ment in the methods of treatment or a better

safeguarding of the damaged heart by the instru-

mentalities of public health. Whatever may be

the cause, it is an index of the increasing security

of human existence.

The practising physician may do much toward

placing the statistics of heart disease on a more
accurate basis, by reporting deaths under the

original cause, whenever it is possible to deter-

mine it. He also should recognize the danger of

a mild heart affection in childhood becoming an

organic lesion in adult life if neglected in youth.

A great many of these accidents of after years

may be prevented by the careful regulation of

life during the period of convalescence from the

acute infections.

The Training of Public Health

Workers

THE conference on the future of public health

and the education of sanitarians held under

the auspices of the United States Public

Health Service at the American Red Cross Build-

ing in Washington on March 14 and 15 promises

to be an important landmark in the history of the

public health movement. All the prominent public

health educators of the country and many of the

leading public health officials were represented in

the discussion, the conference members including

seven college presidents, twenty-six deans and di-

rectors of schools of hygiene, public health and
medicine, thirty-three professors of public health

and allied subjects, and such typical representa-

tives of the practical public health movement as

Doctors Armstrong, Biggs, Brown, dimming,
Frankel, Fronczak, Ireland, Kelley, Levy, Lums-
den, McCormack, McLaughlin, Snow. Stitt,

Vaughan, Vincent, White and Williams.

The first session was devoted to a review of

past developments and present standards in the

education of public health workers with special

emphasis on some of the newer aspects of public

health work such as mental hygiene, child hy-
giene, the economic aspects of public health, phy-

sical education, industrial hygiene and public

health education. In the second session an at-

tempt was made to outline the qualifications for

the public health worker of the future in which it

was made clear that the most vital problem is the

production of what was called "the general prac-

titioner of public health." Next followed a dis-

cussion of the reasons for the deficiency of

trained sanitarians and of methods by which the

public health career can be made more attractive.

The Wednesday morning session was devoted to

a discussion of the details of courses which should

be included in the curriculum of the public health

expert with special emphasis on the importance
of directed field work under actual working con-
ditions, which is the analogue of the clinical train-

ing received by the medical student in the hos-
pital. After a series of concluding addresses.

Dean Edsall of Harvard summed up some of the

more important points at issue, and a permanent
committee of nine members 1 was appointed,
with power to enlarge its number to fifteen, to

consider "whatever questions it sees fit and take
whatever action for further conference may seem
wise in order to continue the activities that this

conference has started."

The conference did much to clarify the present

situation and to inspire its members with a new
realization of the importance of their task. It is

quite clear that the principal obstacle in the path
of the public health movement is the lack of suf-

ficiently numerous well trained leaders. There
are three factors in this problem : the man. the

school, and the job, all of which are in need of im-
provement. Schools of public health have grown
up in many universities during the past few years

and are probably today able to train more and
better men than are available and to fill more and
better positions than are open to their graduates.

Yet the education given by these schools is in

great need of standardization and improvement
particularly along the line of practical field ex-

perience. The public demand for trained health

workers while behind the potential capacity of

the schools of public health is probably ahead of

the actual supply of good material. Here, too,

however, the public must come to a realizing

sense of the need for securing security of tenure

and liberal compensation to a class of experts

more practically important to the community than

any others which it employs. The weakest link in

the chain is, however, the supply of suitable can-

didates and in particular we need to recruit a

much larger proportion of the ablest young men

1. Hi. C. C. Bass, New Orleans: Dr. D. I. E.lsall. Boston: Dr.
\\ H. Howell, Baltimore; Dr. E. O. Jordan. Chicago; Dr. A. J.

McLaughlin, O. S. Public Health Service: Dr. H. J. Rosenau. Boston:
President R. I.. Wilbur. Palo Alio : Dr. E. G. Williams, Richmond;
Professor C.-E. A. Witislow, New Haven.
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graduating from the medical schools of the coun-

try. Professor Jordan presented to the Washing-

ton conference a most disheartening series of re-

plies to a questionnaire addressed to the students

in four leading medical schools showing the lack

of knowledge of the public health field and a fail-

ure to realize its potentialities of service. Perhaps

more than anything else we need a campaign of

education to enlighten medical students in regard

to the field of public health and to interest those

of them in whom the social viewpoint can be

awakened, in the still largely unfilled fields of

public health.

Investigating the Effect of Occupation

on Health

GREATLY widened limits of inquiry into sta-

tistics and into the underlying causes of

disease must be placed to the credit of in-

dustrial medicine. It is not too much to say that

the necessities of industrial medicine may require

the entire reorganization of our health statistics

as without it no proper check may be had on the

physiological effects of occupation and therefore

no adequate estimate of the value of medical serv-

ice. The need to base conclusions on morbidity

investigations rather than on mortality rates as

in the present system is brought out in the recent

address of R. E. Rusher 1 before the Royal Statis-

tical Society in London. Mr. Rusher reviewed the

difficulties which countered the attempts of the

Industrial Research Board to make an accurate

study of industrial morbidity. Based upon sta-

tistics referring to the iron and steel trade, the

boot and shoe industry, and the laundry trade, he

concluded that (1) age has the greatest influence

upon morbidity, and next to this, occupation ; (2)

occupation has more influence than has either

locality or density of population, but the influ-

ence of the latter cannot generally be dissociated

from that due to occupation; (3) there are no

reliable statistics in this country (England) of

morbidity among female lives; (4) no statistics

exist of the sickness experienced by the com-
munity at large corresponding to those published

concerning mortality.

The advantage of investigating the causes of

morbidity in any particular occupation is that.

were any given industry shown to have an excess

of sickness, by analyzing into causes of morbidity

the particular disease contributing to excess can

be detected and the direction pointed out to amel-

iorative research. Morbidity shows its effect

much more rapidly and is preferable as a guide.

Although the occupation is the chief factor in

sickness affecting the community as a whole,

nevertheless there is little available information

regarding male lives and none concerning female

lives. Inquiries are inadequate without statistical

knowledge of the incidence of sickness for the

particular industry involved. Mortality takes too

long to register to be effective as a guide to health

work and is misleading, inasmuch as it records

only the terminal condition and the occupation

at the time of death. With the present trend of

occupational disease to become compensable, it

behooves each industry to make specific studies

as to its morbidity rates and industrial medicine

to evolve a comprehensive industrial toxicology

based upon the precise analysis of existing condi-

tions.

1. The Statistics of Industrial Morbidity—A Retrospect and a
Scheme for Development by R. E. Rusher. F.J.A., Jour, of the Royal
Statistical Society, January, 1922.

Epidemiological Conditions in Eastern

Europe
AMONG the first concrete fruits of the organ-

Z-\ ization of the health section of the League

of Nations we may welcome Number 1 of

Epidemiological Intelligence, a bulletin to be

issued in the future by the health section of the

League as important material accumulates bear-

ing on international health. The present number
is of peculiar interest and importance since it

gives us our first clear picture of health conditions

in Soviet Russia. The tables and diagrams for the

most part cover the year from September, 1920, to

October, 1921, inclusive, and give us by districts

the reported cases of typhus and relapsing fevers,

dysentery, cholera, typhoid and scurvy in Fin-

land, Latvia, Lithuania, Poland, Russia, Czecho-

slovakia, Austria, Germany, and Constantinople.

These tables are supplemented by striking charts

and diagrams and by a special study of the sta-

tistics of disease in the Red army which are of

course much more complete than those for the

civilian population as a whole. The case reports

for most of the countries considered are obvi-

ously far below the true figure but they indicate

very clearly the general cyclic changes which

have taken place. Typhus reached a very high

peak both in Russia and in Poland in the winter

and early spring of 1920 and fell to a relatively

low value in 1921. During the past few months,

however, an alarming increase has been manifest

in the northeastern and northern governments

of Russia while a temporary breakdown of the

sanitary cordon between Poland and Russia led

to a material increase of typhus even in Warsaw
during last December and January. The Polish

government and the epidemic commission of the

League of Nations are now apparently in control

of the situation so far as Poland is concerned
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but it is obvious that the post-war ravages of epi-

demic disease in Russia are by no means over.

The prompt distribution of statistical material

of the sort which is contained in this first num-
ber of Epidemiological Intelligence will be of in-

calculable value to the sanitary authorities of the

world.'

Charitable Institutions Liable for

Negligence

WE ARE convinced that "sound reasons

sustain the great weight of authority to

the effect that a public charity should

not be held liable for the negligence of the servant

in whose selection the hospital and its managers
have exercised due care. On the other hand, such

an institution is liable when it fails to exercise

such care."

In these words the Supreme Court of Ohio up-

held a verdict against a public charitable hospital

for damages caused by an incompetent nurse. The
decision is not a new one in American courts but

it is one of the most unequivocal declarations yet

made limiting the exemption from liability of

charitable hospitals. The courts of New York,

Texas, Washington, Rhode Island, Kentucky,

Maine, and New Hampshire had held similarly

that "the general principle protecting charitable

institutions from actions for negligence does not

include negligence that results in the service of

incompetent, unskilled, or careless servants."

On the other hand the courts of Massachusetts,

Missouri, Pennsylvania, Tennessee, South Caro-

lina, Michigan, and Illinois, have upheld the view

that charitable institutions are exempt from
liability for negligence. The Massachusetts Su-

preme Court went so far as to say that "a public

charitable hospital is not liable for negligence of

its managers in selecting incompetent subordin-

ate agents, any more than it is for the negligence

of subordinates selected with care." The conclu-

sion of most of the courts favoring the view is

stated thus : "When a public corporation has no
property or funds but what have been contributed

for a special charitable purpose, it would be

against all law and all equity to apply the trust

funds thus contributed to compensate injuries in-

flicted by the negligence of its agents and serv-

ants."

Sweeping aside the above doctrine and also the

doctrine that patients who accept the care of the

hospital waive the right to damages for negli-

gence, the court declares, "It (the hospital) can-

not watch or control the countless acts and move-
ments of its servants, but it can and should exer-

1. This ami other publications of the hoahh section «>f the I

of Nations cart bo obtained through the World Peace Foundal
Mount Vernon St., Boston.

cise care to see that only careful and competent
servants minister to stricken patients who are

within its walls."

Moreover, while it may well be said that donors
of funds for the praiseworthy objects of char-

itable hospitals do not contemplate the diversion

of the funds for the payment of damages for the

numerous acts of servants referred to, yet they
necessarily realize and appreciate that they give

their donations to those who have the manage-
ment and control of the institution, and that

every principle of justice requires that they use

care in the development and maintenance of the

property and in the selection of servants who
have the oversight of patients." The court fur-

ther quotes approvingly from a North Carolina

case where it is said : "The beneficiaries of char-

itable institutions are the poor who have very
little opportunity for selection and it is the pur-

pose of the founders to give to them skillful and
humane treatment. If they are permitted to em-
ploy those who are incompetent and unskilled,

funds bestowed for benefits are diverted from
their true purpose and under the form of a char-

ity they become a menace to those for whose bene-

fit they are established.

The decision in Ohio may be overruled as to the

particular case upon rehearing; the legislature

may specifically exempt charitable institutions

from all liability, which is an extremely doubtful

possibility ; the courts of other states may follow

the view of non-liability held in Massachusetts,

instead of the view in this case. But in the mean-
time the decision gives ground for speculation as

to its effect.

The decision obviously has a direct and practi-

cal importance for those who administer charit-

able institutions. The decision fixes responsibil-

ity upon the governing boards of such institutions

to exercise due care in the selection of these su-

perintendents and assistants. Reasonable care in

the selection of assistants is all that is required.

Will it not be likely to cause trustees to take a

more active interest in the institutions they gov-

ern? Will it not require a greater knowledge of

standard's in the management of such institu-

tions?

After Many Years the Philosopher's

Skull Returns

TIIOSK who have read and pondered over the

wisdom of the Religio Medici will be glad to

know that the author's skull has rejoined the

other remnants of his anatomy at St. Peter's

Mancroft Church. Norwich, England, where they

have lain since L682. The story of the kidnap-

ping in 1840 of this philosophic cranium and its
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final restoration to its first resting place in 1922,

is not without its romance and touch of humor.

Sir Thomas Browne, the original owner of the

skull, was one of Norwich's most famous citizens.

In some way his grave was opened and the skull

stolen in 1840 and a few years later it found its

way into the museum of the Norfolk and Nor-

wich Hospital, where until recently it has been

a highly prized relic. The vicar and church

wardens of St. Peter's Mancroft, after eighty

years of patient endeavor, have reached a friendly

agreement with the hospital authorities who re-

solved at their last quarterly meeting, "That the

skull shall be handed over to the church, on con-

dition that it shall be reverently re-interred as

soon as possible in the church near the supposed

site of Sir Thomas Browne's grave, with the

burying place suitably marked, and that before

the skull is handed over a plaster cast of it shall

be presented to the hospital authorities, and that

it shall not be exposed in any way to the public

as a relic of Sir Thomas Browne."

Rest noble bones collected here,

You lost your head for many a year.

A quaint philosopher of renown,

A doctor he, Sir Thomas Browne.

He's not the last, it may be said,

To lose his philosophic head.

But he's the first, I still maintain,

To get his brain-box back again.

Medical Education, Licensure, Public

Health, and Hospitals

ASTEP was taken toward better understand-

ing, even if unity of opinion was not

achieved at the recent Congress on Medical

Education, Licensure, Public Health, and Hos-

pitals in Chicago. There was a serious stock-

taking of the years work and a definite statement

made of the immediate problems confronting the

medical profession. Granted that we have on

the one hand a highly trained body of physicians

and, on the other, many communities indifferently

served, responsibility attaches to both sides. A
community short of service must assume the

onus of providing the physical equipment of lab-

oratory and hospital which will make it possible

to carry scientific medicine to the outposts. Iowa

has evolved an effective scheme of community
hospitals, a plan that has been commended in New
York. Such local centers have everywhere proved

the basis for radiating activities directed toward

the conservation of human health. The people

also were conceded to be the logical participants

in plans for better education. Superstitious and

unscientific cults thrive where the people are

ignorant. Even exact science is distrusted under

such a condition and no scheme of medical educa-

tion is adequate that does not provide for popular

education and popular support.

Inasmuch as the success of any enterprise de-

pends first upon leadership in men, and second

upon the cause itself, all medical men should have
broader educational facilities and picked men
should have special training. Particularly ham-
pering is the lack of men qualified to act in the

capacity of administrators. We have outgrown
the system that trains physicians in the care of

the individual patient, but does not fit them to

handle community problems. The medical educa-

tion of the future would better include the funda-

mentals of economics, civics, and the social

sciences and some means provided to overcome

the almost complete lack of facilities for training

executives.

In the period of reorganization the physicians

will lead if they are leaders, for reorganization

means opportunity. It is a question not so much
of methods as of men. It does not so much mat-

ter whether the Iowa plan of the community hos-

pital as the center, the Ohio plan of making the

physician felt through regional conferences, or

the Alabama plan of constituting the state medi-

cal society the state public health association is

followed, if ample educational facilities are pro-

vided for the people and the medical profession

—

fully alive to the people's needs—is on the job. It

is a reciprocal relation.

PROVISIONAL estimates of the infant mor-

tality rate in fifty-one cities on the basis of
— the estimated births for 1921 indicate a rec-

ord low rate throughout the country, the extreme

low rate of 47 per thousand being achieved by
three cities,—Portland, Ore., St. Paul and Seat-

tle,—the highest rate being 111 at Fall River,

Mass. The outstanding lesson from a consider-

ation of the falling rates is the uniformity of re-

sponse to intensive health programs, again giving

proof that to a large degree a city can fix its own
death rate.

WITH the completion of Volume II the Inter-

national Journal of Public Health suspends

publication, its place being taken by The

World's Health, the Bulletin of the League of Red
Cross Societies under a new cover and a new
name.- The first issue of The World's Health offers

as its leading article "The Histoiy of the Red
Cross," by Georges Milsom. An account is given

of the second meeting of the General Council of

the League of Red Cross Societies and pertinent

information is included on world health condi-

tions.
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Advantages of a Model Industrial Cafeteria

Over Six Thousand Served Daily
Table d'Hote Luncheon Gratis

By LEE K. FRANKEL, Ph.D., Third Vice-President, Metropolitan Life Insurance Company. New York City

THE proper feeding of the world

hinges upon the solution of two
problems, production and distri-

bution. When men have learned the

secret of adequate production and of

uniform distribution this problem will

cease to vex their minds. Fortunately

for the reader as well as the writer

this article docs not attempt to offer

a solution of this tremendous prob-

lem. It only seeks to explain the

solution arrived at by the Metro-

politan Life Insurance Company of

New York City as applied to its Home
Office employees, comparatively few in

numbers yet numerous enough to

populate a town with more than six

thousand men and women. It is true

that this company faces only half the

problem, for the matter of produc-

tion is eliminated. Its problem is,

however, sufficiently complicated to

demand a high degree of executive

ability and thorough training in

things pertaining to a thoroughly

modern commissary.

During tin 1 Great War the Metro-

politan Life Insurance Company wa
brought face to face with the depleti d

labor market. It was found impos-

sible to man the kitchen and dining-

rooms adequately. The hid]) which

could be obtained was very mediocre

as well as very scarce. Ii si

fense a cafeteria system wa
rated. It is this cafeteria 33 tem

which this article is interested in ex-

ploiting for it has proved to be as

satisfactory as it 1- economical, and

other large business organizations

may find in it the solution of their

own problem of feeding a large num-
ber within limited time and in a lim-

ited space.

That it has proved economical both

in time and money should not be sur-

prising as the modern cafeteria is the

latest development in the service of

a quick meal at minimum cost to both

management and patron. But this

method of feeding is not as simple as

it appears to the patron who is apt

to think it the least complicated and

1 asiest method of serving food. In

reality it is a very complex problem,

especially when the cafeteria is an

industrial one offering a midday meal

without charge to so large a body of

employees as are housed in the home
office of the Metropolitan. The prob-

lem is still further complicated when
the meal is a complete table d'hote

luncheon such as this company serves.

It will be recognized at once that to

feed more than six thousand persons

within the short period of two hours i<

Corner of kitchen of Metropolitan Life cafeteria. A pastry cook and haker are responsible for
the hakim- of all bres m<i the making *>( all ice cream.
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no small task. They must be fed

rapidly but without haste. They

must be served simply but with ex-

treme neatness. They must be served

in limited space, but without crowd-

ing. Each meal must provide a well

balanced, ample ration, but there

must be no waste through over-pro-

vision. To these problems must be

added those presented by the cost of

food, service, equipment, fuel, and

light. All in all it is a task that only

a clever, experienced, and specially

trained mind can handle successfully.

To accomplish this without confu-

sion, hurry, or waste the Cafeteria

Department of the Commissary Divi-

sion is divided into nine units or

serving counters, the luncheon time is

divided into three periods of thirty

minutes each, and the office force is

separated into nine groups of 250

employees each. For the sake of or-

ganization a unit is accounted to com-

prise one serving counter plus that

section of the dining-room taking

care of the number of seatings ap-

portioned to employees assigned to

that particular counter. Each of

these units is assigned three lunch

periods designated A, B, and C, cor-

responding to 11:45 a.m., 12:30 p.m.,

and 1:15 p.m. To each of these lunch

periods is apportioned a group of 250

employees. This arrangement permits

each unit to serve 750 individuals

daily, and the nine units to serve

6,750 individuals daily.

In the ordinary commercial cafe-

teria much time is spent in searching

counters to learn what the manage-

ment offers. The Metropolitan saves

. this waste by displaying a menu on

placards in easily read type. The

menu is divided into sections lettered

A, B, C, D, E. Each section of the

menu is a properly slotted panel into

which black cardboard strips are

slipped. The items of food are

printed on these slips in clear, white

letters. Upon A are listed all hot

and cold dishes, except soups. B is

reserved for vegetables. C contains

the soups. D is used for desserts.

On E is listed the beverages, tea,

coffee, milk, cocoa. Each of these

sections is placed in plain sight over

the counter from which the items

upon it are served, and indicates

whether one or more choices are al-

lowed. So that employes may make

no mistakes, intentionally or other-

wise, as to the unit and lunch period

to which they have been assigned,

each of them is supplied with a ticket

on which is stamped the unit and

lunch period which the holder must

attend. This assures each unit against

overcrowding. These tickets are

By staggering the hours of eating, the cafeteria is enabled to serve 6,750 individuals daily

between the hours of 11:45 a. m. and 1:15 p. m.

signed by the employees and must be

presented to receive a meal. Should

one be lost or forgotten application

must be made at the ticket desk for

an emergency ticket. Exceptions are

only granted after consultation at the

ticket desk.

All trays are inspected as the em-

ployes leave the serving counters.

This was found to be necessary to

preclude the possibility of an employe

trying to make a meal of ice cream

and dessert only. The empty dishes

are left on the tables to be removed

by table-cleaners.

This method has evolved an orderly,

rapid service, but it is not as simple

as the telling suggests. It runs

smoothly and efficiently only because

there is behind it a carefully planned

and minutely carried out system ex-

tending from the manager's office,

through the several departments, into

the dining-rooms. It is not unlike a

series of cog-wheels which pass an im-

pulse from one to the other in or-

derly procession. A mishap to one in-

volves the whole system in confusion

and causes it to function badly. To
avoid this the various assistants and

sub-assistants have been selected with

special care as to their fitness for the

task committed to them.

Tracing the series backward, which

means beginning at the serving-

counters, we find five table-cleaners.

These women remove the used dishes

and trays and carry them to the

washroom. At each counter are five

counter-women who attend to the

actual serving. Over these ten women
is a captain who is responsible to a

head-waitress for the proper func-

tioning of the unit over which she

presides and the checking up of the

items received. The head-waitress,

who has the supervision of all the

units, must see that the captains,

counter-women and table-women per-

form their duties, and that each unit

has its full quota of food, dishes, and

silver.

The hot foods are brought to each

unit by an especially assigned cook

who supervises the proper distribu-

tion of this food into portions. The

ice cream is cut and served by a

baker, each unit having one baker

for this task. The distribution of

pies, pastries, bread, ice and bever-

ages is in charge of a superintendent

of pantries and dishwashing. This

man is responsible for the daily sup-

ply of these items for each unit, as

well as the supervision of the wash-

ing of dishes. His assistants use the

morning hours, when there is no

washing, for cutting bread, pies and

cakes, for distributing them and the

beverages, and for any other general

work necessary for furnishing every-

thing required by the units, excepting

food articles from the kitchen.

We have now worked back to the

kitchen where all the food is pre-

pared and cooked. An experienced

chef presides over the kitchen. He
supervises the preparation and cook-

ing of the food and its distribution

into proper quotas for each unit in
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accordance with requisitions issued by

the manager. One of his assistants,

known as chief pastry cook and baker,

is responsible for the baking of all

breads and pastry and the making
of all ice cream. This includes the

preparation and distribution of these

articles. It is unnecessary to state

that all the equipment of the kitchen

and washing room is of the most mod-

ern type and kept in the most sani-

tary condition.

Given a certain menu to prepare

and the raw material in proper quan-

tities it is a comparatively simple

process to turn out palatable dishes.

The real problem, after the system

of service and distribution has been

chosen and organized, is the calcula-

tion of the amount of food items

needed to meet the demand. This

must be done so accurately that there

will be neither an oversupply nor an

undersupply. The Metropolitan

solves this really perplexing problem

by means of a carefully kept system

of stock bookkeeping, the records of

which run back for about twelve

years. A secretary-stenographer

keeps the books of this system. In

them is recorded each day the num-
ber of meals served, the proportion

of each item on the daily menus, the

number of portions of each kind of

food on the menus required by each

unit, and the prices of every item

purchased. From these records is cal-

culated each day for the following

day the amount of the various food

items necessary to provide the lunch-

eon for the number of individuals

expected.

The make-up of the menus devolves

upon a trained dietitian whose chief

duty is to provide a balanced ration.

This is subject to approval by the

manager. The dietitian also controls

all details of the menus and is

charged with seeing that the food is

served in an appetizing manner.

A unique feature of this cafeteria

is the store-room bookkeeping. This

comprises a stock-sheet for every arti-

cle purchased and carried in stock.

The sheet is so ruled that entries of

receipts and issues to the different

sections of the Commissary Division

can be so made that a monthly bal-

ance is easily and readily obtainable.

These records make it possible to as-

certain the consumption of all sorts

of food stuffs for the purpose of cal-

culating the costs per capita. A sim-

ilar sheet is kept for silver, linen,

glass, and china.

The directing and controlling

agency of this complicated machinery

is the manager. He buys all sup-

plies, sanctions all changes, and is

responsible to the President of the

company for the efficient and eco-

nomic conduct of the Commissary
Division.

And what are the advantages of

this cafeteria system over the older

table-service? For one thing it -

money. Under the table service sys-

tem the weekly payroll of two unit-

totaled $384, whereas under the cafe-

teria system it is only $296. This

is a saving of $88 per week, or $4,576

per year. The co.-t of installing the

two first units was seven thousand
dollars. In other words, each of these

two cafeteria units paid for its in-

stallation in one year out of the dif-

ference in cost over the old system.

As there is less handling of china

there is an attendant saving in break-

age amounting to almost 50 per cent.

A considerable saving in food wastage
has also been noted, owing in part to

the fact that employees take only

what they wish from the counter,-.

Added to these opportunities for

saving is the fact that the food

reaches the employees in better con-

dition. Being served from heated

l-eceptacles directly to the patron it is

hotter, there are less chances for the

entrance of dirt, and it can be served

much more neatly and in much
quicker time, all of which makes the

food more appetizing and therefore

more nourishing.

In conclusion, it must be said that

this system of cafeteria service is ap-

plicable only to an industrial cafe-

teria where a table d'hote luncheon is

served without charge to the em-
ployees. For this type of cafeteria it

is efficient, economical, and satisfac-

tory to both management and em-
ployes, which in the last analysis is

the real test.

New Jersey Medical Society

Welfare Work
A Welfare Committee has been ap-

pointed by the president of the New
Jersey Medical Society, a part of

whose activities have to do with legis-

lation to require a single standard of

qualifications for all who seek un-

limited privileges to practice healing

arts. There is also the intention to

seek an amendment to the Workmen's
Compensation Law, which would pro-

vide for what physicians think would

be a fair compensation for both the

hospital and the physician in the care

of persons injured in industry.

It was decided to ask the State

Board of Institutions to place a phy-

sician on the board of managers of

the various state institutions in which

the care of the health of the inmates

is a large factor. The Committee also

recommended that a physician be

placed in an executive position on the

State Rehabilitation Commission.

Air Tank Relieves Paralysis

International.

The Brooklyn Navy Yard maintains a? part of its equipment a compressed air tank in which
divers, suffering from "caisson disease" caused by working under water are returned to their

norma] condition. The paralysis is caused by the necessity of breathing compressed air

which results in too much nitrogen l>einp taken into the body. This forms 1 .

break only when the sutTerer is again subjected to compressed air. The picture shows
Tories Olson, a diver, whose paralysis disappeared upon l>eintr consigned to the compressed
air tank.
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Oil Camp Sanitation in the Southwest
Proper Living Conditions Will

Decrease Camp Labor Turnover

By C. P. BOWIE, Petroleum Engineer, U. S. Bureau of Mines, Washington, D. C.

IT
is a regrettable fact that very

few of the employers of labor in

rural districts in the United States

ever seem to consider the value to

their enterprises of maintaining sani-

tary livable camps for the men in

their employ. This seems to apply

especially to the oil operators of our

mid-continent fields.

One need only to visit almost any

of the oil communities of Texas,

Oklahoma, Louisiana, or Kansas, now
passing through the "boom" stage, to

be impressed by the necessity of more

and constant work on the part of

Federal and State bureaus, as well as

on the part of the operators them-

selves, to the end that the deplorable

living conditions in some of these dis-

tricts, so far as public health is con-

cerned, may be improved.

Many oil men, operating in dis-

tricts east of the Rocky Mountains,

employ the contract system of drill-

ing the wells, which almost precludes

the possibility of the companies build-

ing up camps or small towns over

which they may exercise personal

supervision as to housing and sani-

tation. That is to say, the companies

bargain for the development of their

properties with a contractor who
furnishes all the materials and labor

necessary to the drilling of the wells

and work appurtenant thereto for a

stipulated price, thereby relieving

themselves of all responsibility other

than their financial obligations to the

contractor.

As a result of this system, the con-

tractor hires his drillers, tool dress-

ers, and laborers, how and where he

can. Most of them are brought in

from outside districts and if oil is

"struck" and the field gives promise

of commercial production the oil

workers are followed by freighters,

"jitney" drivers, restaurant keepers,

inn-keepers and the innumerable small

trades-people who, with their fam-

ilies, go to make up the population

•Published by permission of the Director
of the United States Bureau of Mines.

1. Advisory Pamphlet on Camp Sanita-
tion and Housing ; Commission of Immigra-
tion and Housing of California. 4th Ed.,
November, 1915. p. 7.

2. Furnished through courtesy of the Pa-
cific Oil Company.

3. For description of a composting pit
with bill of materials, see Advisory Pamphlet
on Camp Sanitation and Housing : Commis-
sion of Immigration and Housing of Califor-
nia, November, 1915, p. 50.

The insanitation of oil camps is

often excused by the statement

that conditions are not "nor-

mal" that when the community

has become established and oil

is "struck," a sanitary system

will be installed. Such an ex-

cuse has proved costly, and fires

and epidemics have followed in

the wake of such reasoning.

The wise employer knows that

by maintaining the health of his

workers and bettering their

standard of living he has

untiling to lose. Statistics shoiv

that the time saved from illness

by good sanitary measures far

exceeds the expenditure for san-

itation. To locate the camp on

high dry land with proper

drainage, to insure a safe water

supply, to install an adequate

sewage and waste disposal sys-

tem are the three main factors

in cam// sanitation.

of such districts. So it is that a

trackless prairie sometimes becomes

almost overnight the center of a com-

munity often numbering thousands of

people who establish themselves in

temporary buildings, tents, dugouts,

lean-to shelters, and even within four

topless walls of burlap, or in the

open. These mushroom communities

have been aptly termed "rag-towns".

Insanitation of "Rag-towns"

They have no water supply or a

wholly inadequate one; garbage, de-

caying vegetable matter, tin cans, old

rags, and paper, lie in small heaps

about the temporary structures or are

strewn promiscuously over the vacant

places. For sewage disposal privies

are built. Some of these are made
from new lumber with rain-proof

sides and roofs, hinged doors, and bat-

tens over the cracks. However, many
are makeshifts, consisting of old

boards on end, teepee fashion, or sack-

ing hung on a frame about an im-

provised seat over a shallow hole,

with no pretense of screening out the

flies or affording protection from

vermin. Practically all of these

structures, the ones especially built

for the purpose as well as the im-

provised ones are, except perhaps in

the coldest days of winter, swarming
with flies, reeking with filth, emitting

noisome odors, and altogether so dis-

gusting that the populace refuses to

use them. The result is that privacy

is sought under cover of darkness

and the ground for acres about is

defiled.

It is argued that while these facts

are deplorable, they are the results

of unusual circumstances and that

matters will be remedied as soon as

Plate I. General layout of Pacific Oil Company Camp in Elk Hills District, Kern County.
California. This camp illustrates what can be done at relative small cost for the welfare
of the men.
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Plate III. Range and serving table in kitchen at Elk Hills camp,
carries off smoke and odors.

The hood above the range

given to its layout. It will pay to

survey the site and prepare a con-

tour map upon which the proposed

structures may be located with due

consideration to drainage and prevail-

ing winds.

If houses are to be built they

should be comfortable, roomy, attrac-

tively painted inside and out, and con-

veniently arranged for housekeeping.

In warm climates or in parts of the

country where the summers are hot,

they should be provided with veran-

das and screened porches. The
grounds about them should be im-

proved with lawns and trees. This

does not mean that an undue amount
of money must be spent on such

structures. A house that is con-

veniently arranged for housekeep-

ing can usually be as cheaply built as

one that is not; thorough painting

preserves the wood and greatly

lengthens its period of usefulness;

lawns, flowers and trees yield divi-

dends in contented workers, avoiding

the losses by constant turnover in

forces.

A good example of what can be

done, at relatively small expense, look-

ing toward the welfare of men em-

ployed in oil work is demonstrated in

the accompanying illustrations
1
', show-

ing a recently constructed oil camp in

Kern County, California. This camp

is about twelve miles from Taft,

in what is known as the Elk Hills-

district. This is an arid region hav-

ing short temperate winters and long

hot summers. Plate I shows the gen-

eral layout of the camp. The build-

ings, being on the tops of the hills,

afford ideal drainage conditions dur-

ing the winter rains and a maximum
amount of breeze in the summer
time. The plate also gives a good

idea of the screened porches. Guards

protecting young trees may be seen

in the foreground. Plate II shows a

portion of the dining room in which

may be noted the neat appearance of

the tables and the open gas grate in

the corner. Plate III shows the

range and serving table in the kitchen

and the hood above the range for

taivying off the smoke and odors.

Plate IV shows a refrigerating ma-
chine ^used to keep the food cool dur-

ing the summer months. Plate V
shows the garbage incinerator. One
of the buildings at this camp is an

up-to-date change room, fitted with

lavatories, shower, and tub baths

supplied at all times with hot and

cold water.

Well Guarded Water Supply

A plentiful supply of pure water

for domestic use is very important.

If the source of supply is a spring, it

should be housed in and carefully

guarded against possible contamina-

tion. Cesspools or privy vaults

should be so placed that pollution of

the water supply is impossible. If a

stream is the source of supply it

should be protected from cattle and

stock by fencing for a reasonable dis-

tance above the intake, and the in-

take should be carefully screened and

cleaned as often as necessary to keep

the water free from organic contami-

nation. Wells, if used, should be pro-

tected against surface drainage and

the same precaution as for springs

should be taken against cesspools and

privy vaults.

At temporary camps, garbage may
be disposed of by burying it in the

ground, but at permanent camps it

should be disposed of either by burn-

ing or feeding to hogs. It should not

be fed to chickens, as chickens will

not consume such things as the peel-

ings of most vegetables and coffee

grounds, and these will afford breed-

ing and feeding places for flies. If

fed to hogs, the hogs should not be

allowed to roam about the camps, but

should be kept in pens which are kept

clean, otherwise they also become a

breeding and feeding place for flies,

as even hogs will not consume coffee

grounds and some varieties of melon
rinds.

Sewage and Refuge Disposal

Manure piles are the favorite

breeding places for flies. They should

not be allowed to accumulate. Stables,

when in use, should be thoroughly

cleaned daily and the manure either

hauled into the field and spread in

thin layers on the land, placed in

properly constructed compost pits,
3
or

burned.

If manure is spread in thin layers

in the field not to exceed one inch in

depth, owing to rapid desiccation it

soon ceases to be attractive to flies.

The heat of the sun will kill the eggs
and the larvae in a short time.

Where it is not practical to dispose

of manure promptly, fly breeding may
be prevented by sprinkling it with a

solution of hellebore. About one gal-

lon of the solution should be used to

every cubic foot of manure. Such
treatment will destroy 99 per cent of

all fly larvae present and the treated

manure is not poisonous to chickens,

neither is its value as a fertilizer im-

paired.

There is probably no one subject

upon which sanitary engineers are

more thoroughly in accord than the

inherent vileness and danger, even

under favorable conditions, of the

open privy closet and cesspool as or-

dinarily constructed. Fresh sewage
is not always injurious to health, nor

is its odor usually very offensive, but

putrefying excreta and kitchen slops,

especially during hot weather, are

not only most disgusting to sight and

smell, but become breeding places of

myriads of flies, which, as pointed out

before, carry disease germs to be de-

posited on the food eaten by the work-

men and their families.

Where camps are of a very tem-

porary nature lasting not more than

a few months, the privy type of toilet

is permissible, but, as already stated,

it must be kept at all times sanitary,

and both the pit and the housing

should be made and kept fly-proof.

All openings, including knot holes,

should be screened and cracks be-

tween boards should be carefully bat-

tened. The bottom of the housing

must be banked with earth so that

there will be no opening between the



April. 1922 THE NATION'S HEALTH 225

Plate IV. The camp maintains a refrigerat-
ing machine for cooling food during the
summer months.

bottom sill and the ground. The
doors should have spring hinges, coils,

or some other arrangement that will

insure their closing automatically.

As an added precaution, each seat

should be provided with a cover ar-

ranged to drop automatically over the

hole, and the surface of the excreta

should be kept well covered with

crude oil or lime. The pit
3 should

never be less than five feet deep and

when it is half filled a new pit should

be dug and the building moved over

it ; the old pit should be first burned

out, then filled with earth. Such a

system of sewage disposal can in no

case be recommended for permanent
adoption and can be used with safety

only when constant vigilance keeps

the buildings fly proof.

In the past it has been the practice

at permanent camps and in many
cities and towns to convey sewage by

a water-carriage system into a cess-

pool. Because the cesspool was cov-

ered up and so far from the buildings

that the noisome gases did not become

a nuisance, it was supposed that the

sewage was being disposed of prop-

erly.

Undoubtedly there are places where
this system properly disposes of the

sewage, but in the author's opinion

such places are the exception, as the

ssful operation of a cesspool de-

pends on septic action. To insure

septic action, the surface of the water

in the pool should remain at prac-

tically a constant height; that is, the

water should seep into the soil at the

same rate it enters the pool. This.

of course, is seldom possible. On
wash days, for example, there may
be an influx of water that will almost

fill the cesspool. When the water re-

cedes, the scum of bacteria and ex-

creta on the surface will stick to the

walls of the excavation, and if the

cesspool is not properly covered it

will, like the open privy, afford a

breeding place for flies. When the

sewer system is not in use for a time,

as may happen if the buildings are

vacant, all the water may seep out of

the cesspools and the scum of ex-

creta and bacteria left behind may
cover the bottom as well as the sides.

Repeated occurrences of this kind

may so affect the porosity of the soil

that the water will cease to percolate

through it, with the result that the

pool overflows and becomes a positive

danger to everyone living in the

vicinity. Any type of sewage disposal

that does not preclude the possibility

of flies coming in contact with the

excreta or other waste material is

unsatisfactory.

A septic tank is simply a nonleach-

ing (water-tight) cesspool provided

with an overflow and is not neces-

sarily, as is generally believed, a com-

plicated and costly structure depend-

ent on careful attention for satisfac-

tory results. Its construction is com-

paratively simple. The septic tank

is well adapted for use in almost any

part of the United States and costs

only a little more than the ordinary

cesspool.

The purpose of the septic tank is

to separate and settle from the liquid

as much as possible of the solid mate-

rial in the excreta and to destroy

the solid material by bacterial agen-

cies. Part of the material will settle

in a short time, part will remain in

suspension for a long time, and some
is so finely divided that trying to

settle it out probably would be im-

practicable. The theory of operation

is that the solid matter is attacked by

countless bacteria, which change most

of it into compounds that are liquid

or gaseous. Some of the solids rise

and form a scum over the surface of

the liquid, whereas others sink to the

bottom of the tank. As this scum
excludes the light and air and may be

regarded as an aid to septic action, it

is desirable that it should remain

undisturbed except when the tank has

to be cleaned.

The essential points about a septic

tank are: (1) That it be water-

tight; (2) That the compartment re-

ceiving the sewage be so arranged

that the water from the sewer mains

may pass through it without appre-

ciably disturbing the surface. These

Plate V. A garbage incinerator takes care of
the kitchen waste.

tanks are of different forms, some
more or less elaborate having auto-

matic siphon discharges. However,
they can be simply constructed at

relatively small cost and still give

thoroughly satisfactory results. The
writer knows of no tank that, consid-

ering first cost of construction, con-

venience, efficiency, ease of main-
tenance and the like, gives better sat-

isfaction than that described in U. S.

Bureau of Mines Technical Paper 261,

entitled "'Oil-Camp Sanitation."

Inefficiency Due Largely to

Imperfect Sight
The Eye Sight Conservation Coun-

cil is responsible for the statement

that in a careful examination of ten

thousand industrial and commercial
workers, active in their work and
supposedly in good condition, fifty-

three per cent showed defective vision

uncorrected. It is an absolute fact

that many employees are accused of

inefficiency and carelessness when it

is entirely a matter of imperfect

vision.

The motion picture camera is made
in imitation of the eye. The better

the condition of the lens and the

r the illumination of the object,

the better the result of the photog-

raphers effort. Just so with the more
perfect instrument, the eye. It be-

hooves every one to see that his eyes

are kept in good condition and free

from eyestrain coming from di

which may be corrected by glas

or the strain due to improper light-

ing.
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Occupational Influences in Tuberculosis Rates
Education of Workmen Important
Factor in Combating this Disease

By I. A. GALDSTON, M.D., Secretary Industrial Service, New York Tuberculosis Association, New York City

IN
THE Monthly Bulletin of the

New York Tuberculosis Associa-

tion for September-October, 1921.

there is contained a brief statistical

study made by G. J. Drolet, Chief

Statistician of the Association. The

story of the study, so tersely told, is

of greatest importance to all inter-

ested in public health and especially

to those who view it from the indus-

trial angle. The results of the study

prove that tuberculosis in New York

City is primarily a man's disease,

and that during the last ten years,

with but slight variation, the mortal-

ity rate from tuberculosis for men has

been, and is, twice as high" as that

for women.
In considering the results of this

study two questions present them-

selves at once; the first is, what are

the causes of this higher mortality

among men, and secondly, what can

be done to remedy this condition. In

the attempt to answer the first ques-

tion, that of the reason for these

diffei-ences in mortality, one fact

from among others presents itself as

most salient. That fact is that in

New York the percentage of men
employed in gainful occupations as

compared to that of women similarly

employed is approximately 2% to 1.

Out of a total 2,531,637 persons en-

gaged in New York in gainful occu-

pations, 1,838,541 or 72.6 per cent

are men and 693,096 or 27.4 per cent

are women.
To appreciate fully the significance

of this last point, one must view it in

the light of our latest knowledge of

the etiologic factors of tuberculosis,

for here it is seen that great changes

have taken place. For the earlier con-

cept of the etiology of tuberculosis

which dwelt with an almost blind ex-

clusiveness upon the home environ-

ments has been substituted the

broader one which, while not aban-

doning the factor of home environ-

ments, has focused attention upon all

those factors which affect the bodily

resistance and vitality of the indi-

vidual. The modern concept of active

tuberculosis is that it is an adult de-

velopment of an early childhood in-

fection, resulting primarily because

of a lowered body-resistance.

J. W. Turner in "A Tuberculosis

In the last ten years in New
York City tuberculosis has

been essentially a inan's dis-

ease, the male mortality being

twice as high as that for wom-
en. The reason for this is seen

ivhen one realizes that the great

majority of trades which pre-

dispose to consumption are fol-

loirid almost exclusively by

men. Since conditions in in-

dustry are often the cause of

the development of tuberculosis

in the individual, the education

formerly brought into the home
and the school must now be

taken to the workshop and fac-

tory, the office, the union meet-

ing, and apprentice school. The
economist and sociologist by

efforts to shorten hours of tvork,

to increase wages to a living

standard, and to lighten the

fatigue of hard labor can do

much to reduce the mortality.

Background for Advisers and Teach-

ers," says

:

Practically all the evidence at hand
indicates that adults do not develop
tuberculosis as a disease because of
contact with tuberculous adults, but
rather from a tuberculous infection

received years before, most probably
in childhood. The tubercle bacilli are
walled off, they are hidden away and
lost sight of, but at some crisis the
tuberculous focus becomes permeable.

The same view is thus presented

hy the English authority, Cobbett,

who states:

Tubercle bacilli are so commonly
present in the air we breathe and in

the food we consume that opportuni-
ties for acquiring infection come to

all of us, and indeed most of us do
actually become infected at some time
or other during our lives. But the
disease soon becomes arrested in the
majority of people, and leaves only a
little scar in the lung, or a calcareous
focus in some gland.

Opportunities for infection being so
very common, as these facts show
them to be, it is manifest that they
can count but little in the ultimate
result. The determining cause
whether we develop some unimportant
lesion or a progressive and fatal dis-

ease must therefore depend on some
other factor, and that factor can
only be the power of resistance pos-
sessed by the individual.

If this last concept of the cause
of the development of active tuber-

culosis be correct, and it is the con-

census of medical opinion that it is

so, it behooves us to ask what are the

factors current in the daily life of

the individual that most seriously

threaten and are most competent to

undermine his resistance and to sap
his vitality. But little mental effort

is necessary to realize that the indus-

trial factors play just this role. For
it may be said with no fear of any
warranted contradiction that the

hours the individual spends in the
office, factory, shop, or mill, are the

most strenuous and taxing of the

twenty-four included in the day. In

the work place the individual is not

master of himself but only a con-

scious element in a complex indus-

trial machine that requires the un-

conditional cooperation of all its vari-

ous parts and elements. The ma-
chine drives the man, the ledger leads

its keeper, and the business appoint-

ment drives the executive. Irrespec-

tive of the wishes or the demands of

the physical being of the factory

worker, office worker, or executive,

they must each do as the industry de-

mands or clog the work.

This situation is truly presented,

and, while from the view point of na-
tional health it is a lamentable situa-

tion, it is incumbent upon us not to

lament over it, but to realize it. And
because industry is so very capable of

and so liable to undermine individual

resistance, and because there are so

many more men than women at work
in Xew York City, the causes for the

marked difference in the mortality

of men and women become quite evi-

dent. That this conclusion, as well

as the discrepancy in male and female

death rates from tuberculosis, holds

true for other industrial centers than

New York, can be seen from what
Cobbett has to say in his study on

the "Causes of Tuberculosis":

It can hardly be doubted that this
difference depends in the main on
differences of occupation, for the
great majority of the trades which
predispose to consumption, in Eng-
land at least, as well as in the United
States, are followed almost exclu-
sively by men. This view of the case
is supported by the fact that the
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difference in the comparative liability

of the two sexes to die of tubercu-
losis has increased greatly in modern
times, that is to say pari passu with
the continued growth of our indus-
tries.

Thus we can account for the chief

causes of the high mortality rate from

tuberculosis among men. But the

causes being accounted for it now re-

mains to give answer to the more im-

portant query as to what can be done

to remedy the condition.

At the very outset perhaps it will

not be amiss to say that in the opin-

ion of the writer whose experience

with workers and workers education

has been extensive, relatively little

can be done for the worker. This

catagoric statement is made in order

to impress upon the reader the fact

that the situation does not demand
the services of the philanthropist. It

is not philanthropy but education that

is required. Nothing needs to be or

can be done for the worker beyond

teaching him to do things for him-

self. Education is his primary need.

For even though the most modern
sanitary equipments be installed in

the workplace and though the best

equipped dispensaries be placed at

his command with experts ready to

serve him, nothing will avail if the

worker is not first taught to appre-

ciate the need for and the value of

all these health guarding elements.

What industrial physician has not

seen wheel guards converted into re-

ceptacles for the workers tobacco and
pipe, guard glasses worn in the hip

pocket, and wash basins converted

into paper baskets.

Even more concretely and to the

point is the experience of the Union
Health Center. Here is an institu-

tion representing approximately

$100,000 of the workers money in-

vested in the construction and equip-

ping of a model medical center, and yet

despite the fact that it is all the work-

ers' own institution, governed by his

representatives in the interest of the

Union, the number of men and women
that take advantage of the health

conservation facilities thus offered to

them represents but the merest part

of the total. In the face of such

facts, what else but an intensive and
extensive educational campaign can

avail?

In thus .stressing education, the

writer is well aware that the edu-

cation of the workers is no panacea.

No amount of educating the workers,

as such, will shorten the hours of

wink or increase wages to the living

standard, or lighten the burden and
fatigue of hard labor. Education as

such can onlv ameliorate conditions

under the circumstances given. Those

conditions of work, wages, and hours

need to be changed, but the considera-

tion of the same falls in the domain

of the sociologist and economist rather

than in that of the industrial physi-

cian. Suffice it in passing to say,

however, that the writer well knows

that both workers and employers need

education.

Education is a vague expression to

which we must give clear definition in

oi-der that it be properly understood.

Though at first it may appear like a

difficult task, in truth it proves other-

wise. For education as a means of

reducing morbidity and mortality is

no new use made of learning. It is

only the education of the worker in

the shop, factory, and office, that is

relatively new. For many years, edu-

cation in the prevention of tubercu-

losis as well as in the hygiene of the

tuberculous patient has been brought

into the homes and schools, to the

minds of the women at home and the

children at school. Now we need to

bring it into the factory, shop, office,

union meeting, apprentice school, and

wherever else the workers can be

gathered into groups and made to

listen and to learn. No doubt in this

last educational effort the methods

employed will differ from those for-

merly used in the home and school

campaigns. The field is bigger and

more complicated but we have greater

facilities. We have the moving pic-

ture capable of silent but impressive

lessons. We have its static brother

the colored projection slide. Great

masses of workers can be addressed

during lunch periods, or if the em-
ployer is sufficiently enlightened, on

the time of employers and employees

in the forenoon or afternoon.

A scheme but little tried as yet is

the circulating miniature exhibit

made up of photographs affixed to a

board with appropriate short descrip-

tion of the points they illustrate and
suitable literature for the workers to

take with them and read at their

leisure. Such miniature exhibits take

up but little space in the factory and

can be made to circulate from one

shop or factory to the other with ex-

ci 1 1 « iit results. Evening classes in

"health and tuberculosis prevention"

in the adult state and union schools

offer another very good means of

reaching the worker--, especially the

younger ones whose minds are still

plastic and open to impressions. The
publication of health articles in trade

paper- written especially for the par-

ticular trade is also an effective edu-

cational activity.

All these various means, and what

ever others the genius of the indus-

trial physician and health worker is

sure to uncover when in close contact

with the workers, if practiced long

enough are sure to affect deeply the

understanding and attitude of the

workers and to produce an appre-

ciable fall in the male mortality from

tuberculosis. The rest will need to

be done by the economist, the sociol-

ogist, and by the theoretician as well

as by the practicing physician. By-

working together it may not be long

before the Great White Plague is

robbed of all its terror and its victims

now counted in the millions may be

reduced to but a relative few. At
first, however, we must reach the

worker as we have never reached him

before, for as is proclaimed by the

motto of the Union Health Center,

"In matters of Health as in eco-

nomics, the salvation of the workers

depends upon the workers them-

selves."

Protect Salt Lake City Water

Supply
Installation of the police signal sys-

tem from which Salt Lake City's

water supply is drawn is proving an

invaluable safeguard.

The water supply for the city of

Salt Lake is from sources far above

the city and is distributed by means

of gravity; the reservoirs are some

distance away from the city. Men
have been on duty at all times at the

reservoirs, but under the new system

three shifts of men safeguard the

reservoirs and intakes. It is their

duty to keep campers at a safe dis-

tance from the streams and guard

against the pollution of the water by

horses, cattle, and sheep.

A signal system lias also been em-
ployed for making reports. This sys-

tem is proving invaluable in guarding

against grass and forest tires.

Health Service Lengthens Life

Expectancy
Tin Statistical Bulletin of the

Metropolitan Life Insurance Company
offers a- a convincing instance of the

beneficial effect of a well considered

campaign of health education figures

en the mortality experience of the

policyholders in their Industrial De-

partment. The program now em-

braces more than thirteen million

men. women, and children of the wage

earning population of the United

States. At the end of ten years the

death rate has been reduced more

than one-fifth. A total I

fewer deaths occurred in 1920 than if

the It'll rate had prevailed.
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The Medical Aspects of Personnel Work 1

By ROBERT E. ANDREWS, M.D., Ludlow Manufacturing Associates, Ludlow, Mass,

THE subject of this paper, that

of the correlation of the medical

and employment departments in

industry, was chosen because of the

many placement problems which have
arisen in the course of the author's

work as an industrial physician, and

which could be properly solved only

after conference and intimate discus-

sion with the employment manager.

Such conferences have been inval-

uable both in giving the examining

physician an appreciation of the em-
ployment manager's viewpoint, and in

giving the employment manager an

insight into the medical aspects of

the problems considered.

There are many functions in com-

mon between the two departments of

employment and medicine jn which

the interests are essentially inter-

locked.

The Job Requirements

Perhaps the most readily accepted

function lies in the placement of a

worker where best suited. This pre-

supposes a careful job analysis and

entire familiarity by the heads of

both departments with the physical

and mental requirements of the jobs

to be filled. The data in the hands

of the employment manager are not

sufficient without additional data in

regard to the fatigue element and

the physical type best fitted after

study by a qualified industrial physi-

cian. Different concerns have at-

tempted to standardize a rating of in-

coming employes, and many have ac-

cepted the four groups developed by
the Conference Board of Physicians

in Industry. These are as follows:

(1) This group comprises those
physically fit for any employment.
This group is necessarily small, as
few are found able to fill such a re-
quirement.

(2) The next group is composed
of those physically fit but below par
in development or other conditions.

The vast majority of employees come
under this heading.

(3) A third group comprises those
physically fit only for certain em-
ployment when specifically approved
for it by the examining physician.
Many cases range themselves under
this heading.

(4) Then there is the group of those
unfit for any employment. Such
workers are relatively few, and
comprise the rejection cases generally.

Members of the New England Con-

*Read before the Springfield Employment
Managers' Association, Springfield. Mass.,
February 7, 1922.

ference of Industrial Physicians have
accepted this rating, but with the

privilege of modifying it according to

local conditions. For instance, in the

textile industry employing the author,

three main industrial hazards are

recognized : Dust, dampness, and extra

heavy manual labor. So the classi-

fication of an incoming employee's

physical rating after examination has

been divided into four classes to cover

these hazards. (1) The first group
comprises those fitted for the jobs for

which they are to be hired. (2) The
second group cannot be hired on a

dusty job. This group comprises those

with chronic throat affections, bron-

chitis, asthma, hay fever or history

of old pleurisy or lung trouble. (3)

The third group cannot be hired on

a damp job because of a history of

present or past rheumatism or neu-

ralgic seizures. (4) The fourth

group cannot be hired on a weight
lifting job because of present or po-

tential hernia, or high blood pressure.

Doubtful cases are discussed thor-

oughly with the employment manager
before deciding to take them on as

impaired workers. If given employ-

ment, there should be periodic cheek-

up examinations at intervals, and
always before transfer to another

job. The author believes that a phys-

ical rating of new employees by a

qualified industrial physician should

be made whenever possible, and that

the data from this will prove of in-

estimable value to the employment
manager. As was first pointed out

by the Conference Board of Physi-

cians in Industry, by means of this

rating three sources of danger are

eliminated ; first, the worker danger-

ous to himself through fits or faint-

ing around moving machinery; sec-

ondly, the worker dangerous to others

through contagion; and lastly the

worker dangerous to property through

mental unbalance.

Fainting spells and mild fits most of

us have met with, the difficult cases

being those who are unaware of re-

curring short lapses of consciousness.

Further questioning usually brings

forth the fact that they have bitten

their tongues in their sleep which is

one of the occasional effects of petit

mal or mild epilepsy. The author

has had some five or six suspected

cases referred by the employment de-

partment in the past year alone.

Skin diseases, parasites, and to a

less extent, venereal disease are an-

other source of danger to fellow

workers, and require considerable

judgment and not infrequent consulta-

tions in placement.

The out and out mental case, the

paranoiac, with his delusions of be-

ing followed, spied upon, and threat-

ened, is rather rare. But these cases

do present themselves and should re-

ceive medical attention and observa-

tion in the plant. My last experi-

ence with such a man was in the case

of a crane operator who claimed

somebody was always watching him
and talking about him, and had put

something into the gears of the ma-
chinery. When he reported that he
was being followed by the same
party, we became suspicious and on
examination by two alienists resulted

in prompt commitment. The employ-

ment manager is, however, inter-

viewed frequently by people who feel

they are not getting a square deal at

their jobs. These cases are a real

problem and occasionally a slight

mental aberration comes to light on

observing their habits and studying

their mental paths of reason. In all

of the above classes of cases consulta-

tion and cooperation are very neces-

sary functions of both the employ-

ment manager and the medical man.

The Woman in Industry

The problem of the pregnant wom-
an, the author realizes, is confined to

relatively few industries, but plays a

fairly large part in textiles. How
large a part it plays with the concern

with which the author is associated

may be gained by the statement that

more than 10 per cent of our "help

left" during the year are obstetrical

cases. When 10 per cent of your exits

are from one cause, time can be well

spent in investigating such cause, as

contributing to labor turnover. The
Commonwealth of Massachusetts lim-

its the time these cases may work
and the period of convalescence be-

fore re-employment, but the indus-

trial physician is the employment
manager's right hand in determining

whether such cases are harming
themselves and slowing production by

being kept too long on the job, and

also whether, as efficient workers,

they are physically ready to return to

the work, on appearing to seek again

their old job.

One of our New England Textile
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Industries is now completing an anal-

ysis and study of the pregnancy fac-

tor in their labor turnover. Last
year they had 126 such cases, twenty
of them illegitimate. The most fre-

quent age was between twenty-five

and thirty years, and the pregnancy
was most frequent in those having
worked four years in the mills. Over
50 per cent of these are without other

dependent children. Women consti-

tute about 60 per cent of the total

employes in this plant, and while the

work is largely unskilled, yet experi-

enced help is usually in demand. The
employment records of these women
show rather frequent exits and hir-

ings. The study of the reasons for

this frequent turnover is not yet com-
plete but analysis of the pregnancy
cases by nationality shows that in a

nearly even given number of cases of

Portuguese and Polish women, the

Portuguese women were hired on an
average of three times iri three years,

while the Polish women averaged
four times in eight years. In other
words, in this particular textile plant

the Polish women who became preg-

nant had worked proportionately

twice as many years on the same
number of hirings. While the num-
ber of these reported cases is too

small for definite conclusions, yet it

would seem from the above that a

woman within the age limit of

twenty-five to thirty years is more
liable to increase the labor turnover
through pregnancy, and that, other

conditions being the same, a Portu-
guese woman is twice as liable as a
Polish woman to do so.

The Personal Element

A well recognized function of both

medical and employment departments
is that of bettering industrial rela-

tions. Almost daily, conferences are

held in individual cases. Recently
there was the case of a woman whose
work haTl been reported to the Em-
ployment Department as deteriorat-

ing in quality. Investigation showed
her to be doing the house work at
home witli the care of five children,

and her husband unable to find work.

Medical examination showed an ane-

mic, debilitated, underfed woman,
fatigued at the start of the day, and
mentally discouraged. A :i result of

inoperative effort, her husband was
given work, that she might remain at

home to convalescence and follow the
advice and treatment of the planl

physician, whose personal interest,

knowledge of her disadvantages and
opportunity of advising and helping
her, will go a long way in establish-

ing a close human relationship with

the Employment Department. The
true story is often first learned in the
consulting room of the physician, and
has not infrequently proved vital in

the solution of the problem.

Harmful working conditions, often
first come to the notice of the Em-
ployment Department through phys-
ical complaints of workers consulting
the physician. There are numerous
dust hazards of varying degree in the

textile industry. While generally or-

ganic in character, it is often an un-
recognized source of respiratory ir-

ritation. In the textile industry em-
ploying the author, five cases were
found to have been discharged from
the job during the past year because
of irregularity in attendance at their

work. On checking up with the med-
ical records, it was found that in each
specific case the worker was subject

to asthmatic attacks or chronic bron-

chitis brought on by dust irritation.

The Employment Department was
able to correct the manifestly unfair

treatment of dropping these men
from the payroll, by placing them at

other work. The risks of the job
were called to the management's at-

tention and were corrected by install-

ing dust removal apparatus.

Another problem which many em-
ployment managers have been called

upon to solve is the consideration of

the industrial cripple and the finding

of work which he is fitted to do. The
latest figures published by the Massa-
chussets Industrial Accident Board
are for 1919. They show a sum of

78,000 lost time accidents for that

year. Among these were 1,319 cases

of partial disability lasting more
than one year, and a total of 1,639

cases of partial disability with the

loss of a member,—all of this in one
year in Massachusetts alone. The
figures for 1921, when published,

should be proportionately greater.

Yet to the writer's certain knowledge
in his past two and one-half years of

examining prospective employes, re-

jections for physical disability have
run below one-half of one per cent.

In other words, while pre-existing

hernias average between 6 and 8 per
cent of the men hired, heart compli-

cations about 2 per cent, and hisl

of previous lung complications about

5 per cent, yet the Employment De-
partment has been enabled to p

the doubtful risks in occupations

where they have become safely ab-

in the industry. This work
wa materially helped by conferences
with the foremen, who reported as

the result of a survey of their re-

spective departments, what jobs in

their judgment might be considered

available for temporary or per-

manently disabled worker.-.

The ability to keep at work an in-

jured employee even at a minor tem-
porary job means a real saving to

him in dollars and cent;; in wages
which he would otherwise have lost

in waiting for compensation, means
a noticeable reduction in absenteeism,
and lowers the experience rating for
lost time accidents, which in turn is

reflected as a real saving in dollars

and cents to the management in re-

duction of the insurance premium.

The Child Laborer

The problem of the minor in em-
ployment calls for close cooperation
with the plant physician. Many
phy.-ieians in industry have little con-

fidence in the signed statement or cer-

tificate of health of an outside physi-

cian on the yellow "promise of em-
ployment" card as to the minor's

physical ability to do the work called

for. This card is frequently filled out

after a meager inspection of the

youth, the physician perhaps feeling

that, because signing the card is a
gratuity, his duty has been dis-

charged by the signature and inspec-

tion alone. But there is an aspect

of the case in these fourteen to six-

teen-year children which is becoming
more and more recognized. They con-

stitute the future prospects of our in-

dustrial help and with this in view
the physical examination by the in-

dustrial physician before they enter

industry has, as a dominant motive,

the conservation of their health,

growth, and vitality. An employment
manager relies very strongly for the

job placement of these cases on the re-

port of the plant physical examina-
tion. Backward cases are at this

time much easier recognized and
remedied. Not infrequently the em-
ployment manager is faced by the

problem of economic necessity of hir-

ing a backward youth where the fam-
ily is large. Here consultation is es-

al in the selection of suitable

work.

\ similar function of consultation is

implied in the treatment of requ

for transfi e of fane ed griev-

ances about the job. Here the clement

of fake or malingering appears. We
have the lame arm. the sore shoulder,

stirt' back or splitting headaches

—

anything as an excuse to change to

another department, although there

may be no real basis for the change.

Investigation of these cases by the

employment manager demands a re-

port of the real physical condition of

the asserted injury before he can just-

ly deal with transfer.
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The taking into employment of

women recently widowed and with

dependents is a medical risk, for they

have presupposedly passed through a

recent severe nervous strain. In

these cases the need of quiet and the

element of an increased fatigue re-

action demand work where the ner-

vous strain and noise are lessened,

and the worker needs an occasional

checking up of her physical progress

through the Medical Department.
Another difficulty- which frequently

calls for consideration is the finding of

a temporary job for those well ad-

vanced in convalescence from illness

or operation and able to do rather

light work but still unable to return

to a strenuous job. They badly need

the money in the weekly pay enve-

lope. Perhaps this problem of temp-

orary placement is one of the most

frequent which arises, partly because

the idea has to be sold to the fore-

man. For the foreman's first impulse

is to tell the convalescent to ^tay out

till able to do what he or she had been

accustomed to previously, and it is a

self evident fact that danger lurks in

the placing of such a case without

medical advice and consultation.

Again, we experience the problem

of a psychological condition arising

from a monotonous job continued for

years. A case in point is that of

Mrs. D., a weaver, who became an
extremely nervous woman, through a

long period of seventeen years' work
on one monotonous job. After con-

sideration of her case it was decided

to substitute replacement at other

work, and she made a rapid and un-

interrupted recsvery.

Fears or phobias occasionally arise.

This happened recently to one of our

doffers who refused promotion through

a fear of moving machinery. This

problem was solved by suggestion of

varied work which built up a grad-

ual confidence, overcame her fears,

and in the end the girl accepted pro-

motion.

Substandard Risks

A pre-determination of poor acci-

dent risks, mental or physical, is ab-

solutely essential to the proper plac-

ing of the worker. Because, in the

industry employing the writer, organ-
ized service work is not yet two years
old, numerous cases crop out among
those hired in the old days. These
present problems similar to those of

the new help. A few examples may
prove of interest.

Shortly after the Medical Depart-
ment was established some two and a

half years ago, a middle aged member
of the outside labor gang appeared at

the clinic complaining of a lame back
caused as he claimed by lifting a
four-hundred pound bale. Examina-
tion disclosed in addition a large

iouble inguinal hernia or rapture which
had persisted for several years with-

out the support of a truss. Because
there had been no previous physical

examination of this man, he had for

months been subjecting himself to the

dangers of permanent diability, and
nobody in the Employment Depart-

ment had known him to be a potential

accident risk. On discovering his

physical condition, he was immediately

transferred to a safer job.

A short time ago an applicant was
offered employment as elevator man.
Physical examination showed him
totally blind in the left eye although

there was no apparent visible dis-

ability. Therefore, because his posi-

tion in running the elevator would ex-

pose his left side to injury from the

loading and unloading of heavy boxes,

he was considered an accident hazard

on that job, and work where he would
not be subjected to bodily injury was
substituted.

Another grave accident hazard was
that of a man fifty-eight years of age

who was sent to the employment man-
ager by the foreman for transfer be-

cause he had complained of dizziness

on the particular job of cleaning

about the high speed roving frames.

Necessarily he was then referred to

the Medical Department for a report

of his condition. Examination showed
a case of high blood pressure, harden-

ing of the arteries, and that rare con-

dition, heart block with a pulse of

twenty-eight to the minute, a history

of five fainting spells in the past

week and constant danger of apo-

plexy. It did not take many minutes

to transfer this man to relative

safety. Not long afterward this man
dropped dead at his breakfast table.

Then there was a case of a head
doffer who was continually tripping

up or getting bumped into. Finally

because she became a lost time acci-

dent case, and repeated this the day-

she returned to work, her foreman
sent her to the Medical Department.

The woman was found to have no
sight in her right eye and very limit-

ed vision with the left. She did her

best to fake a good eye examination
but was readily recognized .as a bad
accident hazard and placed at a table

cleaning the yarn off of old bobbins.

This happened over a year ago, and
although in the previous year she

had been treated not less than eight

times for injuries, since then she has
been totally free from them.

These examples suffice to show the

very close relationship which exists

between the proper functions of em-
ployment and medical departments.

Both departments are irrevocably

bound up in service, that great work
of bettering industrial relations. The
employment manager today not only

works to produce a better man for the

job, but he is going a step farther,

and works to produce a better job

for the man. In the process of

humanizing industry there is no finer

introduction to a workman's confi-

dence than a sincere interest in his

general well being and progress as

manifested today by the joint solu-

tion of his problems by the industrial

physician and employment manager.

Physical Education Meeting at

Chicago
That the physical education pro-

gram has become international in

scope was pointed out by John J.

Tigert, United States Commissioner
of Education, before the Fifth Na-
tional Physical Education Conference
held at the Great Northern Hotel,

Chicago, February 28. From a ques-

tionnaire sent out by the United

States Bureau of Education relative

to physical education, 16 of the 37

foreign countries who answered
have physical education in the schools.

The playground, a typically Amer-
ican institution, is also being estab-

lished in European countries.

The need for physical education by
a city and industrial people was dis-

cussed by Will C. Wood, State Super-
intendent of Schools of California.

Physical education must not only con-

serve vitality but it must increase

physical vigor, stated Mr. Wood. It

must build up the nervous system as

well as give it relaxation; it must
train for hygienic living and good
sportsmanship ; it must provide for

the increased problem of leisure.

The Conference was held under the
auspices of the Council of State

Superintendence of the National Edu-
cation Association. Dr. W. S. Small
of the United States Bureau of Edu-
cation w-as chairman.

According to statistics based on
amounts disbursed for deaths during
1921 by the Metropolitan Life Insur-
ance Company, tuberculosis ranks as
the greatest cause of death, 14.3 per
cent of the deaths being from that
cause. Mortality from other diseases

ranks in percentages as follows:

Heart disease, 12.2; cancer, 9.4;

chronic nephritis (Bright's Disease),

7.4; pneumonia, 7.0; cerebral hem-
orrhage apoplexy, 6.5.
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Cooperative Medical Aid for Injured Workmen
A Plan Combining the Free Choice of

Physician and the Contract System

By HOMER D. DUDLEY, M.D., F.A.C.S., Industrial Service Bureau. Seattle. Wash.

IS
IT possible to devise a cooperative

plan for giving the best medical

and surgical service to injured

workmen under state supervision

which will be mutually satisfactory to

physician and to patient? Can the in-

jured workman have the free choice

of physician under a contract plan to

furnish medical and surgical aid, and
can such practice be distributed so

justly that the members of a large

organization of doctors will be con-

tent? These questions are answered
affirmatively by the Industrial Serv-

ice Bureau of the King County Med-
ical Society, an organization com-
prised of the leading physicians in the

most populous county in the state of

Washington.

The Industrial Service Bureau is

unique in several particulars. With
more than four years' experience, it

is able to show that physicians in so

numerous a group as a large county

medical society can bargain collec-

tively and can render a service unsur-

passed elsewhere in the state or in the

entire country, to injured workmen
who are beneficiaries of the industrial

insurance plan. The plan under
which the Bureau operates is a rare

thing in contracts—it is entirely satis-

factory to every interested agency.

The Industrial Service Bureau of the

King County Medical Society prob-

ably has no counterpart in the coun-

try, and the story of how a county

society of doctors makes contracts to

render medical and surgical service.

discharges its obligations to injured

workmen satisfactorily, and appor-

tions the work with even handed jus-

tice is worthy of consideration.

Washington was one of the first

states to adopt a Workmen's Compen-
sation Act. In 1911 when the law
was enacted, it was not foreseen that

the compensation provided frequently

would not pay for necessary dress-

ings, drugs, hospital care, and for

the services of the attending surgeon.

After a few years of trial, it was
seen that the compensation act failed

to provide the relief which injured

workmen had the right to expect. The
dissatisfaction over the operation of

the law was not confined entirely to

the workers; the physicians who at-

tended them when accidents occurred

The Industrial Service Bureau

of the King County {Washing-

ton) Medical Society probably

has no counterpart in the coun-

try. The accompanying article

is the story of hoic a county

society of doctor* makes con-

tracts to render medical and
surgical s< rrice, discharges its

obligations to injured workmen
satisfactorily, and apportions

the work even handedly.

Tli, bureau was organized to

coordinate two plans devised

for rendering relief to injured

workrm n under thi Medical Aid
Act, one plan permitting indus-

trial plants to enter into con-

tract with individual physicians

to furnish medical service; the

other plan giving the injured

employee the free choice of

physician.

found difficulty in many cases in col-

lecting their bills. No attachment

proceedings or garnishments against

this fund were permissible under the

law, and it frequently happened that

the injured workman, who had been

reduced to straightened circumstances

by reason of his unemployment, re-

ceived his small compensation from
the state and left the attending phy-

sician to look in vain for his pay.

The original act was defective in

another particular. While it relieved

the employer from liability of damage
suits, the flimsiest pretext was con-

sidered sufficient upon which to base a

suit for damages for alleged mal-

practice against the doctor. The phy-

sician was practically the only person

left who could be sued, and for several

years after the enactment of the com-

pensation act, malpractice suits were

so numerous that all commercial lia-

bility insurance companies withdrew
from the state. It was not unusual

for physicians to refuse cases which
came under the compensation act, ow-

insr to the rather general tendency to

sue under the least possible provoca-

tion.

It should be mentioned, in passing,

that the withdrawal of the liability

insurance companies from the .-tate

reacted beneficially by making it nec-

essary for the doctors to provide their

own insurance. This they did on a

cooperative plan. It has been found

possible, for a nominal fee of ten

dollars a year, to provide a defense

fund which has given more satisfac-

tory protection and now has a sur-

plus of nearly §12,000.00 in its treas-

ury.

The deficiencies in the Workmen's
Compensation Act finally impressed

the state legislature and remedial leg-

islation was passed in 1917. This

supplemental law was known as the

Medical Aid Act. It was designed

to give relief to employees injured in

the industries by furnishing complete

surgical service and hospital care in

addition to partial remuneration for

loss of time. The administration of

the act was placed in the hands of a

board composed of one representative

of labor, one representative of the

employers,' and a doctor of medicine.

This board was empowered to make
rules and regulations for carrying out

the provisions of the act which had

the effect of statute law. Its adminis-

tration was generally satisfactory to

the employees and to the industrial

surgeons.

Under the original compensation

act, the fund was derived wholly from

the industries and taxed on a basis of

the number of employees in each

plant. The Medical Aid Fund, how-

ever, was obtained from emplo;

and employees, each group contribut-

ing one half. The assessments were

classified as to the hazards of each

industry and ranged from one to three

cents a day for each employee, accord-

ing to his classification. Ten per cent

of the total amount derived was de-

voted to administration expenses.

while the remaining 90 per cent went

to a fund to provide for the care of

the injured workmen.

The Medical Aid Board, which has

been superseded under the provisions

of the new civil code by a supervisor

of industrial insurance, devised two

plans for rendering relief to injured

workmen. One plan permitted in-

dustrial plants to enter into contract

with individual physicians or associa-

tions to furnish medical service to in-



232 THE NATION'S HEALTH Vol. IV, Xo. 4

jured employees. The consent of a

majority of the workmen was re-

quired to make such a contract valid.

The other plan gave the injured em-
ployee the free choice of physician

who was paid according to an estab-

lished schedule of fees, the state re-

taining full supervision over the

treatment and hospitalization of the

beneficiary.

Combination Plan Problems

In meeting the changed conditions,

a committee of physicians in King
County made a survey of the indus-

tries. It was found that under the

original act approximately 95 per

cent of the medical contracts were
held by about 5 per cent of the mem-
bership of the county medical society.

So long as it was optional with the

employee whether he should pay into

hospital benefit funds or remain free

to choose his own physician, there

was little concern over these contracts.

However, since the Medical Aid Act
compelled every employee in the haz-

ardous industries to contribute to the

medical aid fund, it became apparent

that some fairer plan for distributing

this practice must be devised. The
principle that the humblest patient

was entitled to the best possible med-
ical and surgical attention of his own
choosing was considered fundamental.

The provision of the law which gave
the patient the right to choose his

own physician was so excellent that it

was imperative that it be retained.

The problem, then, which confronted

the King County Medical Society was
to devise a method which embraced
both the contract system and the free

choice of physician plan. The so-

lution was found in the organization

of the Industrial Service Bureau, an

adjunct of the medical society but

having behind it all the resources of

the parent association. This organi-

zation was accomplished in June 1917

and the Bureau has functioned ever

since.

It was not an easy matter to for-

mulate a plan which would meet all

objections. Since the Committee ap-

pointed by the Medical Society was
doing pioneer work, it had to take
each step cautiously and with due

regard to the rights and privileges of

428 doctors who were members of the

organization. The list of physicians

was so large that it was possible to

give injured workmen wide range of

choice, but it was necessary to pre-

pare a form of contract which would
bind the Society and outline a plan

under which the industrial practice

could be equitably apportioned. As
a matter of fact, it required several

months of hard work to find a solu-

tion to the problem. When the com-

pleted plan was proposed, the ability

of the society to discharge its obli-

gations and its guarantees were so

ample that the state authorities,

many employers, and their employees
' received it with enthusiasm.

The entire resources of the Medical

Society were made available to the

workmen injured in the industries.

The most skillful industrial surgeons

and the highly trained specialists in

all branches of medicine and surgery

were on call when desired. The best

hospitals, the most competent nurses,

and the well equipped technical lab-

oratories were available for the treat-

ment of their injuries. It was fore-

seen that not all the members of the

society would seek this class of prac-

tice. It was to be expected that doc-

tors who had arrived at that pros-

perous state when they could refuse

calls and meet their patients only by
appointment or who excluded emerg-

ency surgery in their practice would

prefer not to accept accident cases.

Calls Are Apportioned

Actually only about one-half the

membership of the society registei'ed

their names as willing to take indus-

trial cases but in practice no member
refuses a case where his services have
been specially sought. Usually the

calls are apportioned among those

registered, but it is not unusual to

have requests for a physician not on

the list. In a case of this sort, the

physician serves without question. In

a majority of instances, a preference

is indicated when a physician is

called ; when no preference is ex-

pressed, selection is made at the cen-

tral office from a rotating list.

The unquestioned responsibility of

the society, an incorporated body,

makes it possible to give a smaller

bond than that ordinarily required of

an individual or group. The rule

promulgated by the Medical Aid Divi-

sion requires a bond of $10,000.00 for

the first contract and an additional

bond of $250.00 for each subsequent

undertaking. Had this rule been

strictly adhered to in the case of the

Industrial Service Bureau, the total

amount of the bonds would be in ex-

cess of $85,000.00. In view of the

quality of service rendered and the

fact that every member of the county

society stood behind the contracts, it

was deemed sufficient to require a

bond of only $20,000.00. As a matter

of practice, the bureau has uniformly

given more service than is actually re-

quired under the agreement.

Following is a brief summary of

the service rendered: (1) A twenty-

four hour service through a telephone

exchange with five trunk lines em-
ploying three operators; (2) a choice

of any physician from the bureau's

list of doctors classified as to their

specialties; (3) in the event that the

doctor chosen is not immediately

available, an emergency service is

furnished and the physician selected

by the injured workman subsequently

takes charge of the case; if no pref-

erence is expressed, the bureau fur-

nishes a doctor from a rotating list

of physicians who have agreed to be

on call for that day; (4) a fully

equipped first aid station with a grad-

uate nurse in charge in each plant or

neighboring group of plants employ-

ing one thousand or more workmen;

(5) consultation is furnished in all

serious cases; consultation when re-

quested, and consultation covering

the various specialties whenever in-

dicated; (6) first aid cabinets with

free lectures weekly to designated

first aid men in the various indus-

trial plants; (7) free ambulance and

hospital care when needed; (8) pri-

vate nurses and private hospital

rooms in serious cases when advised

by the attending physician.

It is worthy of note that the first

aid kit supplied by the Industrial

Service Bureau was the first volun-

tarily furnished in the state of Wash-
ington. Since its appearance, plants

are now required by law to supply

emergency outfits. The contacts

call only for ward beds in hospitals,

but in serious cases, upon request of

the attending physician, the bureau

furnishes private rooms and special

nurses during the critical period of

a case.

Benefits to Physicians

It is beyond question that in the

operation of the bureau every em-

ployee has the benefits of both the free

choice of physician plan and the con-

tract plan, plus the unsolicited serv-

ices of the consultants and special-

ists, the daily reports of condition

and progress of the patient available

both to the bureau and the employer,

the supervision of the first aid men,

and a pi-ompt and effective ambulance

and emergency surgical service.

The benefits of the bureau to the

individual physician may be sum-

marized as follows: (1) Every

doctor enjoys all the patronage from

any industrial plant or individual em-

ployee he would have had were there

no Medical Aid Act; (2) the doctor

is relieved of the tedium and worry
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of bookkeeping, the handling of funds,

operation expenses, the settlement of

accounts, and the time consuming

work of settling disputes; (3) sur-

geons are relieved of the liability of

catastrophies which might prove finan-

cially disastrous if they held individ-

ual contracts; (4) all accounts are

settled in full every thirty days ac-

cording to the schedule of fees estab-

lished by the state; all are paid in

full for every service rendered; (5)

every doctor registered in the bureau

has an equal share in the patronage

which might come to him by chance.

The continuous central telephone

service and the rotating list make it

possible to be solicited for a service

which might not otherwise be re-

quested; (6) any plant under con-

tract with the bureau may, if it

wishes, specify the same doctor in

every accident case if the choice is

agreeable to the injured workman.
Many physicians turned over their in-

dividual contracts to the bureau; (7)

a committee of doctors audits all bills

on the first of each month and checks

are forwarded on or before the tenth.

System of Blanks Devised

The Industrial Service Bureau em-
ploys five persons; three telephone

operators, a detail office man, and a

manager. The manager is a layman
under contract and bond whose re-

muneration is based upon a sliding

percentage of the profits of the bu-

reau. The doctors in any instance

cannot lose. If, after all expenses

are paid, a profit remains, a percent-

age is paid to the manager and the

remainder goes into the treasury of

the county medical society.

The system of bookkeeping, office

blanks, and registration of calls was
devised after much experience. It is

now so complete that it appears to

meet every requirement. Among
other things, it is designed to make
a permanent record of each call, the

name of the plant calling and the

hour, the physician designated or the

physician furnished, the name of the

patient, the nature of the injury, the

destination of the patient, the time

of arrival at the hospital, the time of

the arrival of the physician, and the

number of physicians called preced-

ing the acceptance of the case. A
simple ledger and card system gives

the service rendered by each physi-

cian, the names of the patients, and

the fees paid. Also there is a sepa-

rate record for each industrial plant

which shows the amount of money
paid, the cost of carrying the con-

tract, the number of accidents, and

the names of the injure! workmen.

From these records, it i.- possible for

every interested party to obtain any

desired information.

The state law provides that if any
individual plant can show a reduction

in the number of accidents through

the installation of safety devices or

through the exercise of commendable
caution, it may have a reduction in

the assessments against its particular

classification. The records of the bu-

reau are designed to supply the in-

dustrial plants with facts and figures

to make this showing. The informa-

tion is furnished gratuitously.

Some of the fact.- shown by the

bureau records are extremely inter-

esting. After nearly five years of

experience, it has been found that 50

per cent of the accidents in industrial

plants occur on Monday or on the

day following a holiday. Twenty-

five per cent of the accidents occur

shortly before quitting time. From
these facts, it is deduced that from

60 to 75 per cent of accidents are

due to carelessness; that after a holi-

day the workman is slow to get back

into routine of duty and that the

haste to quit work presumably re-

sults in throwing aside the usual pre-

cautions against accident.

The satisfactory operation of the

bureau has assured its permanency.

Upon several occasions state officers

have expressed the conviction that in

view of the class of service given and

the smooth running qualities of the

bureau, it is almost ideal. Despite

the fact that 428 doctors are under

contract no more disturbance is

caused the state department of labor

and industry than if the contracts

were held by individuals. It is a

demonstration of the fact and the

realization of a belief that when

proper system is established a group

can operate as smoothly with greater

benefits and efficiency than an indi-

vidual. The plan imposes no greater

cost on the plants and employees than

individual contracts or the free choice

of physician system. As a matter

of fact, it costs a little less since the

bureau furnishes ambulances and first

aid equipment. Also it saves the time

of the plant in calling doctors and the

service is generally more prompt.

Among the indirect benefits of the

bureau to the medical profession in

Seattle and King County may be

counted the physician's exchange

which is operated in the same offices

and by the same force. With a list

of physicians constantly on call, any

person in any part of the city or

county needing the services of a doc-

tor can be supplied by the bureau.

There is also a collection bureau

housed in the same offices under the

same management which is able to

take a serious burden from the

shoulders of the members of the so-

ciety. It should be mentioned that

the medical society contracts to care

only for those industrial accident

cases which come within the provi-

sions of the Medical Aid Act.

The advocates of State Medicine

might find in this plan a substantia-

tion of their theories provided the

same cooperation of all interested par-

ties could be obtained. The difficul-

ties in the way of securing this co-

operation probably are in the light of

ent medical practice almost insur-

mountable. That, however, is a ques-

tion which may well be left to the

future for determination.

Seating of Negro Women in

Industry

One of the most injurious condi-

tion:- surrounding thousands of Negro

women in industry, the arrangement

of seating them when at work, was

revealed by the investigation made

recently by Miss Emma L. Shields

of the Woman's Bureau of the United

States Department of Labor. States

the report:

It has been physiologically proved
that continuous standing, or sitting

on improperly adjusted chairs, is par-

ticularly injurious to the health of

women, and that one of the best meth-
ods of relieving their fatigue and
strain is to provide adjustable seats

for use while at work. The managers
of the plants included in this survey,

however, seemed generally to have
ignored this very important matter.

as seen in the fact that 128 establish-

ments, employing 10,115 Negro women
(86 per cent of all) were found to

have either makeshift seats or none
at all. These makeshift seats usually
were stools or wooden boxes with no
back supports. Occasionally the wom-
en had tried to relieve this latter sit-

uation themselves by nailing a

straight board to a box. Even where
r seating was provided there was

apparently little adjustment possible

between the height of the work table

and the chairs. A strained posture
consequently was unavoidable.

Continuous standing with no facil-

ity for sitting was quite common.
Many managers were emphatic in

their avowal that certain of the proc-
- on which Negro women worked

could not be performed while sitting,

yet in other establishments women
were comfortably seated while per-

forming these same operation-. Ten
managers said the women would go

if they provided them with
. but there was no evidence that

this happened in the places where
were provided. The responses

of employers to suggestions about
such conditions showed clearly that

manv were eager to remedy them.
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Massachusetts Lighting Code
SUGGESTIONS for lighting in-

dustrial establishments are pre-

sented in a tentative code pub-

lished by the Department of Labor

and Industries. This code was pre-

pared by a committee appointed by

the Department to submit rules and

regulations. Its membership includes

lighting experts, industrial engineers,

ophthamologists and representatives

of employers and of labor, made up

as follows

:

Dr. Louis Bell, chairman, Federal

Committee on Lighting, Boston; Dr.

Walter B. Lancaster, ophthalmologist,

Harvard Medical School and Massa-

chusetts Charitable Eye and Ear In-

firmary, Boston; Dr. Harry Linen-

thai, Harvard Medical School, Bos-

ton; Dr. Frederick H. Verhoeff, oph-

thalmologist, Harvard Medical School

and Massachusetts Charitable Eye

and Ear Infirmary, Boston;'Dr. Wade

Wright, Division of Industrial Hy-

giene, Harvard Medical School and

Director of Industrial Clinic, Massa-

chusetts General Hospital, Boston; S.

E. Whiting, Liberty Mutual Insur-

ance Company, Boston; Edward M.

Coffin, staff engineer, Associated In-

dustries of Massachusetts, Boston;

Charles F. Horan, director of safety,

Hood Rubber Company, Watertown;

John Newington, expert on lighting

for New Bedford Cotton Manufac-

turers' Association, New Bedford;

Harry Jennings, business representa-

tive, Boston Central Labor Union,

Boston; and Leonard W. E. Kimball,

Electrical Workers' Union, Local No.

103, Boston.

The presentation of the code in

tentative form is to afford opportunity

for employers to try out the recom-

mendations before a mandatory code

is adopted; and to enable the Depart-

ment to secure additional informa-

tion as to the lighting intensities re-

quired for specific industrial pro-

cesses.

There is no obligation upon any

employer to adopt these requirements

at the present time. The Department

recommends, however, that so far as

possible employers test them in their

establishments to ascertain to what

extent they are now meeting the pro-

visions.

The code presented here differs but

little in its main provisions from the

code recently approved by the Amer-

ican Engineering Standards Commit-

tee. A public hearing for the purpose

of adopting a lighting code will be

held at the State House on May 16,

1922. After the hearing the depart-

ment will determine, from the in-

formation obtained through the sug-

gestions submitted and through its

own investigations, what form of code

it is advisable to adopt.

The code as tentatively arranged

follows

:

Rules and Requirements

Rule 1, General Requirement.—-

Working or traversed space in build-

ings or grounds shall be supplied, dur-

ing the time of use, with artificial

light in accordance with the follow-

ing rules, when natural light is less

than twice the mandatory intensities

specified in Rule 2.
,

Ride 2. Intensity Required— lhe

minimum illuminations to be provided

and maintained are given in the fol-

lowing table: ,.

Foot candles
at the work

Minimum re-

quired

(a) Roadways and yard thorough-

fares 0°2

(b) Storage spaces - -
u —°

(ci Stairways, passageways, aisles,

toilets and washrooms,
handling of rough materials 0..",0

(d) Rough manufacturing, such as

rough machining, rough as-

sembling, coarse textile op-

erations, rough bench work 1 00

(e) Rough manufacturing, involv-

ing closer discrimination of

detail 200
(f) Fine manufacturing, such as

fine lathe work, pattern and
tool making, fine textile op-

erations, office work, such as

accounting, typewriting.... 3.00

(g) Special cases of fine work,
such as watch making, en-
graving, drafting : close
work on dark colored tex-

tiles 5.00

(h) Extreme cases of fine work
requiring unusual illumina-

tion, such as fine sewing on
dark textiles. or furs.

Needle making 7
.
00

Rule 3, Shading of Lamps in

Working Spaces.—Suitable shading

shall be furnished as follows:

Lamps shall be suitably shaded to

minimize glare.

(1) All lamps in working spaces

and placed more than 7 feet and less

than 20 feet above the floor shall be

so shaded that direct light from them
shall be cut off down to an angle of

at least 15 degrees below the hori-

zontal through the lower end of the

filament, except that lamps having an
apparent surface brilliancy not any-

where exceeding an intensity equiv-

alent to 15 c.p. per square inch and

10 feet or more above the floor, and
lamps neither exceeding this surface

brilliancy nor 50 mean spherical can-

dle power and at least 7 feet above

the floor need not be so shaded.

(2) Lamps in working spaces less

than 7 feet above the floor shall be

regarded as for local lighting and
shall be so shaded that direct light

from them shall be intercepted down
to an angle of at least 30 degrees be-

low the horizontal, and where the

work illuminated by them is such as

to produce brilliant reflections shall in

addition be screened by diffusing sur-

faces, except for lamps below the

workers' eyes and so placed as not to

shine therein.

Rule i, Distribution of Light on

Work.—Lamps shall be installed in

regard to height, spacing, reflectors

or other accessories as to secure a

good distribution of light on the work,

avoiding objectionable shadows and
sharp contrasts of intensity.

Rule 5, Entrance and Exit Light-

ing.—Employers shall properly light

passageways, stairways, and exits, in

so far as their premises are con-

cerned, which means buildings, floors

or rooms controlled by the employer,

including entrances thereto, but ex-

cluding hallways, passageways, and
stairways giving access to other floors

or spaces on the same floor, and used

in common by the tenants of the

building, which shall be lighted by the

party or parties in control of the

building, in accordance with the fol-

lowing provisions.

Under the provisions of the statute

an employer who violates any reason-

able rule," regulation, order or require-

ment made by the Department of

Labor and Industries is subject to a

fine of not more than one hundred
dollars. (Section 180, Chapter 149 of

the General Laws.)
Lights shall be provided in all stair-

ways and exits of factories and in the

passageways appurtenant thereto, in-

dependent 'of the regular lighting of

the working space. Such lights shall

be served from a source not subject

to failure because of the failure of

the room lighting, and preferably

from an independent connection ex-

tending back to the main service en-

trance for the building. In case of

unusual danger which may exist on

account of type of building, nature of

work, crowded conditions, or lack of

suitable exit space, the Commissioner
of Labor and Industries may require

such lighting to be extended within

the working space; and independent

service to be ensured by connection

to a separate source of supply without

or within the building.

Rule 6, Switches and Controls.—
Switches and controls shall be so

placed that at least pilot or night

lights, which may form part of the

entrance and exit lighting, may be

lighted, if not kept regularly burning,

from main point of entrance for em-
ployes. Such controls shall be plainly

labelled.

Rule 7. Maintenance.—All lighting

equipment shall be cleaned and kept

in order by the employer, so that the

intensities of illumination shall never

fall below those specified in Rule 2,

unless from causes beyond their con-

trol, and that the provisions of Rules

3 and 4 shall be maintained.
Rule 8, Natural Lighting.—Shades,

preferably of translucent material or

diffusive glass, or awnings shall be

used to minimize glare wherever the

location of the work is such that the

worker must face large window areas

through which excessively bright

light may at times enter the building.

Rule 9. Classification.—Assignment

of industrial operations to grades (a)

to (h) of Rule 2, and requirements

under Rules 3 and 4, shall be deter-

mined by the inspectors, subject to

review by the department.
The following additional comment is

necessary on Rules 2, 3, 8 and 9:

Rule 2.—The foot-candle,* the com-

mon unit of illumination, is the light-
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- i fifed produced upon an object by
a standard candle at a distance of
1 foot; at 2 feet, the effect would not
be one-half foot candle, but one-fourth
foot candle, etc. A lamp which would

off 1(1 candle power uniformity
in all directions would produce a uni-
form illumination of one-foot candle
at a distance of four feet in any direc

tion.

To reach at all times the manda-
f rv values of the column headed
"Minimum Required" the initial illum-

ination when the equipment is in-

stalled should exceed these values by
at least 25 per cent.

Certain operations—for example,
photographic processes—are carried
out in darkness, but spaces so used
must be provided with available light-

ing grade (c) for use in emergencies.
It will generally be found that the

various operations required in a given
industry, for example, textile manu-
facturing, shoe making, etc., require
very different degrees of illumination
according as they are for rough work
requiring little discrimination of de-
tail, or fine, demanding the best con-
ditions for normal vision. For in-

stance, the coarser operations in tex-
tile working would generally fall un-
der class (d) ; the finer ones requir-
ing closer vision either on account of
fineness of material or color would
be found in classes (e) and (f ) ; and

•Measurements of illumination are to be
made on a horizontal plane, at the work,
in la) at the ground level, with a properly
standardized portable photometer. When the
work is in a vertical plane, measurement of
the standard intensities should be in this
plane.

extreme cases of manufacture and in-

,-poction of dark falirie in

run into (g). The same orl of varia-

tion over a similar range would be
found in other industries. On the
mlier hand, there are classes of rough
handling of materials, scarcely to be
classed as manufacturing in the or-

dinary sense, which may fall to class

(c), while a comparatively few manu-
facturing operations in which there
must be the closest of visual at t n-

tion under difficult circumstances
would be placed in (h).
Rule 3.—Shading of lamps may

be either by opaque shades or any
shades of which the surface brilliancy
does not exceed 15 c.p. per square
inch. In localized lighting, screening
by diffusing surfaces may be done
either by a directly interposed diffus-

ing screen or by reflectors having a
diffusing surface combined with bulb
frosted or enamelled lamps.

Glare, either from lamps or from
unduly bright reflecting surface
produces eye strain and increases
accident hazard, hence should be
rigorously avoided.

Rule 8.—To minimize eye strain,
diffusive or refractive window glass
should be used for the purpose of im-
proving daylight conditions.

Rule 9.—These rules may be tem-
porarily modified in whole or in part
by the State Department of Labor
and Industries with respect to exist-

ing installations only, on showing of
full and adequate reason for such
temporary exception, at a hearing
where all interested parties are repre-
sented.

Recent Compensation Decisions
THE Supreme Court of Illinois,

October 22, 1921, held that, where
an employee while engaged in the

performance of the duties of his em-
ployment fell into an ash pit and was
so burned that death resulted, the

same was not from epilepsy or pre-

existing disease but from burns re-

ceived from falling into the pit, and
that the ease was within the Work-
men's Compensation Act.

The facts of the case are stated in

the opinion of the court:

Joseph Madison was employed by
the Rockford Hotel Company on and
prior to September 5, 1919. On that
daj while in the discharge of his
duties he fell into an ash pit where
hot coals and cinders were thrown
when removed by him from the fur-
nace. He was seen by the engineer
a few minutes before he was found
in the ash pit in the act of raising
the cover from the pit for the pur
pose of dropping into it ashes and
cinders from the furnaces. The wit-
ness U-f t the room for five or ten min-
utes and when he returned found
Madison lying on his back in the
pit on the hot cinders. He was un-
conscious, and before witness could
procure help and remove him he was
badly burned. After Madison was re-
moved from the pit he regained con-

sciousness and was taken to a hospital
where he remained several days. He
was then removed to his home where
he died December 15, 1919.
The doctor who held a post mortem

described the conditions he found and
expressed it as his opinion that death
was caused by the burns.

The widow filed claim for compen-
sation, which was allowed. Liability

was denied under the Workmen's
Compensation Act on the ground that

Madison's injury did not arise out
of his employment but was caused

by Madison being seized with an epi-
leptic fit; that he was subject to such
fits of which his employer had no
knowledge; that the fit was the direct
and only cause of his injury, and the
accident did not arise out of the em-
ployment

. It is generally held by the
English Courts and the courts of this
country that, where the death ol

employe results from a prior existing
ike heart trouble or

impaired physical condition, whili
workman was doing his ordinary
work in the ordinary way, and there
was no sudden, unusual or violent
strain i; will not be considered an ac-
cidental death arising out of the em-
ployment within the meaning of the
Workmen's Compensation Act.

It is contended by defendant in

error that it is not as probable that
Madison's fall into the pit was the re-

sult of his being overcome by gases or
fumes or other causes while removing
the hot a from the
furnaces as that the fall was caused
by an epileptic fit. . . . The fact
thai we cannot overlook or ignore is

that Madison, by reason of his fall-
ing into the pit while engaged in per-
forming the duties of his employ-
ment, was so . injured that
in- died from the injuries. 11

not die from epilepsy or a pre-exist-
ing disease but from the burns he re-

d from falling into the pit.

—

Rockford II" el Co. •
. Industrial Com-

mission, 182, .V. E. 759.

THE Court of Civil Appeals of

Texas, November 10, 1921, de-

fined the term "hospital serv-

ices'' within the meaning of the

Workmen's Compensation Act. The
appeal was brought to cancel an
award for hospital services rendered
by the father to his son. The case in

full will not be stated, the question

being whether the character of the

services rendered are hospital ser-

vices in the contemplation of the

Workmen's Compensation Act.

It requires no argument to show
that a private residence, technically
speaking, is not a hospital. The
statute provides for hospital services.
The issue is presented as to what is

included in hospital services. Appel-
lant insists that "hospital services"
embraces only treatment received in
a hospital and does not include "hos-
pital care, meals, fuel, light, and
other necessaries," for which the
charge of $1.00 per day is made. We
do not concur in appellant's conten-
tion. . . . The statute does not
specify the services to be rendered.
. . . and the evidence offered does
not show what services are ordinarily
furnished by hospitals or other insti-
tutions. We can, however, imagine
the inconvenience and utter lack of
what would be expected of a hospital
service that did not furnish some care,
meals, heat when needed, and arti-
ficial light to a totally disabled em-
ploye. We think the service should
at least be commensurate with the

Southern Surety Co. ••. /•'

W. HO.

THE New York Supreme I

Appellate Division, on November
16, 1921, held that the poisoning

of fingers from dipping the hand in

a solution in the development of

photographic plates in the course of

employment which occurred some five

hundred times each day during a
week was not an "accident" for which
compensation could be awarded, an

"accident" being an event which takes

without foresight and expecta-

tion and which occurs on the instant

rather than something which con-

tinue-, p . or develops.

The court e facts

;

The claimant was employed by a
photographer in the development of
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photographic plates It was neces-

sary for her more than tive hundred

times each day to dip plates held in

her left hand into a poisonous chem-

ical solution. Having performed this

work continuously for more than a

week, her fingers became red and

swollen. She went to a physician who

rave her treatment. Eventually the

end of the little finger of her left

hand became mummified, gangrene

set in, and an amputation thereot

becoming necessary was performed.

The pathological cause of her injuries

was the contraction of the blood

vessels of her finger through the

THE NATION'S HEALTH

o-radual action of the chemical solu-

tion ... It seems to me, there-

fore, that as the injuries in the case

arose from the application of a poi-

sonous solution during the working

hours of the claimant for a period of

more than seven days, and as the ap-

plication was voluntarily made, she

received no accidental injury for

which an award can be properly

granted.

—

Jeffreys v. Charles U.

Sager Co., 191 N. Y. S. 85k-

Two judges dissented. (This de-

cision is not final there being open an

appeal to the Court of Appeals.)
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A young physician just completing

two years hospital training, and

closely associated with a well known

surgeon of Atlanta, Georgia, is de-

sirous of securing a position in which

he will have an opportunity to do in-

dustrial surgery.

ii.
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THE annual meeting of the Amer-

ican Association of Industrial

Physicians and Surgeons w-ill be

held in St. Louis. Mo., on May 22 and .

23 at the Medical School of Washing-

ton University. A splendid program

is being prepared and the largest at-

tendance in the history of the organ-

ization is expected. Many matters of

interest and importance will come up

for consideration.

Railroads are offering reduced

rates for the A. M. A. meeting which

is the same week, and it is hoped that

as manv of our members as possible

will avail themselves of the oppor-

tunity. The necessary credentials for

reduced rates may be secured from

the secretary of the American Med-

ical Association. Dr. Louis H.

Behrens. 3525 Pine Street, St. Louis,

Mo., heads the local Committee on

Hotels for the American Medical

A—ociation.

The membership drive continue:- to

go forward slowly. A number of our

members are doing splendid work in

securing new members. Have you

done Your share?

Following is a list of recent new

members

:

Dr. Tullie Van Boyd, Morris Pack-

ing Company, East St. Louis. 111.;

Dr. W. L. Adams, Fresno Flume and

Lumber Company, Fresno. Calif.; Dr.

Frederick W. Dersheimer, National

Lamp Works, Cleveland, O.; Dr.

Frederick Bauer, Plankington Pack-

ing Company, Milwaukee, Wis.; Dr.

Thos. H. Wagner. American Steel and

Wire Company, Joilet, 111.; Dr. C. C.

Booth, Republic Iron and Steel Co.,

Youngstown, 0.; Dr. C. E. D. Lord,

Ruth. Xev.; Dr. H. M. Xeale, Upper

Lehigh. Luzerne County, Pa.; Dr. M.

M. Crawford. Federal Reserve Bank,

New York City; Dr. R. M. Cleary.

National Lamp Works, Buffalo, N.

Y.; Dr. W. E. Fairfield, Clinic Build-

ing, Green Bay, Wis.; Dr. J. E. Mor-

ris. Olean, N. Y.; Dr. R. B. Morris.

Olean. N. Y.; Dr. A. G. Hubbard,

Buffalo, N. Y.; Dr. Lloyd Xoland,

Tennessee Coal, Iron, and Railroad

Co., Birmingham, Ala.; Dr. B. F.

Lowrv. General Chemical Company,

Cleveland. O.; Dr. Belle Thomas,

Federal Reserve Bank, New York

City; Dr. E. W. Bullock, New Eng-

land Telephone and Telegraph Co-

Manchester. X. H.; Dr. S. W. Hobson,

Newport News Shipbuilding and Dry

Dock Co., Newport News, Ya.; Dr.

0. M. Spencer, U. S. P. H. S., Wash-

ington, D. C; Dr. G. D. Aver, At-

lanta, Ga.; Dr. Russell F. Sheldon,

Xew England Confectionery Com-

pany, Boston. Mas.-.; Dr. C. T.

Sharpe, Life Extension Institute,

New York City; Dr. T. G. Allen.

Buffalo, N. Y.; Dr. Emmott Howd,

Troy, X. Y.; Dr. J. A. Turner. U, S.

P. H. S., Washington, D. C: Dr. J.

W. S. Brady, Harvard School of In-

dustrial Hygiene. Boston, Mass; Dr.

C. W. Kilker, Cincinnati, 0.; Dr. G.

W. Staben, Springfield, 111.; Dr. C- E.

Dumke, Louviers, Colo.; Dr. R. J. C.

Strong, Fairbanks, Morse, and Com-

pany, Beloit. Wis.; I';. G. R. Thomp-

son, Washington. D. C: and Dr. John

S. Alley. Midvale Steel Company.

Midvale. Utah.

The secretary of the American As-

sociation of Industrial Physicians and

Surgeons occasionally receives in-

quiries regarding positions for physi-

cians desiring to enter the industrial

field.

Just recently the mail brought

three such letters and it immediately

occurred to the secretary that it would

be well if the Association made an

attempt to keep informed regarding

such matters. By acting as a clear-

ing house for such information, the

Association might give valuable ad-

vice both to the industries and to

industrial surgeons. If you know of

any vacancies or, if you know of any

physicians desiring a change or wish-

ing to take up this particular type of

medical work, will you not communi-

cate with the secretary? It will

doubtless be of benefit all around if

we can know of such cases.

During the past year the secretary

has known of at least a half-dozen

opportunities, but in no instance was

he able to offer a good suggestion.

There is no reason why the Associa-

tion should not conduct an embryo-

employment department. Some mem-

bers of the Association doubtless

know of positions which are unfilled,

and others perhaps know of excellent

physicians who would be fitted for

these positions. Can we not get to-

gether on the matter and render some

real service?

As a result of intervention by the

International Labor Office, the Per-

sian government has taken steps to-

remedy the conditions under which

women and children have been work-

ing in carpet weaving in Kerman.

The new rulings temporarily in force

prohibit the employment of children

under ten years of age. limits the

working day to eight hours, and pro-

vides seats for workers, and a mid-

day rest period.

A physician connected with the U.

S. P. H. S. desires to secure a posi-

tion with some industry in the West

or Middle West. He is a graduate

of a Class A school and well prepared

to take up industrial work. If any-

one knows of a connection he might

make, the secretary will be very glad

to furnish his name and address.

Up to 1914, comparatively little

coal-tar benzene (benzol, C.H )
was

used in the United States. Since then

its use has steadily become more ex-

tended until now benzene poisoning is

a menace in American industry.

Alice Hamilton, Boston, reviews the

literature in the Journal A. M. A.
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Shriners Hospitals for Crippled Children

Humanitarian Movement Will Reclaim
the Child for Himself and Society

By FORREST ADAIR, Secretary Board of Trustees, Shriners Hospitals for Crippled Children, Atlanta, Ga.

INSPIRED by the work of the Scot-

tish Rite Hospital for Crippled

Children at Atlanta, Ga., the An-
cient Arabic Order of the Mystic

Shrine at their last convention voted

to establish a central hospital of 150

beds for crippled children at St. Louis

in conjunction with Washington Uni-

versity. A survey revealing approxi-

mately -180,000 crippled children in the

country, however, caused the Shriners

to change their plans and to see the

feasibility of diverting some of the

$2,000,000 raised for the Central hos-

pital to the construction of five hos-

pitals located in cities in various

parts of the country.

Contracts have already been let

for five hospitals. For the St. Louis

hospital of eighty beds $150,000 was
allowed for grounds; $300,000 for

buildings, and $50,000 for equipment.
For the San Francisco hospital of

fifty beds not more than $250,000 was
allowed when fully equipped. For
the Shreveport, La., hospital $250,-

000 was allowed. For the Montreal,

Canada, fifty bed unit $250,000 was
allowed, the same amount being set

aside for the Minneapolis-St. Paul
hospital. Upon the completion of

these hospitals, five other- will be

buill in Portland, Ore., New Eng-
land, Virginia, Pennsylvania, and in

one of the Rocky Mountain states.

During the past decade the mind-
el' the people have been more than
ever turned toward the helping of

the less fortunate and large endow-
ments have been made, immense sums
contributed toward charitable and
philanthropic institutions and great

foundation created.

Hospitals, sanitariums, and homes

have been founded for the tubercu-

lous, the blind, the deaf, but for

some reason one class of unfor-

tunates were in a measure greatly

overlooked,—the crippled children.

Indeed, there have been homes for

crippled children; places where crip-

ples were carried, fed, clothed, and
given some little education, but no
serious or successful effort was made
to correct their deformities and send
them back to the homes of their par-

ents where they belonged. Possibly

this was because there was a preva-

lent idea that a child afflicted with

clubfeet, infantile paralysis, tuber-

culous spine, or joints, or any of the

diseases that come within the scope

of orthopaedic surgery was hopelessly

incurable, and even the parents ac-

cepted such an affliction as a curse

and resigned themselves to bear the

until a kind Providence removed
the child.

May Become Economic Asset

Orthopedic surgery in the past few
years has dispelled the passive atti-

tude of parents ana public and has

made them realize that the crippled

child need not remain a drag on him-
self, his family, and society. He may,
if properly operated on and tie.

become normal with the normal
child's chance for physical and men-
tal development. He may be enabled

to earn his own living, may become
a contributor to the social and eco-

nomic life rather than a parasite.

Crippled children usually owe their

condition to congenital or acquired

deformities, to paralysis, or to tuber-

culosis of the joint and bone. Early
ment is imperative in all cases.

Especially following infantile paral-

ysis or tuberculosis of the joint and
bone can early treatment save the

child months of suffering as well as
permanent deformity. Before spe-

cial hospitals for children were estab-

lished the treatment was often de-

layed until the bones had hardened
in an unnatural posture and loss of

function had become absolute. Often

the oncoming of such a disease as

tuberculosis of the hip is insidious;

the child limps or cries a little; there

seems to be no urgency. The condi-

1 Rita Hospital for Crippled Children, Atlanta, Ga., which furnished the inspiration as
well as the model for the Shriners' nation-wide plan for such hosp
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Proposed hospital at Shrevepoit, La., one of the five now under construction by the Mystic
Shriners for indigent crippled children.

tion progresses and the child becomes

hopelessly crippled. Prompt immob-

ilization of the affected joint, a bed

in an open-air ward, and good feed-

ing will not only prevent suffering

but will insure in a few months re-

covery without disability.

The necessity for immediate expert

treatment in infantile paralysis is

seen when one realizes that this dis-

ease is responsible for one-third of

the crippled children in the United

States.

General hospitals cannot adequately

care for the slow and tedious cases of

such deformity. The open air wards,

the splint and appliance workshops,

the educational facilities are not avail-

able. In such cases there is no

natural convalescence. Operations,

manipulations, and even prolonged

hospitalization do not finish the treat-

ment. The most thorough after care

must prevent deformities from reap-

pearing, weakened muscles from sag-

ging, posture from relapsing. A sys-

tem of muscle re-education, of teach-

ing the child to use muscles atrophied

from long disuse, is necessarily the

function of the orthopaedic hospital.

Emphasis is being placed today on

preventive measures. Efforts are be-

ing made to stamp out poliomyelitis

and tuberculosis as well as diseases

which often cause congenital deform-

ity. Pasteurization of milk has done

much to break the chain of infection

in infantile paralysis and bovine

tuberculosis. But these diseases are

still prevalent and the burden for

caring for their victims and restoring

them to normal function rests on an

enlightened society.

Nearly seven years ago the Scottish

Rite Masons of Atlanta, Ga., started

in a modest way in two little cottages

with twenty beds the Scottish Rite

Hospital for Crippled Children. Dr.

Michael Hoke of Atlanta, orthopaedic

surgeon, agreed to give his services

free. The good results obtained were

pronounced by those connected with

the hospital as nothing short of

miraculous and the little hospital be-

gan to attract attention.

Growth of Plan Sketched

In order to provide more room,

money was quickly raised and a new
hospital erected provided with an ad-

ministration building on the second

floor of which were operating rooms

and all necessary apparatus and ap-

pliances. On either side was a wing

one story in height and with ramps

leading out to the ground so that the

children could be rolled out into the

sunshine in wheel chairs and beds.

Miss Lillian Carter was made super-

intendent of nurses of the hospital.

John H. Atwood of Kansas City

visited the hospital and wrote of it as

the "Miracle House." Frank C. Hig-

gins, the Masonic writer, had a

daughter stricken with infantile

paralysis in New York City in the

epidemic of 1916 who had spent four

and a half years in the crippled chil-

dren's "homes" in the East. She was
admitted to the Scottish Rite Hos-

pital and after five months was made
to walk, and Higgins wrote of the

hospital in the Neu- Age, calling it

the "Temple of Babies' Smiles."

During this time Noble W. Free-

land Kendrick, Past Potentate of Lu
Lu Temple, Philadelphia, became the

head of the Nobles of the Mystic

Shrine, and as he had had some per-

sonal experience with crippled chil-

dren's homes, his mind and his heart

naturally turned toward the crippled

child. As this order had about 500,-

000 members, Kendrick introduced a

resolution to assess each member two
dollars per annum which would yield

a fund of one million dollars a year.

His resolution called for the erection

of a large central hospital which was
to have been built at St. Louis, Mo.

The Shriners elected a Board of

Trustees who were entrusted with the

carrying out of the spirit of the reso-

lution, this Board being composed of

Nobles Sam P. Cochran, Dallas, Tex.,

chairman; W. Freeland Kendrick,

Philadelphia, vice-chairman; Forrest

Adair, Atlanta, secretary; Philip D.

Gordon, Montreal, Canada; Bishop

Frederick W. Keator, Tacoma, Wash.;

Dr. Oscar M. Lanstrum, Helena,

Mont.; and John D. McGilvray, San
Francisco, Cal.

Last September the entire Board

met in Atlanta and while here visited

Indicative of the cases that the hospitals will treat is that of Agnes Shumake who was cured
of clubfeet in five months at the Atlanta hospital.
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Open Air Schools in Massachusetts
By HARRIET L. WEDGWOOD, Assistant in School Hygiene, U. S. Bureau of Education, Washington, D. C.

AX INVESTIGATION was made
by the Massachusetts Depart-

ment of Public Health, during

the school year of 1919-20, to learn

how many open-air and open-window

schools were being maintained in the

state; how many of these were for

physically subnormal children; what
modifications and improvements in

(4) What remedial measures (such

as abundance of fresh air, lower tem-

perature, frequent or extended rest

periods, special attention to nutrition

with provision for feeding, frequent

and thorough medical examinations

with corrective measures, weighing

at frequent and regular intervals, sys-

tematic keeping of health records, and

The interior of a fresh air school in the Westfield, Mass., State Sanatorium.

the regular public schools could be

directly traced to the influence of

open-air schools; and what recom-

mendations might profitably be made.

Visitation, interviews and a ques-

tionnaire were used to elicit informa-

tion along certain definite lines:

( 1

)

The number of open air schools

and open window rooms in the state;

the number of pupils in each: how
many physically subnormal children

were in these schools and what per-

centage that number was of the en-

tire school population and what per-

centage of the entire number of phys-

ically subnormal children in the state.

( 2

)

The sentiment of school au-

thorities and of health authorities as

to the needs of the physically sub-

normal child, and the efficacy of the

open-air school to meet those needs.

(3) The remedial measures that

constitute the essential regime for im-

proving the condition of pupils in

these classes; and to what extent

these essential features were uni-

formly provided.

efforts to secure home cooperation in

health matters) had been undertaken

for other subnormal children, with

presumably less marked symptoms,

not in special classes; and what fea-

tures of the open-air school regime

had been introduced into the regular

public schools with a view to "keep-

ing well children well."

(5) An evaluation of the results

obtained in open air schools, with

some information relative to costs, as

compared with other methods of re-

storing to health the anemic, mal-

nourished, pretuberculous, cardiac,

neurasthenic, and choreic child, and of

"keeping well children well."

The investigation showed a lack of

standard practice, and a variation in

standards and in recorded results

which rendered impossible an evalua-

tion of results of open-air schools,

but the status and trend of the open

air movement in the Commonwealth
could be more or less accurately de-

termined.

Opinions from school and from

health authorities ranged from hearti-

est approval to just as hearty dis-

approval, with all possible variations

between. Opinions differed as to the

need for remedial treatment, and as

to the treatment that is efficacious.

Some approved of outdoor classes, but

not of drafty rooms and fixed seats.

Some thought communicable disease

the one thing to be dealt with; some

thought that nutrition work alone

would solve the problem (though

whether this meant extra feeding

alone or feeding and rest and health

habits is not certain). Some thought

fresh air the essential feature of the

school regime and others the lower

temperature. Some gave the opinion

that the rest hour was a non-essen-

tial; others that it was necessary but

should be taken at home, and teach-

ers should not be asked to stay and

*Summarizing a survey and comprehensive
report on this subject made by Miss Wedg-
wood in her former capacity as Health In-
structor. Division of Hygiene. Department of
Public Health, Massachusetts. Setting up the camp cots on the roof at 10 deg ees Fahrenheit at Chelsea, Mass.



April. 1922 THE NATION'S HEALTH 241

see that pupils rest; others, that lack

of rest was partly responsible for

these children's lowered vitality, that

conditions at home did not permit the

child to rest during the day (hardly

at night), and therefore the rest hour
must be provided at school and the

child be required to rest.

Opinions and practice in regard to

extra feedings for children differed.

A few thought the feeding of school

children, under a/i.y circumstances, an
unnecessary and dangerous practice.

Some believed that the lunch should

be paid for by the child, and that

most children could be persuaded to

pay the small sum asked for the mid-

morning cup of cocoa or of milk. The
visitor observed, however, in some of

these schools that a few children in

the open air el; d not pay for

lunch, and such children went with-

out the lunch. Some teachers ex-

d the opinion that the better

habits of eating learned at school,

where pupils sat down to meals to-

gether, contributed very much to their

general improvement. They learned

to like vegetables and other healthful

foods, ate more slowly and in a hap-

pier frame of mind than at home.
Medical examination of these chil-

dren varied tremendously in different

places as to frequency and scope.

Weighing and measuring varied from
weekly to annually, or semi-annually.

The average monthly weight gain

varied from 5.21 ounces to 13.43

ounces, the latter average being in a

school with windows entirely open,

with mid-morning lunch and noon
meal provided, and a sleep period on

cots in the open air.

The temperature varied from no

artificial heat whatever, to a regu-

lated temperature of 60 degrees. The
type of schoolroom varied from the

open pavilion (in a hospital school)

to rooms with windows on one side

that could be opened for half the

window space, and a cheese cloth

;ng over this space to keep out

dust. Some of the rooms were on

the ground floor, some on the second

or third with toilets in the basement.

In the case of children with heart

weaknesses, the number of flights of

stairs to climb is important.

In the year of the investigation.

ten cities had open window rooms

:

Andover. Boston, Cambridge, Chelsea,

Lowell. Lynn. New Bedford, Newton,
Springfield, and Worcester. Attle-

boro and Braintree were planning to

open classes in September, 1!>20. The
inquiry showed about a thousand
fell children in open window rooms
of public schools with mid-morning

lunch provided. There were 1,137

subnormal children in the open air

public schools and 690 in sanatoriums

and hospital schools, a total of 1,827

subnormal children in open air

schools, or three-tenths of one per

cent of the average membership in

the public schools of Massachusetts.

The report on the investigation

suggested that an experimental study

be undertaken in order to arrh

some definite conclusions with refer-

ence to open air schools; and a num-
ber of schools expressed their will-

ingness to cooperate in such an ex-

periment, if it should be made.

Similar experiments carried on in

New York City schools have resulted

in higher scholarship and improved

conditions of health.

Here the curativ of sunlight are combined with the virtues of open air
therapy Open-Air School at Westfield, Mass.

California Social Work
THE California Legislature has

before it a bill defining social

work and social worker as well

as providing for the examination and
registration of social workers. A per-

son misrepresenting himself as a reg-

istered social worker is penalized un-

der this bill, the fine being not less

than $10 nor more than $100 for the

first offense.

The bill defines social work and so-

cial workers as follows:

The term "social work" as herein
used is declared to mean all protec-
tive and preventive work such as ap-
plies to traveler's aid. dancehall su-
pervision, social hygiene, and other
protective and preventive work: all

relief work such as applies to relief
organizations or to medical social
service; all child-caring work, includ-
ing character-building work, in chil-
dren's institutions; all correctional
work, including that generally per-
formed by probation officers, parole
officers, prison workers, workers in

correctional schools and detention
homes, and workers with the subnor-
mal or mentally handicapped: all wel-
fare work, including that generally

employed by non-commercial employ-
ment agents, personnel managers, and

ire workers; all settlement work,
including that pertaining to commun-
ity organization, settlement club work,
phys'cal training in settlement work
playground work and the like; field

investigation, in its bearing upon
housing and immigration, or upon su-
pervisoral agencies for welfare work,
or upon endorsement agencies; the
work- of social service executives; all

welfare work in educational institu-

tions; all form of social welfare
work. The term "social worker" as
herein used is declared to mean a per-
son engaged in social work, as that
term is herein defined.

The bill was drafted by social

workers and endorsed at the recent

meeting of the California Conference

of Social Work. Thi S in noting

its possible effects, says:

"R. N." has become the accepted
trademark of the registered nurse.
Representing as it indard of
training and a certain proficiency, it

zealously guarded as the "M. D "

is by the medical profession. If this

bill passes, perhaps -

R. S. W." will be-
come the nomenclature of the regis-
tered social worker in California.
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Food Knowledge the Basis of Nutritional Control*

Physical Growth, Mental Vigor, the Ability

to Get Things Done, Depend Upon the Diet

By ALICE M. HEIXZ. M.A., Formerly Dietitian for the California State Board of Charities and Corrections,
Los Angeles. Cal.

THAT the upper limit of the size

of an animal is determined by
heredity and the stature to

which an animal may actually attain

within this definitely fixed limit, is

directly related to the way it is nour-

ished during its growing period, con-

cluded Waters, one of our nutrition

workers, after a series of experi-

ments along this line. Since this con-

clusion is based upon scientific study,

it proves the urgent necessity of the

intelligent feeding of children, for,

after all, growth studies pertaining

to other growing young animals will

apply to children as well. >

If we would be sure that a proper

diet is being selected, the following

points should be given due considera-

tion.

Any properly balanced diet for

growing children must contain:

(1) Foods which will yield suffi-

cient heat and energy for the needs

of the body, in other words, must
have sufficient caloric value.

(2) It must supply the proper food

elements for replacing worn out

tissues whether these be bone, muscle,

or nerve tissue, but, over and above

this, it must be ample enough and so

selected as to supply

(3) The food elements necessary

for the growth and formation of new
and enlarged tissues-bone, muscle,

brain, nerve, and tooth, a dietary

requirement which we need not con-

sider in the case of an adult.

How Must One Eat?

In order, then, that children may
grow up to be strong and sturdy of

body, straight limbed, and blessed

with good sound teeth, it is essential

that those whose responsibility it is

to select the diet, acquire some knowl-

edge of food values.

Formerly much emphasis was laid

upon the caloric value of a diet. All

foods, whether they be protein, fats,

or carbohydrates, yield a given

amount of heat in the process of com-

•This is the first of a series of practical
articles on foods and nutrition based upon
specific studies made by Miss Heinz for the
State Board of Charities and Corrections, Cal-
ifornia.

Underwood & Underwood.
There are critical periods in the child's physical career when deficient nutrition means arrested

processes that cannot later be made up. Rowntree in his "Poverty" differentiates between
earning insufficient to attain the minimum necessaries and the "secondary" poverty where
deficiencies result from unintelligent household budgets. Nutritional work, therefore, be-
comes a branch of applied economics.

Underwood & Underwood.
Los Angeles physicians have established a "Mothers' Educational Center" where parents can

bring
^
their babies for mental and physical tests, and may gain reliable recommendations

on child care and obtain in the scientific supervision of their children a practical demonstra-
tion of the relationship between diet and ordered development.

bustion. The unit by which we meas-

ure such heat is termed the calorie,

which is the amount of heat required

to raise four pounds of water one

degree Fahrenheit.

Each of our food principles yield

a different number of heat units:

one gram of pure protein will furnish

four calories; one gram of fat will

furnish nine calories; one gram of

carbohydrates will furnish four cal-

ories. These are the approximate

physiological fuel values of the food

constituents, allowance having been

made for loss in digestion.

Various factors govern the heat re-

quirements of the individual, chief

among which are age, activity, sex,

and climate. Children require a

greater number of calories in propor-

tion to their size and body weight
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than do adults, this because of their

greater activity and growth, and be-

cause they radiate heat more rapidly.

The following table will show the

approximate number of calories re-

quired by children of different ages.

These are only average figures and
individual children will require more,

or possibly less, according to their

rate of growth, activity, and -ize.

Age Cal. Daily
1- 2 years inclusive 1,000-1,200
2- 5 years inclusive 1,200-1,500
6- 9 years inclusive 1,400-2,000

10-13 years inclusive (girls) 1,800-2,400
10-13 years inclusive (bovs) 2,300-3,000
14-17 years inclusive (girls) 2,200-2,600
14-17 years inclusive ('boys) 2,800-4,000

Foods are classified according to

their chemical composition as protein,

carbohydrates, and fats. Some are

fish, and cheese, while cereals, leg-

umes, and nuts furnish the bulk of

our vegetable proteins.

Animal proteins are capable of

building body tissue with far greater

i-lliciciic\ and ease than are vegetable

proteins. This is due partly to their

chemical structure and partly to a

difference in absorption.

The best protein food to select for

a child's diet is, of course, milk. The
curd of the milk is the protein or

casein, combined with some of the

mineral matter, chiefly calcium. If a

child's diet contains a sufficiency of

eggs and milk, we need not be con-

cerned about the omission of meat
from the diet, especially in the case

of the nursery children. Since the

nutritional value of eggs, meat,

Nutrition class formation in School No. 9, Rochester. N. Y. The children are seated in the
order of their respective gains. Parents are seated back of them. The physician is con-
ducting the class, the nutrition worker is seated. The school principal and directot
health education are Bt&ndlng. This group not only sees that gains are made. bu1 teaches the
whys and wherefores of the procedure.

rich in mineral matter, therefore

valuable in the diet, while others fur-

nish the necessary vitamines. Today
the two latter are considered of pri-

mary importance in the selection of

a proper diet, and the old time calorj

has been relegated to a place oi

secondary consideration.

The Protein Foods

The protein foods are those which

contain nitrogen, hence also spoken

of as nitrogenous feeds. They are

the particular foods which will build

muscle tissue, indeed, they are the

only foods which will do this and thej

are. therefore, of great importance.
We have two classifications of pro-

teins, namely, the animal and vege-

table protein-. The animal proti

are those found in eggs, milk, meat,

cheese, and fish as well as milk, is not

very different, these may be used in-

terchangeably in the diet, as for in-

stance, macaroni and cheese made
after a good recipe, or an omelette,

being equivalent to a meat dish.

Animal proteins, that is, the foods

containing these proteins, also supply

heat to the body and furnish mineral

matter and the essential vitamines,

tile latter being found chiefly in 711 i 1k

and eggs and to a smaller extent, in

the other foods.

Fats for Hardiness

Fats in a diet yield heat in the pro-

cess of combustion and are essential

for the development and nourishment
of brain and nerve tissues, bi

which animal fats like butter, beef

-uet and cod liver oil furnish one of

the essential vitamines, Fat Soluble

A. Vegetable fats like peanut, corn,

cocoanut, and cotton seed oil, some of

which are used in the manufacture
of butter substitutes, do not yield any
vitamines, and their substitution to

the exclusion of butter in any diet

unless definitely compensated for in

other foods, particularly one allowing

only a minimum amount of milk, also,

should be rejected as very poor, really

harmful economy.

Carbohydrates Supplement Diet

The average diet furnishes an
ample, if not excess amount of starch-

es and sugars, foods usually classified,

together with cellulose which forms
the fibrous structure of plants, as

carbohydrates. Starches and sugars

supply heat and energy to the body

but when taken in excess, they build

fatty tissue; however, they have never

been known to build muscle tissue, or

bone, or nerve tissue. This is an im-

portant thing to be borne in mind, for

it means that sweet foods as well as

starchy foods, will not build strong

muscular bodies, even though they

may aid in producing a sleek looking

one. Carbohydrates have an import-

ant place in the diet, but they are not

to be regarded as substitutes for pro-

teins and fats, but should be looked

upon as supplements.

It is highly advisable not to develop

in children a desire for sweets. Mc-
Collum of Johns Hopkins says it is

as great a crime to develop in a child

an abnormal craving for sweets as it

is to develop in him a taste for al-

cohol. Candy and sweets s'lould be

regarded as food. Their place in a

' ion.

The nickes- luncheon has its ad-
vantages in affording a choice of viands to
meet individual tastes. It is a di

menace unless the person served know- and
applies in his daily ration the fun tan

nutritional requirements. The man
poorly fed lacks f>"
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Physical Education in New York Rural Schools
By DANIEI, CHAKK, Sui-ekvisok m Physical Education, State Department op Education, Albany, N. Y.

NEW YORK was the first state

to realize the need of the rural

school child for supervised

physical education and in 1!)16 enacted

a statute providing for a program
which should be compulsory in all the

schools of the state. Before thai

time it was thought that children in

rural districts received plenty of exer-

cise in farm chores and in walking
to school. It was overlooked that

the small accessory muscles were
little used in every day farm work
and hence undeveloped in rural chil-

dren. To meet this need and to offset

awkwardness and heaviness the re-

lief drills for country boys and girls

wire made lively rhythmic exeri

involving movements which tended to

develop the liner coordinations mak-
ing for gracefulness, poise, and phys-

ical development.

It was also realized that the rural

child distinctly needed supervised

physical education to develop in him
teamwork, loyalty, cooperation, for

games and teams were new things to

the child from isolated communities.

The lessons of working with others

learned on the playground would be

a factor in making him a social being.

What New York state inaugurated,

other states soon followed, ano a year

or so afterwards New Jersey, Neva-

da, Rhode Island, California, Mary-
land, and Delaware put on their

statute books compulsory physical

education laws and proceeded to en-

force their programs. By the spring

of L921 a total of twenty-seven state

had more or less effective legislation

requiring the teaching of physical

education.

The complete program of physical

education involves four division.-:

First, physical examination of all

children; second, teaching of hygiene;

third, order of exercises; fourth.

cial, moral, and health training on the

playground and athletic field.

When the physical education law

was enacted in I9i6, the legislators

thought it wise to insist that all dis-

trict- have some assistance from spe-

cially trained teachers of physical

education. The law was mandator}
and in the first two years of its oper-

ation the district superintendent of

school- were encouraged to eng

special teachers or directoi and put

them in charge of the supervising of

this work. It was then and is now
the duty of the State Department's

staff to inspect, instruct, and super-

vise these specialists.

It was unfortunate that so many of

these special teachers were not famil-

iar with country school condition- and

the problems of the rural teachers.

It was more unfortunate that the

trustees and patron.- of the rural

schools as well as the teachers them-

selves were not at all familiar with

the full purposes of the program.

Moreover, many of the special teach-

er were not fully trained in phj

education and did not know how to

supervise and help country teachers.

The work of some of the well trained

people was handicapped also and

hindered in some sections by local op-

position. Wherever the right spirit

of cooperation among superintend-

ents, teachers, and supervisors ob-

tained, worth-while results followed,

and in many sections the early op-

position was overcome and the pro-

gram put on a solid footing which

still continues.

Special Teachers Optional

A change in the law at the end of

the second year made it optional for

the small districts as to whether they

should engage these special teachers

or not but still required the same

amount of instruction from the rural

teachers and provided them some as-

sistance from the State Department

in the form of a staff of special in-

structors for rural schools. These in-

structors, eighteen in number, were

assigned to definite section- of the

state to work with the district super-

intendents.

During the last three years, rural

teachers not having local supervisors

have been required to attend four to

six conference- each year at which

they have been taught the require-

ments of the state syllabus and hffW

to present the work to the children.

Under Section A of the Physical

Education Syllabus and particularly

in the pari uggesting the formation

of health cluhs, this instruction has

proved very effective. It was found

in thi' 1921 survey of the state that 71

per cent of tin' one ami two teacher

schools had pupil health cluhs organ-

ized. There has been a decided im-

provement in the amount of atten-

tion given to the daily a- well a- an-

nual health inspection of country

pupils.

Under Sections I!, the dailj '

drills and .-etting up exercises were
outlined for periods of five to six

weeks at a time and carefully demon-
strated and taught. Observations

show that teachers themselves have
profited greatly by this instruction.

The improvement in posture, response

to command, alertness, grace, and co-

ordination on the part of the teach-

er- who have attended these confer-

ences and wholeheartedly taken the

work has been marked.

Under Section C, talks on the

teaching of hygiene and formation of

health habits were given. The val-

uable bulletins on the teaching of

health, issued by the Department of

Education, Washington, D. C, were

distributed and explained and o

helpful literature supplied.

Under Section D, games were

taught and methods of organization

for play and team contests outlined

and explained. Singing games and

rhythmic exercises were given. A-

far as possible the attempt was made
to impress the teachers with the edu-

cational value of this form of school

activity. A particularly noteworthy

hit of organization work was done in

1921 when the first State-Wide Phys-

ical Ability Test for Rural Schoo

wa conducted. About five thousand

schools succeeded in carrying out this

contest. County championships were

awarded in all but four of the coun-

ties and district championship certi-

ficates were given in one hundred and

sixty-two supervisory districts of the

state. It was a tremendous task and

results were made possible only

through the cooperation of the super-

intendent.- and the conscientious work

of the county teachers. Play

tivals and Field Day- wire organized

in larger numbers than ever In I

In 1920 the state Staff organized and

conducted eighty-eight such affairs

and in 1921 nearly doubled that

number.

But while Xew York has shown

great progress in physical education,

the present outlook is not so en-

aging in spite of the excellent

work. The Xew York legislature of

L921 failed to make provision for the

retention of the state instructors to

help the rural schools. While it is

still possible for the districts to en-

al supervisors, and the

state continue- to pay one-half of the

-alary up to $1,200, the law was so

changed that schools with less than
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twenty teachers are not required to

have such help. Consequently, only

a small percentage of the rural teach-

ers have any special supervision or

assistance this year.

Requests for help at conferences

have been far in excess of the ability

of the present staff to handle. There
are but three men left where once

were nine men and eighteen women.
Many worth-while meetings have

been held in which instructors from

the normal schools and large villages

have helped. Yet the conference pro-

gram has been very inadequate. All

schools have been supplied with a

special rural syllabus on physical edu-

cation. The staff has also prepared

and sent to district superintendents a

set of printed outlines of relief drills

following plans used in the confer-

ences, enough to supply the require-

ments of a school for a full year.

Many requests come for visitations

and assistance which the staff is un-

able to comply with. However, ex-

tensive correspondence is maintained

and suggestions as to health clubs,

field days, exercise and play programs
are being given. It is apparent that

nearly all the conscientious teachers

are doing their best to keep up the

program for their pupils.

This year the small staff cannot

give much time to the schools desirous

of continuing the physical ability

test. Printed matter is sent to

superintendents who wish to conduct

the test, and county and district

championships are awarded to those

superintendents who make reports.

Much valuable assistance is being

given by agencies not definitely con-

nected with the schools, interested in

promoting various phases of physical

education.

The sections that have been enter-

prising enough to make plans engag-

ing the visiting teachers are undoubt-

edly securing for their boys and girls

a much larger share of the benefits

contemplated by the physical educa-

tion program than are the less fav-

ored districts. At present, not more
than 20 per cent of the schools have

such service. A larger extension of

this plan is to be expected. It is clear

that supervision is needed and will be

needed until such time as all the

teachers working in the country

schools shall have been fully trained.

The reorganization in rural school ad-

ministration now being proposed by

the committee of twenty-one may
make the proper provision for this

supervision.

Camp Highlands, A Recreation Camp for Boys
EMPHASIS is being placed today

on the fact that men and women
in cities live under stress and

strain which wears them nervously

and physically producing various

asthenias. Psychologists point to a

return to more simpler ways of living

in order to mitigate the evils of the

present day system and are advocat-

ing the exercise of the more primitive

brain areas, the larger muscles.

City children of the present day

are not living the normal outdoor

life that formerly in rural communi-
ties or small towns was possible.

During the school year the boy is con-

fined to the classroom a great part

of the time. In summer the city

holds little real recreation for him.

To meet the needs of city boys who
crave the chance to be freed from
conventions and just be natural, Camp
Highlands in northern Wisconsin was
established. Here boys are given the

opportunity to enjoy the sports their

fathers enjoyed. They can camp,

swim, row, paddle, play baseball, be

with other boys. Dr. William J.

Monilaw, medical director of the

University School, University of Chi-

cago, founded the camp in 1904.

A good camp comes nearer to fur-

nishing a boy with a normal natural

life than any other agent. Here he

enjoys the companionship of boys and

men; he learns to live by doing; he

develops a strong and efficient body

and a ready resourceful mind. He
lives close to nature and delights in

simplicity and freedom from conven-

tion.

In order that each boy be given an

opportunity to compete with others

his own age and strength, the camp
is divided into three groups, senior,

junior, and midget. These groups

are again divided into teams so that

boys of the same group are pitted

against each other. Every boy is a

member of a team and participation

in at least a part of every game is

compulsory.

In keeping with the spirit of free-

dom, the camp has few rules, the

ones in force pertaining in most part

to health and safety. Camp activi-

ties are managed by committees com-

posed of three seniors, two juniors,

and one midget who are elected by

the boys during camp assemblies.

Two or more counselors usually act

on the committees.

The order of the camp depends on

the boys and much of the work is

done by the boys themselves. They

take turns waiting on table. Tents

must be in perfect order by inspec-

tion time with the bed well made,

floor swept, and all personal belong-

ings in place. The clubhouse, boat-

house, tennis^ courts, playhouse, and

boats are cleaned daily and are in-

spected by the Officer of the Day.

Although much of the time is taken

up with athletics and other activities.

The boys sleep in lodges ai.d tents, five boys and a counselor in each.
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Two swimming piers are maintained, one for the experienced swimmers in deep water and
one on a shallow beach for beginners.

time is allowed the boys especially on

Saturdays and Sundays to do as they

please,—to develop initiative.

The health of the camp is guarded

by the provision of a well rounded

and well prepared diet, by a reason-

able amount of play and athletics, by

a limited time spent in the water, by

open air sleeping- and living, and by

immediate attention by the camp
physician in case of illness or acci-

dent. Besides the physician, the camp
employs a muse full time. The boys

sleep in tents and lodges, five boys

and a counselor to each. The tents of

the three divisions are separated, all

the seniors being together, the jun-

iors, and the midgets each in its own
group.

Equipment of the camp includes a

large athletic field, a small plaj I

and five tennis courts. Two swim-

ming piers are maintained, one in

deep water for the experienced swim-

mers and one in shallow water with

sloping sandy beach for the younger

boys.

Situated on thirty acres of tim-

bered lake front which it owns and

occupying many other acres leased

from the state, the camp is attrac-

tively situated. Other equipment of

the camp includes a large two-story

clubhouse, a kitchen and two dining

rooms, bakery, ice-house, and cold-

storage house, laundry, septic-tank

toilet system, eleven large lodges, an

infirmary with adequate medical

equipment. The camp also raises its

own vegetables; the boys care for the

garden.

The urge for adventure, for follow-

ing trails far inland is given outlet

in the canoe trips up the various

streams through northern Wisconsin

and across the line into Michigan.

With broad, safe canoes, two boys and
a counselor to each, camp equipment
and food enough for several days, a

party of canoes sets out. The trip

takes them into wild and unsettled

territory. Frequently deer come
down to the water to drink. Shut
in by an unbroken forest wall, the

silence of the lakes is disturbed only

by the weird call of the loon.

Camping and fishing trips to near-

by lakes are also planned for the

younger boys. Camp is made, tents

pitched, meals cooked over a camp
fire, balsam-bough beds prepared. The
boys sometimes walk on these trips

and at times cover twenty or thirty

miles before returning to camp. Fish-

ing is another .-port enjoyed by the

young campers. Aside from the nat-

ural sports enjoyed at camp and the

athletic contests, occupations such as

manual training and photography
are provided for the boys. Tree and
bird study clubs are formed with in-

structors in charge. In one season

one hundred varieties of birds

have been seen and on the camp
property twenty-six varieties of trees

were discovered.

Target practice is another pastime

at the camp. The boys are taught to

handle a gun properly, to shoot in

good form, and to care for the gun
when through shooting. The regu-

lation "one gun, one boy, and one

counselor," provides for safety.

The camp usually has a band as

well as a quartette or glee club. Dis-

cussion clubs to talk over live topics

of the day are also formed.

The staff of the camp is composed
of mature counselors, one to every

five boys. Most of the men are high

school or college teachers or men in

the upper years of their college

course. As most of the men return

from year to year the personnel is

an experienced one.

A parent's camp is maintained near

the boys camp to accommodate visit-

ing parents. Stay is limited to a day

or two. The parent's camp serves

also as a home for the families of

married counselors.

From its own point of view

the human race should have

with respect to its follies and sins

a "pay-as-you-enter" system.

If the assessed punishment for each

offense

Were to be paid in advance

I fancy there would be fewer of-

fenses—T. K. II. in Chicago

Dai! '.

Target practice is a popular pastime
in good form.

ht to handle a gun and to shoot
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A Survey of French Nurses' Training Schools
By KATHERIXE M. OLMSTEAD. R.X., Associate Director, Division of Nursing. League of Red Cross Societies.

Geneva. Switzerland

ONE of the first visits I made in

France was to see the nursing

work being done by the Amer-
ican Commission for Devastated

France which is under the direction

of Mrs. Mary Breckenridge. An affil-

iation has been made with the Flor-

ence Nightingale Training School at

Bordeaux, and many of these young

well trained French nurses are now
"carrying the bag" and doing excel-

lent public health nursing work in the

devastated regions.

Unless one has visited the area

around Soissons, Reims, and the

Aisne, one can scarcely appreciate

the difficult, depressing work being

so efficiently cari-ied on by this small

group of about twenty French, Eng-

lish and American nurses. ,

From the most wonderful green,

fertile fields, filled with huge red pop-

pies and bordered with poplars, one

suddenly comes upon that section of

France known as the devastated dis-

tricts, a small portion of which still

remains uncultivated and gives some

idea of what large sections of the

war-riddled fields were like at the

close of the war. There are long

stretches of ground where huge rag-

ged holes and piles of stones and

earth have been heaved up as if an

earthquake had taken place. Much
of it is covered with a mass of tan-

gled, rusty, barbe:l wire, half hidden

under mounds of earth. The occa-

sional pile of gray stone and the bare

stumps of trees indicate where some
home or village had been. Some of

the villages where the nurses are

working seem from a distance like

mere piles of stones and cement with

here and there a part of a wall or

section of a church still standing, but

upon actually arriving- in each village

we find many people living there,

some have been able to build up the

walls and put new roofs on their

houses, some are still living huddled

in basements under piles of ruins,

while others are living in dugouts

left by the German soldiers, but all

are working hard to reclaim land and
raise crops. This task has been both

tremendous and dangerous. A nurse

in one little village said that out of

the forty-six men who were alive to

return to their homes, eleven had

been killed by unexploded bombs while

endeavoring to clean up their fields

ready for ploughing. Accidents of

this kiml are still happening. Swim-
mers are being caught and drowned

in the rivers which are filled with

barbed wire. There seems no place to

put the rusty tangled piles of wire

and it often forms a gruesome look-

ing hedge along the once beautiful

roadways.

In the most devastated villages or

in the shadow of the remains of huge

s?n

In the face of ruin and devastation France has realized as never before the necessity for
training its women as nurses in times of peace as well as war.

cathedrals, everywhere one finds the

results of the activities of the Amer-
ican Commission for Devastated

France. Their small barracks are

surrounded with children, men are

hurrying away with books tucked un-

der their arms and the women with a

few cans of condensed milk or a lay-

ette for a new baby have contented,

satisfied smiles on their faces.

Upon entering the barracks one

finds a nurse busily engaged in

weighing and measuring babies, ad-

vising mothers, and assisting the local

French doctors whose return to these

sections has often been made possible

by the salaries offered by the Com-
mittee.

In another barrack a library is

established and the worn looking

books and the group of young people

reading, especially on Sundays, test-

ify that the libraries are appreciated.

Classes in cookery, sewing, manual
training, and the drilling of groups

of boy scouts, make each barrack a

real center of aetivitiy for health

knowledge and recreation.

Some of the nurses have long dis-

tances to travel and have the use of

a Ford car and a chauffeur. The
chauffeurs are young women nearly

all of whom are volunteering their

time. They take the entire care of

their cars and may be seen at cer-

tain hours each day at the central

garages as they scramble out from
under cars or hoods with clothes,

faces, and hands black with grease

and oil, but each with an independent

air of one who keenly realizes that

she is rendering a service well worth

while. Some of the nurses in the

larger towns ride bicycles. There is

no lack of calls from doctors and pa-

tients, and the long visiting lists of

each nurse and the number of visits

made daily testify that her service

is valuable and appreciated.

Cndoubtedly critics of French

nursing problems are correct who say

the Bordeaux School for nurses is

most excellent and that it is the only

school in France which is graduating

proficient nurses of an intelligent type

with an all-round efficient training for

nursing service. That these nurses are

exceptionally efficient and are in

great demand was recently proved by

Mrs. Mary Breckenridge, director,

American Commission for Devastated

France, who, desiring to employ as
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The Bchool E uses being conducted by the Societe de Secours aux Blesses Militatres was
started twenty-two years airo to train volunteer nurses for the Red Cross.

public health nurses as many of these

well trained French nurses as pos-

sible, sent questionnaires to all grad-

uates of the school. When the answers

had been received from almost all,

it was found that, with but one or

two exceptions, the graduates of this

school were holding high and impor-

tant positions to whom even the un-

usually high salaries offered by the

committee and the interesting work
made no appeal.

Not Subsidiary to Hospital

Under the law of January 10, 1849,

the Public Hospitals of Paris were

separated from the church authori-

ties and placed under the control of the

newly organized Board of Charities.

The problem of training and supply-

ing nurses, not nuns, for the city hos-

pitals was immense, and apparently a

period of nursing decline resulted. In

1907 a central school for nurses was

opened in the vast grounds of the

Salt petriere which also contains the

Hospital for the Insane and the Home
for the Aged.

The most surprising part of this

school, L'Ecole des Infirmieres de

l'Assistance Publique. is the fact that

its sole object was and -till is to pre-

pare women to undertake nursing as

a profession. The city of Paris, evi-

dently as early as 1907, realizi

public responsibility for providing

this type of training for French

women, and built and equipped a

school with most remarkable fore-

sight and with all the ran and knowl-

which usually attends the de-

velopment of universities and col-

teges, but to my knowledge has sel-

dom, if ever before, been applii d to

a school for nut es. Even in Amer-

ica where we are tremendously proud

of our advance in nursing education,

we have never been able to develop a

school for nurses which is not sub-

sidiary to the hospital. Our schools

exist too much in order to serve the

hospitals, not primarily to educate

nurses. We have, however, long real-

ized that the future of our nursing

education depends upon a change in

the existing system. A start has

been made in securing central schools

for nurses where at least a part of

the theoretical training of the stu-

dents from various hospitals is given

in a central educational institution.

This system has recently been started

in two or three American cities and

is considered a most advanced step,

even though the hospitals sending the

pupils still depend upon student serv-

ice for the care of their patients. We
were, therefore, quite surprised to

find in Paris a central school exist-

ing as an educational institution

solely for the purpose of training

nurses.

The normal duration of studies is

two years but pupils whose profes-

sional instruction is considered in-

sufficient at the end of the second

year are authorized to continue at the

school until sal examinations

for the certificates have been pa

The matron, her assistant and

monitressos of tin school, devote their

entire time to the conducting of the

ol ami helping the -1 udent ni

with their studies. The more ad-

vanced students are assigned to give

a series of cla^-s lectures and demon-

onstrations. The monitress who con-

ducted us through the school ex-

plained that this was most valuable

experience as the school hoped to

train in this way efficient head nurses

and instructors for all the hospital

wards where their student- were re-

ceiving instruction. The French with

whom we talked seemed to realize

fully that, while the school, its build-

ings, its theoretical plan of training

were most excellent, its weakness was
in the low character of nursing work
done in the ward.- of the hospitals

where the actual bedside nui-sing was
taught.

After visiting several of these hos-

pitals, we realized why so much of

the practical work was given at the

school and why we were told fre-

quently that the school hoped even-

tually to have its own graduates in

charge of all wards. One could not

help but be greatly impressed with

the tremendous problem which the

directors of the school are facing, and
evidently much wisdom, judgment and
foresight have been put into the de-

veloping of this plan for training

professional nurses for France. While
the general plan of the educational

system seemed to us almost ideal, the

weakness is of actual administration:

Weakness of French System

First, the lack of good bedside

nursing instruction, the teaching of

finer technique which develops good

careful nurses is entirely lacking.

That this weakness is realized to

some extent was manifested by the

desire to get their recent graduates

in charge of the wards, but even this

change will not greatly improve the

condition, as even they have not had
the advantage of good instruction in

nursing technique and have no idea

what good bedside nursing care is.

The second weakness was the lack of

any educational requirements for en-

trance which results in a lowering of

the intellectual Status of the students

!'s young French
women of ability and refinement from

ing nursing. Without educa-

tional requirements nursing in

Fiance is placed on a plane where
cal brawn is more important

than intellectual ability, a plane de-

serted by the m in America
thirty years ago. because of its in-

efficiency.

No particular desire seemed to

exist concerning educational require-

ment-; no one seemed to realize that

absolute foundation of any ad-

vance in nurs on the ability

erly prepared and edu-

cated matrons and instructors of

schools and hospital wards, and that

teachers and leaders must be edu-

; above the mass, in order to

teach.
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It seemed a great pity to us that

some one or another of the Franco-

American association working for

better health and better care of the

sick in France could not in some way
get behind a school so efficiently or-

ganized and started by the French

themselves, helping them to bolster

up the two weaknesses which con-

stantly debilitate nursing in France,

first, by providing properly prepared

instructors in bedside nursing until

the school has its own supply and,

secondly, by conducting a recruiting

campaign of educational character

which would advance nursing in

France in the public mind to the

height of a profession, thereby mak-
ing it possible for women of intel-

ligence to enter it. Most unfortu-

nately, however, as Sir Napier Bur-

nett recently said, Associations wish-

ing to help France too often "build a

machine and expect the spirit to get

into it instead of using an existing

machine and putting the spirit into

it."

It is the usual thing to find in visit-

ing the various activities started in

Europe by outside countries the small

well run unit revolving around itself

and not carrying its methods or its

improvements beyond its own walls.

The school for nurses being con-

ducted by the Societe Francaise de

Secours aux Blesses Militaires was
started twenty-two years ago for the

purpose of training volunteer nurses

for the Red Cross service. Ten years

ago it was enlarged and remodeled,

Operating room of the same hospital. Nurses in this school are of a refined, intelligent type.
Very few go into nursing as a profession.

Mile. L. Geniry. directrice of the Hopital
Ecole de Societe de Secours aux Blesses
Militaires.

and since the war it has been painted

and repaired, so that when we visited

the school we thought it was a new
building.

The nurses all seemed to be of the

refined intelligent type and were most

enthusiastic and interested in their

work. Many of the fifty students

now in training are taking the full

two years' course to become either

public health nurses, usually with

some one of the tuberculosis clinics

started by the Rockefeller Founda-

tion or volunteer nurses in case of

another need for Red Cross nursing

service. Some few, but apparently

not very many, go into nursing as a

profession from this school.

S. B. M. Conducts 70 Schools

The S. B. M. is conducting about

seventy of these training schools

throughout France where women en-

ter, taking a simple or a superior

course lasting from five months to

two years according to the use they

wish to make of the knowledge ac-

quired. Much encouragement seems

to be given for young women to take

the full course, and the living and

working conditions are made so at-

tractive and pleasant that undoubt-

edly many remain. Many graduates

of this school are doing excellent

although isolated bits of public health

nursing in France. One volunteer

nurse was doing excellent school

nursing in a public school as a dem-

onstration in hopes that the city of

Paris would later support and de-

velop this type of work. We were

surprised and pleased at the breadth

of the social work and the knowledge

and skill she showed in the detection

of physical defects.

The most noticeable things about

this school were the really intelligent

method of training used and the

preparation and capability of the in-

structors and directrice of the school,

the enthusiasm, intellect, and refine-

ment of the students, and the gen-

eral feeling that things were being

well done and carefully done because

the nurses loved to do it that way,

not because they had to.

Bedside nursing was being taught

in the school in quite an efficient man-
ner but owing to the very small num-
ber of beds and the limitation of serv-

ice, the actual bedside nursing experi-

ence obtained by the students is too

meagre to allow of sufficient prac-

tice and the result is that the stu-

dents are not trained bedside nurses.

They seem quite well prepared, how-

ever, for specialized kinds of medical

social service work by reason of large

outpatient departments and public

health and social experience available,

and if the bedside nursing technique

taught could be strengthened and

made more comprehensive, an excel-

lent group of public health nurses

would be available.

We were very much interested to

hear that L'Ecole de Puericulture de

la Faculte de Medecine de Paris had

received 500,000 francs from the Jun-

ior Red Cross of America on condition

of their raising a similar amount in

France. The school is only one year

and three months old and is now con-

ducted in a series of barracks. They
hope to put up a permanent building

later on. Its purpose was not to treat

sick children but to keep well children

healthy. Over two thousand babies

were being cared for through this

station.

Nurses enter this school from the

Red Cross hospital schools for a three

months' course. Another course of

one year's duration is given to which



April, 1922 THE NATION'S HEALTH 25]

only graduate nurses are eligible and

for which a diploma from the Uni-

versity of Paris is given.

We were interested in the physical

culture work being done at the Asso-

ciation des Dames Franchises. When
we first entered the building we saw-

many little children running around

in attractive gray and white Roman
costumes and, upon inquiry, we found

the class in physical culture was be-

ing conducted in the building, owing

to the bad weather. A very capable

looking director was in charge of this

work. A large outpatient department

is run in connection with the school

and the association also conducts a

summer camp where 500 children are

cared for each year.

The school for the training of

nurses was a very well equipped,

clean building. Twenty students

were in training and the length of

the course evidently varies with the

type of work which the graduates

wish to do. from five months to two
years being required.

The outpatient department and the

operating room service seemed well

developed giving a fair training to the

students, but here again the bedside

nursing service was meagre.

Home for War Orphans

We were anxious to see how France
was caring for war orphans so

Mademoiselle de Haussonville took us

to the Orphelinat de la Cantoria

where we found about forty boys be-

ing cared for by Monsieur Jules Meu-
nier, a musician. A large old house

had been given over to the orphans.

The school seemed to be run on the

self government plan and the boys

were extremely well behaved, happy,
contented, and very much inter*

in the music and the large garden
which they were caring for. They
were poorly clad, the place was
meagrely furnished, but a splendid

spirit existed, the older boys evi-

dently sharing in the care and teach-

ing of the younger children.

Miss Crowell of the Rockefeller

Foundation for the Prevention of

Tuberculosis in France arranged
most interesting trips and made it

possible for us to visit about eight

of the tuberculosis dispensaries

started by the Foundation some of

which had already been turned over

to the French.

The dispensaries are all admirably
and most completely equipped, each
with a laboratory, a dental room,
general examining room, large wait-

ing rooms and room for records, and
complete radiographic service.

The record system is the same in

all the clinics and seemed most ex-

cellent, being very complete. The his-

tory cards of the entire family are

kept in one envelope and different

colored cards are used to signify

children, stage of disease, etc.

We were very much impre.-sed with
the type and appearance of the French
women in charge of the various

clinics. They were most interested,

intelligent, and capable, and were un-
doubtedly doing very good tubercu-

losis dispensary work. The clinics

were well cared for, the records neat

and ' full, and the patients carefully

looked after and efficiently handled.

We noticed the nurses doing many
thoughtful things to make them more
comfortable during the examination
which showed good training and a
high degree of personal intelligence

and interest.

The social work of the Health Vis-

itors, as they are called, seemed ex-

cellent and thorough. We were im-

pressed favorably by the apparently
good clinic and social work they are
doing.

The above accounts are mostly con-

cerned with the interesting and well

carried out activities which we saw in

Paris. We visited several other hos-

pitals where the buildings were splen-

didly equipped for the care of pa-
tients, but nursing technique was en-

tirely lacking, or so poorly done it

was quite too horrible to describe.

We saw many small but very ex-

cellent pieces of public health work
being done by the French themselves,

in all of which we were impressed
with the apparent farsightedness

and the great care for details and
thoroughness with which they were
being developed.

We saw much of the very worst
nursing and some few bits of the

best nursing we have ever seen. Wi
saw some excellent plans for the

training of nurses, each lacking, how-
ever, one or two essentials which pre-

vent a production of truly efficient

well-trained nurses. We felt that

while there was undoubtedly much
to criticise in the nursing situation

in France, there existed a few small

and perhaps greatly overshad.

pieces of nursing work which we
might well praise and which we hope
will in time develop to such an extent

that the general nursing service will

be greatly improved.

We could not help but be impre
with the fact that many of the hos-

pitals were not even partially filled,

whole wards were frequently empty,
but the outpatient departments v

well equipped and wire always
crowded. Much of this mav be due

to the very poor nursing and the con-

sequent dislike by the people for hos-

pital care.

We decided that nursing as nursing

was not disliked by the best type of

French women, but that nursii .

a vocation other than that connected

with dispensaries or social service

work was looked down upon and not

understood as necessary for public

welfare. We felt that volunteers are

receiving a far better training than

professional -nurses and that many of

these volunteers are extremely inter-

ested in doing various types of public

health and social nursing, and are

doing it extremely well.

The various lines of public health

nursing, if stimulated properly, would

and could undoubtedly cause these

schools for volunteers to change into

schools for public health nurses, and
eventually France would have a

group of well trained, capable women
in the nursing profession, who could

gradually tear down tradition and
over-balance the great number of

poorly trained ignorant women now
so typical of France's professional

nursing staff.

Predominating Defects in

the Pre-School Age
The examinations of 1,061 pros-

pective entrants into the public

schools of New York City, made in

their special study of the physical

and mental condition of children of

the pre-school age, corroborates ear-

lier experience as regards the need

of intensive correction of remediable

physical defects among children of

pre-school age. The children were

mainly between five and six years of

age. Only 33.3 per cent were found

normal; 66.7 per cent had physical de-

fects. Of the latter group. 25.2 per

cent were children who had defective

teeth as the only defect found; the

remainder had one or more physical

handicaps with or without teeth de-

fects. The proportion of abnormali-

was about the same for both

The predominating defects discov-

ered, outside of teeth, were hypertro-

phied tonsils. 26.3 per cent; deft

nasal breathing, 23.1 per cent; and

malnutrition. 19.2 per cent. The in-

cidence of each of

greater among the children of pre-

school age than among school chil-

dren. Findings of this chan

forcefully urge the addition of an im-

portant link in the chain of child

health supervision: with the cone
of such defects the first step in pre-

ventive medicine will have been taken.
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Boy-Building Is Business of Camp Roosevelt
By MAJOR F. L. BEALS, Commandant, Chicago, III.

IF
THE boys of America could

spend a few weeks each summer in

an out-door camp, the health of the

nation at large would be vastly im-

proved, and the pitfalls of leisure

which now beset American boys and

provide one of the baffling problems

of society would be at least partly

eliminated. If recreation is necessary

for men and women, how much more
necessary it is for the growing boy

penned up for the greater part of the

year in the school-room and partially

denied the inalienable privilege of

boy-hood,—play. The desire to pro-

vide the boys of the whole United

States with a great summer play-

ground actuated the founding of

Camp Roosevelt. Peter A. Morten-

son, Superintendent of Chicago public

schools, approved so thoroughly of the

plan as I outlined it to him that he

gave his unqualified support to the

project and made the camp an auxil-

iary of the Chicago summer school

system.

The Camp Roosevelt Association

has been fortunate in securing a

tract of about two hundred and fifty

acres, near LaPorte, Ind., upon which

had been erected and in use for sev-

eral years the buildings and equip-

ment of a boys' school, including a

gymnasium, mess hall seating one

thousand, kitchens, electric power

plant, deep well, modern sewage sys-

tem, large hospital, classroom build-

ings, bungalows, dormitories, and

recreation rooms. Included and sur-

rounded by the tract is Silver Lake,

about eighty acres in extent, with

sandy beaches and diving platform.

Large fields provide for tentage,

sports of all kinds, and parade

ground. The ground is rolling, well

wooded and drained, and the sur-

rounding country affords opportunity

for hikes in every direction. With

the beckoning pine woods, the allur-

ing waters of beautiful Silver Lake,

the camp site offers splendid facili-

ties for the vacation pastimes that

boys love.

It is restful just to visit Camp
Roosevelt for a day, but to have the

privilege of living there during one of

the camp periods and to share in all

of the fun of the camp and camp life

is a prospect that might make even

the satisfied individual crowned with

the success of middle life anxious to

turn back the clock a decade or two in

order to join the boys in their play.

Camp Roosevelt, however, was not

intended entirely as a play camp. An
important work is going on, inter-

woven in the play, the physical train-

ing and the school course, that of

boy building. Camp Roosevelt aims

to build better boys, mentally and

morally, as well as physically. It

aims to provide not merely ah or-

dinary summer's diversion for the

boy, but a real agency for character

building on a solid foundation. One
of the first essentials toward elevat-

ing the character in its formative

stage is to bring the boy out in the

open, next to nature, living under the

stars and breathing the pure, fresh

air. With that as a background, the

work of boy-building can be done in

earnest.

Varied Activities of Camp
The steps which must be taken to

bring about the final results are many
and varied. With a program of phys-

ical exercises, drill, guard duty, ath-

letics, each different phase of char-

acter building can be awakened to

life. The physical activities build up

the strength and virility of the boy.

Guard duty and military drill instil

those attributes of precision, alert-

ness, and cleanliness which make for

a keener, more intelligent manhood.

Contact with hundreds of boys, each

one trying to live up to the high

standards set by the men under whose

leadership he is placed, brings out

self-confidence and overcomes self-

consciousness, which in later life is

one of the greatest business requi-

site.-. This is vastly important in

the correct training of the boy.

The life of the boys is a life of sim-

plicity and wholesome environment.

The boys are quartered in large pyra-

midal army tents, without flooring,

and well ventilated. Army cots and

blankets are also supplied. The boys

bring their own clothing and toilet

articles, all of which are inspected by

the company officers at least once a

week. In this connection, it might

be said that the chief insistence in

the matter of equipment is the sim-

plicity of arrangements. Elaborate

bedding, superfluous blankets, excess

toilet facilities, and all other unnec-

essary impediments of camp life are

eliminated.

Because of this freedom from fol-

de-rol, the cost of the camp to the boy-

is very small. This boy-building

project would not fulfill the purpose

for which it was intended were it to

cater to but a select few. In order

to m?.ko it easily accessible to boys

from all walks and stations of life,

it has been placed on a philanthropic

basis. This does not mean that it is

a charitable institution, but the ex-

pense is mainly borne by public-spir-

ited business men of Chicago. Mr.

Angus S. Hibbard, former vice-pres-

ident and general manager of the Bell

Telephone Company, is chairman of

the Camp Roosevelt Association,

which handles all financial matters.

Under the direction of Major Shields of the American Red Cross, national headquarters, every

boy in camp is given a course in first aid instruction.
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Sandy beaches surrounding Silver Lake afford excellent bathing facilities. The prone-pressure
method of resuscitation is part of the first aid training the boys receive.

The boys themselves pay such a very

nominal fee that it is within reach

of even the penniless boy who can

easily earn the needed sum by a few

weeks of hard work after school

hours.

One of the major benefits of the

camp is democracy encouraged by the

military life and discipline. The fav-

ored boy and the under-privileged lad

have the same favors and the same

privileges. The khaki uniform makes
all boys equal, and every youngster

stands forth on his own merits.

The health of every boy in camp is

carefully safeguarded. A large splen-

didly equipped hospital is maintained

by the First Aid Chapter of the

American Red Cross of Chicago un-

der the direct supervision of Dr. H.

W. Gentles. The National Red Cross

organization of Washington. D. C,
details Major II. J. Shields as the

senior surgeon. Under his direction

are three physicians and two nurses,

who, in addition to watching over the

genera] health and sanitation of the

camp, teach the boy.- how to apply

first aid and emergency measures.

Every boy in camp is obliged to take

a course in Red Cross instruction.

Those who realize the magnitude of

this instruction in first aid alone can

appreciate the wholesome influence

upon the community of this one

branch of activity at the camp.

The general health rules which are

fully observed preclude any serious

difficulties. Sunburn and blistered

feet are practically the most danger-

ous troubles brought to the attention

of the medical staff. Frequent foot

inspection is held to prevent any seri-

ous foot trouble or infection. A thor-

oughly up-to-date dental dispensary

is maintained by representatives of

the Public Service Committee of the

Chicago Dental Society, Dr. Dan U.

Cameron being the inspiration behind

this unique move. The teeth of

the boys are carefully examined,

many defects corrected, and cavities

filled. Toothbrush drill is one of the

daily activities of the camp.

One other point, and one which ha<

a distinct bearing on the health of

the camp, is the matter of morale.

The healthy camp must have a

healthy moral tone, and this is again

particularly true with reference to a

camp for boys. For this purpose,

the Y. M. C. A. maintain- a "Y" hut

and a corps of secretaries whose

province is the general comfort and

will-being of all of the boys in camp.

Moving pictures, music, speakers, en-

tertainments, books, stationery, laun-

dry service, and the like, are all help-

ful forms of service supplied by the

"Y" secretaries.

The cam]) aims to live up to the

standards of rugged manhood exem-

plified by the man for whom it was

named. It teaches the boy to be

democratic, to have community spirit,

to develop individuality. Every boy

is the stronger for having spent a

few weeks at Camp Roosevelt and the

gain of the city and state is com-

mensurate. The camp gives many boys

their first taste of real out-door life.

Camp Roosevelt is open to any

healthy, clean American boy twelve

years of age and over. The season

is divided into two periods of three

weeks each. A boy may attend either

one or both of these periods. The

headquarters for the camp is at the

Chicago Board of Education, 460

South State Street. In the interests

of building better boys, it would seem

that all who become acquainted with

the Camp Roosevelt idea should in-

terest themselves in it, for it bespeaks

for the future of our country a better

citizenship.

General health and sanitation of the camp is carefully guarded as is that of the individual.

Physical examinations are made of every I* 1 )' in camp.

Ad\ page 17
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Calcium and Experimental

Rickets

The effects of low calcium content

in a diet fed to rats, which contains

a sufficient supply of fat soluble A,

and has an approximately normal

content of phosphate, is the develop-

ment of a pathological condition of

the bone which has certain funda-

mental resemblances to human rick-

ets. In a series of experiments con-

ducted by McCollum, Simmonds,

Shipley and Park of the Johns Hop-

kins University and reported in the

American Journal of Hygiene of

July, 1921, it was discovered that this

ricket-like condition of the skeleton

does not develop if the delciency in

calcium is compensated for by the

addition to the diet of calcium car-

bonate or if the animal is allowed to

receive cod liver oil. Administration

of cod liver oil is followed by the

healing of the lesion formed by the

calcium deficiency. Butter fat, even

in liberal amounts, fails to prevent

injury due to calcium deficiency.

These results suggest the possibility

that a dietary essentially distinct

from fat-soluble A may exist; this

substance being present in butter fat

in small amounts, but abundant in

cod liver oil.

American Children in the

Tropics

A study has recently been made of

the problems and difficulties of rearing

children in the tropics, where the

climatic conditions are marked by

great heat and humidity where dis-

eases peculiar to the tropics are pre-

valent; where the mortality among
Chinese infants and children is high,

and smallpox is deadly and malaria is

universal. Malaria if not fatal,

leaves its victims more or less im-

paired and the milk supply is entirely

unsatisfactory and nutritional dis-

turbances cause many deaths. In

spite of these unfavorable climatic

conditions some sixteen children born

to American missionaries in China

are alive and healthy today.

The missionary, before he goes out

into the field, is required to pass a

physical examination. He has no

latent diseases and is in good condi-

tion. As a rule there is a physician

in each of the mission stations and

the intelligent co-operation of mothers

helps greatly in environmental as well

as dietary conditions. The hereditary

and environmental factors then, are

as satisfactory as possible under the

circumstances, and medical advice

and attention is available.

The economic and industrial ex-

pansion of the United States is re-

quiring that more and more men and
women take their families to the

tropics, so that the problem of rear-

ing children under such conditions

are of necessary interest. The
author, who writes of conditions in

China in the Journal of the American
Medical Association of June 11 con-

cludes that healthy American children

can be reared in the tropics and that

there is no need to hesitate because

of climatic conditions if attention is

given to housing facilities; ceaseless

vigilance and co-operation with the

physician concerning dietary and san-

itary matters on the part of the

mother, immediate medical facilities,

and sufficient changes from the heat

into a cooler climate. The problem

of childbearing makes the responsi-

bility of the mother particularly im-

portant through the nursing period,

especially if there is difficulty of feed-

ing.

Japan Looks to the Future
THE Japanese Government is

making efforts to improve the

physical development of the ris-

ing generation. The daily physical

exercises required of the children in

public schools are far more exacting

than anything of the kind in America.

Bodily ventilation and sunlight are

doing their dual corrective work for

these children.

The problem of the children is

urgent in Japan as in other coun-

tries, and the people are becoming

aroused to a new sense of responsi-

bility for their care. Measures are

being considered for the correction of

any weakness due to racial or other

habits, according to the Japan Ad-
vertiser, and sanitary and health bul-

letins are being used for educational

propaganda.

In his studies on ventilation and
efficiency Leonard Hill commends the

Japanese for their slightly built

dwellings heated in cold weather only

by charcoal braziers for warming the

hands. Clothes and exercise rather

than excess artificial heat are de-

pended on to keep the body warm.
This is in sharp contrast to the prac-

tice of Europeans and Americans
during the last century or so, of

building draughtless houses and se-

curing inside by artificial heating a

climate, tropical in temperature, and
parchingly arid. Instead of the body
being kept warm naturally by the

stimulation of cool air, exciting mus-
cular exercise and glandular activity

and so enhancing combustion of food,

it is kept warm by the blanketing

effect of warm, stagnant air, so that

sedentary occupations may be carried

on, and amusements of rest taken

with a minimum of open air exercise.

It is in the impulsion to activity and
the raising of metabolism that open

air life owes its beneficial effect.

Western Newspaper Union.
The theory of bodily ventilation finds favor in Japan. A new department in Japanese school

practice is the open air school in which children wear the minimum of clothing.

Adv. page IS
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Why the Arch Preserver

Shoe Preserves Foot Health

1HREE things explain why the Arch Preserver

Shoe preserves foot health.

First, the lasts arc designed so that the inside of the

shoe will be exactly like the foot. The design takes

into consideration the fact thai in the foot there is a

transverse as well as a lengthwise arch; also that the

foot was planned in walk on a ilat surface.

Second, the construction of the Arch Preserver Shoe

is such as to provide the full length walking base

Nature planned. The foot in an Arch Preserver Shoe

is supported exactly as if it were bare and flat on the

'-Mir. This is due to the concealed built-in arch

bridge. It gives firm support at all three of the

weighl contact points, the heel, the outside and the

hall.

Third, the Arch Preserver Shoe is fitted from heel to

ball, thus insuring the placing of the foot in the shoe

exactly as the last was placed.

These three things enable you to understand why a

woman wearing the Arch Preserver Shoe enjoys

"barefoot" comfort at all times. The built-in arch

makes it possible to have this comfort and at the same
time gi >od style shi >es.

The results which so many thousands of women >\^

dare are "miraculous" are only logical, and due to the

fact that these women have, for the first time, given
their feet correct support, in properly designed shoes,

correctly fitted. Write for booklet 54 on foot health.

THE SELBY SHOE COMPANY

Nature plans that the foot
rest on heel, ball and outside
arch.

Civilization demands
heel and arch be raised.

that

VT
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The Atmosphere and Man
)HE Division of Biology and

Agriculture of the National Re-

search Council has come to the

conclusion that the study of the

effects of the atmosphere ought to

stand on a par with the study of the

effects of nutrition and of bacteria

and other parasitic causes of disease.

It believes that these three environ-

mental conditions include practically

all of the environmental as opposed

to the hereditary causes of disease.

Inasmuch as atmospheric influences

have been studied far less than those

of food and parasites, the National

Research Council has appointed a

Committee on the Atmosphere and
Man. The object of this Committee
is to study all sorts of atmospheric

influences including the effects of

climate and weather, acclimatization,

the effect of tropical conditions upon
resistance to disease, the relation of

clothing and ventilation to health and

efficiency, and especially the specific

effect of all sorts of combinations of

atmospheric conditions upon the vari-

ous organs and physical functions

and upon persons of various ages,

races, sexes, occupations. Detailed

observations will be conducted over

a period of twenty-five years in De-

troit and in New York City.

Up to the present three sub-com-

mittees have been organized, namely,

on the Atmosphere and Mortality, on

the Industrial Effects of the Atmos-
phere, and on Experiments. The
work of the Sub-Committee on Mor-
tality is already under way with the

cooperation of the New York Depart-

ment of Health, the New York Life

Insurance Company, the Metropolitan

Life Insurance Company, and the

Board of Health of Detroit. The Sub-

Committee on Industrial Effects has

received promises of cooperation from

a number of factories. The Subcom-

mittee on Experiments is cooperating

with the United States Public Health

Service, the United States Bureau of

Mines, and the American Society of

Heating and Ventilating Engineers.

As yet the Committee is not ready to

announce further plans. It is espe-

cially desirous of entering into inti-

mate relations with all agencies that

are engaged in studying allied sub-

jects for the purpose of correlating

and extending such studies.

The membership of the Committee
and Subcommittee is as follows:

Committee on the Atmosphere and
Man.—Ellsworth Huntington, chair-

man, Yale University, New Haven,

Conn.; Louis I. Dublin, Metropolitan

Life Insurance Company, New York
City; J. Arthur Harris, Section for

Experimental Evolution, Cold Spring
Harbor, N. Y. ; Yandell Henderson,

Yale University, New Haven, Conn.;

Arthur Hunter, New York Life In-

surance Company, New York City;

Burton E. Livingston, Johns Hopkins
University, Baltimore, Md.; Charles

F. Marvin, United States Weather
Bureau, Washington, D. C. ; Raymond
Pearl, Johns Hopkins University,

Baltimore, Md.; Leonard Hill, Med-
ical Research Committee, London,

England; Frederick L. Hoffman, Pru-

dential Life Insurance Company,
Newark, N. J.; William H. Howell,

Johns Hopkins University, Baltimore,

Md. ; Beardsley Ruml, Carnegie Cor-

poration, New York City; J. W.
Schereschewsky, United States Public

Health Service, Washington, D. C.

;

Frankwood E. Williams, National

Committee for Mental Hygiene, New
York City.

Subcommittee on the Industrial Ef-

fects of the Atmosphere.—Ellsworth

Huntington, chairman, Yale Univer-

sity, New Haven, Conn.; R. H. Lans-

burgh, University of Pennsylvania,

Philadelphia, Pa.; F. S. Lee, Columbia
University, New York City; Leonard
Outhwaite, Personnel Research Fed-

eration, New York City; A. H. Ryan,

Scovill Manufacturing Company,
Waterbury, Conn. ; S. S. Sayers,

United States Bureau of Mines,

Washington, D. C. ; L. R. Thompson,

United States Public Health Service,

Washington, D. C.

Subcommittee on Experiments.—
William H. Howell, chairman, Johns

Hopkins University, Baltimore, Md.

;

Yandell Henderson, Yale University,

New Haven, Conn.; E. C. Schneider,

Wesleyan University, Middletown,

Conn.

Subcommittee on the Atmosphere
and Mortality.—Ellsworth Hunting-

ton, chairman, Yale University, New
Haven, Conn.; Louis I. Dublin, Metro-

politan Life Insurance Company, New
York City; J. Arthur Harris, Station

for Experimental Evolution, Cold

Spring Harbor, N. Y. ; Frederick L.

Hoffman, Prudential Life Insurance

Company, Newark, N. J. ; Arthur
Hunter, New York Life Insurance

Company, New York City; G. T.

Palmer, Board of Health, Detroit,

Mich.; Raymond Pearl, Johns Hopkins
University, Baltimore, Md.

Methodist Hospital Conference
THE Fourth Annual Meeting of

the National Methodist Hospitals

and Homes Association was held

in Chicago, February 15 and 16. The
association is made up of representa-

tives from 72 hospitals, 43 children's

homes, 35 homes for the aged, 5 work-
ing girls' homes, 1 young men's home,

and 1 home for retired ministers, all

managed by the church. Doctors,

nurses, and superintendents of the

institutions were in attendance.

That the hospital is being reorgan-

ized as a workshop with facilities

representing the last word in scien-

tific medicine and workers represent-

ing the best in training and skill was
the statement of Dr. Willard C.

Stoner, Director of Medicine at St.

Luke's Hospital, Cleveland, Ohio, who
read a paper on "The Hospital Prob-

lem in Relation to Modern Medicine."

The establishment of hospital facili-

ties in rural communities would be

the rational solution of medical prac-

tice in these districts, he thinks.

Dr. Stoner's emphasis on the impor-

tance of amplifying hospital facilities,

of making the hospital a complete

workshop in order that medicine may

be marketed to the public at a price

which is not prohibitive, as contrasted

with the private cooperative clinic

established on a commercial basis,

was based on a general survey of hos-

pital organizations such as represents

the organization of St. Luke's Hos-
pital, Cleveland, Ohio.

The gi'eat need of medical mission-

aries who will go into rural sections

and build up the health of the people

was stressed by Rev. C. M. McConnell
of Chicago who gave comparisons of

the health of the 12,000,000 rural

school children and the 12,000,000 who
attend city schools, demonstrating

that those in the city are taken care

of much better than the school chil-

dren of the country. He also urged
the need of the visiting nurse to visit

the homes and teach people how to

live and what to eat, thereby avoiding

the common diseases. An emergency
hospital in country districts with

nurses and modern equipment, such

as is being built at Pittman Center,

Tenn., will solve in some measure the

rural problem.

In discussing nurse problems, Dr.

C. S. Woods, Indianapolis, Ind., urged
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Metatarsalgia and Callouses
Caused by Weakened Transverse Arch

This condition is recognized by depression of the Transverse Arch anteriorly
or at the base of the Metatarsal bones. The dome-like arching is obliterated
and painful callosities or corns form over the depressed Metatarsal heads.
The foot broadens, the toes become dorsal flexed. Bunions appear at the
First and Fifth Metatarso-Phalangeal articulations. Digital nerves become
impinged and severe cramp-like pains are experienced through the toes.

This is described by Whitman as Morton's Toe.

These conditions, Doctor, are quickly relieved and permanently corrected
by the use of

DrScholl's
Corrective Foot Appliances

These appliances are especially designed
and constructed to restore the Anterior Arch,
remove abnormal pressure and permit full

freedom of motion to the entire foot. Differ-
ent types to meet all emergencies.

Sold and fitted by leading shoe dealers in

every community who have been instructed

in Anatomy of the foot and how to properly

apply correctives to the foot and shoe.

Important pamphlet, "Foot Weakness and
Correction for the Physician," mailed upon
request.

THE SCHOLLMFG. CO., 213 West Schiller Street, Chicago
NEW YORK TORONTO LONDON
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Doctors, nurses and superintendents of Methodist hospitals and homes who met in their fourth
annual convention February 15-16 in Chicago.

the nurse's helper as a partial solu-

tion for the shortage of nurses. Such

a helper would do some of the routine

work, giving the nurse more time for

her studies and practical experience

in nursing which is to fit her for

later service.

The following officers were elected

:

President, E. S. Gilmore, Superinten-

dent, Wesley Memorial Hospital,

Chicago; First Vice President, and
Chairman of Publicity Committee,

S. W. Robinson, Executive Secretary,

Methodist Homes for Children, Wil-

liamsville, N. Y. ; Second Vice-Presi-

dent and Chairman of Finance Com-

mittee, J. A. Diekmann, Superinten-

dent, Bethe.-da Deaconess Hospital

Association, Cincinnati; Third Vice-

President and Chairman of Nurses

Training Committee, Miss Blanche M.

Fuller, Superintendent, Methodist

Hospital, Omaha, Neb.; Fourth Vice-

President and Chairman of Commit-
tee on Homes, W. H. Underwood,

Superintendent, Crowell Memorial

Home for Aged, Blair, Neb. ; Treas-

urer, Mrs. W. S. Phillips, Superin-

tendent, Methodist Home for Aged:
Secretary, W. J. Jordan, Executive

Secretary, Asbury Deaconness Hos-

pital, Minneapolis, Minn.

School of Hygiene Endowed
THE gift of six million dollars by

the Rockefeller Foundation to the

Johns Hopkins University School

of Hygiene and Public Health will

provide a permanent endowment for

the School and will make possible the

erection of the new building for the

school on a site adjacent to the Johns
Hopkins Medical School and Hospital.

Since the opening of the school in

1918, the Foundation has furnished

funds for its maintenance from year

to year, but with the acceptance of

the present gift the trustees of the

university assume full responsibility

for the future needs of the school.

This is the second school of public

health that the Rockefeller Founda-
tion has materially aided recently.

Its gift of two and a quarter million

to the Harvard University School of

Public Health last summer made pos-

sible the reorganization of an insti-

tution already established with other

funds.

The special province of the school

of public health is the improvement
of personal and public hygiene, the

warding off of epidemics, the constant

battle against bacilli which not only

destroy human life but also cause

later chronic ailments.

In preventing disease other sciences

than medical are required. In pro-

moting public health, the sanitary en-

gineer, the laboratory scientist, the

inspector of foods, the epidemiologist,

the industrial physician, the adminis-

trator, the educator, and the public

health nurse are called upon as well

as the medical practitioner. Schools

of public health give instruction to

physicians and others who engage in

these various health activities. By
research and field demonstrations they

constantly add to the knowledge of

the science of hygiene and promote its

wider practice.

The new type of institution places

emphasis upon the development of

preventive medicine and upon the

training of health officers. Under
the direction of Dr. William H. Welch
the School at Johns Hopkins has

made substantial progress in the four

years since its establishment. Twen-
ty-seven states and ten foreign coun-

tries are now represented in the stu-

dent body numbering 131. The fac-

ulty of the school comprises scien-

tists in the fields of bacteriology and

immunology, sanitary engineering,

chemical hygiene, physiological hy-

giene, medical zoology, epidemiology,

vital statistics, and public health ad-

ministration.

Regular courses of study lead to the

degrees of Doctor of Public Health,

Doctor of Science in Hygiene, and

Bachelor of Science in Hygiene. A
certificate in public health is given

to those completing certain special

courses. Short courses or institutes

are provided for health workers in

service who cannot be absent from

their positions for more than a few

weeks at a time. Last year thirty-six

health officers from eight states took

these short intensive courses.

Hotel Furnishes Scientific Diet

to Guests

The Waldorf-Astoria Hotel, New
York City, is pioneering in the field

of furnishing scientific diets to guests

suffering from nutritional disoi'ders.

Seven menus have been prepared by
the hotel dietitian on the advice of a

medical consultant to serve in a gen-

eral way the needs of guests. The
menus include:

No. 1, high cellulose diet for consti-

pation, atomic and intestinal toxemia;

No. 2, high cellulose, low calory to

reduce weight ; No. 3, low sugar and
starch, high protein and cellulose for

poor sugar tolerance; No. 4, low cel-

lulose, low condiments for acute ulcer

cases; No. 5, low cellulose, high cal-

ory, high fat—a diet of simple, nutri-

tious, non-irritating foods; No. 6, low

purin for arterio-sclerosis, advanced

age, and angina pectoris; No. 7, low

purin, for rheumatism and neuritis.

The No. 5 menu is the diet for

children. For convalescence, malnu-

trition, colitis, and underweight.

The menus are not supposed to fit

individual cases and warning is

printed on the back of each enjoining

the advice of a physician. This is the

first attempt of a hotel to furnish

a scientific diet service.
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How the Right Shoes
k

Increased Her Sales

Jltrut story with a lessonfor all men and women
"IM1SS GREDX, you and eight other girls out

: seven hundred have shown increased
sales during the last three months. All the others
show lo>*e-. Why have you been able to increase
your sales?"

"Who are the eight girls?" asked the young
woman.

The
#
president of the store read the names.

The girl seemed happy to answer :

"Shoes— Cantilever Shoes. I got them first.
Later 1 took each of those girls, in turn, to the
Cantilever Shop. In Cantilevers, vou see, our
minds are off our feet. The business gets all our
attention. We don't feel cross, cranky or tired.
I suppose that's why our sales are good."

That afternoon the president of the big store
walked into the Cantilever Shop and asked a
salesman to explain the features of Cantilever
Shoes.

The Cantilever salesman took a shoe and bent
the sole at the shank, showing how the shoe

conforms to the human foot, even to having a
flexible arch like the foot. He said, "the arch
01 the foot should flex with every step, according
to nature, yet ordinary shoes are made rigid by
a concealed metal shank-piece that forbids free
movement of the muscles. There is no rigid
shank in Cantilevers. The 'waist' is designed to
l.ug the instep, the shoe fits and supports the
arch restfully. The flexibility allows the arch
muscles free play and this, together with the na-
tural lines of the shoe, permits perfect circulation.

"It is important to allow the foot muscles to
exercise, to keep well and strong. The forepart
of a Cantilever Shoe is shaped to look well, while
allowing the toes to lie in their normal position
Cantilever heels arc moderately high—high
enough to be smart, without throwing the posture
of the body out of balance as exaggerated heels
do, causing unnatural pressure and strain on the
nerves and the internal organs. By wearing
cantilever shoes a woman avoids headaches and
backaches, irritability and nervousness She is
brighter and happier."

ihe .rli,..- .« J ,i?
tn

*i.
'raPortance "> the business woman who Is require,! to Bland duringihe jre.ier fart of the ».,rkn.« period The tired feeling often c : u the end of thedays work may be attributed to Ill-fitting ataoea."

»»•«"• « « me cna oi the

—Dr. Wilm.-r Kni en, Head of the Department of Publle Health of Philadelphia.

•hi..' I'"!," !
s.' K"V f?° t0

,

eood l00ks
;

Comfort works just the other way. If you are eoi
ft,; ?."'",' ,0

.
"* "'""a"'- »n<l Pleas i prettlneaa are

r.llmlnata as many of your worries as you CODtenlmUy can—and your tight ihoes "
—Grace Margaret Gould on "Good Looks" In Worn..:

|
. npanlon.

„„,"," " nrc "'e worst offenders It Is the girls who are on their feet most »hn
SKi! "J"'"" " " b»« lMm»d that they can•ffldenc? and even earn bigger salaries i Hoes built for solid comfort and health"comfort and health "

—Dr. Evangeline w. Young, . i Boston.

If no dealer Hated at the
right Is near you. the Manu-
facturers MORSE ,v Itl'llT
00 No. 1 Carlton Avenue.
Brooklyn. N. Y . will mall
jpu the CanMMer Shoe
Booklet and the address of •
nearby dealer.

ifantileverv-Shoe comfortable

-

goodlookina

Cantilever
Stores

Akron—11 Orpheum Arcade
i Iheim's, 1302 11th Ave,

Atlanta—Carlton Shoe & Clo. Co.
\ . Carl H. Mueller
Baltimore—325 No. Charl--
ItatUe Creek—Bahlman's Bootery
!.

i o. Bend
nli 13th St.

i; .Ionian Marsh Co.

d—414 Pulton
—639 Main St.

IJutiert Shoe Co.
Charleston—J. F. Condon & Sons
Charlotte—221 Piedmont Bldg.

igo—30 E. Randolph St., Room 502
all The M^Alpln Co.

ind-Granar-Powers, 1274 KuelidAr.
ido Springs—M. B. Rich Shoe Co.

Columbia, S. C.—Watson Shoe Co.
I'olumbua. Miss.—Simon Loeb*s
Dallas—Leon Kahn Shoe Co.
Davenport—R. M. Neustadt & Son*

-The Bike-Rumler Co.
Denver—A. T. Lewis & Son

Mjines—W. L. White Shoe Co.
It—T. J. JacJtson, 41 E. Adams Ave.

;h—Gigl's. 1053 Elizabeth Ave.

Kl Paso—Popular Dry Goods Co.
Krie—Weschler Co.. 910 State St.

Evanston—North Shore Bootery
rer—D. F. Sullivan
rg—Win. C. Goodwin

i .dge—Scbill & Habenicbt
i; .t]\< .imi—Fellman's
Grand Rapids—Herpolsheimer Co.
Greenville, S. C.—

P

Itarrisburg—On.er'8, 24 No. 3d St.

Hartford—86 Pratt St.
: —Clayton's, 803 Main St.

Huntington, W. Va.-McMahon-Diehl Co.
Indianapolis—L. S. Ayres & Co.
Jackson. Mich.—Palmer Co.

: ville—Golden's Bootery
lersej City—Bennett's. 411 Central Ave.
Johnstown, Pa.—Zang*s
Kansas City. Kan.—Nelson Shoe Co.

• City. Mo.—300 Altman Bldg.
Knoxvtlle— Spence Shoe Co.
Lancaster-—Frey'e. 3 E. King SL
Lansing—F. N. Arbaugh Co.
Lincoln—Mayer Bros. Co.
Uttle Bock—Foe shoe Co., 302 Main St.
Loa Angeles 505 New Pantages Bldg.

e—Boston Shoe Co.
Lowell—The Boo Marehe

sport—Wm. F. Sullivan
Milwaukee—Brouwer Shoe Co.
Minneapolis— 21 Eighth St., South
M i .—-Level Best Shoe Store
Montgomery—Campbell Shoe Co.
Morristown—G. \v. Hellck
Muncie—Miller's. 311 Sj. Walnut Si
Newark—897 Broad SL (Opp. City Hall)
New Britain—Sloan Bros.
New Haven—153 Court St (2d floor)
New York— 22 Wesi 39lh St.
Norfolk—Ames & Brownley
Oklahoma City—The Boot Shop
omaha— 170S Howard St.
Passaic—Kroll's. 37 Lexington Ave.
Pawt ticket—Evans & Young
Philadelphia—1300 Walnut St.
Pittsburgh—The Ro?enbaum Co.
Pittsfleld—Fahey's, 234 North St.
Portland. Me.—Palmer Shoe Co.
Portland, Ore.—353 Alder St.
Providence—The Boston Store
Reading— S. S. Sehweriner
Richmond, Vs.—Seymour Sycle.
Rochester— 14S East Ave.
Rockford—D. J. Stewart & Co.
Saginaw—GoescheJ-Brater Co.
SL Louis—516 Arcade Bldg. (Opp.P.O.)
Salt Lake City— Walker Bros. Co.
San Antonio—Guarantee Shoe Co.
San Diego—The Marston Co.
San Francisco—Phelan Bldg. (Arcade)
Santa Barbara— Smith's Bootery
Savannah—Globe Sh.-
Schenectady—Pattern ft Hall
Seattle- Baiter ft Baxter
Shreveport— Plu: -

Sioux City—The Pelletier Co.
South Bend— Ellsworth Store
Spokane—The Crescent
Springfield. Ill—a. W. Klaholt
Springfield, Mass.—Forbes & Wallace
Stamford—L. Spelke 8
Vacoma—Fidelity Building (8th floor)
Terre Haute- - rating

| I.aSalle & Koch Co.
Trenion— 1! M v.aorhees * Bro.
Troy—W. H. Frcar a
Tulsa—Lyons' Shoe Store
Vancouver— Hudson's Bay Co.
Waco—Davis- Smith Booterie
Walla Walla—Gardr .. i

n
Wsierbury—Reld & Hughes Co.
Wheeling—Geo. R Taylor Co.
Wichita—Rorabaugh's
Wllkes-Barre—M. F. Murray

i-Salem—Clark-Westbrook Ca
iter—J C. Maclnnes Co.

Y'akima—Kohls Shoe
York—The Hon Ton

town— B. McManus Co
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Glands and Personality

THE human organism as a going

concern has received less atten-

tion from scientists than has the

consideration of isolated organs or

functions and confusion has resulted

from the fact that the findings

brought out in detached and over-

elaborated studies of mind, of meta-

bolism, or of physical processes,

though interesting and illuminative,

fail to dovetail when all reports are

in. Notwithstanding apparent con-

tradictions, however, we have been

prone to accept the objective findings

of the laboratory and even to a

marked degree to credit the specula-

tive constructions of human behavior

as devised in the field of psychology

in the hope that finally a complete

and sufficient explanation of man as

an entity would evolve. We have

been inclined to accept these isolated

facts as truth and rather to discredit

more complete "systems" because

the more symmetrical stories of hu-

man origin and trend have one by
one soon come into disrepute. Dual-

ism theoretically explained the di-

verse mental phenomena, but now
pure science will have none of it,

and Spencer's one way evolution with

inevitable improvement of types has

been entirely discredited.

Fascinating possibilities, however,

are suggested by the thesis of Louis

Berman in "The Glands Regulating

Personality." In this book an elab-

orate but precise category is created

for every personality; he takes care

of every trend, accounts for excep-

tions, and aberrations, provides for

control, and opens a wide vista of

further development. The explana-

tion of constancy as well as diversity

of types he finds in chemical formulae

of glandular stimulations and inhibi-

tions, the whole process of life being

under the control of the hierarchy of

the hormones. Specific organization

is constant under the domination of

a given gland. "There is an endo-

crine aspect to every activity, nor-

mal and abnormal, internal process

and its external expression." The
physiology of natural ability be-

comes, according to Berman, funda-

mentally more important than mental

tests. Personnel may be chosen on

this basis. Financiers and musicians

are pituitary types; thyroid domina-

tion produces superabundant energy;

and adrenal types are unfit for sus-

tained effort. Moral codes become
subject to remedy through the sani-

tarium treatment of the thymocen-

tri'c, it being as futile to expect these

individuals to improve on admoni-
tion any more than we can expect a
typhoid patient to obey a request to

"please do not develop a temperature
of 99 degrees in the morning." Ac-
cording to this theory an extension

of Kimball's wholesale feeding of iodin

to avert thyroid deficiency is in effect

an effort to raise the general mental
level of the community and man can

conceivably govern his future devel-

opment through the control of his

endocrine constitution. But the mat-
ter is not so simple. Glandular im-

balance is not subject to precise reg-

ulation, nor is its nature and degree

at present to be reduced to a mathe-
matic index. The first organic reac-

tion to environment was undoubtedly
a chemical response, and chemical it

must remain, but even now another
school of thought is busy explaining
everything on the basis of the elec-

trical nature of man. We always
make a mental reservation when a
single explanation is offered for hu-
man complexity. The book of Ber-
man, however, is a distinct contri-

bution. He has been an indefatigable

reader and synthesizes practically

everything that is sound in physio-

logical research. His ideas tumble
out in such profusion as often to eon-

fuse his style—even to saei'ifice

grammatical construction—but the
whole work is stimulating and of

intense interest.

The Macmillan Company. New York, 1921.

Monitor Ventilation System
THE advantages of monitor venti-

lation over plenum or other sys-

tems are reported by Walter

A. Griffin, M.D., Sharon, Mass., in

the Boston Medical and Surgical

Journal. There is nothing new about

monitor ventilation, the Indian wig-

wam built in the shape of a cone

with its apex open for the escape of

smoke being one of its oldest exam-
ples. Nearly all railway coaches

are ventilated by this system as are

barns of the old-fashioned cupola type.

The monitor system is rarely used,

however, in halls, theaters, schools,

and hospitals, and little seems to be

known of its possibilities in these

connections. " In fact this system as

used in the Children's ward of the

Sharon Sanatorium has excited much
comment from physicians and laymen
alike.

The fundamental requirement of

ventilation is that it should keep body

heat and humidity below a certain

level so that good ventilation means
practically good heat elimination. It

is a matter of common knowledge that

vitiated air tends to rise, and in case

of fire instructions are to keep near

the ground floor to avoid suffocation.

In Massachusetts the law provides

only for plenum ventilation or some
modification of this system. The
statute requires that there shall be

outlets near the floor which shall in-

sure the removal of two and one-half

cubic feet of air per minute for each

foot of the room; that there shall be

"inlets" for pure air equal to the

amount removed and at such height

from the floor as to "insure proper

circulation."

If the room is to be used as a

school, the air may be supplied by
pressure through the floor and the

outlet may be through grills in the

ceiling. The efficacy of the plenum
system was tested at the Massachu-
setts Hospital school in Canton some
years ago by the superintendent, Dr.

John E. Fish. Certain rooms thor-

oughly equipped for plenum ventila-

tion were filled with a dense smudge.
The room was cleared of smoke only-

after thirty minutes.

Dr. Fish also experimented with a

square room by removing all the win-

dows. He found that the smudge
was driven back against the further

wall where it remained. To remove
the vitiated air best, Dr. Fish found

that raising the ceiling to a peak like

the ceiling in the attic of a • house

was most efficacious. With this sys-

tem, he found that with the monitor

windows open the dense smudge
passed out of the room in a few
seconds. The monitor system re-

moved all odors and made the air

inside seemingly as pure as out-door

air.

The monitor system presents many
architectural problems when a build-

ing of more than one story is con-

cerned. However, these are not in-

surmountable. Another disadvantage

is that a little more heat is required.

Still another objection sometimes

offered is that it would hardly be

practical in certain noisy or dirty

places in the city.

The advantages of the system are

that it is easily regulated, it causes

no perceptible drafts, and it keeps

the air as pure as out-door air.
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Sherman's Polyvalent Vaccines
A more adequate and rapid im-

munity can be established with
polyvalent vaccines than from an
infection itself. SHERMAN'S
POLYVALENT VACCINES rap-
idly stimulate the metabolism and
defense of the body with a result-

ant prompt recovery in general
acute infections.

Given early, bacterial vaccines
almost invariably cut short the
common pyogenic infections of the
skin, mucosa joints and tissues;

Administered in advanced cases,

they usually ameliorate or abbre-
viate the course of the disease;

Even when used as a last des-
perate expedient, they often re-
verse unfavorable prognosis.

The immunizing powers of stock
vaccines are demonstrated by the
prophylactic efficiency of typhoid
vaccine. Bacterins made from se-
lected, vigorous organisms are far

higher immuno-producers than au-
tovaccines prepared from feeble,
degenerated organisms sometimes
found in the patient's own speci-
mens. Especially in acute cases,
the PROMPT injection of a stock
bacterin is decidedly preferable to
the DELAYED injection of an
autogenous one. The place for
autovaccines is in chronic infec-
tions which fail to clear up under
stock bacterins due to the prob-

able presence of some unusual bac-
terium.

Advanced inflammatory process-
es due to only one class of bacteria
are rare, mixed infections being the
rule. Therefore, COMBINED
VACCINES, containing all strains

likely to be present, give the best
assurances of success; an unneeded
variety of the bacterin is harmless
and in no way weakens therapeutic
response.

Thus the favorite invaders of the
nose and throat are the pneumococ-
cus, the streptococcus, the staphy-
lococcus and the micrococcus ca-

tarrhalis, calling for Sherman's No
40, and in chronic cases—-when
there is a foul odor produced by
the Friedlander bacillus -— Sher-
man's No. 36. In visceral infec-

tions, due chiefly to the colon ba-
cillus with the pus cocci, Sher-
man's No. 35 is appropriate. In
Neisser infections, if these organ-
isms are not already allied with the
gonococcus, the imminence o: their

entrance is so great that the
rational combination is Sherman's
No 49.

When, particularly in grave
cases, valuable time may be lost

in securing the variety of vaccine
especially recommended, it is al-

ways advisable to use the vaccine
at hand which contains the pre-
dominant organism of the disease
to be combatted.

- 5

Sherman's 10 Mil Container

This package has many superior features

which assure asepsis, prevent leakage and
facilitate the removal of contents. It is con-
structed on the well known Sherman principle.

The vial is amply strong which prevents
breakage so frequent with shell vials.

We are exclusive and pioneer producers of

Bacterial Vaccines. Originators of the asceptic
bulk package. Pioneer in elucidation, experi-
mentation and clinical demonstration.

Preparations. Beyond the experimental stage.

BACTERIOLOGICAL LABORATORIES
G. H. SHERMAN, M. D.

DETROIT, U. S. A.

OF

DAILY USERS OF VACCINES USE SHERMAN'S
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Osler on Modern Medicine
THERE is a deep fascination in

the study of the history of

science and in acquaintance with

the lives of the pioneering spirits who
have advanced its boundaries, often

at such tragic personal cost. We can

find, however, much more than a

romantic pleasure in such study. In

the words of Hippocrates, with which

Sir William Osier begin:- "The Evo-

lution of Modern Medicine," "we

ought not to reject the ancient art,

as if it were not, and had not been

properly founded, because it did not

attain accuracy in all things, but

rather, since it is capable of reaching

to the greatest exactitude by reason-

ing, to receive it and admire its dis-

coveries, made from a state of great

ignorance, and as having been well

and properly made, and not from

chance." The careful analysis of the

growth of knowledge, the appraise-

ment of each advance, and the con-

sideration of its limitations, furnish

invaluable lessons in the technique of

reasoning and of experimentation so

that the student who delves into the

history of his field will gain not only

an inspiration to renewed effort but

an admirable training for the prose-

cution of his tasks.

Dr. Harrison describes Osier as

"the best-balanced, best-equipped,

most sagacious, and most lovable of

all modern physicians." There has

certainly been, for a generation, no

representative of the medical profes-

sion better fitted to prepare a brief

and popular survey of its history.

Deeply-grounded in the sources, ripe

in scholarship, judicious, temperate,

and charitable, and withal full of the

sacred fire of enthusiasm for science

and for the men of science, he has

conferred in this posthumous work a

boon upon every student of medicine

or its allied fields.

The lectures delivered eight years

ago under the Silliman lectureship at

Yale were in Sir William's hands for

proof correction when the war inter-

rupted all such pleasureable activi-

ties, and they have been finally pre-

pared for the press with affectionate

care by Dr. Garrison and other

friends since the autho'-'s death. They
constitute in his own words "an aero-

plane flight over the progress of med-

icine through the ages," with chap-

ters on primitive medicine, on Greek

medicine, on mediaeval medicine, on

the Renaissance, and the Rise of

Anatomy and Physiology, on the Rise

and Development of Modern Medicine,

and on The Rise of Preventive Med-
icine.

The specialist on the history of

medicine will, of course, find little

that is new in a book of somewhat
over 200 pages on so vast a theme.
He will, however, be delighted with
flashes of insight, with exquisitely apt
characterization, and with the just
balance held throughout. Who but
Osier could compact as much of the

history of two hundred years into one
sentence as the following contains:

"The sixteenth and seventeenth cen-

turies did three things in medicine

—

shattered authority, laid the founda-
tion of an accurate knowledge of the

structure of the human body, and
demonstrated how its functions

.-hould be studied intelligently—with
which advances, as illustrating this

period, may be associated the names
of Paracelsus, Vesalius and Harvey."

It is particularly to the student

and to the younger man in medicine

that this book will come as an inspira-

tion and a delight. To catch a

glimpse of the lives and the work of

Hippocrates and Galen and Avicenna,

of the three pioneers of the Renais-

sance whose names have just been
mentioned, of Morgagni and Hunter,

and Laennec, of Pasteur, Koch and
Lister, of Reed and Gorgas, pictured

with Osier's clarity and charm is to

enter as a younger brother into the

great company of the torchbearers of

science and to gain new power for

the task of carrying onward the light

they kindled.—C.-E. A. Winslow.

Yale University Press. 1921.

The Principles of Therapeutics
This book, by Oliver T. Osborne,

will do much to fill the need for a
clear, rational and efficient textbook
of treatment which the young practi-

tioner so earnestly needs. The con-

tents, classification and arrangement
are excellent. Especially praiseworthy
are the discussions of electrotherapy

and hydrotherapy, instructions as to

the technic of inhalations, irrigations,

etc. The discussion of topics, such
as medical laws and ethics, is likewise

unusually valuable. The book main-
taining the decimal system of dosage
throughout will unquestionably help

to educate after at first confusing the

under-graduates, still being trained in

the grain and ounce system.

To the reviewer a jarring note in

the unusually even tenor of the book
is found in the author's too frequent
use of words such as "nonsensical,"

"inexcusable," "absurd," "ridiculous,"

in discussing the opinions of others.

This is, perhaps, a minor criticism

in a major volume.

W. B. Saunders Company, 1921.

Mouth Is Gateway to Health

County Red Cross.

Prevention on a large scale is practiced by the New York County Chapter. American Red Cross,
in its program for cleaning the teeth of New York school children. The chapter maintains
four dental clinics in public schools and three others in Red Cross Child Health Stations.
Children in Public School No. 168. Manhattan, are shown here receiving their daily teeth
cleaning. The School of Oral Hygiene of Columbia University cooperates with the Red
Cross Health Service in this work.
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Science approves

food conservation

HEBE is produced in

modern thoroughly

sanitary condcns-
eries, hermetically

scaled and Bterilized

in the ran. It is

pure skimmed milk

evaporated to doable
strength enriched
with vegetable fat,

labeled, advertised
and sold frankly for

just what it is.

SCIENTISTS and economists can no longer fail to

take account of the important place vegetable fats

have assumed in our national dietary. Production of

animal fats has not kept pace with the demands of a

growing population, and vegetable fats have been drawn

upon for certain limited uses to supply the deficiency.

Vegetable fats have established a place from which

they cannot be displaced without serious disturbance to

the food supply. Vegetable fats are here to stay and the

problem for the scientist now is to study their uses.

Combined with skimmed milk, vegetable fat is made
to serve the highly economical purpose of saving a food

product which is otherwise lost to the human dietary.

Thus enriched, skimmed milk is an excellent cooking

liquid, adding nutritive value to foods cooked with it and

helping to balance the diet.

How Hebe is helping to save a part of the enormous

quantities of skimmed milk produced by the butter in-

dustry is fold in "Today's Food Problem."* a booklet

published especially for physicians, health officials, dieti-

tians, public health and industrial nurses.

This booklet and also another booklet,

"Hebe, Its Dietetic and

Economic Value," will be sent

free together with a can of

Hebe for examination and

trial. Address 2422 Con-

sumers Bldg., Chicago.

V^EB^

"vegetable
oavc ew

8 5- rami souos

k ™E HEBE COMPANY

^ _'" MCACO-seATTUlU*

Chicago

THE HEBE COMPANY
New York Seattle
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American Apprenticeship and

Industrial Education

The decay of the apprenticeship

system and the development of indus-

trial education on broader lines has

come in large part in the failure of

the workshops to provide a proper

industrial training for its younger

employees. Paul H. Douglas in a

study of "American Apprenticeship

and Industrial Education" traces the

use and decay of the apprenticeship

system, the problem of juvenile labor

and the educational requirements of

modern industry, the modern substi-

tutes for apprenticeship such as man-

ual training, trade and industrial

schools, and the general social and

economic aspects of the schools.

Apprenticeship is in reality a com-

bination of education and industry.

The apprentice is taught the trade

by one engaged at the time in the

industry and when this process ceases

the system becomes merely routine.

Since the shop no longer trains its

workers, other agencies must be

created and utilized to assume the re-

sponsibility.

Columbia University, Longmans, Green & Co.,

Agents, New York, 1921.

Physics and Fiction

A remarkably instructive and en-

tertaining book, "Physic and Fiction,"

written by Sir Squire Sprigge, the

editor of the Lancet, has been pub-

lished recently. The book deals with

several phases of medicine and is, in

fact, a collection of essays on doctors

and the relationship of the medical

profession to the art of fiction, etc.

The first chapter, "Medical Priest-

craft," points out that, although the

profession is not now regarded with

the reverence it once commanded,
there never was a time when it dem-

onstrated its efficiency so forcibly

than at the present time.

Perhaps the most amusing chapter

is that which is concerned with "Med-
icine in Fiction." Of course the

author finds many misrepresentations

of medical life in modern novels and

the manner in which diseases are de-

scribed is nearly always faulty and
sometimes absolutely fake. He draws
attention, for example, to the fact

that the devoted nurse who saves

and afterwards marries the hero is

impossible in real life. "Nurses in

hospitals have to do as they are told,"

he writes. "The devoted young woman
who remains by a suffei'er's pillow

hour after hour and day after day
till she wins a hand-to-hand fight with

fate, and secures by her importunity

the life of the patient, is a figment;

for in the hospitals all nurses go to

their meals and their beds at stated

times."

Occasionally the novelist, however,

is not only accurate in his description

of diseases but has even anticipated

the doctor. In Charles Reade's "Foul

Play," one of the characters, a young
woman, is dying from phthisis. Cir-

cumstances left her on a desert island

where she has to sleep in a hastily

constructed log-shelter and labor all

day beneath the sky in accordance

with the habits of brave castaways.

She puts on weight, increases in

strength, and utterly loses her tuber-

culous infection. This book was writ-

ten in 1868 and at that time few save

George Bodington, the first to advo-

cate the open-air treatment of tuber-

culosis, would have believed the epi-

sode possible. Bodington's book was
written in 1840 but the teachings

were coldly received and by 1868

were forgotten.

The chapter dealing with public de-

velopments of medicine is particu-

larly good and surveys the progress

of preventive medicine and the work
of the Ministry of Health in the way

that they should be regarded. It is

pointed out that general practice in

Great Britain as hitherto understood

is largely in the melting pot. It is

further pointed out that if the public

will cooperate with the medical pro-

fession—and it must be educated to

do this—the future of preventive

medicine and of medical practitioners

is bright.

The book is written in a manner en-

tertaining and instructive. The
author's views, though somewhat de-

tached, are never dogmatic, they

abound in discernment and foresight;

they are tolerant and philosophical,

expressed in language well chosen and
of a high literary style. The work
should appeal to American medical

readers who desire to know how the

profession stands in Great Britain.

Moreover, while it provides a fund of

information, it is never dull.

Hodder & Stoughton, London, 1922.

Even though the "nuisance taxes"

yield the Government $50,000,000 a

year, there is general agreement that

the return does not justify the injury

done the good nature of the American
people.

Economy in Mass Treatment
By Our London Correspondent

The advantages of the large tuber-

culosis sanatoriums as weighed against

those of the small hospitals were dis-

cussed in a paper read by Dr. E.

Lindhagen at the second meeting of

the Scandinavian Tuberculosis So-

ciety at Numela Sanatorium in Fin-

land, report of which is published in

Hygiea.

From his broad experience, Dr.

Lindhagen believes that big institu-

tions, well built and well staffed, are

economically of more value and af-

ford the patient more expert treat-

ment. Dr. Lindhagen in his paper
pictures the fate of patients tucked

away in small twenty-five bed hos-

pitals under the supervision of a non-

resident general pi-actitioner without

any special knowledge of the modern
treatment of tuberculosis. The physi-

cian must often be away for days at

a time and when an epidemic is rag-

ing in the district, the last patients

to be attended to would probably be

the inmates of such a small hospital.

As compared with such a hypo-

thetical case, Dr. Lindhagen believes

a large institution with a staff of

specialists to be far more satisfac-

tory. The treatment of pulmonary

tuberculosis of late years has become
a highly specialized, frequently oper-

ative science; even the older methods
of dieting, graduated exercise, and the

like require skill and experience on

the part of the medical staff.

Dr. Lindhagen does not believe in

frittering away money on small cheap

shanties as is often the case" nowa-
days. He believes that in the near
future the policy of makeshift, ram-
shackle, jerry-building will be con-

demned as expensively cheap; small

and isolated hospitals will have to

be scrapped; and the capital expended

on them written off wholesale. It

would be far better, he says, to build

large permanent, up-to-date institu-

tions.

Dr. Lindhagen has made out a good

case for the large as compared with

the small institution but the latter's

vigorous growth in Norway suggests

that more can be said on its behalf

than is conceded in his paper. In fact

the tendency of the present day is to

build somewhat flimsy buildings, hav-

ing plenty of fresh air in which to

house consumptives rather than to

spend a great deal of money on solid

buildings.
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KOTex

One Problem Less
STUDY lamps instead of pine

torches. Printed books instead
of written parchments. Women
welcome instead of barred at

schools of higher learning.

Habits and customs change. Living
conditions improve. Grandmothers
and mothers used birdseye and
other bulky sanitary pads. Today
a new sanitary habit has been made
possible by Kotex.

Kotex is a sanitary pad that does
away with many embarrassments.
It is easy to buy without saying
"sanitary pads" by simply asking
for "Kotex." It is sold in depart-
ment, drygoods and drug stores.
Everywhere. It comes in a blue box

which has no printing except the
name "Kotex."

Kotex solves an age-old laundry
problem by removing it, for Kotex
is cheap enough to throw away and
easy to dispose of by following sim-
ple directions found in each box.
Two sizes—Regular and Hospital
size (extra large). Many find it

economical to have a supply of
each. No comparison between
Kotex and old fashioned birdseye.

The first box usually—the second
box always—results in the discovery
of a new comfort, a new conveni-
ence, a new economy, a new habit.

Keep Kotex always on hand. Ask
by name for Kotex.

Cellucotton Products Co., 208 S. La Salle St., Chicago
N<« York Office- 51 Chambers Street Factories: Neenah, Wisconsin

Regula

12 in box

Hospital S
6 i)i box

Sample of either size mailed in

plain wrappei

w here
tidings.

Inexpensive, Comfortable, Hygienic and safe — KOTex
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The National Research Council has

published in its Bulletin of December

1921 a list with relevant information

of the research laboratories in indus-

trial establishments of the United

States. This was originally compiled

by Alfred D. Flynn but has been re-

vised and enlarged by Ruth Cobb of

the Information Service. In addition

to the alphabetical list of laboratories

which carries first hand information

of the work, there is a subject classi-

fication.

The advantages of a doctor's in-

formation exchange as operative in

Lafayette, Ind., are set forth in the

Ohio State Medical Journal The ex-

change is available to all physicians

in the city and affords a permanent

telephone service.

The Massachusetts Compulsory
Education law requires "that every

child between seven and fourteen,

every child under sixteen who does not

meet the requirements for the com-

pletion of the sixth grade of the pub-

lic schools of the town in which he

resides . . . shall attend a public

day school ... or some other

day school approved by the committee,

during the entire time the schools are

in session."

The Eyesight Conservation Council

has issued "Eye Sight Conservation"

Bulletin No. 1 which comprises that

part of the study of "Waste in In-

dustry," conducted under the auspices

of the Federated American Engineer-

ing Societies which relates to eye con-

servation. The importance of the sub-

ject, corrective measures for sub-

standard vision, and the health fac-

tors involved are fully discussed in

the pamphlet.

A psychiatric clinic to be attached

to the Juvenile Court at St. Louis is

being advocated by a number of St.

Louis physicians and social workers.

Dr. M. A. Bliss of St. Louis, presi-

dent of the Missouri Society of Men-

tal Hygiene, has announced that the

National Society of Mental Hygiene

will cooperate in its establishment.

The Rockefeller Foundation will pro-

vide funds to send a psychiatrist, a

psychologist, and social workers

should the clinic be established.

'Stanley Cobb, M.D., Assistant Pro-

fessor of Neuropathology, Harvai'd

Medical School, has published in The
Journal of Industrial Hygiene "A Re-

port on the Brief Neuropsychiatry
Examination of 1,141 Students."

This examination is given to each

man entering the Freshman class at

Harvard University.

A clinic designed to bring childi-en

who are forced to eai'n their own liv-

ing up to a higher standard of health

and physical development has been

established by a group of woman
members of the First Unitai-ian

Church, Baltimore. Dr. Lawson Wil-

kins of the Johns Hopkins Hospital

held the preliminary clinic at the

parish house. The clinic will be held

every Friday morning. This is the

first move of the kind in the state,

and is being encouraged by members
of the State Board of Labor and Sta-

tistics to which children must apply

for permits to work.

Plans have been filed for the new
home of the Hospital for Joint Dis-

eases which is to occupy the block

front on the east side of Madison be-

tween 123d and 124th streets, New
York City. There will be two build-

ings, a seven story hospital, the esti-

mated cost of which is $650,000, and

a six story service building costing

$250,000.

Michigan has organized a public

health education committee composed

of M. L. Burton, Ph.D., President of

the University of Michigan, presi-

dent, and Dr. Frederick C. Warn-
shuis, Grand Rapids, secretary. The
object is to carry out with the coop-

eration of the Michigan State Medical

Society and the University a general

health program for the state. Mem-
bership on the committee includes

:

Dr. Andrew P. Biddle, president of

the Detroit Board of Education; Dr.

William J. Kay, Lapeer, president of

the Michigan State Medical Society;

Dr. William J. Dubois, Grand Rapids;

Dr. John McLurg, Bay City, and all

members of the State Medical Society.

The university committee is composed

of Dr. Hugh Cabot, dean of the Med-
ical School, University of Michigan

;

Dr. Gotthelf Carl Hubert; Dr. John
Sundwall, and Prof. W. D. Hender-

son.

Persons suffering from venereal

diseases are prohibited by Federal

law from migrating from their home
state to another without first procur-

ing from their local health officer a

permit stating that their travel is not

dangerous to public health. The law-

seeks to close every channel through
which venereal disease may be

spread. As a result of the request

'of the United States Public Health

Service last spring the Attorney Gen-

eral instructed all United States at-

torneys to prosecute offenders rigor-

ously. This resulted in the sentence

of several violators to reformatories,

thus stopping their disease-spreading

activities.

With the discovery of "205 Bayer,"

a new drug made in Germany, great

hopes are being held for the cure of

the sleeping sickness caused by the

tsetse fly in the Congo region, states

Dr. E. R. Kellersbei-ger in the New-

York Times. Dr. Kellersberger has

been a member of the Luebo colony

for five years.

George Dock, M.D., of St. Louis

tells of a visit to the Palmer School

of Chiropractics, Davenport, Iowa, in

the Journal of the American Medical

Association. The visit revealed no

laboratories to speak of and a stu-

dent body composed mainly of mid-

ij Westerners from the farm, barber

shop, and hotel dining room. The
article is reprinted in the Journal of

the Missouri State Medical Associa-

tion.

The Montclair Board of Health has

extended the work of its laboratory

to include the Wassermann reaction.

This work will be under the direction

of Helen G. Jacobs, B. S., who* has

recently been studying the technique

of the test at the research labora-

tories of the New York City Health

Department under the direction of Dr.

William H. Park and Miss M. A. Wil-

son.

In an effort to provide adequate

medical service for the middle class,

some of the leading physicians in

Kansas City have established a hos-

pital inviting the public to become

members of the association by paying

a dollar a month each and receiving

therefor such medical or surgical care

as may be needed.

Japan's plan of inoculating dogs in-

stead of people to prevent rabies

might well be considered in America.

Of 31,000 dogs inoculated not one case

of rabies developed.
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Thermolite Design

Was Correct
It is interesting to note that leading pho-
totherapists now endorse the use of thera-
peutic lamps reflecting PARALLEL RAYS
and without a focal or "burning" point.

The greater therapeutic value of parallel

rays has always been recognized in the de-
sign and construction of Thermolite heat
and light applicators and this fact has un-
doubtedly influenced the adoption of this
equipment as standard in many institu-

tions.

The New
THERMOLITE
LIGHT AND HEAT APPLICATOR is particu-
larly adapted for institution use, easily portable
and readily adjustable to any position. Yet the
outfit on account of the especially constructed
reflector and spe-
cial lamp delivers

a powerful paral-
lel beam of radi-

ant light and heat.

The outside alum-
inum reflector has
a diameter of 12
inches with a
highly polished
parabolic alumi-
num mirror in-

side. A special
375 watt, 120 volt,

100 candle power
lamp is used. Re-
markable thera-
peutic action is

derived from the penetrating in-

fra red rays which are made
-lightly divergent and will cover
a circular area of 300 square
inches, 36 inches in front of re-

flector. While an abundance of
heat is provided for any treat-
ment, burning is prevented and

at penetration is secured by
the parallel rays. Ample venti-
lation prevents excessive heating
of metal parts even after pro-
longed application.

On Hoot itand i vets substantial, hav-
ing a heavily weighted base bcinK 12
inches in diameter, the upright being

table in height from ~>7 Lnchea to
'.mi inches, on which is mounted an

table arm 1J inches lon*r and fitted
with a hall clamp providing a great

m| adjustments.

Mini ir, send iim< full particulars
regarding this hospital outfit?

H. G. McFADDIN & CO.
42 Warren Street

NEW YORK CITY
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4 MONTHS' RESULTS
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A Springfield (Mass.) woman suf-
fered from flat feet and bunions
caused by wearing narrow-toed
shoes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from h|

his records. They speak for themselves.

I

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally
with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
ings reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS" arc imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in Principal Cities
2.000 Agents Everywhere

Send for our Medical Booklet on Feet—FREE
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A useful factory inspection form is

contained in the January 6 issue of

Public Health Reports issued by the

United States Public Health Service.

The January 20 issue contains a

study by Fritz B. Talbott, M.D., Bos-

ton, assisted by Miss Margaret E.

Moriarty on "The Basal Metabolism

of Infants Fed on Dry Milk Powder."

Dr. J. H. Florence has been ap-

pointed State Health Officer for

Texas to succeed Dr. Manton M. Car-

rick, resigned. Dr. Florence is a

native Texan and was educated at

Baylor University. Dr. W. H. Beaz-

ley, Assistant State Health Officer, is

also a native of Texas. He was edu-

cated at Louisville, Ky.

Health and nutrition certificates

are awarded those Texas children of

p re-school age who for four consecu-

tive years have been given physical'

examinations by local physicians and

dentists, according to the Houston

Chronicle. The certificates are signed

by the local health chairman and by

a representative of the home econom-

ics division of the University of

Texas. During the four years health

records are kept for each child and

the public health nurse of the com-

munity keeps in touch with the par-

ents in an effort to correct any defects

disclosed by the examinations. Ex-

aminations are now being held for

the third year in about 25 towns.

a strong influence for good on the fac-

tory workers.
In 132 establishments either there

was no equipment for the treatment

of illness and injuries, or there was
a nominal first-aid cabinet containing

one or two medicines to be adminis-

tered indiscriminately as the panacea
for any ill. Some managers seemed
surprised when equipment for health

service was mentioned. In many
they replied that they had a

standing agreement with a hospital

for treatment of their accidents and
for ambulance service at top speed.

In many establishments managers
had no health or accident records by
which they might keep account of

health conditions in their plants and
ultimately reduce losses in labor

caused by preventable illness or acci-

dent. The 18 establishments with
proper health equipment showed that

they realized the significance of this

phase of factory management by
keeping records of all sickness and
accident cases.

Health service for negro women in

industry is discussed in a report re-

cently issued by the Woman's Bureau

of the U. S. Department of Labor.

Miss Emma L. Shields, a member of

the staff of the Women's Bureau, in

conjunction with the Division of

Negro Economics in the Department

of Labor, carried on the investigation.

Provisions for health service in the

establishments visited varied from

the best to the worst types. In 18

establishments, employing 2,502 negro

women, adequate and sanitary first

aid dispensaries were found under the

supervision of trained nurses. Em-
ployers were unanimous in emphasiz-

ing' the good results emanating from

these arrangements. Not only could

expert aid, quiet, and comfort be giv-

en the worker who had been taken ill

or who had met with accident in the

factory, but in many cases the influ-

ence and the advice of the nurse had

an effect on the daily habits of the

workers, both in the factory and m
their homes, and was being reflected

in better living. It may be remarked

in passing that sympathy and under-

standing seemed to exist between

negro nurses and the workers of their

own race, giving these trained women

The Surgeon-General has ordered

modification of fumigation require-

ments for ships in the port of New
Orleans. Ships which dock at rat-

proof wharves must be fumigated

only once every7 six months instead of

three as heretofore. Ships that dock

at the few wharves that are not rat-

proofed must follow the old regula-

tions.

Alcoholism and home-brewism was

responsible for approximately one-

third as many victims in Michigan in

1921 as was "good licker" in 1917,

states the Michigan Department of

Health. In 1917 a total of 255 deaths

was credited to alcoholism; in 1921

there were 94.

The Committee of Fresh Air and

Recreation of the Babies' Welfare

Federation is attempting to draw up

-a set of uniform essential minimum
requirements for admission. This is

for the purpose of minimizing the

danger of contagion and vermin to

the children who are transported each

summer from the tenements to the

country by the various fresh air or-

ganizations. Cleanliness of body, head,

and clothing are the standards the

committee hopes to have adopted.

The Medical Society of the County

of New York has issued a statement

accusing chiropractors of flooding the

country with propaganda to discredit

all other means of treating diseases

and to break down all health laws

with which they ccme into conflict.

Chiropractic pamphlets are distribu-

ted by a central bureau by the hun-

dred thousands. The claims of its

testimonials have been investigated

by the Journal of the American Med-

ical Association and found to be un-

true, the Society further states.

A bill providing for the serving of

breakfasts and luncheons at cost in

the 600 elementary and high schools

of the five boroughs of New York

City was presented in the state legis-

lature, February 15. Under the pres-

ent system, the Board of Education

is supplying luncheons at a maximum
price of 10 cents in twenty-four of

the schools where the percentage of

malnutrition is highest.

More than 20,000 persons commit-

ted suicide in the United States in

1921 according to an estimate of the

Save-A-Life League appearing in the

New York Times.

Up to March 10, thirty-four states

had signified their acceptance of the

provisions of the Sheppard-Towner

Act. In six states the acceptance

was by act of the legislature and

in the rest through the action of the

governor, this being authorized by the

law for a period extending until six

months after the adjournment of the

first regular session of the legislature

following the passage of the act. In

twenty-nine states the administration

of the act will be in the Child Hy-

giene or Child Welfare Division of

the State Agency of Health; in two

States, New Mexico and Nebraska, in

the State Department of Public Wel-

fare, which includes the State

Agency of Health; in Delaware, the

Child Welfare Commission will ad-

minister it, and in Iowa and Coloi-ado,

the Department of Education. The

plans now being developed by the

states will provide for general educa-

tional activities through popular lit-

erature, reports of investigations, and

surveys, with the ultimate aim of

making actual conditions known and

thus providing the basis for their

correction.

Acute infectious jaundice is now

epidemic in the United States for the

twentieth time in seventy-two years,

according to reports in the New York

rimes. The disease has appeared in

practically every section of New York

state and sixty-nine cases were re-

ported at Yale University. The

germ, the Leptospiraicterhaemorrha-

gia, is carried by rodents. Rat ex-

termination and protection of food

from rat contamination is advised by-

health authorities.
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LOESERS INTRAVENOUS SOLUTIONS
HAVE MADE

^ASAfE PRACTICAL

MfflCE TtCHNIC,

Every Physician Should Read

The Journal
OF

INTRAVENOUS THERAPY
A sixty-four page Journal, containing original articles, reprints and
abstracts relative to Intravenous Medication from foreign and
domestic medical journals.

The most comprehensive compilation on the subject, including
laboratory and clinical reports.

Copy mailed on request.

NEW YORK INTRAVENOUS LABORATORY
100 West 21st Street NEW YORK, N. Y.

Producing Ethical Intravenous Solutions

for the Medical Profession Exclusively.

LOESU

I

at s Efft

^JfaAeirlrv-
No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of 6fty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

Stop and Consider
Before You Order a Scale

Welfare Departments, Schools, Physicians'

Offices, Hospitals, Traveling Nurses and

Homes can now have scales which are de-

signed to fit their individual needs.

A thorough study by our engineering department has
developed scales to the highest point of efficiency for

each requirement. Advanced exclusive features have
been perfected. Continental dependability and high

grade construction are appreciated by hundreds of

users.

Clip the handy coupon below and send it

to us today. It will enable
the information you want.

CONTINENTAL SCALE WORKS.
2122 West 21st Place. Chicago.

Gentlemen

:

Without obligation, please send me full information on scales
checked below:

lustrial Weliare Depts. ~ Scales for the Home.

3 Physicians Scales. ~ For Traveling Nurses.

|
School Scales. ] Baby Scales.

Remarks ....

Name

Address

City State
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The validity of the rules of the

state department of public health for

the control of typhoid carriers was
upheld by the Supreme Court of Illi-

nois in its recent decision in the case

of Barmore v. Dr. John Dill Robert-

son, former Commissioner of Health

of Chicago. The court held that the

constitutional guarantee that no per-

son shall be deprived of his liberty

without due process of law was not

intended to limit the exercise of the

police power of the state such as the

enforcement of quarantine regula-

tions.

Lewis H. Carris, of Washington,

D. C, has accepted the invitation of

the National Committee for the Pre-

vention of Blindness to become its

field secretary. Until January 15,

Mr. Carris was administrative head

for the Federal Board for Vocational

Education in charge of the adminis-

tration of the Federal Vocational Ed-

ucational Act and the Industrial

(civilian) Rehabilitation Act.
,

The American Medical Association

will hold its annual session at St.

Louis, May 22 to 26. Dr. Louis H.

Behrens, 3525 Pine Street, St. Louis,

Mo., is chairman of the Committee on

hotels.

The annual congress of the Royal

Sanitary Institute will be held at

Bournemouth, England, July 24 to 29

under the presidency of Major John

Seely.

The new anti-tuberculosis act which

malces state support available to

private organizations instead of at-

tempting to increase the number and

scope of public institutions is consid-

ered by The Sin vi it to be one of the

most important of recent public health

laws in Belgium. A new national

association of private organizations to

combat tuberculosis which has been

formed will receive a state grant of

several million francs.

A bill which has excited numerous

protests has been presented in the

French parliament providing for the

extension of the health insurance op-

erative in Alsace and Lorraine to the

rest of the country. Compulsory and

old age insurance was organized in

Alsace-Lorraine when the province

was part of the German Empire.

Now that it has become part of its

mother country again, it still main-

tains its well organized social insur-

ance laws.

An International Congress for the

protection of mothers and infants

will be held in Paris, July 6 to 8,

1922. The conference is being called

by the League to Combat Infant

Mortality.

Senator Frederick M. Davenport of

Oneida has introduced into the New
York legislature a bill providing for

the establishment in the state depart-

ment of health a division of matern-

ity, infancy, and child hygiene. The
proposed bill carries an appropriation

of $100,000. Legislative leaders have

decided not to accept federal aid in

maternity care as provided by the

Shepherd-Towner Act as they con-

sider it undue interference in state

affairs by the federal government.

Chicago must have clean streets is

the ultimatum of William Burkhardt,

Deputy Commissioner of Public

Works, recorded in the Chicago

Tribune. Since the city council ap-

propriated an additional $500,000 for

waste disposal a month ago the num-
ber of loads of refuse hauled daily

has jumped from an average of 1,000

to 3,700.

A Hospital Information Bureau
has been established in the New York
Academy of Medicine Annex, New
York City, with Dr. E. H. Lewinski-

Corwin, Executive Secretary of the

Public Health Committee of the Acad-

emy of Medicine, as director. The
purpose of the Bureau is to keep in

touch with hospital work and prog-

ress in New York City, to prepare

exhibits, maintain a library of hos-

pital reports, and to promote uni-

formity in hospital reporting.

A number of physicians from the

London School of Tropical Medicine

will attend courses at the proposed

Gorgas Memorial Institute of Tropi-

cal and Preventive Medicine at

Panama, according to announcement
made by Sir Patrick Manson, ad-

visory member of the institute* Dr.

Richard P. Strong, dean of the school

of tropical medicine, Harvard Uni-

versity, who has accepted the post of

scientific director, sailed April 1 for

Panama to assume his new duties.

The Lying-in Hospital of -New
York City celebrated the 123d anni-

versary of its incorporation March 1.

According to estimates the hospital

has brought into the world over 131,-

000 babies, or enough to populate a

city larger than Springfield, Mass.

Dr. A. D. Emmett of Detroit, Mich.,

presented a paper recently on "Some
Newer Phases of Vitamin Studies,"

before the Chicago Medical Society.

The medical profession should give

more attention in the future to diet

and nutritional factors in the treat-

ment of patients. They should bear

in mind that vitamins are only one
factor to be considered and that pro-

teins, mineral matter, calcium and
phosphorus, as well as energy produc-

ing values should all be in the right

proportion, Dr. Emmett stated.

The Red Cross Courier is present-

ing a series of articles by Anna K
Stanley on the technique of school

nursing. Miss Stanley was formerly

director of public health nursing of

the Southwestern Division of the Red
Cross, and has had much first hand
experience as school nurse, supervisor

of school nurses, and as a teacher.

The New York post office has estab-

lished a dispensary for its employees

on the fourth floor of the central of-

fice which will be in operation day
and night. It will care for the 3,000

men and women employed there and
also for those in the branch offices.

Col. E. K. Sprague, head of the Hud-
son Street Hospital, will be in charge.

The United States Public Health

Service is supplying the equipment

and will maintain the clinic.

The annual meeting of the Cana-
dian Public Health Association will

be held June 6 to 9 in St. John, New
Brunswick. The annual meeting of

the Canadian Association for the

Prevention of Tuberculosis will be

held in connection with the Canadian

Public Health Association. The
Canadian National Council for Com-
bating Venereal Disease will also hold

its annual meeting in St. John.

The New York State Commission

to Examine Laws Relating to Child

Welfare has opened offices with an

Executive Secretary in charge at 137

East 22d Street, New York City.

George A. Hall is executive secretary.

The address of Edwin O. Jordan,

Professor of Hygiene and Bacteriol-

ogy, University of Chicago, delivered

before the second general session of

the American Public Health Associa-

tion in New York City on "The Re-

lations of Bactei-iology to the Public

Health Movement since 1872" is pub-

lished in Medical Insurance and
Hialth Conservation.



April, 1922 THE NATION'S HEALTH Adr. 35

The American Dollar and

"AMERICAN" Sterilizers

An advertisement worth the

reading of any interested in the

purchase of sterilizing equipment

—and directed particularly to

those seeking the most for their

expenditure.

WITH all eyes centered upon

Price, the purchasing power

of the American dollar has never

been so taxed as it is today.

We sense that you are not im-

mune to the price appeal in the pur-

chase of your equipment. You are

seeking the very most your money

will buy—and rightly so. It is,

therefore, a source of keen satisfac-

tion to us to know and be able to

prove that

Jf^f

Sterilizers and Disinfectors

at present prices represent the great-

est Sterilizer and Disinfector value

obtainable. Notwithstanding the

fact that they cost more to manu-
facture, due to the use of finer ma-
terials, more searching tests, more
scientific and precise shop and ma-
chine work, more exacting inspec-
tion, and are consequently worth far

more to the owner, they are sold to-

day for less per unit of value than
any similar apparatus made. Greater
skill, greater specialization, greater
achievement do not make the

"AMERICAN" cost more—they do
make it worth more.

And the purchase price, low as it

is, is greatly lessened in the after

years of uninterrupted service be-
cause of low maintenance and op-
erating costs. Your dollar has been
creditably spent when it goes for

"AMERICAN" apparatus

Descriptive bulletins, engineering data and
specialists' counsel are free for the asking.

AMERICAN STERILIZER COMPANY
EKIE. PA.

New York Office:
Fifth Avenue Building.
200 Fifth Avenue

WE are taking this opportunity to pre-

sent to the readers of The Nation's
Health, the Startright Walking Shoe

which is the best made orthopedic shoe on
the market today. The Startright shoe

really is an Orthopedic Shoe in Disguise,

because it combines style and comfort and
most women select Startrights for their ap-

pearance alone, forgetting the orthopedic
qualities. Nothing but the highest grade
materials and workmanship ever used in

Baker shoes.

Startright shoes have been "approved" and
are straight on the inside, have a flexible

arch, plenty of swing to the toe to allow
the proper movement and a low flat heel.

The Startright is our most popular model
ami is made over our 505 pattern.

Ask your dealer for Startrights and if he
doesn't stock them—write us direct. Carried

in stock in eleven styli

WriU for Catalogw

pafeef
SHOES FOR. WOMEN

323-343 CLASSON AVE.
BROOKLYN, N. Y.
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Immigrant Health and the

Community
The problem of the immigrant as

a cog in the political world and as a

factor in social reorganization has re-

ceived much attention but his health

problems and difficulties have not

been perhaps so greatly emphasized.
Michael M. Davis, Jr., through the

courtesy of the Carnegie Corporation
of New York, has just published a

study in the Americanization series

entitled "Immigrant Health and the
Community." The book is divided

into five parts giving statistical and
special problems, a discussion of

American agencies and methods, and
a program for health.

In some communities the immi-
grants have developed organizations

for self help which are entirely inde-

pendent of any American agency.
Many of the Southeastern Europeans
bring over with them ideas of cooper-

ative associations which they continue

in this country and although it may
originally be started as a social, cul-

tural, or political group, some scheme
of sickness or death insurance is or-

dinarily included.

The problem of maternity care, the

midwife and her extensive activities

are discussed at some length. In the

United States our knowledge of mid-
wifery is limited, but from communi-
ties in which their work is regulated
and supervised it would seem evident

that at least they give as good care
as any other which the mass of people
can pay for on a business basis. Im-
migrant diets and American food also

afford special immigrant problems.
The program for health is limited

by economics, psychological, profes-

sional, and social factors. The aver-
age immigrant has insufficient income
to meet the emergency of sickness and
is limited not only by his own foolish

ideas of sickness and its causes but
an entire lack of understanding of the

problem of the physician. Profes-
sionally, specialization and skill is re-

quired of physicians. To these there

is success generally through hospitals

and dispensaries. Socially some sys-

tem must be worked out to give ade-

quate service to all people of small
means and little health knowledge,
whether in the form of health insur-

ance, the community organization of

medical services, the development of

health centers and service organiza-

tions, it is impossible to say. There
are tasks for national and local or-

ganizations, standardizing and de-

veloping plans, stimulating various

groups, and pushing the general

standards on to a point more nearly
commensurate with our national
ideals.

Harper & Bros., New York, 1922.

Infantile Paralysis Treatment
There is probably no other man in

this country who knows as much
about treatment of infantile paraly-
sis as does Professor Lovett. His
book on "Treatment of Infantile

Paralysis," may therefore be consid-

ered as the latest word on the sub-
ject.

The author believes in complete
rest in the acute stage of the dis-

ease. He is opposed to all forms of

massage and electrical treatment, up
to the time all muscle pain has dis-

appeared. He uses casts for the pre-

vention of the deformity. After the
acute stage is over, he advises muscle
training.

Although some few men in the
country differ from Dr. Lovett as to

procedure, it is best for the general
practitioner to follow his advice and
method. A thorough reading of this

book must be considered as essential

to every one who comes in contact
with patients suffering from infantile

paralysis.

P. Blakiston's Son & Co.. 1921.

Just as much as business men. In

some ways they need it more.

A Doctor's business cannot very well
be carried on by his family ; yet it means
the same to them as the business of a
merchant or banker.

The Doctor's stock in trade depends
upon his professional training, skill and
ability.

Every professional man is in duty
bound to give some consideration to the
conditions which affect his business, his

family and his old age.

John Hancock
Mutual Life Insurance

Company
BOSTON, MASSACHUSETTS

Largest Fiduciary Institution in New England

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the

use of Hemo, are a de-

light to all.

HEMO
for girls and boys in school. A nourish-
ing luncheon or an inviting between meal
drink.

Hemo is well adapted for use wherever
delicious, sustaining malted food drinks
are desirable. SCHOOLS, COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS, Y. M.
C. A.'s, Y. W. C. A.'s, we invite your cor-
respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.
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The Storm Binder and

Abdominal Supporter
PATENTED

A washable Ab-
dominal Sup-
porter adapted
to the use of

men, women and

children for any

purpose for

which an ab-

dominal lup-
porter it needed.

For General
Support — as in

Visceroptosis, etc. For Special Support—as in

Hernia, Relaxed Sacro-Iliac Articulations, etc.

For Post-Operative Support—as after operations

upon the stomach, gall bladder, etc.

Illustrated descriptive folder with samples of

materials and physicians' testimonials will be for-

warded upon request.

All Mall Orders Filled at Philadelphia

—Within 24 Hoars.

Katherine L. Storm, M. D.
1701 Diamond St., Philadelphia, Pa.

Thorner Brothers

Hospital Supplies

and Aseptic Hospital

Furniture

388 Second Avenue New York City

"One Quality and One

Service— The Best"

Rubber Goods, Glassware,

Instruments, Syringes, Brushes,

Operating Tables, Cabinets,

Stretchers, etc.

MEDICAL AND HEALTH
RECORD FORMS

g

r I ^HERE is both a moral and a

-* professional responsibility on

all agencies engaged in organized

medical and health service to main-

tain permanent records in such

form that the results can be com-

pared with the statistics of all other

agencies in the same field.

This calls for standardization of

record forms.

Because of unexcelled facilities for

production, and because of our ex-

perience in the development in

conjunction with the American

College of Surgeons of standardized

hospital record forms, the Faithorn

Company is able to offer you a

broad service in the development

and the manufacture of medical

and health record forms for all

purposes.

If your present forms do not fully

meet all requirements we shall be

pleased to co-operate with you in

-<>l\ ing your problems.

nil
Company

icttltt>Z^a:c\n:nrr£c\t3ici&:n-rtri,-n:ri
-
l^£'.-i )p:cft»:o[Y»;

Publishers of

Approved Medical,

Hospital and Health
Record Forms

5oo Sherman Street

Chicago

s
:
3
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Good Bed Most Important

Piece of Furniture

A good, comfortable bed is by far

the most important piece of furni-

ture in the house says The Foret

for no one can get along without a

bed. Upon its comfortableness and

cleanliness the efficiency and health

of the sleeper depends.

A good mattress and good springs

are indispensable to a good bed.

Sheets, pillows and mattress should

all be clean. A light-weight, quilted

pad over the mattress which can be

easily washed adds to the comfort of

the bed. Sheets should be from 24

to 36 inches wider and longer than

the mattress allowing plenty of room

to tuck in the ends and sides and to

turn down the wide hem end to keep

the blankets clean.

Blankets should be soft and fluffy

and contain a large proportion of wool

as these are considered more com-

fortable and durable if given proper

care than cotton. Wool or cotton bat-

ting comforts covered with cheesecloth

and then with a pretty light weight

material are very convenient for extra

covering in severe weather and are

warmer than the old fashioned quilts.

Smallpox Peddler Spreads

Disease in Kansas
That vaccination is the greatest

safeguard against the operations of

the ignorant and criminally careless

is pointed out by Dr. Frank G. Ped-

ley, State Epidemiologist, in the Bull-

etin of the Kansas State Board of

Health, in citing the case of a man
who by ignoring his quarantine

caused the spread of smallpox to

three counties involving fourteen

persons and resulting in four deaths.

The "smallpox peddler" first acted

as nurse to a fellow member of a

road gang who had become ill from

black smallpox in Garnett, Ander-

son County, about October 15, 1921.

Xot caring for the solitude and isola-

toin of the job, W— often went to

town. Upon being warned that he

was breaking the law and fearing

arrest, he boarded a train one night

and disappeared.

Two weeks later W— appeared in

Iola, Allen County, and reported sick.

H:,~ illness proved to be smallpox,

he was isolated, and after ten days

of fairly severe illness, feeling as well

as ever, he decided to leave Iola and
be married.

The wedding trip included a visit

to Thayer, Neosho county, where he

visited three families. This was
about November 18. The first week
of December smallpox broke out in

the three families and the fourteen

cases resulting can be traced directly

to W— . His wife and mother-in-

law also contracted the disease. All

this time W— did not seem to realize

his liability for their illness. He left

' the house where they were confined

and mingled with well persons daily.

A soon as it was discovered that the

cases in the three counties could be

traced to this one man, he was placed

under arrest.

From W's— ignorance and criminal

carelessness at least fourteen cases

of smallpox and four deaths, one of

them his own mother, occurred. Many
of the cases were terribly disfigured

by the disease.

Leper Segregation Not the

Best Method
That segregation of lepers in the

Culion Leper Colony in the Philippine

Islands has not proved wholly suc-

cessful is the statement of Prof. Jose

Albert in the Journal of the Philip-

pine Islands Medical Association re-

viewed in the Lancet. The Culion

Leper Colony was established fifteen

years ago on a specially selected is-

land possessing every modern con-

venience. Rosenau in the second and
third editions of his "Preventive Med-
icine and Hygiene" stated that sys-

tematic segregation has reduced by 90

per cent the new admissions to this

colony, and more recently Leonard
Rogers has described it as a "huge
success." Albert states that these

statements are not in accord with

facts.

Segregation alone, Albert main-
tains cannot stamp out leprosy. Im-

proved hygienic and sanitary condi-

tions which prevent contagion are

more effective. Segregation is not

based on the present knowledge of the

contagiousness of leprosy, the writer

declares. Intimate and prolonged as-

sociation produces infection in a sec-

ond individual in only about 5 per cent

of the cases. Rational legislation

should provide for the detection and
isolation of lepers with open lesions

and their segregation in appropriate

hospitals.

Norway's system of no segregation

is cited with approval by Albert.

Lepers without ulceration are permit-

ted to mingle with others. Physicians

state that they have never seen infec-

tion by contagion from cases of this

nature. The success of this method
of control is seen, Albert points out,

in the fact that in descendants of lep-

ers who have emigrated from Nor-
way to the United States, the disease

has disappeared. Where rigid isola-

tion is enforced, the cooperation of

the people tends to be lost as in

Hawaii and more recently in the Phil-

ippines.
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The "Care of the Baby," a new and
enlarged edition of a former publica-

tion of the same name, is contained

in the recent number of the weekly

Public Health Reports of the U. S.

Public Health Service and is now-

being reprinted for general distribu-

tion.

niirnii nit Ilimillllllll r him niiiiiiiiiiiiiiiiiiiiiiiinii,

THE CELEBRATED

BOOK ON THE PHYSICIAN HIMSELF
FROM GRADUATION TO OLD AGE.

THE CROWNING EDITION

FULL OF VALUABLE SUGGESTIONS
PUBLISHED BY THE AUTHOR, D. W. CATHELL, M. D.

THE EMERSON HOTEL BALTIMORE. MARYLAND.

USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS

THREE DOLLARS A COPY. 360 FULL PAGES
FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR.
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The Dermatological Research Laboratories

were first in the United States to produce
Arsphenamine.—Due to the systematic efforts

of our research staff, with laboratory facilities

and personnel adapted to intensive concentra-

tion largely in this particular field, we are now
producing a

NEO ARSPHENAMINE
of such low toxicity and high therapeutic effect

that it may be regarded as a super neo arsphena-
mine.

For the convenience of physicians who have not ready access to reliably distilled

sterile water, we supply a bulk package (illustrated) containing 10 ampoules of any
one dosage of neo arsphenamine with I ampoules of chem-
ically pure sterile water (free from organic matter.) Solu-

tion may be effected in the ampoule and syringe.

Dermatological Research Institute

(Incorporated as an Institute for Medical Research)

PHILADELPHIA, PA.
1720-26 Lombard Street,

1713-23 Xaudain Street,

North Shore Health Resort
Dr. Eugene Chancy, Medical Director
Dr. Georgina A. Grothan, Ass't Physician
Dr. Anne H. M. Sharpe. Ass't Physician

Winnetka, 111.
16 Miles North of Chicago W. R. WHITAKER, Manager

WELL appointed Sanitarium located on the shore of Lake Michigan. For the care of Convalescents,

Treatment of Nervous Diseases, Insomnia, Affections of the Heart, and Disorders of the Stomach

and Kidneys. Complete Clinical Laboratory with modern High Frequency Outfit—Nauheim Baths—Elec-

tric Cabinet Baths—Shower Baths—Medical Gymnastics—Massage and Electricity, etc. Large recreation

grounds, bathing facilities, outdoor sports.

Write for Booth t
Telephone—Winnetka 211
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Health and Atmospheric

Environment
The relation of the individual to

active outdoor life has been confirmed

by many and varied experiments. The

Japanese have developed an artistic

excellence in craftsmanship in slightly

built dwellings, depending not on the

cold comfort of charcoal braziers, but

on clothing and exercise to keep them-

selves warm. On the other hand in

the last century, the Europeans and

Americans who have dwelt in a colder

climate, have bent their efforts to-

ward the building of draftless houses,

secured by artificial heating both in

summer and winter. The low cooling

power of stagnant air, rooms of arti-

ficial heating by radiators depresses

the metabolism to a low level. In

place of the body being kept warm

naturally by the stimulation of cool

air exciting muscular exercise and

glandular activity and so enhancing

the combustion of food, it is kept warm

by the blanketing effect >of warm
stagnant air, so that sedentary occu-

pations, amusement, and rest can be

carried on in warm comfort and a

minimum of open-air muscular exer-

cise be taken, according to the Inter-

national Journal of Public Health,

May-June, 1921.

The body was fashioned for pro-

curing food by active exercise and

upon this exercise depends the proper

and vigorous function of the digestive,

respiratory, and vascular organs.

Consequent on this, too, is the vigor

of the nervous system and the keen

enjoyment of life.

The authors point out the impor-

tance of deep breathing excited by ex-

ercise. Exposure of the skin to the

sun and wind has a very profound

effect upon the health of the entire

body. There is reason to think, per-

haps, that the skin is a great seat of

production of immunizing substances

which protect it against infection.

The monotonous life of over-warm,

stagnant rooms is contrary to the

changing conditions of the outdoors.

There must be the constant re-adjust-

ment of the individual to his environ-

ment. Exposure to cold winds may
double the metabolism of a man sit-

THE NATION'S HEALTH

ting at rest. His natural inclination

is not to sit still and feel chilled, but

to be active and keep himself warm.

It is this impulsion to activity and

the raising of metabolism that makes

open-air life so beneficial.

As a rule the body weight of well-

nourished people can safely be re-

duced, but the experience of Germany

during the war, and still more of

Austria since that time, has "upheld

the truism that in the absence of a

proper food supply, all that has been

written above about open air stimu-

lating metabolism and efficiency is of

no account. Cold is an enemy of the

semi-starved; it is a stimulating

friend of the well fed."

Chemical Analysis of Milk

The chemical composition of milk

varies greatly, not only as to fat con-

tent, but also as to protein and carbo-

hydrate. Such variations are due to

several conditions such as time of

milking, period of lactation, state of

nutrition, and nature of nutrition of

the animal. In rating the products

of given dairies, the Lancet suggests

that consideration be given to limits

of variation of all constituents, wTi'n

due care that the food of the herds

provides a source of all three vita-

mines. Summer milk is a better anti-

scorbutic than winter milk. The same

holds for the fat-soluble A vitamine.

All three of the vitamines are de-

rived from the food of the animal

and are not produced by the animal.

Further, there is no connection be-

tween chemical composition of milk

and vitamine content. A milk of high

fat content may be low in content of

factor A. Milk from a cow on dry

food does not contain C factor.
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University of Nebraska, and the field

work was financed by a special grant

from the National Tuberculosis Asso-

ciation.

More than one thousand Winebago

are included in the study. The aver-

age annual birth rate for the past

decade had been 34.4 per one thou-

sand, while the mortality for the

same period was 36.2 per one thou-

sand.

Personal examination was made of

over half the population and informa-

tion was obtained concerning 237

cases of tuberculosis within the dec-

ade 1909 to 1919. Of this number

127 were deceased at the time of the

study, representing an average an-

nual mortality of 11.7 per one thou-

sand as compared with the U. S.

registration area rate of 1.4 per one

thousand. The tuberculosis morbidity

rate among the Winnebago is from

three to six times as large during

the age periods of five to twenty-

years, as compared with the popula-

tion at large. Glandular tuberculosis

comprised 15.6 per cent of the cases,

but as practically no milk is used by

the Winnebago the infection is prob-

ably not of bovine origin.

Factors responsible for this undue

prevalence of tuberculosis among the

Winnebago are the extremely bad

home sanitation, ignorance of per-

sonal hygiene, harmful social cus-

toms including the use of stimulants

such as peyote, and venereal infec-

tions.

Tuberculosis Among Indians

Results of a study of the cause and

extent of tuberculosis among the Ne-

braska Winnebago by Doctor Mar-

garet W. Koenig appear in a report

issued by the Nebraska Historical

Society. This investigation was con-

ducted with the cooperation of the

Nebraska Tuberculosis Association

and Department of Sociology of the

The Housing Act in Holland gives

financial support to public utility

societies of workmen or of persons

belonging to the middle classes who

are desirous of building dwelling

houses for their own use. The houses

remain the property of the building

associations. The State support con-

sists of a loan to the amount of the

total building cost at low interest and

a further contribution if the cost is

so high that the tenants cannot af-

ford the consequent high rent. At

the present time 60,000 dwellings

are actually needed, the population

of the Netherlands being about 6,-

800,000.

k Bf.n.j F Bailey

Sanatorium

Equipped with separate Departments In separate building* for

General, Mental and Nervous Disease*

Situated in their own grounds of twenty-five acres.

Write us for our illustrated pamphlet
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Norwich Chloramine T
tablets completely disintegrate almost instantly

when placed in water and thus the solution is

ready within a few minutes for immediate use.

One tablet to each ounce makes a 1 per cent

solution. Chloramine T has a greater antiseptic

value and is less irritating than the original

hypochlorite. Carrel-Dakin, solution.

Samples and literature supplied on request to tin Medical

Department.

Address: MEDICAL DEPARTMENT

The Norwich Pharmacal Company
Norwich, New York New York Chicago Kansas City

Grand View Health Resort, Waukesha, Wis., famous for its splendid mineral waters.

Moor (Mud) Baths
For RHEUMATISM, GOUT, LUMBAGO, ARTHRITIS SCIATICA, NEURITIS, DIA-
BETES, GALL BLADDER and LIVER TROUBLES, ECZEMA, and other ailments
that require Good Circulation, Elimination, Relaxation, and Rest.

FIREPROOF and MODERN BUILDING. We co-operate with the home physician and
are glad to receive his suggestions. Correspondence with Physicians Solicited.

For Rates, Literature and Reservation. Address

Waukesha Moor (Mud) Bath Co., Waukesha, Wis.

OPEN ALL YEAR ROUND_^
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The Physiology of Protein

Metabolism

"The Physiology of Protein Meta-

bolism," by E. P. Cathcart, M.D., is

a revision of the preceding edition

published in 1912 which is one of the

series of monographs on biochemistry.

No one who is interested in the sub-

ject and who has read the first edi-

tion can fail to appreciate the

author's sincere effort in the critical

collection of material and in render-

ing such an intricate problem ex-

oteric.

Like the first edition, the new vol-

ume contains a full but undogmatic

discussion of the various facts and

theories on the physiology of protein

metabolism published in current liter-

ature. The discussion in the new edi-

tion includes not only the investiga-

tions of Liebig, Voit, Pfliiger Zuntz,

Rubner, and their pupils, but those

of the moise recent workers, Lusk,

Van Slyke, Folin, Osborne, Mendel,

and many others.

Among the important additions to

the new edition are the results of

the investigations of Grafe, Underhill

and Goldschmidt on the retention of

ammonium nitrogen _ by the animal

body and the experiments on the rela-

tion of the quality of proteins to pro-

tein requirements by Hopkins, Os-

borne and Mendel. The final chapter

on the influence of carbohydrates and

fats on protein metabolism is almost

entirely new. Here the author sum-

marizes the results of the investiga-

tions on the part played by carbo-

hydrates both in vitro and in vivo

and those on the influence of non-

nitrogenous substances on the rate

of the protein breakdown. He con-

cludes that although there is some

relation in the amounts of the various

substances which can replace one an-

other in a diet, we cannot logically

refer to the replacements of the vari-

ous food substances in terms of

energy. The book closes with a bib-

liography of over eight hundred ref-

erences covering a period of nearly a

half century.

On the whole this is an unusually
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valuable book for all those who are

interested in biochemistry.

Longmans, Green & Co., 1921.

Injuries and Diseases of the

Bones and Joints

In reviewing a book, two questions

should be uppermost in the mind of

the reader. First, is there a definite

need for such a book, and, second,

how well does this particular book

fill that need? It was with these two
postulates in mind that the reviewer

read and formulated his opinion of

"Injuries and Diseases of the Bones

and Joints," by Frederick H. Boetjer,

M.D., and Charles A. Waters, M.D.

As to the first question, all sur-

geons will agree that there has been

an urgent call for a book on x-ray

diagnosis of the diseases and injuries

of the bones and joints written in a

straightforward simple manner which

did not delve into ohms, watts, elec-

trostatics, high tensions, and low ten-

sions. There have been many books

on x-ray technique and diagnosis writ-

ten by roentgenologists for roentgen-

ologists. There have also been in-

serted into all the latest text books on

surgery chapters on x-ray diagnosis

written by surgeons for surgeons.

But Boetjer's and Waters' work offers

the delightful combination of a book

on the surgical conditions of bones

and joints written for surgeons by

excellent roentgenologists. Our first

postulate is answered.

How well does the book fill the need?

Boetjer and Waters take up their

work evidently mindful of the fact

that they are writing for surgeons

and not x-ray technicians. They pre-

sent their subject with a view of aid-

ing in the diagnosis of plates. The
text is admirably illustrated with 332

roentgenograms descriptive of the

various lesions. No space is taken up
with matters of technique, description

of the tubes, or machines. Enumera-
tion of some of the chapter headings

will give a good idea of the structure

of the book. For example, some of

the chapter headings are: Normal

Vol. IV, No. 4

Bones; Fracture of Upper Extrem-

ity; Congenital Dislocations; Bone
Infections; Bone Tumors. Under
these headings the common conditions

are first described and then the rarer

conditions are taken up. A word or

two of caution as to prognosis and

possible errors in diagnosis are in-

serted.

The reviewer feels that the book

fills its need so well that every sur-

geon who has occasion to study x-ray

plates will find Boetjer's and Waters'

book of great assistance.

Paul B. Hoeber. New York, 1921.

Books Received
DISEASES OF THE EAR. NOSE & THROAT
IN CHILDHOOD. By Douglas Guthrie.

M.D. F.R.C.S., Cloth, 8vo, pp. 82, illus-

trated. A. & C. Black. Ltd.. London, 1921.

INDUSTRIAL FATIGUE AND EFFICIENCY.
By H. M. Vernon. M.A.. M.D., Cloth, 8vo,

pp. 254. E. P. Button & Co., New York.
1921.

CONFECTIONERS' RAW MATERIALS:
Their Sources. Modes of Preparation, Chem-
ical Composition, the Chief Impurities and
Adulterations, Their More Important Uses
and Other Points of Interest, By James
Grant, J. P.. M.Sc., Tech., F.I.C.. F.C.S.

Cloth. Svo. pp. 161. Longmans, Green &
Co., New York. 1921.

THE LIFE OF JACOB HENLE. By Victor
Robinson, M.D. Board. Svo. pp. 117. Med-
ical Life Company, New York, 1921.

THE STAGES OF HUMAN LIFE. By J.

Lionel Tavler. M.R.C.S. Cloth, Svo, pp. 377.

E. P. Dutton & Co.. New York, 1921.

RHYTHYM. MUSIC AND EDUCATION. By
Emile Jauues-Daleroze. Cloth, Svo, pp. 334.

Putnam, New York. 1921.

THE EIGHTEENTH AMENDMENT and the

part plavcd bv Organized Medicine. By
Charles Taber Stout. Cloth, Svo. pp. 216.

Mitchell Kennerley, New York. 1921.

OUR SOCIAL HERITAGE. By Graham Wal-
las. Cloth, Svo, pp. 242. Yale University
Press, New Haven. 1921.

HEALTH EDUCATION and the NUTRITION-
CLASS. By Jean Lee Hunt, Buford J.

Johnson. Ph.D.. and Edith M. Lincoln. M.D.
Cloth. Svo. pp. 2S1. E. P. Dutton & Co..

New York. 1921.

PUBLIC HEALTH SURVEYS. By Murray
P. Horwood, with a foreword by William
T. Sedgwick. Introduction by George C.
Whipple. Cloth. 8vo. pp. 404. John Wiley
& Sons. Inc.. New York, 1921.

AIDS TO CHEMISTRY. By William Part-
ridge, F.I.C.. Joint Public Analyst for the
County of Dorset. Lecturer in Chemistry
(Public Health!. University of London,
King's College. Cloth, 8vo, pp. 280. Wil-
liam Wood & Co.. New York. 1921.

AMERICAN CHILD HYGIENE ASSOCIA-
TION. Formerly American Association for

Study and Prevention of Infant Mortality.
Transactions of the Eleventh Annual Meet-
ing, St. Louis, Mo., October 11-13. 1920.

Paper, pp. 440, 8vo. Franklin Printing
Company. Baltimore. 1921.

READINGS IN EVOLUTION. GENETICS,
AND EUGENICS. By Horatio Hackett
Newman, professor of zoology in the Uni-
versity of Chicago. Cloth, 8vo, pp. 523,
The University of Chicago Press, Chicago,
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THE PUNTON SANITARIUM
KANSAS CITY, MO.

A Private Home Sanitarium for Nervous People

O WILSB ROBINSON. M.D.. Supt. EDOAB F. DEVILBISS, M.D., AMliUnt 8u»t

JAMES W. ODSLEY. M.D.. Gastro-Enterologlat.

Sanitarium: 30th St. and the Paseo. Office: Suite 937 Blalto Bid?.

LONG DISTANCE TELEPHONES:
Home Phone. 476 Llnwood Bell Phone, 42 South
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DR. MOODY'S SANITARIUM San Antonio, Texas
Established 1903. Strictly Ethical. For Nervous and Mental Diseases, Drug and Alcohol Addictions.

Modern clinical laboratory. Approved Diagnostic and Therapeutic methods. Rain rooms en suite. Sttlm beat,
electric lights. Seven buildings, each with separate lawns, affording such scientific classification, both ln-doora
ind out-doors, as is most conducive to genial, homelike environments, undisturbed rest and recreation, tactful
nursing and Individualized treatment, 100 rooms, large galleries. IB acres of grounds, 350 shade treee, cememt
walks, play grounds. Location delightful summer and winter. T. L. Moody, M.D., Superintendent and Resident
Physician. J. A. Mcintosh, M. D., Resident Physician. Mrs. G. Lee. Matron.

NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functional Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment.

New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.
Physicians desiring to place their patients in our care will receive every ethical attention. For further particulan
and terms address Dr. Mary A. Spink, Superintendent

1 140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

A Master Magazine

SIX THOUSAND people located in all parts of the world subscribe for

the issues of The MODERN HOSPITAL—six thousand people realize

the intrinsic value of each copy. The clinics, hospitals, institutions, and

interested hospital workers are finding valuable editorial matter and in-

teresting illustrations in every issue.

You may not be officially connected with or directly interested in a

hospital, but prominently evident in all public health and social service

organizations is and always will be the influence of the hospital. In this

era of rapid development, you will want to keep in touch with the newer

ideas as they are presented in each issue of The MODERN HOSPITAL.

Start your subscription now. Have a copy of the magazine sent to you

personally each month. The yearly subscription rate is $3.00.

THE MODERN HOSPITAL PUBLISHING CO.
22 East Ontario Street. CHICAGO
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The Eighteenth Amendment
The problem of prohibition, its en-

forcement and non-enforcements af-

fording: almost as much food for

thought to the pros as to the cons,

is here termed a "deliberate attack

not only upon our liberties but on

the very foundations of our lives."

The present book by Charles Taber
Stout seeks to prove the participa-

tion on the part of organized med-
icine in the fight for prohibition. No
one for an instant could deny the

active participation of great groups
of men in the fight for the improve-

ment of the social body. Nor can

the desirability of this conflict be

underestimated. We do not as voters

and citizens know what the actual

facts are and almost anything how-
ever garbled or distorted is of inter-

est perhaps merely for its unintel-

ligent attack.

"There is but one excuse for pro-

hibition and that is ignorance, ig-

norance as to the effect on health,

as a medicine. . . . With the

spread of education, or rather the

ability to read and write, the dis-
' semination of false doctrines has be-

come increasingly easy. The prohi-

tion movement offers one of the most
conspicuous examples. The health

and moral plea failed."

The author turns the attack on

illicit use of drugs by "organized

medicine," pointing out the horrible

result that "the propaganda against

drugs was pushed so vigorously that

it began to create a doubt in the

minds of the public as to the value

of drugs in the treatment of disease."

Hence followed the development of

drugless treatment, "physicians of

health," the osteopath, the chiro-

practer, the dietitian, etc. The gov-

ernment is no longer seen as func-

tioning for the common good but as

the tool of special interests.

The way out seems to be a more
thorough understanding of alcohol it-

self, its uses and abuses. Good
whisky perhaps at twenty-five cents a

gallon would at least give an ample
supply of subjects for original re-

search and observation. The great

difficulty is that we thought we had
passed this stage. When an author
sagely remarks that curative med-
icine "stands almost exactly where it

did at, the beginning of the Christian

era and that surgery has accom-
plished less than nothing." we have
the feeling that he has yet a long

way to go in the pursuit of knowl-

edge. It is an uphill trudge and not

always pleasant, but he who takes

an infinitesimal or even negligible

portion of truth well colored with

preconceptions and expects to send

it out as "scientific data" to convert

those who honestly or dishonestly

seek for more or less reasonable ways
to be meeting the various problems

of life may, in short, be termed wise

or otherwise.

Mitchell Kennerley. New York. 1921.

Chemical Disinfection and

Sterilization

Bacteriological science has resolved

itself into a struggle for existence

between man and inimical microor-

ganisms, according to the work re-

cently brought out by Samuel Rideal

and Eric K. Rideal on "Chemical Dis-

infection and Sterilization." The
scientific principles underlying disin-

fection are fully set forth in this

book and their application in widely

diverse spheres of human life is

brought out in chapters on the disin-

fection of air, sterilization and pres-

ervation of food, the sterilization of

water, public disinfection, personal

and internal disinfection, and wood
preservation.

The succeeding chapters are given

over to a study of the chemicals em-
ployed in disinfection, a branch of

therapeutic chemistry which has not

usually been the subject of systematic

treatment. The gradual immunity or

acclimatization of organisms them-

selves to disinfectants is an impor-

tant factor, as well as the proposed

standardization of the growth of a

particular organism for testing pui--

poses. Such procedure, if generally

adopted, would place on a comparable
basis the results of different investi-

gators.

The book closes with descriptive

methods of analysis, chemical com-

position as well as physical condition

being taken into account. To the

several chapters are appended rep-

resentative references which organize

in a satisfactory manner the very

scattered literature on the subject.

A cross index adds greatly to the

availability of the material.

Edwin Arnold & Co.. London, 1921.

The Treatment of Syphilis

The recent book on the treatment

of syphilis by H. Sheridan Bosketel,

A.M., M.D.. will fill a place in the

library of the busy doctor, particu-

larly the general practitioner who is

not able to visit the post-graduate

schools or keep up with the technical

details of advances in medical diag-

nosis and treatment of syphilis. As
stated in the preface "It is not a

volume for the skilled syphilographer

—but rather is intended for the physi-

cians who have not heretofore em-
ployed the intravenous method of in-

jection.

The experience of the medical pro-

fession should warn general practi-

tioners not to undertake the treat-

ment of patients by any of the meth-

ods described without first attending

a thorough course of instruction

under competent specialists, and it

would be unfortunate if the book

stimulated the use by incompetent

persons of the valuable diagnosis and
treatment technic explained.

MacMillan Co. New York. 1920.

NURSES PLACED HOSPITAIS 5UPPXIED
IN HOSPITALS WITH NURSES
AZNOES' is a specialized service that introduces the nurse, dietitian, or industrial physician

to the position for which they are best fitted. By the same token the right individual is

secured for any opening in hospital, health or industrial medical service.

Our Booklet "Finding the Nurse
and Fi7iding the Position" will

be of interest to both those hav-
ing open positions and those
seeking employment.

a Central Registry

for Nurses

30 N. Michigan Ave., Chicago

i^m The National Physicians Exchange is

that part of our servic* which special-

izes in bringing physicians in touch
with hospitals, industrial plants, etc.,

having suitable openings.
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The Health Plan for Maine—All Agencies Unite
Obligation Self-Assumed to Achieve a

Definite Objective Within a Given Time

By J. C. MURPHY, Augusta. Maine

THE Maine Public Health Asso-

ciation believes: (1) That the

Health of a community is the

business of the entire community and

can be properly conserved only when

the entire community is actively in-

terested in solving for itself its own

health problem. (2) That the solu-

tion of these problems rests basiely

upon the cooperation and wise super-

vision by the medical profession in

the community and that all activities

and policy in matters medical should

be guided by the physicians who have

as their life work the health of their

people, and who have devoted years

to developing in themselves a special

fitness for this work. (3) That, just

as the success of the physician's pre-

scription depends upon whether or

not his people obey his instructions

and take his medicine, so the solving

of health problems depends (a) upon

the expert analysis of the situation

and its needs by specially trained

minds, leading to the perfection of a

plan of relief and remedy—and (b)

upon the organization of the people

behind the plan of remedy to the

point of actual cooperation and devo-

tion to that plan. Thus has evolved

the "Health Plan for Maine."

It is a plan of endeavor—a some-

thing to go by—something concrete to

set before the people of the state

when soliciting their cooperation and

interest. A sort of synopsis of what

the Maine Public Health Association

The "Health Plan for Maine" is

a concrete endeavor undtv
pert guidance on the basis of a
comprehensive study of all un-

dirtying conditions. All agen-

are represented and mutual

r< sponsibility of each to tlie cen-

tral organization is assumed.

The benefits of health are claimed

for the whole people. Group
problems are met by group
measures. The plan is unique

in its comprehensiveness and in

the nyiity of purpose which

marks this community enter-

hopes to accomplish within a stated

period of time—so that without the

necessity of any technical study of

the question, any layman may grasp

quickly—just what the Maine Public

Health Association stands for—what

is being done and what is needed in

the way of health work for the stair

of Maine during the next three years.

The health plan for Maine is not

intended as a panacea for all ills; it

is not held up as an ideal nor as an

all-inclusive, faultless criterion for all

health endeavor everywhere. It is

plainly and simply the plan of work
which it was found from intensive

study and conference with every im-

portant representative group in the

state, was most needed at the present

time in the state of Maine and which
the Maine Public Health Association

can reasonably hope to accomplish

within the next three years. It is a

program of work which will be com-

prehensive of the essential needs of

various localities in the state, yet thor-

oughly practical and flexible in its ap-

plication, a program which will pro-

vide for doing first the things that are

most needed—proceeding step by step

in logical sequence—a program which
will guard as much as possible against

over-lapping and duplication of effort,

a program in which "cooperation" is

the watchword and "Health and Hap-
piness" the keynote.

Two years ago, the Maine Anti-Tu-

berculosis Association, together with
several existing health agencies doing

health work along specific lines, such

as cancer control, eye conservation,

mental hygiene, dental hygiene, social

diseases, en\, and all of the volunteer

health agencies were harmonized into

one association so that all duplication

of efforts and expenditures of time

and money might be eliminated. The
amalgamation was termed, the Maine
Public Health Association. Head-
quarters were established at the cap-

itol city, Augusta, with Dr. E. D.

Merrill of Foxcroft, Me., a< the Presi-

dent. Walter D. Thurber of Augusta

is the executive secretary.

Early last summer, at the request

of the Maine Public Health Associa-

tion, delegates from many of the lead-
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ing Maine organizations, joined with

the Maine Public Health Association

in formulating the health plan for

Maine. These delegates served as a

State Citizens Committee which was

composed of officers and members of

the Maine Medical Association, the

Associated Industries of Maine, the

Maine State Federation of Labor, the

Maine State Grange, the Maine State

Federation of Women's Clubs, the

Maine State Chamber of Commerce,

the Maine State Nurses' Association,

the Maine State Department of

Health, the Maine State Department

of Education, editors of many Maine

newspapers, bankers, ministers, law-

yers and many others. At this initial

conference—the Maine Public Health

Association submitted a tentative plan

which had been formulated after

much intensive study and which had

been passed upon by its Medical Ad-

visory Committee from the Maine

Medical Asssociation. The tentative

plan was submitted to each repre-

sentative delegate—and copies of the

same tentative plan were in turn sub-

mitted to numerous local groups rep-

resented by the State Committee.

An appeal coming from a friend is

much stronger than the same appeal

coming from a vague commission or

committee somewhere miles away

from your own community. These

local groups were told their communi-

ty's needs must be incorporated in the

plan to make it comprehensive of the

entire state. They were told their

State Organization was actively co-

operating. They were told that no

part of the Health Plan for Maine

would be forced upon any community.

Only the phase of the Plan which re-

lates specifically to the needs of that

community and which the community

itself realized as being needed would

be undertaken.

This broadcast seeking for help and

guidance in the formulation of the

Health Plan resulted in hundreds of

letters from men and women in all

walks of life, teeming with sugges-

tions and intelligent interest and

promises of personal cooperation.

Several conferences with the var-

ious groups were held during the

Summer and Fall of 1921 and after a

final supervision and seal of approval

by the Medical Advisory Committee

of the Maine Public Health Associ-

ation, composed of duly appointed

members of the Maine Medical Asso-

ciation—the Health Plan for Maine

was launched in December, 1921.

The essentials of the plan are these:

(1) Every community in the state

to receive the services of a public

health nurse so that mothers, par-

ticularly in the rural sections of the

state, will be intelligently advised and

assisted in the care of self and child

both before and after birth. Each

nurse will also include in her daily

work, bedside nursing—in cooperation

with the local physicians—proper

feeding and care of the growing

child, a watchful eye in her commun-
ity for contagious diseases, home talks

and public lectures on health matters

before representative organizations in

her community.

(2) Every school child in the state

enrolled as a Modern Health Cru-

A1I the leading Maine organizations united in

the summer of 1921, forming the Maine
Public Health Association, with headquar-
ters at Augusta. Me., and with Dr. E. D.
Merrill, of Foxcraft, Me., as president.

sader. Thirty-two thousand are now
enrolled; ninety thousand are yet to

be enrolled. This means teaching

health habits by means of the child's

love of pageantry and ceremony. Con-

tinued active cooperation between the

Maine Public Health Association and
the State Department of Education

will make this possible.

(3) Development of industrial med-
ical and nursing supervision in larger

industries in cooperation with the As-
sociated Industries of Maine.

(4) Continuation of postgraduate

clinics for Maine physicians in co-

operation with Maine Medical Asso-

ciation. Every physician in the state

will thus have the privilege of listen-

ing to the newest and best achieve-

ments in medicine, methods of diag-

nosis, etc. Leading specialists from

all parts of the country are brought

to these clinics for lectures and dem-

onstrations to our local physicians.

(5) Educational campaign by

which it is hoped to accomplish health

talks in every local, social, fraternal,

labor, commercial, and civic organi-

zation in the state, by means of mov-

ing pictures, stereopticon slides, lec-

tures, exhibits, distribution of liter-

ature, public speakers etc. In develop-

ing this phase of The Plan active co-

operation will maintain between the

Maine Public Health Association and

the State Department of Health, the

Maine State Grange, the Maine State

Federation of Labor, the Maine De-

partment of the American Legion, the

State Department of Education, the

Maine State Federation of Women's
Clubs, and other organizations.

(6) Involved in The Plan are a

number of State-Wide campaigns di-

rected specifically at definite causes

of needless illness, suffering and un-

happiness. These include: A cam-

paign for the control of cancer; con-

tinuation of the campaign for the

eradication of tuberculosis; a cam-

paign for the conservation of the eyes,

prevention of blindness, etc. ; a cam-

paign, first, for the control and, later,

for the eradication of social diseases

;

a campaign for the development of

mental hygiene—which in words of

one syllable means sane living,

straight thinking, and the proper con-

trol of and education of the mentally

deficient; a campaign for the protec-

tion of Maine babies, nearly two

thousand of whom die each year be-

fore they have passed their first birth-

day; a campaign for the strengthen-

ing of local health associations and

committees; and a campaign on the

importance of proper care of the

teeth.

Maine is now widely recognized as

the playground of the Nation. With

the development of the Health Plan,

it is predicted that this state will be-

come renowned as the healthiest state

in the union.

The Associated Industries, having

had presented to its members the

dollars and cents value to them of the

health of their workers and its re-

lation to production and industry, are

contributing good size checks to the

work, contributions which are inspired

far more by the spirit of service to

humanity than by a selfish interest.

Maine manufacturers realize that

health is the most potent force that

can be marshalled behind any pro-

gram for the development of a com-

munity or state. Money from the an-

nual Seal Sale is being used to a con-

siderable extent. The Granges all

over the state are giving box suppers,

the proceeds to go for the accomplish-

ment of the health plan. Organized
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labor is helping to finance the plan.

The Federated Women's Clubs have
appointed a committee to devise some
way of assisting in the financing of

the health program. All of these or-

ganizations and individuals feel they

helped to originate the health plan.

It is their "Health Plan" and they do

not wish to see it fail.

In most instances local organiza-

tion is made on a county-wide basis.

Each local association contemplates

its Medical Advisory Committee com-

posed of local physicians, and its Citi-

zens Committee, composed of repre-

sentatives from all of the agencies

cooperating with the State Associa-

tion, including the labor unions, in-

dustries, clubs, granges, newspapers,

ministers, etc. The local affiliated

association has its own budget, partly

financed by the local share of Christ-

mas seal sale returns, and partly by
local memberships, contributions, etc.

When the Executive Committee of

the State Granges writes, for example,

to the Freeport Grange, suggesting

some particular activity in cooperation

with the Freeport Public Health

Ass'n, the president of the Freeport

Grange being one of the Citizen's com-

mittee of the Local Health Associa-

tion, cooperation of the Grange is

reasonably assured. Thus are the

channels tied to each other.

The most encouraging phase of

health work in Maine today is the

readiness with which all groups are

willing to cooperate in this sort of

community activity. Possibly the

strongest feature of the Health Plan

is the fact that it was organized with

the active cooperation and repeated

conferences with Maine's leaders in

all walks of life. The cooperation in

'very instance has been thorough and
painstaking. It is this cooperation,

tins concentration on Health matters

by the several existing state agencies

that is attracting nation-wide com-

ment and congratulations. Maine is

the first state in the Nation to at-

tempt a tiling of this kind. Letters of

congratulations have been received

from nearly every state in the Union,

from governors, editors, noted phys-

icians, national health authorities

from the Surgeon-General of the

United States Public Health Service,

from the Rockefeller Foundation in

Washington, National Congress of

Mothers and Parent-Teacher Associa-

tions in Washington, from the Amer-
ican Hospital Association, from

American Public Health Association,

from the American Society for the

Control of Cancer, from the National

Tuberculosis Association, from United

States Chamber of Commerce at

Washington, the American Farm
Bureau Federation, the Metropolitan

Life Insurance Company, the Ameri-

can Manufacturers Export Associa-

tion, the Canadian Ass'n for Preven
tion of Tuberculosis, the American
Medical Ass'n. National groups in all

lines of endeavor are interested in

conserving the health of the American
people, realizing that Roosevelt's

words were true when he said,
—"To

prevent any possible deterioration of

the American stock should be a nat-

ural ambition."

Some idea of the way in which the

Nation is reacting to the idea of a

definite plan of health work on a

state-wide scale and promoted by men
and women in all walks of life will
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The rural districts, too, are to profit by the self-imposed health standards. The Longfellow
Rural School, near Ft. Fairfield, Aroostook County, Maine, won the only penant awarded
New England in the recent National Health Tournament of the Modem Health Crusade.

haps, because I am, for a consider-
able part of the year, a State of
Maine man myself."
The Canadian Association for the

Prevention of Tuberculosis, "We
should have been very proud to think

that your excellent plan for organized
volunteer public health effort, should
have been undertaken by some part
of my Country."

Lucius E. Wilson, president, Gen-
eral Organization Company, "Your

idea of a Health Plan for Maine
strikes me as possessing that degree
of novelty which is necessary to at-
tract public attention and coopera-
tion and at the same time to be so
well articulated as to command the
continuing confidence of its sup-
porters."

Dr. James Alexander Miller, presi-
dent, National Tuberculosis Associa-
tion, "I am very much interested in

your plan for better health in the
State of Maine. I think it is becom-
ing more and more evident that as we
develop our plans for the prevention
of disease and the maintenance of
health that it has got to be done by
greater cooperation among the organ-
izations and individuals who are in-

terested. I often have felt that our
health oi'ganizations have kept too
much to themselves and have not co-

operated sufficiently with other civic

bodies and the representatives of busi-
ness. After all, the health of the
community is its most important as-

set, and not only in dollars and cents
but also in comfort and happiness
and investment in health is probably
more important than any mere busi-
ness venture. It is therefore with a
great deal of interest and sincere best
wishes that I shall watch the develop-
ment of your health plan for Maine
and I trust it will have the success
that it deserves."

Cities Go A-Camping
By MARGARET MOCHRIE. New York City

HE WAS a true child of the

pavements—the little boy who,

when asked what he thought
Heaven was like, replied, "Why, it's a

place where you can walk on the

grass without bein' chased by a cop."

To him, the country was a place to

dream of, beautiful and desirable, but

very, very far away.

It is rather pathetic, and certainly

an unpleasant thing to think about,

but it is nevertheless true that there

do exist children who have never run
in fragrant fields, climbed pasture

fences, or "skinned" up a tree. Their

natural right to play in the open is

often, of necessity, entirely over-

shadowed by the business of staying

where father's job holds them. And
that frequently is far from the sum-
mer resorts available only to families

of considerable means.
Realizing this, and realizing also

the vital need for some out-door life,

fresh air, good food, and contact with

nature in building healthy future citi-

zens, several cities have made it pos-

sible, through municipal camps, for

their children, and sometimes for

whole families, to spend part of the

year in the open.

At Fairfield, near Bridgeport, Con-

necticut, there is a country play-

ground which is open from July 15

to September 15. Children may stay

there as long as their parents wish,

for the very moderate sum of $3.50

a week. The families of New York
City, too, may procure at Pelham Bay
Park, only about six miles from the

subway, sites 30x60 feet, with a tent

15x35 feet, at the rate of twenty

dollars a season. The camp is laid

out in streets and is appropriately

called "Tent City."

St. Louis, Mo., has given her citi-

zens a "Vacation Village," even near-

er the heart of the city than the Pel-

ham camp. In a quiet section of

Forest Park, out of sight of autoists

and pedestrians, showers and a play-

ground have been installed, and cots

and cooking utensils have been fur-

nished by the local Red Cross Chap-
ter. A common kitchen is conducted

under the auspices of the Community
Kitchen Club. By this means it was
possible, during one season, to furnish

meals to guests at the rate of 11%
cents per person. The "Village" is

used by families from congested

quarters of the city, who are recom-

mended by social organizations.

In a little booklet, "Summer Camps,

Municipal and Industrial," issued by
Community Service, 315 Fourth Av-
enue, New York, there are many stor-

ies of what cities have done to pro-

mote the health of their people

Starting, with tent, blankets, and frying pan,
for a week end among the rocks on the
New Jersey shore of the Hudson.
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through giving opportunities for out-

door life. There are directions, too,

for administering various types of

camps, and some sample menus and

programs of activities.

One of the largest and most beau-

tifully situated vacation spots near

New York is the Palisade Interstate

Park, a wooded and lake-studded tract

of land along the Hudson, developed

for the benefit of the children—and

the grown people, too—of New York

and New Jersey. The Palisades sec-

tion of the Park lies chiefly in New
Jersey and extends along the river

for a distance of about twelve miles.

It includes nearly all the Palisades

river front from Fort Lee to the in-

terstate boundary line. The Bear
Mountain and the Harriman unit of

the Park lie altogether in New York,

along the boundary line of Orange
and Rockland counties.

Artificial and natural lakes abound,

and everywhere are scenic wonders

that rival Switzerland. The roads

that skirt the bases of the rock ter-

races afford marvelous views of the

spacious amphitheaters between the

mountains. These roads connect the

system of Park camps. There are

more than fifty of these camps avail-

able. Designed primarily to "aid

social welfare organizations to bring

their charges to the health-giving

out-of-doors under most favorable

conditions," they are, neverthless,

sometimes used by Boy Scouts, Girl

Scouts, and vacation clubs made up of

young people whose vacation budget

:. boy whether he would rather eat chicken a la Kinp at the best hotel in town or potatoes
and frankfurters roasted over a beach fire, and he will choose the latter every time. The
beaches at the foot of Palisades are ideal for picnic suppers.

simply won't stretch to cover two

weeks at a commercial camp or sum-

mer hotel.

The camps, for the most part, ac-

commodate about seventy-five persons.

Each one is equipped with a mess-

hall and sleeping cabins designed both

for proper sanitation and out-door

comfort. Special attention has been

given to water supply, waste disposal,

boat landings, and swimming docks.

Boy Scouts hike from their camp and cook dinner in the woods around Bear Mountain, woods
so dense and wild that one can scarcely believe that civilization is so near.

The Commission, which administers

the whole Park, carries on all con-

struction work, from the building of

roads and boats for the lakes, to the

erecting of the smallest bath-house.

There are no commercial "conces-

sionaires" or any of the "catch-pen-

ny" devices with which the ordinary

amusement park is infested. Rowing
is free, for the first three quarters of

an hour, after which a charge of

twenty-five cents an hour is made.

The Commission manages the candy

and soft drinks stands, and conducts

a restaurant and cafeteria service at

the Bear Mountain Inn for the con-

venience of tourists. It supplies,

without question of profit, transporta-

tion to and from camp sites, sleeping

cots, blankets, enameled tableware,

groceries, milk, bread, and vegetables.

And it goes farther than this. It will

even deliver to the camps that wish

them, cooked meals, piping hot, in

vacuum containers.

This last accommodation which the

Commission offers to campers is an

unique one. It is designed to do

away with the waste attendant on

buying in small quantities and the

ever present and ever annoying cook

problem.

Miss Jolliffe. the superintendent of

the Camp Department, does not ad-

camp gi ger than fifty

to use the service, as she be',

that separate kitchei more

desirable where a many are

concerned. For the small sized
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camp, however, the arrangement is

an ideal one.

The food is bought and shipped di-

rect to the large general kitchen.

There it is cooked, packed in the heat-

retaining vessels—which, by the way,

were bought from the govei-nment and

are of the type used in the army

—

and sent out in an automobile to be

delivered to the various camps.

The price of the meals varies, of

course, from year to year. Last sea-

son it cost seventy-two cents to feed

one person for a day. The food is

simple and wholesome, the noon-day

dinner usually consisting of meat,

potatoes, a vegetable, bread and but-

ter, a plain desert, and tea or coffee.

Supper is generally a cold meal—

a

salad, perhaps—with bread and but-

ter and tea. For breakfast there is

a fruit, cereal, bread and butter, and
coffee. Sometimes eggs are substi-

tuted for the cereal. Where the

camps are composed mostly of chil-.

dren, cocoa and milk may be ordered

instead of tea and coffee.

The large food service kitchen is

run in close cooperation with the

kitchen at the Inn. Many a time,

when there has been a period of rain,

and the Inn has on its hands a supply

of food which has been prepared for

the transient guest, surprised camp-
ers discover that they have been given

chicken and pie on Monday!
During the summer of 1921, 91,-

256 meals were served from the

kitchen of the Commission. It is no

easy task to deliver, in all kinds of

weather, for a radius as far away as

seventeen miles, breakfasts, dinners

and suppers to hungry boys and girls

and men and women. But it was done

last year without a hitch, and prob-

ably will uphold its record this year,

too.

The first delivery takes place at

eleven o'clock in the morning—at

least, the delivery to the first camp.

It is usually about an hour later that

the automobile is rid of its full cans

of dinner and piled high with the

empty containers from the day be-

fore. The food will stay hot, if nec-

essary, for twenty-four hours, so the

camp director may make the dinner

hour at any time he pleases.

The second delivery, at four o'clock

in the afternoon brings around supper

and the next morning's breakfast.

The matron in charge of one camp
told the Camp Superintendent that

she often took the eggs from the

breakfast container, as the children in

her care didn't care for a hearty

morning meal, and cut them up, hard-

boiled, over the supper salad. Some

of the camps added flavoring, and, on
special occasions, "frilled up" the

vegetables with a fancy sauce or

dressing.

The people in charge of the plan-

ning of meals try in every way to

please their patrons. If a certain

camp, for instance, is composed
mainly of Jews, beef or lamb is sub-

stituted when ham or bacon is on the

menu. Sometimes there is a com-
plaint from one camp that too much
rice is being served. An attempt is

then usually made to give something
else to that group when rice is sched-

uled to appear.

Last year it was reported that

there was, in some quarters, dissatis-

faction with the large—to them

—

amount of spaghetti that was being

served. Various groups were asked
about it, and there didn't seem to be

much opinion one way or the other.

It was not until the superintendent

visited the children's camp conducted

by Greenwich House, that the is-

sue "spaghetti or no spaghetti!" ap-

peared.

"Are we tired of spaghetti!" ex-

claimed the director there. "Why the

children here cry, and say they don't

get enough of it! They're mostly

Italian, you see." From this one ex-

perience it can easily be seen that

the diet of the whole system of camps
cannot be changed at the request of a

few. Some groups, particularly

national groups, can stand an infinite

amount of one sort of food and still

be ready for more of the same thing.

SCHEDULE OF CAMP MEALS

BREAKFAST
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This municipal camping ground near Oakland, Cal., makes possible a few days or weeks in

the woods, at very slight cost.

On the whole, everyone seemed well

satisfied with the fare, which really

was remarkable for the amount
charged for it. Many groups ex-

pressed a desire to have the service

during the summer of 1922.

Every year, more people are taking

advantage of the Palisades as a pic-

nic and camping ground. The near-

ness to New York, the beauty of

scenery, and the freedom from com-

mercialized amusement, all contrib-

ute to its appeal to the thousands who
want the real country, with woods

and lakes, trees and brooks, and the

clear fresh air that comes from the

cool, green hills.

For those who desire to plan diet-

aries for large numbers of vacation-

ers the schedule by menus presented

with this article will be helpful.

This menu was the basis of the

meals served last year by the Bear

Mountain Camp Food Service. The

food is remarkably good and it cer-

tainly could not be bought elsewhere

at the very small sum of twonty-four

cents a meal.

Food From Air a Reality

HOW the exhausted soil of Amer-
ica can be fertilized by means

of nitrogen drawn from the air

is told by Dr. Robert Calvert, chem-

i.-t. University of Southern Califor-

nia, in the New York Times. Food

from the air was the optimistic pre-

diction of a chemist twenty years ago

but today it is a reality in Norway.

Germany, and at Niagara Falls, Can-

ada.

The United State- has obtained its

nitrogen supply mainly from Chilean

ore, but it is only a question of de-

cades when these fields will have been

exhausted. During the war, the gov-

ernment, realizing that nitrogen was

the prime ingredient of explosives,

built at Muscle Shoals, Alabama, a

nitrogen-from-the-air plant. The ex-

penditure, made under emergency

conditions, in peace times would have

built a great nitrogen industry which

would be a source of prosperity in

peace as well as protection in times

of war. The plant is now about to be

sold, probably to Henry Ford who
proposes to utilize the nitrogen to

increase the food supply.

America has unlimited resources

for obtaining nitrogen from the air.

Power from the rivers could be used

by day for the usual commercial pur-

|N>-es. and by night, after the busy

hours of peak load have passed, for

giant electric furnaces for heating 'lie

air to temperatures at which the

nitrogen will combine with oxygen or

other materials for the production

of fertilizer.

The water power possibilities of

America are of fascinating extent.

Niagara, the best known power site,

has a drop of 162 feet; the Colorado

River has a drop of 3,000 feet within

a flowing distance of fifty miles, with

narrow banks which make for econ-

omy in dam construction. On the

United States' side of Niagara there

is developed about 800,000 horse pow-
er; one corporation's filings on Colo-

rado River sites total 3,000,000 horse

power.

The idea of obtaining nitro

from air by means of electricity was
thought out by Cavendish, an English

chemist, who found that the electric-

spark could be used to combine the

nitrogen with the oxygen of the air.

For one hundred years the idea lay

idle till cheap electric power became
available in Norway and Dr. Samuel
Eyde supplied financial backing and
enthusiasm to take it up. He built

five factories from which, as early as

1912, he was shipping nitrates around
the Strait of Magellan and selling on

the West Coast in competition with

nitrate from the West Coast of Chile.

Eyde's is called the arc process. Air
is passed through a chimney contain-
ing a giant electric arc lamp which
heats the passing air to 3,000 degrees
Centigrade. One and a half per cent
of the nitrogen is combined with the
oxygen. The resulting compound is

allowed to add more oxygen and is

then dissolved in water to give nitric
acid. From the nitric acid can be
made, if desired, a good nitrate fer-

tilizer, such as lime nitrate. Eyde at
Nottoden is supposed to be using some
200,000 horse power. The possibilities

at Muscle Shoals are thought to be
ten times that amount of power.

The Haber process is the combina-
tion of nitrogen with hydrogen. The
nitrogen comes from the air. hydro-
gen from water. Under the influence
of heat and pressure and in the pres-
ence of an active form of iron, these
two gases give ammonia. Ammonia is

used as such in icemaking machinery:
dissolved in water it is the drug store
article of characteristic odor. But for
the great uses of agriculture and
manufacturing it is converted by oxy-
gen of the air and water to nitric

acid.

The American Cyanamid Company
ione a srreat work in developing

on this side of the Atlantic the process
of combining nitrogen from air with
the electric furnace product calcium
carbid, which results from the action
at very high temperatures of coke on
lime. During the war our Govern-
ment spent millions of dollai

Muscle Shoals in building plants for
this process. They were not fully

built at the signing of the armistice.
Under the terms of the contract with
the cyanamid company there wa
have been supplied from this plant at

Muscle Shoals and from installations

where enough of the

great high explosive, ammonium nit-

rate, to correspond to the fixed nitro-

gen in 500,000 tons of nitrate of soda.

Such a project will harness a hereto-

fore unused element of air and make
. e a practical purpose.
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The Popular Bogey of High Blood Pressure

HEALTH facts are interesting.

They -would constitute absorb-

ing news for universal con-

sumption if only the general public

could keep straight on a few funda-

mental principles and so maintain the

proper perspective. The physician in

attempting to discover the details of

a particular disease-picture studiously

avoids giving undue weight to a single

sign, knowing too well that the most

distressing symptom and the one

which led the patient to seek profes-

sional advice is by no means always

the most significant in its bearings;

that symptoms group themselves into

complexes in which primary and sec-

ondary manifestations get confused

in the patient's estimate of his own
condition. Conversely, the patient is

chiefly concerned with the most spec-

tacular symptom and is prone to let

it worry him out of all proportion

to its relative importance. This is

particularly true with cardiac insta-

bility and the group of organic con-

ditions in which heightened blood

pressure is concomit ant. Normal
psychology in such cases would be

greatly favored if it were generally

appreciated that high blood pressure

is a symptom, not a disease, and it

may be a favorable reaction through

which is made possible the mainte-

nance of the proper function of the

organism. The true status in a given

case is not revealed merely by a study

of the blood stream either by blood

pressure apparatus or by graphic

methods of recording the action of the

heart, but through the continuous ob-

servation of the human machine in

action. The importance of heightened

blood pressure as a symptom is to be

estimated only on the basis of its or-

igin and this is the proper subject for

detailed, scientific study. It is better

never the object of the patient's con-

cern. Equability—mental and physi-

cal balance—plays a highly important

role in the satisfactory outcome of

circulatory disorders. The fear psy-

choses, so great a menace to the wor-

riers in this group, often constitute

the greatest obstacles to proper ad-

justment.

It has not been many years since

the blood pressure machine was intro-

duced into this country, but those

years have been filled with concen-

trated attention to blood pressure such

as must astound the thoughtful per-

•The third of a series of articles on "Pop-
ular Medical Misconceptions." beginning with
the March issue of The Nation's Health.

son who realizes how well the world

got along without apparatus for mea-

suring the blood pressure. Today at

whist parties one of the favorite sub-

jects of conversation is "blood pres-

sure." People talk about it as if it

were a disease, and it has become

rather fashionable to be able to say,

"Oh, yes, I have blood pressure, too."

Most people do not know what they

are talking about and were better off

without the little knowledge they have.

Why, then, has it become so import-

ant to have blood pressure taken?

What is the significance of fluctua-

tions in blood pressure?

An Open Question

Speaking from the standpoint of

scientific medicine one must admit

that at the present time not a great

deal is known about the whole sub-

ject. The taking of blood pressure

by means of the sphygmomanometer
has meant the accumulation of a tre-

mendous mass of material, but as yet

this material has not been sifted down
to a sound basis. Scientific physicians

are still working and wondering on

many points connected with it.

It may sound silly and yet it seems

worth while stating that blood pres-

sure is a normal physiological condi-

tion. Everybody whose heart is beat-

ing has to have blood pressure to

maintain circulation, and what is

commonly misconceived as blood pres-

sure is really an increase in this

pressure. Perhaps the commonest
morbid process associated with in-

creased blood pressure is disease of

the kidney—chronic Bright's disease.

Because of this association of chronic

Bright's disease with high blood pres-

sure, the significance of high blood

pressure in other conditions has not

been thoroughly appreciated. High
blood pressure may occur, probably

does occur, without renal disturb-

ance; it is sometimes associated

with hardening of the arteries, but

not always. It may occur follow-

ing syphilis, but other infections

may be responsible for it. It is

probably true that high blood pres-

sure does occur in individuals other-

wise normal and without any dem-
onstrable change in the person's body
to account for its presence.

What is meant by increased blood

pressure is a difficult question to

answer, too, because the range of nor-

mal blood pressure is not definitely

ascertained. Roughly speaking, the

popular rule of normal blood pressure

of 100 plus the person's age is ac-

curate enough as a basis, and it must

be admitted that many perfectly nor-

mal individuals run a blood pressure

anywhere from ten to thirty points

below the so-called normal for their

age without discomfort and without

the occurrence of symptoms later in

life. Sometimes a low blood pressure

is associated with weakened condi-

tions, with anemia, or with chronic

disorders. Low blood pressure is said

to occur among persons with pulmon-

ary tuberculosis, sometimes with dia-

betes, and yet it does not indicate

the presence of any disease and may-

be perfectly consistent with normal

health.

But how about high blood pressure?

What is meant by high blood pres-

sure? As has already been stated,

normal blood pressure is a difficult

thing to estimate, and what consti-

tutes a high blood pressure for an in-

dividual is likewise difficult to under-

stand. One person with a blood pres-

sure of 150 may be in perfect health

without symptoms and with a definite

tendency not to maintain as good

health with a lowered blood pressure.

Other individuals with a pressure of

150 may have sudden, sometimes

fatal, attacks, involving the arteries

of the heart or brain. An individual

may undergo a life insurance exam-

ination after a fatiguing day's work
and be thrown out on account of an

increased blood pressure. When in

great distress he rushes to his own
physician's office, in the course of

fifteen or twenty minutes his blood

pressure, perhaps starting at a dang-

erous level will, under the influence

of careful examination and reassur-

ing words, drop to within normal

bounds. Every physician has seen

this sort of a case. A man who had

been gambling heavily on the stock

exchange was refused life insurance

because of high blood pressure. Com-
ing into the physicians office he told

a tale of fear that was clearly dis-

tressing. The blood pressure machine
was kept on his arm and he and the

physician sat down for a quiet smoke
and talk. By actual measurement in-

side of fifteen minutes the pressure

had dropped twenty-five points and
was perfectly normal.

These tremendous variations in

pressure occur from day to day and
hour to hour, often without any
ascertainable reason for the change.

With these changes in blood pressure

there may or may not be changes in
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the individual's condition which would

suggest such variations in blood pres-

sure. Many persons in perfect good

health run high blood pressure of

which they are not aware. Let them
become aware of their increased pres-

sure and symptoms are almost sure

to arise. The symptoms that do oc-

cur are many, but are very likely to

be referred to the nervous system.

Headache, nervous fatigue, irritabil-

ity, lassitude, may be complained of

and the patient fail to appreciate that

there is anything wrong with them.

However, individuals with decidedly

higher blood pressure may have no

symptoms.

The significance of all this must be

obvious; namely, that in changes of

blood pressure, we have something

that is not entirely understood even

by those who have devoted consider-

able time to its study. The folly then

of popular notions as to their mean-
ing and value must be apparent. The
dangers to the individual are mainly

those due to autosuggestion. Un-
fortunately, today most non-profes-

sional individuals immediately asso-

ciate blood pressure with disease of

the kidneys, or with apoplexy, or

heart disease. This is well enough,

if, on the other hand, these individuals

are able to appreciate the fact that in

manv instances an increased blood

pressure is unquestionably Nature's

effort to restore or maintain the func-

tion of the body. Practitioners of

medicine have all seen patients with

what would seem to be a tremendous

increase in blood pressure who were

in perfectly good health and were

able to keep up normal living. As
soon, however, as blood pressure was
reduced to "normal" such individuals

find themselves incapable of carrying

on the day's work with the vigor to

which they are accustomed.

Common sense is a valuable asset

in the discussion and treatment of in-

creased blood pressure. Common
sense will dictate whether a patient

who has increased blood pressure

must be rigidly handled or not. In-

creased pressure is simply the inci-

dence of a symptom the cause of

which must be ascertained and prop-

erly treated. The amount of thought

and attention which a non-medical

person gives to his own case of blood

pressure is distinctly harmful to his

own condition. The best medical at-

tention is needed and even then not

always can the best of advice be given.

It is certainly unwise to make the

presence of a mere symptom the basis

for a course of rigid treatment which

may actually confirm a vicious circle

and do the individual more harm than

good.

Dehydration of Foods
THE superiority of dehydration

over other methods of preserv-

ing food is discussed by Dr. Heb-

er W. Youngken, Philadelphia College

of Pharmacy and Science, in The
Scit ntific Monthly. In preservation

of food by any means it is necessary

to keep the enzymes, the chemical

agents, and the microorganisms, the

biological agents, from spoiling the

food. Drying, salting, pickling, smok-
ing, refrigeration, and canning attain

this end. Experience has shown, how-
ever, that these methods of food pres-

ervation often destroy the vitamines,

change the palatability of the food,

and greatly impair its nutritive value.

Dehydration, on the other hand,

fves the fooil by removing ex-

cess water by means of carefully reg-

1 aii- currents of properly con-

trolled temperature and humidity,

thus preventing growth of enz\

and microorganisms. Food so treated

has the advantage of retaining its

natural flavor, color, and unimpaired
cellular structure. \,,m: lingly, de-

hydrated food will absorb water and

swell up to its normal size and appear-

ance. When cooked it will have the

same appearance, flavor, and odor of

freshly cooked material made from
fresh vegetables.

Although dehydration dates back to

1850, its methods were not perfected

till during the World War when
thousands of tons of dehydrated food

wen shipped to our armies in Eu-
rope. Germany probably was able to

maintain her food supplies during the

war through the dehydration Jirc

Dehydration reduces the weight of

the article from 80 to 90 per cent and
the bulk is diminished to one-fourth or

one-sixth of the original volume.

Prom 7 to 15 per cent of the water
is not removed,

The several methods of dehydration

now employed vary in detail hut are

founded on the same basic prim
they remove the water contained in

am! between the cells of the food so

a to obtain a product which cannot

spoil as a result of microbic or en-

zyme action.

In the tunnel system, the food is

placed on screens or racks at the end

of long tunnels through which a

strong current of dry air is blown.

In some systems the food is moved up
the tunnel gradually, the temperature

becoming higher and the humidity

relatively lower, the food arriving at

the other end of the tunnel in dry
form. In the vacuum system, the

food is placed on steel shelves heated

either by steam, hot water, or elec-

tiicity, with a condenser and a vac-

uum pump to exhaust the air from
the chamber and maintain a high
vacuum on the system. The vacuum
process removes the water, heat is

partly by conduction from the metal
trays and partly by radiation from
the next shelf above.

In the kiln method, square cham-
bers with sloping roofs and perforat-

ed floors are utilized. The floor is

heated from below by a stove or fur-

nace. The materials to be dehyd-

rated are spread on the floor to a

depth of four or six inches. The hot

air passes up through the vegetables

removing the moisture, and is con-

ducted through the ventilator in the

roof. The vegetables are turned over

now and then by men with shovels.

The keeping quality of dehydrated

foods is illustrated by the fact that at

the close of the Boer War a Canadian
manufacturer was left with thirty

thousand pounds of dehydrated veg-

etables for which he could find no
market. He placed it in barrels

which were paraffined and stored

away, and at the outbreak of the

World War fifteen years later this

was shipped to the British army in

Europe and used in the preparation

of soups of good quality. If kept in

paraffined containers free from in-

sects and ingress of moisture, de-

hydrated food will keep for an indefi-

nite period.

The great advantage of dehydration

is that, by and large, it will stabilize

the crops of the nation, making food

accessible in years of decreased yield.

With an extension of this industry

the surplus of years of great yield

can be stored and made available in

later years when prices are higher

and the crop leaner. The amount of

planting will be equalized and all

will bo able to

supply of these foods at normal

Dehydration will also conserve food

and save the great waste from per-

ishable fruits and vegetabli

The potato dehydration industry,

is comparatively new in the

United State--, will cause a great

saving of hitherto wasted food.
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Camps and Beaches in the City of New York
By FRANK J. MONAGHAN, M. D., Deputy Commissioner of Health, New York City

UP TO a few years ago the so-

journer from the city to the

country during the summer
was limited to a vacation season that

varied from two to three weeks, with

the exception of a small class who
could afford the expenditure of time

and money necessary to prolong the

period. The mountains and the sea-

shore were patronized by thousands

of city dwellers, who endured the fare

of the country boarding house in or-

der that they could derive the benefits

of life in the open and have an oppor-

tunity to breathe the pure air of the

country for a few weeks.

The ranks of the patrons of the

country boarding house are now aug-

mented by thousands of others who
establish camps, consisting of tents

or bungalows, near a beach within

the city limits. The former patron

of the boarding house is also found

in this newly developed class in large

numbers. His limited vacation of

previous years he finds can be greatly

extended for the same amount of

money, since the family meals are

prepared as at home and the item of

transportation is practically negli-

gible.

A New Health Problem

The city of New York has encour-

aged the establishment of these

camps by setting aside large tracts of

undeveloped park land for their use,

and many landholders have profitably

entered into the enterprise by renting

unoccupied space that was being held

awaiting a rise in value.

About sixty-two thousand city dwel-

lers occupied these camps during the

summer of 1921. Many other city resi-

dents, whose numbers are unknown,
also maintained them outside the city

limits within short distance from New
York.

Their occupancy has created con-

ditions that have been of much con-

cern to the Board of Health, for al-

though the movement has for its pri-

mary object the attainment of a

higher standard of public health, its

attendant consequences, where strict

sanitary supervision is lacking, repre-

sent a decided move in the opposite

direction.

To regulate properly the movement
of a large number of people from
their substantial city homes, where
sanitary appliances are fixed for the

disposition of waste matter and for

providing light, ventilation and water,

into the flimsy structures in the

camps, with incomplete sanitary ar-

rangements and restricted space, is

the problem the public health official

has to solve.

The large majority of the campers
are totally unacquainted with any
mode of life, excepting the one they

have been leading in the city for

years. The resourcefulness of the

country dweller gained from experi-

ence, to improvise the adjuncts neces-

sary for his comfort and to observe

precautions against conditions that

are known to be inimical to the

health of his family, are faculties

that are poorly developed in the av-

erage city camp colonist. He only

hears a loud and strong call to the

primitive life, which conveys pleasant

anticipations that produce exhilarat-

ing effects, but not even a murmur
of the unknown and hidden impedi-

ments that mysteriously appear as his

journey advances through the new
field.

To watch the arrival of a family

from the city at one of these camps
and their awkward attempts to ad-

just their living conditions so as to

conform to the limited conveniences

offered for their use, represents an
active and comprehensive visualiza-

tion of the subject that is of great

benefit to the sanitarian who is

charged with the guardianship of

their physical welfare.

Let us take a trip through the

camp with him on his tour of inspec-

tion. He first observes the slope of

the land and the arrangements for

surface drainage, for although the

sun is shining brightly now, the time
will come when the waters from the

clouds above will pour upon the earth

and flow along the lines of gravity

and least resistance. He pays special

attention to the portion of the ground
surrounding the dwellings, for the

prevention of dampness by means of

proper drainage is a question of prime
importance with him. Will the water
impound is the second consideration,

for if it does the ground will be soggy
for a long time or possibly the water
may lay for a length of time suffi-

cient to allow the breeding of mos-
quitoes.

He knows in advance that there are

no sewers, for this ordinary city con-

venience is seldom found in a camp.
The privy can system will have to he

substituted. The regulations require

that these cans be tightly constructed

of metal ; that they be set upon a base

of non-absorbent material with the

tops close to the seats and that the

base be at least four inches above the

surrounding ground; that the seats

be provided with tight fitting covers;

that an adequate supply of sand or

lime be provided in the privy house

and that the privy house be adequately

ventilated and screened against flies.

When possible, a scavenger service

must be maintained. The contents of

the cans must be buried deep in a re-

mote place. All garbage and refuse

must be kept in tight metal cans pro-

vided with tight fitting metal covers,

and be removed from the premises

daily. Cesspools must be built to re-

ceive the discharge of the liquid

waste from the kitchens and wash
tubs, for city dwellers in the country

are prone to throw their liquid waste

on the ground. A supply of drinking

water drawn from an approved source

must be piped to the camp and at

least one tap must be provided for

every four tents. It is the duty of

the Sanitary Inspector to instruct the

colonists upon the precautions to be

observed in their new method of life,

including impressing upon them the

necessity of using every possible

means of ventilation to provide a con-

stant stream of pure air within the

confined quarters they are occupying

temporarily and the building of plat-

forms and barriers to dampness.

Competent Supervision

The camp must be under the su-

pervision of a competent person who
will be held responsible for enforcing

the regulations of the Board of Health

during the absence of the Sanitary

Inspector.

The Board of Health has before

it as an example, the large number of

deaths that occured in the military

camps in this country during the war
as a result of influenza. Although
typhoid can be prevented through

immunization, influenza spreads quick-

ly in quarters that are restricted or

improperly ventilated.

We now visit the beach nearby.

In addition to the campers, it is also

used by a large number of transients

from the city. The proximity of the

nearest sewer is first ascertained. If

a sewer is within five hundred feet

the beach cannot be used for bathing
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purposes. If over that distance away,

the contents of the sewer are colored

and the colored liquids observed as

they float from the sewer. The col-

ored appearance is retained for a long-

time, the tests are made under vary-

ing tides and if the coloring matter

reaches the beach it is a positive in-

dication that the sewage does too.

There are certain waters within the

confines of the city of New York that

are polluted and bathing is not al-

lowed in them under any conditions.

Strong life lines of rope, life belts,

surf boats and a competent life guard

are required.

The dressing rooms must be sub-

stantial and clean and the accommoda-
tions for the two sexes must be located

in separate parts of the establish-

ment. Sufficient water closet accom-

modation and an adequate supply of

drinking water are required for the

patrons. Special attention is given

to the sterilization of all towels, suits,

stockings, and other paraphernalia

used by the bathers. They must be

sterilized after each use.

In addition to the beaches near

camps, there are also many large ones

that are patronized by people from
hotels or cottages and by transients.

They are supervised the same as the

other beaches referred to.

The housing shortage in New York
accelerates the summer movement to-

ward the beaches. It is a well known
fact that has been brought out through

investigation that nearly all of the

available homes in New York are oc-

cupied. The only ones that are not,

being those that are held for exhorbi-

tant rents or that are in a bad state

of repair. Families have combined

in order to secure quarters and all of

the tenement buildings contain more
people than they did before the war.

For this reason people start for the

camps earlier than usual and stay as

long as the temperature will permit.

Beyond doubt the movement contains

much that will benefit the health of

those who participate, and as time

goes on and the campers gain ex-

perience conditions will improve. In

the meantime however, the Board of

Health exercises unusual vigilance in

dealing with the subject of camps,

for it is fraught with possibilities

that are liable to be more of a men-

ace than a help in promoting the

physical welfare of the people of the

City of New York.

The Modern Pay Clinic and the Doctor
By IAGO GALDSTON, M.D., Secretary, Industrial Service, New York Tuberculosis Association.

New York City

THE opening of a pay clinic by
Cornell University, in the city

of New York, has once more
brought to the fore the matter of

popular pay clinics, and once again

we are treated to various dissertations

by proponents and opponents of the

pay clinic scheme. With no aim to

contribute to the general confusion

and turmoil, what follows is written

neither in definite approval nor in con-

demnation of pay clinics. My specific

thesis is simply an economic interpre-

tation of the pay clinic, the forces

that bring it into being, and the role

it plays in the current scheme of

things.

It is my conviction that when ex-

amined from an immediate social view

point the pay clinic proves to be an

institution conducive to the improve-

ment of public health and to the pro-

longation of individual life. It is my
conviction, after several years of

study and work in and with pay
clinics, that the various claims made
in their favor are substantially cor-

rect and, in the major, warranted. It

is true that today only the poor and
the rich receive adequate medical at-

tention; the rich from their well re-

tained family physicians and special-

ists, and the poor through the var-

ious charitable organizations, hospi-

tal.-, and dispensa tics. It is true, fur-

ther, that there is a large middle

class, not middle class in the current

economic sense of the term, which

does not receive adequate medical at-

tention. And finally it is also true

that to some degree the members of

this "middle class" do avail them-

selves of the services of the pay clin-

ics.

Granting all this as substantially

true and correct, several pertinent

questions present themselves. Is the

pay clinic really a solution to the

health problem confronting the so-

called middle class? If so, to what
degree can, and should, the pay clinic,

as established today, be extended and

perpetuated? And then, too, what

are today's relations between the phy-

sician and the pay clinic, and what do

they promise to be in the future?

With these questions set before our

minds let us uncover a few facts that

must bear heavily upon whatever

answers we may see fit to make.

The Historical Background

Let us first appreciate the develop-

ment of medicine in the last two
hundred fifty years, not from the

viewpoint of the various medical dis-

coveries and developments, but rather

from consideration of the change-

suffered by the science of medicine

in its relation to the individuals upon

whom it is practiced.

The average physician has but

little opportunity for the study of eco-

nomics or history, and even when he

lean- toward cultural pursuits he

dom goes beyond the study of pure

medical history. The relation, how-

ever, of medical history to economics

is intimate and profound and an un-

derstanding of the same would render

evident many of the causes of the

various ethical, social and economic

discrepancies between current life and

current practice of medicine.

The last two hundred fifty years,

have seen one of the most profound

revolutionary changes in the entire

history of the world. Nothing in

previous history can compare with it.

No revolution was ever as profound,

as effective, as powerful, and as world

wide in scope, as the industrial revo-

lution that began in England with

the harnessing of steam, and that now
has taken root even in China. In the

might of that revolution, personified

in the three headed monstrous force,

steam, steel, and commerce—men and

nations were as mere pawns. The

face of the earth was changed by it<

energies; whole races were enslaved

and exterminated; the red man was

driven from the eastern shores into

oblivion; the black man was chained

to the yoke of bondage; his earthy

virility destroyed by unending toil,

strong drink, syphilis, and consump-

tion. The villages and hamlets of old

England were razed to the groin

make way for sheep and wool. The

old castles of feudalism were aban-

doned to the sport of time and the

elements, and in their stead, arose

the stronghold- of industrialism with

their fiery caves. Stygian smoke

stacks, and the perpetual hissing of

steam. With all this came co

ponding changes in the social rela-

tions of men. Nobility and the creed

of paternalism wei d in the
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blood of the French Revolution. The
force of religious discipline was des-

troyed by the Reformation. The phi-

losophies of individualism mastered

the souls of men,—the philosophies

of "laissez faire," of each for himself

and the hindmost to the devil. But
the hindmost embraced the greater

mass of humans—men, women, and
children.

Commercialism drove the tiller of

the soil from his fields, burned down
his hamlet, drove him to the cities,

forced him into slums, and then

bound him down as an appendage to

giants of steel and steam. Commer-
cialism fastened its malignant tenta-

cles not only upon men who were fit

for toil, but upon women, too, whether

the maid in bloom, or the woman in

gestation. Nor did the child escape. The
darkest pages of history are not those

that chronicle the deeds of Attila and

his Huns, but those that describe the

bestial horrors of the early factory

life. All this transpired" in the last

two hundred fifty years, and the

effects of the ruin, the disruption, and

the merciless sacrifice of human life

to human greed, linger unto this very

day.

With such profound changes in the

scheme of human relations, medicine

could not possibly escape unaffected,

neither medicine as a pure science,

nor medicine in its material relation

to the lay individual. To the various

diseases known and enumerated by

Hippocrates and Galen were added

those, heretofore unknown sufferings,

that sprang from industry, and var-

ious noxious elements used in com-

modity production. The heretofore

unknown congestion in the slums con-

tributed to the new health problems;

but over and above these came the

disrupting effects of the fiendish drive

of industry upon the mental and

psychic fabric of man. In the nar-

rower sense these were technical prob-

lems; problems that lent themselves

to solution by the genius of individual

men, and with the passing of time

many of these technical problems

were solved. But the greatest prob-

lem of all, the problem of the read-

justment of relations between the

medical practitioner and the econom-

ically disfranchised mass of toilers,

has not yet been solved; in fact, but

few practitioners are intelligently

and understand ingly conscious of the

existence of the problem and its

nature.

The pay clinic is a feeble attempt

at the solution of one phase of this

pressing problem, the phase of inade-

quate medical attention available to

the average toiler. It requires but

little thought to discover that this

problem is essentially an economic

one. Why is it that the large mas 1
:

of indiviuals is without adequate

medical attention? Is it because they

do not need it, or do not want it, or

that there are insufficient physicians?

Hardly! It is because, as organized

at present, these self-respecting men
and women are caught between the

two difficulties of self-respect and

economic limitation. They will not

go to the dispensaries; they cannot,

without much privation consult a pri-

vate practitioner. In the same vise

too, is caught the medical practitioner.

He is no less liable to the economic

forces of current society than are

the rest of the cogs of the great in-

dustrial machine-society of today. Jf

he would live, the "cash nexus" must

be the basis of his practice.

And so, as a solution, comes the

pay clinic, with its cheap fees and its

mass service. As a palliative, one

may grant its effectiveness; as a cure,

one must doubt.

The Personal Equation

Medicine is spoken of as a science.

It is a science and in the finest sense

too, but medicine is also an art. One
cannot practice medicine as one prac-

tices architecture or engineering.

There are laws in medicine that are

as basic and positive as the laws of

architecture and engineering, but it

is in the manipulation of these laws

that the art element of medicine is

inherent. No case is identical with

any other case, nor will any solution

in the one circumstance precisely fit

another. Even the causes of the same
condition will vary from time to time.

Mass service in medicine makes use

of the science of medicine, never the

art. I can conceive of no circum-

stances under which medicine can be

practiced satisfactorily in which the

personal relation of the physician to

the patient is not thorough and com-

plete. When the patient is merely

No. 1 or No. 7 in the clinic series, as

he is in the service of the pay clinics,

medical practice is but a make shift.

This is especially evident in the light

of what is common knowledge to all

practitioners, to-wit, that among the

forces operating to bring the patient

into the office of the physician, the

mental element of his sufferings is the

strongest. One of the most common
complaints heard ' against the pay

clinic comes from patients denied the

opportunity of airing and circumlocut-

ing their difficulties. And the major-

ity of these patients suffer more from

precisely this lack of opportunity to

air their difficulties than from the

physical discomforts of the difficulties

themselves.

Upon this theme we may be per-

mitted to project our thoughts into

the space of future time, and to con-

ceive that the character of the rela-

tions between physician and patient

must, of necessity, become more per-

sonal and intimate. Thanks to the

various schools of psychotherapy,

Freudian or othei'wise, the average

physician is now impressed with the

importance of taking the psychic

status of the patient into considera-

tion when according him treatment.

The mere writing of a prescription

and the assurance "all will be well

if you take these pills three times a

day with plenty of water" no longer

suffices, in the majority of cases. Nor
can it either! Life has become too

complicated, and adjustments too diffi-

cult, for the average individual. And
the doctor, with his knowledge of the

structure and function of the human
body, is called upon to help in making
the necessary adjustments and to

point out the "rational way," as did

the priest in former times. Further,

too, the element of prevention in med-
icine is beginning to dominate the

element of treatment, and in the

former, in contrast to the latter, edu-

cation plays an extremely important

part. Treatment is essentially a func-

tion of the physician, whereas pre-

vention implies the understanding co-

operation of the patient. To develop

such an understanding cooperation,

however, education is necessary, and

in time the physician in his relations

to the patient will be essentially an

educator. This is, of course, as it

should be and, when we have reached

this stage, the practice of medicine

will have attained a truly high de-

velopment.

All the foregoing precludes the

possibility of mass treatment and
presupposes to the contrary the most
intimate relations between patient

and physician. It further implies an

economic condition in which the

"cash nexus" basis in the relation be-

tween physician and patient has been

displaced by one in which the eco-

nomic interests of the physician are

sufficiently well taken care of, and all

of his energies liberated, for the

sufficiently trying task of the compe-

tent practice of medicine. This is not

provided for by the pay clinic, nor

even by social health insurance. Both

these schemes are palliative and, to

that degree, are of some benefit to

man. But, as physicians who are es-
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sentially interested in cures it be-

hooves us to look elsewhere for a

competent remedy. We must look for

it in a change in the economic rela-

tions between men, in a higher social

sense of obligation, in the death of

the "cash nexus," and in the substi-

tution therefor of a real human-
ism.

The chief virtue, therefore, of the

pay clinic of today is that it is a

fairly competent palliative, but if we
are allowed to speculate on its future,

it appears that some day it will come

into its own. The individual relation

of physician to patient must be re-

tained, but undeniably the gross tech-

nique of medicine requires far more

equipment than the average physician

either can or should possess. While,

therefore, the physician should con-

tinue to play the role of a sort of

father confessor and chief guardian

of the individual's psychic and physi-

cal soundness, he should at the same

time also have at his command, and

make use of, the various instruments

and experts available. And to this

end the now organized pay clinics

may in due time be made to serve.

Recreation Association Makes Reports
NEARLY nine million dollars

was spent for purposes of rec-

reation by 458 cities in the last

year, reports the Playground and

Recreation Association in the March
issue of The Playground, fifty-three

cities having donated playgrounds,

and eighteen of the number placing

the value of the property so delegated

at $1,182,700.

Five hundred and two cities report

4,584 centers under paid leadership,

the largest number recorded. Work-
ers to the number of 11,079 were

employed to direct play at these cen-

ters. Municipal funds were used for

the entire support of the work in 244

of the cities. Reports from 1,170

cities bring out the generally awak-

ened interest in recreational activities.

The fact that 502 cities report play-

grounds and recreation centers main-

tained under paid leadership during

the last year is considered most en-

couraging by the Association, repre-

senting as it does a satisfactory in-

crease over 1920, when 465 cities so

reported. The total of 4,584 centers

also shows satisfactory growth, as

compared with the 4,293 reported last

year.

In addition to the 502 cities which

are carrying on recreational activities

under paid leadership, centers are

maintained in many other cities, as

shown by the reports received. Among
these are school playgrounds in 101

cities, school playgrounds with special

paid leaders in three cities, centers

under volunteer leadership in six

cities and unsupervised centers in

fifty-nine cities.

Fifty-one cities initiated the work

during 1921, thirty-four of them whol-

ly or partly under municipal control.

In addition, twenty cities report

ground and equipment purchased with

a view to establishing the work, and

twenty-two cities suggest definite

plans for work next season.

Of the 502 cities listed in the statis-

tical table of the report, sixty-eight

show 117 centers used exclusively

by colored children. Some of the cities

report playgrounds used by both col-

ored and white children.

A steady increase in the number of

employed leaders is a feature of the

work. This year's total, 11,079, ex-

ceeds the 1920 report by 861. Of the

number, 5,181 were men and 5,898

women.
As the number of trained workers

in this field is growing steadily, train-

ing classes for them, whether em-

ployed or volunteer, are being estab-

lished in a growing number of cities.

There were ninety-four cities conduct-

ing such training classes in 1921, with

an enrollment in fifty of these cities

of 1,580. Training classes for volun-

teer workers were conducted in sixty-

nine-cities, as compared with nine in

1920, and thirty-five of them reported

an enrollment of 1,890 students. A
marked improvement is showTi in the

number of cities requiring civil serv-

ice examinations for recreation posi-

tions in 1921, this being forty-one,

as against twenty-six in 1920.

Various forms of municipal adminis-

tration are reported by the 367 cities,

the playground work of which is sup-

ported in whole or part by municipal

funds, the managing authority being

the School Board in 128 of the cities,

while in eighty-eight of them power

is vested in Playground and Recrea-

tion Commissions or Departments, Di-

vision Boards and Bureaus of Recre-

ation. In fifty-six cities the work is

under the authority of Park Boards.

Departments and Bureaus or Park

and Recreation Commissions.

In the balance of the 367 cities al-

most every civic organization extant

has apparently been called into serv-

ice to manage and control the recre-

ation work, including Departments of

Public Welfare, Departments of Parks

and Public Property, City Councils,

Boards of Trustees or Selectment and

Departments or Boards of Public

Works. In one town the local Public

Safety Committee was called upon; in

another the Department of Streets

and Public Improvements; in another

the City Planning Commission, while

in various other cities and towns the

City Health Depai-tment, the Depart-

ment of Public Affairs, the Public

Recreation and Welfare Commission,

Municipal League and the Public Ath-

letic League of the county were called

upon to handle the work.

In almost 200 cities the managing
authority was vested in private or-

ganizations, these having the widest

possible range, from the Red Cross to

the Rotary Club, and covering

churches, industrial plants, women's
clubs, the Y. W. C. A., the Y. M. C.

A., various boys' organizations, par-

ent-teacher associations, settlements,

and even, in some cases, private in-

dividuals, the last being the case in

seven cities. In other cities private

organizations and municipal depart-

ments combined in the management of

the playgrounds and recreation cen-

ters.

More than five million dollars voted

in bonds for recreation purposes is

the report from twenty cities. This

figure includes Duluth. Minn., with

fifty thousand dollars voted for a

municipal golf course, and Akron,

Ohio, which made two million dollars

available for establishing parks and

playgrounds. Memphis, Tenn., plans

to spend one hundred thousand dollars

on a municipal swimming pool.

A total average daily attendance of

1,154,983 is reported by 407 cities.

For attendance at Winter cei

585,761 is reported by L58 cities. A

ring use of playground facilities

.lining the evening hours is noted

from year to year. Other features

of the report are the closing of streets

for play, where city authorif

guard the lives of thousands of ehil-

who lack playground privileges.

The number of cities reporting play

ts thus established during the

year is thirty-eight, twenty-five of

them providing play leader.-. Ninety-

eight cities report safeguarding

streets in Winter for coasting.
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The Sheppard-Towner Bill

By EMELIK M. PERKINS, Supervising Nurse, Burlingt on Visiting Nurse Association, Burlington, Vt.

SO MUCH has been written and
spoken regarding the Sheppard-
Towner Bill that it would seem

as if there could be nothing further to

add. But, although the bill has been
passed, it is still possible for the

states individually to refuse the grant
of money from the Federal Govern-
ment and, since that is possible, the

matter is still open. A short time
ago, at a conference of doctors, this

question was brought up. The Med-
ical Association of the state had gone
on record as being opposed to the

passage of the bill, and it appeared
at the conference that the feeling was
unanimously against the bill, but
when the doctors were asked to indi-

cate by a show of hands how many
had read the bill, less than half of

them responded in the 'affirmative!

Under these circumstances, it is not
surprising that clear and logical

reasons for opposing the bill are hard
to find. Even among these physicians

—educated men—there were some who
believed still that the bill would bring
in compulsory registi-ation of preg-

nancy! And this in a body of men
who would laugh at a woman for be-

lieving that she could wean her baby
only at the full of the moon, because

a neighbor had told her so!

Paternalism was the bogey man for

most of them. The fear of pauperiz-

ing the free American people, was
another argument advanced. Also,

the fact that state plans must be sub-

mitted to Washington for approval,

influenced some. Because so much
publicity has been given to the side

opposed to the Sheppard-Towner bill,

and because literature describing the

degradation of the American people

under the bill, is so much more avail-

able and so much more stai-tling than

the arguments for the bill, it seems
only fair that more efforts should be

made to explain the provisions and the

desired results, as seen by adherents

of the bill.

The first fact which confronts us

is that the United States is seven-

teenth—the last—in the list of coun-

tries which keep statistics regarding

the death rate of women during child-

birth, or from causes due to child-

birth. That is, that in the United

States, out of 1,000 women giving

birth, more will die than in any one

of the other sixteen countries which

keep statistics on this subject,—cer-

tainly not a fact in which we can

take pride! Furthermore, we are do-

ing little to lower this death rate.

Comparatively few cities have pro-

vided prenatal and postnatal care for

the mother, and the number reached

is very small. That seems to me the

answer to those who would place this

work under state control. They have

not established prenatal care, educa-

tion in the hygiene of pregnancy and

infancy, medical care at time of de-

livery, nor postnatal care. They do

not now propose any definite plan

whereby this work can be carried on

by the state, and if it were left to the

initiative of the individual states,

some would surely neglect it, and the

death rate would not be materially

lowered. While we argue about it in

this fashion, with no constructive

suggestions, we hear continually of

mothers lost through eclampsia or

septicemia, both so often preventable.

In regard to pauperizing the peo-

ple, a question also raised by the med-
ical profession in regard to clinics,

it seems that we who announce loud-

ly that we cannot support a family on

less than fifteen to eighteen hundred
dollars a year, should realize that

food and clothing and fuel cost the

laboring man just as much as they

cost us. The man who earns $2.40 a

day, supports a family of five, pays

hospital and physicians' bills for a

sick son, must necessarily go without

something absolutely essential to mere
health and well-being. And if in ad-

dition he must save for his wife's

confinement and aftercare, the prob-

lem becomes a very serious one. As
a matter of fact, women have shown
themselves unwilling to accept free

care during confinement, when they

could possibly pay for that care.

And how many college students pay
the entire cost of their education?

They do not even pay in proportion

to their means, for some of them are

driving their own cars while they are

accepting the bounty of the state, or

of the private individuals who have

endowed their particular colleges, but

no one worries about pauperizing

them. Some of them, of course, will

make contributions to science or in-

dustry, and these will repay for all.

But surely, the mothers saved by the

care provided for in the Sheppard-

Towner bill, would repay, too.

As far as paternalism is concerned,

why is that such an alarming word?

Compulsory education is surely pa-

ternalistic, but no one complains of

that. Paternalistic seems to mean
the provision of any measure by the

central government at Washington.
We elect the President as surely as we
elect the Governor, so why need we
oppose a measure simply because the

central government reserves the right

to approve the states' plans?

The need for such measures as are

provided for by the Sheppard-Towner
bill, is not even considered by the op-

ponents of the bill. The most telling

of all arg-uments "and meanwhile, the

women die," is waved airily aside.

One opponent of the bill has stated

that practically every village and ham-
let in the United States has its phys-

icians and nurses. Dr. Nicholl, Dep-

uty Commissioner of Health of New
York, at the last meeting of the State

Medical Society, said that in the last

two and one-half years, eighty-six

communities in New York state alone

have appealed to the State Commis-
sioner of Health to supply them with

physicians. Thirty-two are still with-

out physicians. And it is not only in

these districts without physicians

that the need is felt. The other day
a woman died of septicemia, following

childbirth. This happened in a city

well supplied with physicians. The
factor in this case was ignorance.

The woman was delivered without a

physician, and had no aftercare,

either medical or nursing, for several

days. The bill provides explicitly for

education in the hygiene of maternity

and infancy.

It is easier and pleasanter to repeat

our neighbors' opinions based on the

opinions of a neighbor of his, than it

is to inform ourselves accurately, but

it is a grave responsibility to nullify,

either through personal economic con-

siderations, or through laziness, a

measure which can prevent deaths.

Any really vital defect in the law will

be brought out by measuring its pro-

visions against the actual situation in

the field it is designed to cover. The

prompt acceptance of the measure by

thirty-six states indicates that it ac-

tually does meet local needs and gives

promise of early determination as to

the adequacy of the measure. In the

meantime, let us inform ourselves

concerning the exact provisions of the

bill, and also concerning conditions in

our own communities, and then—and

not till then—let us express an opin-

ion.
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Jules Schevitz, 1897-1922
By MURRAY P. HORWOOD, PH.D., Department of Biology and Public Health, Massachusetts Institute of

Technology, Boston, Mass.

WHEN night falls at the end

of a long-, and beautiful day,

its enfolding, comforting

charms arc welcome indeed. But
when darkness comes shortly after

the the dawn, black night loses its

comforts and repose. The problem of

life has always been linked up with

the problem of death. The postpone-

ment of premature death has been the

goal of the public health and medical

professions. It is therefore distress-

ing beyond description, when a young,

promising life, in the development of

its fullest strength, power and beauty

is taken before it has had time to

flower.

Such is the story of Jules Schevitz,

recent general secretary of the Okla-

homa Public Health Association. Mr.

Schevitz died on March 22, 1922, at

the age of 24, only at the dawn of a

promising career of attainment and

service. Even at his early age, he had
attained a degree of prominence and
accomplishment, usually achieved only

by men of maturer years.

Jules Schevitz was born in Brook-

lyn, N. Y., on June 1, 1897. Edu-
cated in the public schools of that

city, he rapidly made his way to

Townsend Harris Hall and later to the

College of the City of New York, from
which he received the degree, Bache-

lor of Science in 1917. At the end

of his junior year in college, he de-

veloped pulmonary tuberculosis and
through the active interest of his

friends, and especially of Professor

C.-E. A. Winslow, he was able to

spend a year at Trudeau, N. Y. There
he had the good fortune of coming
under the spell of Dr. Edward Liv-

ing ton Trudeau, the pioneer in sana-

torium treatment of tuberculosis in

the United States. Many other ma-
turer men, afflicted with the same dis-

ease, helped to mold his mind and his

career and from these he received the

inspiration for his life's work.

At the end of one year, he re-

turned to New York City, robust in

health, and mature in thought. He
resumed his studies at the College of

the City of New York, specializing

in the biological sciences, and partic-

ularly in public health. His schedule
being light, he undertook a public

health survey of Union Hill, N. J.,

which he conducted in a highly effi-

cient and satisfactory manner. In

June, 1917, he attended Dr. Jacob's

Tuberculosis Institute in New York
City, from which he derived immeas-
urable stimulus and satisfaction. Dur-
ing the summer, he conducted a Tu-
berculosis Survey of the State of

New Jersey, which immediately dem-
onstrated his ability, his thorough-

ness, and his keen love for the work.
In September, 1917, at the age of

20, he was appointed Secretary of the

Oklahoma Tuberculosis Association.

Little had been done in the organiza-

tion and conduct of the Anti-Tuber-

culosis work in Oklahoma, and almost

single handed, Mr. Schevitz had to be-

gin to build the splendid monument to

tuberculosis and public health work
which he left behind. Plunged into

Jules Schevitz, general secretary to the Okla-
homa Public Health Association and mem-
ber of the Editorial Board of The Nation's
Health, died in Oklahoma City on March
22, 1922.

the seal sale campaign immediately
after his arrival in Oklahoma, he was
able to raise more than forty thous-

and dollars, an increase of 2000 per

cent over the amount raised the pre-

ceding year. The splendid showing
of the seal sale insured an extensive

and progressive public health and tu-

berculosis campaign during the com-
ing year.

There followed in rapid order, the

organization and development of the

program of the Association. A splen-

did, active, and interested Executive

Committee for the State Association

was appointed, and similar committees
were found to serve first in the larger

municipalities and then in the more

rural parts of the state. Trained

tuberculosis and public health nurs-

es were carefully selected from all

parts of the United States. Tubercu-

clinics were established and
placed under competent medical su-

pervision, infant and child welfare

work was initiated and conducted,

and similarly, school nursing activi-

ties were begun and fostered all over

the State. Special attention was
given to the introduction of public

health activities among the Indians

and Negroes, and to the care of dis-

charged tuberculosis soldier.-.

Realizing the need of improving the

general public health situation in

Oklahoma, as a means of combating

tuberculosis, Mr. Schevitz instituted

a series of public health surveys in

the larger cities in Oklahoma, thus

conducting what constituted the first

thorough, state-wide public health sur-

vey of urban conditions in an Ameri-

can state. Public Health nursing in-

stitutes were held from time to time,

exhibits were planned and erected,

special pamphlets on tuberculosis, in-

fant and child welfare and on the

communicable diseases were printed

and widely distributed. Other me-

thods used in the campaign of public-

health education, and particularly

the medium of the newspaper, were

employed. Mr. Schevitz also edited

a popular monthly bulletin, which con-

tained all the news of the activities

of the Association. In addition, he

also served as a member of the edi-

torial board of the Nation's Health.

Realizing the need of adequate hos-

pital facilities for the care of the

tuberculous in Oklahoma, Mr. Sche-

vitz waged a legislative compaign for

-anatoriums, and succeeded in getting

the legislature to pass a bill provid-

ing for the construction and mainte-

nance of three sanatorium^, two for

whites and one for the colored tuber-

culous at Clinton, Talihina and Bi

Okla. The provisions of this bill

-o well drawn that Mr. Schevitz

received the admiration and commend-

ation of prominent tuberculosis mem-
all over the country.

This account of the activities and

attainments of Mr. Schevitz. though

incomplete, -peaks very highly of his

fruitful, young life. As a worker he

was indefatigable, and there was no

limit to his aspirations for the im-

ment of the public health of
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Oklahoma. In the brief span of four

years and six months, he had placed

Oklahoma in the forefront of public

health progress, and made her name
known abroad as well as at home.

But it is the remarkable conduct

of his life, that is perhaps the most
abiding and cherished memory to those

who knew and loved him most. Acti-

vated by a high ideal of service to

his fellow-men, he gave of himself

without stint or limit to the cause of

public health. His motives were al-

ways transparent, and his charming
and pleasing manner, combined with

a graciousness of spirit, made his

path among men and women easy.

His was the affectionate nature, and
the splendid state-wide organization

which he has left as a monument to

himself, is cemented by the love and

devotion of those with whom he was
associated. He was kindly in his re-

lations, courteous to the extreme, and
a gentleman on all occasions. He was
extremely tolerant of the short com-

ings of others and sensitive to their

pains and sufferings. He craved the

affection and good will of all who
knew him, and by his behavior he

rarely, if ever, failed to obtain it.

He loved Oklahoma. To him it was
a land of rare opportunity. He saw
its tremendous possibilities and
strived as hard as he knew how to

make his particular contribution to

its development. He came to give

to Oklahoma, and in so doing he was
amply rewarded. His was the dur-

able conquest, one that will linger in

the minds of men for many years, and
in the work of the Oklahoma Public

Health Association, as long as it en-

dures. The country has lost a bril-

liant health executive.

Digest of Sanitary and Hygienic Advance
IT

IS not necessarily in the isolated

case of outstanding interest nor in

discoveries of new and rare con-

ditions that health officers are chiefly

concerned, but in newr Jight on old

problems and in possibilities of pre-

vention growing out of newer prac-

tice. Especially is it necessary and de-

sirable to follow what their con-

freres are doing.

Purgatives and Health.—The
Health Officer who would keep his

clientele in good physical condition

will find a fertile field of labor in com-
bating self-purgation. Mankind's pre-

dilection for taking things out of a

bottle may perhaps be explained in

part by the widespread prevalence

of constipation, induced to a very
large extent by man's artificial diet.

At any rate, the amount of laxatives,

purges, and salines consumed annu-

ally by the general public is enormous.

The particular drug used varies con-

siderably according to local prefer-

ences, but the great fact is that there

is altogether too great a prevalence

of purge-taking. In certain sections

calomel and soda is taken "to turn

over the liver," in others, magnesium
sulphate and the various effervescent

salines are the mode; while many pre-

fer the combinations of aloin, senna,

cascara sagrada and the other veg-

etable compounds to "start the bile."

Aside from the actual harm done to

the digestive tract by the constant

derangement produced by irritant

drugs, there is the danger of poison-

ing by calomel taken to relieve con-

stipation caused by unrecognized

bowel paralysis, ileus, or incarcera-

tion and every surgeon has seen ap-

pendicitis fatalities resulting from the

stimulation of an intestine which Na-
ture was trying to keep at rest. The
habitual use of concentrated foods,

the di'inking of too little water, the

easy chair and the slothfulness which

accompanies it, these are the arch-

producers of chronic constipation. The
cure or improvement of the condition

is largely a matter of the regulation

of the habits of daily life and is not

to be effected by the miscellaneous in-

gestion of drugs of any sort. Consti-

pation may be a serious condition, but

in any event self-purgation is not the

remedy.

Education of the Appetite.—It is

true that many people live to eat,

also that they are the ones who dig

their graves with their teeth and who
thus furnish the residuum of unex-

plained premature deaths which
health officers are now laboring to re-

duce. It is not entirely the simple

matter of over-eating or under-eat-

ing so far as gross quantity is con-

cerned, the amounts and proportions

of the food accessories also play a
very great role. This latter phase of

the subject is receiving very consid-

erable attention at present and the

problem in its various phases is being

subjected to intense study in many
parts of the world and under widely

diverse conditions. As a result, very

considerable additions are being made
to the knowledge of human metabol-

ism and it has already been possible

to apply these facts in a practical

way. To a certain extent, the health

officer can do much toward the control

of the deficiency diseases through edu-

cational methods, but it should be re-

membered that the education of the

adult appetite, as Mi\ Volstead can

testify, is very difficult of accomplish-

ment. To educate an appetite it

should be caught young, not much
later than the grammar school period,

and carefully instructed for a long

time. Parents will take far more
kindly to the control of the child's

appetite than ' their own. Therefore,

the most lasting i-esults may be ob-

tained by teaching the child what and

how much to eat, while the parent is

instructed in the importance to the

child of a well balanced and ade-

quate, but not excessive, diet.

Malaria Relapses.—One of the most
disappointing things in anti-malaria

work is the frequency with which re-

lapses occur, particularly in persons

of subnormal vitality. This sometimes

constitutes an economic loss of con-

siderable magnitude. Recurrences and
relapses as a rule result from in-

complete treatment, the added factors

being- fatigue from overwork or ex-

posure and concomitant helminthiasis.

The latter factor is one which is fre-

quently overlooked and the search for

intestinal parasites and the treatment

of the condition should be instituted

as soon as the temperature has

reached normal. This should be a

routine part of malaria treatment.

Sputum Commerce.—Comparative

plotted curves of the mortality rates

from the fecal-borne and the acute,

sputum-borne infections for the past

quarter century will show that, where-

as there has been a continuous fall

in the former, the latter has risen at

an even greater rate. This of course

means that there has been an increas-

ing opportunity for sputum inter-

change between the sick and the well.

The most obvious phase of the prob-

lem has been attacked by the "Do-not-

spit- on- the-floor-to-do-so-may-spread-

disease" campaign, a movement of the

utmost value from the educational

view-point and one which has un-

doubtedly done much to teach the

potential dangers of promiscuous ex-

pectoration and to control a very

widespread and disgusting habit. The
changing habits of community life

since the time when the bulk of the

population ate in their own homes and
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when the average individual traveled

comparatively little are probably re-

sponsible to a considerable extent for

the increase in the acute sputum-

borne diseases. More people eat in

public places nowadays than ever be-

fore and modern transportation tends

to increase the amount of restaurant

and hotel life. Unless the mess-gear

used in these places is sterilized be-

tween usings, the opportunities for

its serving as a vector for the oi--

ganisms of disease is markedly in-

creased. This is to a certain extent

offset by the popularization of the

automatic dishwashing machine but

in places like the soda-water fountain

and the similar soft-drink emporiums

which have replaced the saloon, it is

extremely difficult to secure efficient

cleansing and sterilization of glass-

ware. Disinfection by heat is ob-

jected to because of the heavy losses

from breakage and also because of the

slowness with which cooling occurs,

a serious fault from the view-point

of the iced-drink vendor. It is be-

lieved that mechanical sterilization in

cold chemical solutions is practical.

To be sure the washing machine

would have to be resistant to the

chemicals to be used but there are now
on the market metals which could

be used very effectively for this pur-

pose. Efficient rinsing after steriliza-

tion would be also necessary. The

entire question is worthy of careful

study at the hands of practicing sani-

tarians, for certainly the control of

the sputum-borne infections is one of

the most serious problems which now
confronts them.

Carbon Tetrachlorid as an An-

thelmintic.—Researches which have

been recently made by M. C. Hall,

Senior Zoologist of the U. S. Bureau

of Animal Industry, indicate the

practical utility of carbon tetrachlorid

in the treatment of helminthiasis and

at about one-eighth the cost of the

methods previously used. The well

known disadvantages of thymol, its

cost, occasional toxicity, and the

necessarily elaborate preparation of

the patient have led to an endeavor

to discover some more practical drug.

Chenopodium has been used with

good results, but Hall's reports indi-

cate that carbon tetrachlorid in doses

of 0.3c.c. per kilo of live weight

is an anthelmintic of great potency

« hen used on dogs. He reports that

when administered in hard gelatin

capsules after an eighteen hour fast

and without previous purgation, it

IS equally efficacious in removing As-

carides and Strongylus from horses

and swine. In a series of therapeutic

tests on Fiji coolies, he is reported to

have been able to remove !»8 per cent

of the hookworms with a single dose

of carbon tetrachlorid without un-

toward symptoms. It is highly prob-

able that the dosage for human be-

ings is considerably less than that

to be employed on animals.

Prevention of Measles.—Years ago

Munson in his "Military Hygiene"

reported his observations in the pre-

vention of measles by the injection

of serum removed from the blisters

artificially induced on convalescents.

Curiously enough, this work has been

lost sight of, probably because Mun-
son did not carry it further. Degk-
witz in a recent issue of Bull tin ei

memoires de la societe medicale des

ho pit an. i- ilr Paris, has stated that as

small a quantity as 3c. c. of serum
from recent convalescents will pre-

vent the development of the disease.

He further states that injections done

up to and including the sixth day

after exposure will protect, but after

the seventh day such injections nei-

ther prevent nor modify the disease.

Doses smaller than 3c.cm. injected be-

fore the seventh day after exposure

lengthen the period of incubation,

shorten the course of the disease, and

prevent secondary complications. This

work merits confirmation and further

extension.

Bacteriological Diagnosis of Mild

Plague.—The difficulty in diagnosing

ambulatory or very light cases of bu-

bonic plague is sometimes a consider-

able handicap to the sanitarian. It

has been recognized for a number of

years that Yersin's bacillus is present

in the blood stream very early in the

disease in practically all cases and it

may be recovered and recognized by

appropriate blood cultural methods.

This is of great importance, since the

punctured bubo does not always yield

bacteria and a negative result does

not by any means indicate that the

i is not one of plague. While a

missed case is not as grave a matter

in a plague epidemic as it might be

in a typhoid outbreak, it is a serious

fault since all human foci should be

discovered in order that eradicative

operations may be accurately directed.

A practical method of diagnosis con-

sist in making a blood culture. If

a good sized sample of blood (50 to 100

e.i.i is taken from the patient under

a eptic precautions, planted in one

and one-half limes its volume of pep-

tone bouillon, incubated at 2f> degrees

centigrade, and the usual technic of

determining the plague bacillus car-

ried out, cases which otherwise would

pas- undiagnosed Will be discovered.

The Amelioration of the Deaf.—The
health officer who views his profession

with broad-angle vision realizes that

the perimeter of his operations does

not simply circumscribe the infectious

diseases, the collection of nuisances,

the control of foods, and the collection

of vital statistics. His work includes

as well every phase of human exist-

ence and every circumstance of mind
and body which lower human effi-

cii licy and longevity. Thus everything

in human life from the prenatal stage

to old should pass within his purview.

From this conception of the wide

scope of his functions, the amelior-

ation of the condition of the deaf or

partially deaf becomes a part of his

duties. Such persons are an economic

hazard to the community and their

lot is frequently very sad indeed. The
organization of the hard-of-hearing

into leagues for mutual aid has met
with considerable success in several

large cities. The purpose of such

organizations is the inauguration of

classes in lip reading, the formation

of social clubs, and employment as-

sistance. Such leagues are not only

of tremendous benefit to the unfor-

tunates by their education, they also

form a social outlet for a group whose
infirmity to a certain extent en-

cloisters them. To the health officer

they are a valuable aid, and should

therefore be encouraged.

The Mechanism of "Catehing Cold.*'

— It is a widespread observation of

long standing that chilling and wet-

ting of the body produces a si

of physical changes ranging from a

mild coryza to a severe pneumonia,
but the scientific proof of the mech-

anism by which this occurs has until

recently been lacking. It is now-

known, according to Mudd, Grant and

Goldman, in the March. 1921, issue

of the Annals of Otology, Rhinology,

and Laryngology, that many of the

potentially pathogenic bacteria lead

a saprophytic existence on the mucous
membranes of the upper air pass;

and that under appropriate conditions

they produce an active infection of

the body. The chilling of the

surface causes a reflex vasoconstric-

tion and a resultant ischemia of the

mucous membranes in which these or-

ganisms may be resident, thus lower-

ing the activity of the protective prop-

of the lining membrane.- of the

nose, palate, tonsils, and pharynx

and establishing a portal of entry for

bacteria. Conversely, the air of hot,

dry crowded rooms causes an

ment of these membrane- and favors

coughing and sneezing, the acts by
which the infectious material mav
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be spread from person to person. A
subsequent chilling constricts the sur-

face blood vessels of the swollen mem-
branes and hence favors infection.

There is no more important phase

of health officer's work than in edu-

cating his clientele in the means of

preventing colds, since they are so

frequently the precursors of serious

infections and hence are such a great

economic hazard to the community.

Recognizing the mechanism of "catch-

ing cold," makes it relatively easy to

formulate the advice to be given to

that end, yet care should be observed

lest an unwarranted fear of draughts

and exposure be induced and it should

be borne in mind that a regimen of

life suitable for the robust might be

very harmful to puny individuals.

Out-of-doors life and the following

of a sane sanitary existence are to be

insisted upon, as are also good venti-

lation, the avoidance of over-crowding,

and the proper treatment of any ail-

ment or abnormality of the upper air-

passages. The overheated house, the

dusty public conveyance, the irritat-

ing smoking room, and the "dead-air"

theater are to be shunned. Exercise

and cold bathing in proportion to in-

dividual physical fitness are to be rec-

ommended.

Problems in the Bovine Tuberculosis Question
The Metamorphosis of Types Offers
an Interesting Field for Investigation

By J. HOWARD BEARD, University Health Officer, University of Illinois, Urbana, III.

AMONG bacteria is found a

group of bacilli whose strains

' are characterized by their like

ability to retain the dye when stained

with carbolfuchsin and subsequently

treated with dilute mineral acids.

They differ, but their difference is

more quantitative than qualitative.

Animals, sensitized to one strain, ex-

hibit pai'tial immunological reactions

to the other types, indicating that,

chemically, at least, the cell structure

of the organisms of the various forms

are similar.

The great majority of the "acid-

fasts" are saprophytes, but certain

strains, of which the human, bovine,

and avain tubercle bacilli are the

most distinguished representatives,

are parasitic. Others are harmless,

but may acquire pathogenicity. For

example, B. subtilis is usually a sap-

rophyte, but it may become a second-

ary invader of wounds or give rise

spontaneously to inflammation of the

eye.

A form of "acid-fast" organism

causes disease in the blindworm. Fish,

particularly carp, may become infec-

ted by a member of this group, which

is also able to kill frogs. It also pro-

duces tubercles in snakes, lizards, and

turtles. The pathogens of the "acid-

proof" organism attack most fre-

quently and most vigorously warm-
blooded animals in captivity or those

that are housed. Their strains pro-

duce specific chronic enteritis and tu-

berculosis in cattle. Their types cause

leprosy in both man and rat. They

produce phthisis in man, beast, and

bird.

Whether or not all the strains of

this great class of bacteria have a

common ancestor and are modifica-

tions of the same organisms produced

by environment, offers an interesting

Tuberculosis is not a provincial

problem of a species, but a

u-orhl wide one, co-extensive

with the animal kingdom. The
veterinarian, in his study of the

disease, must run the biological

scale from the lowly blindworm
to the anthropoid ape. The
physician, in his endeavor to

comprehend the "acid-fasts,"

must descend the ladder of ani-

mal life even unto the lizard.

He and. the veterinarian will

meet at many points to join

hands in search of the secrets of

Nature essential to the preven-

tion of the great economic loss

and to the limitation of suffer-

ing in man and in beast from
tuberculosis.

field for speculation. Whether or not

one virulent type may be transformed

into another awaits a conclusive dem-

onstration. Certain investigators

have asserted their ability to trans-

form mammalian strains into the

cold-blooded types by passage through

blindworms or through frogs. They

also claim to have changed the bacil-

lus of fish tuberculosis by culture

and by injection into animals until

it has become highly virulent for

mammals. Many observers believe

certain saprohytic "acid-fasts" may be

trained to parasitism and develop

ability to cause local lesions, but not

to produce generalized tuberculosis.

In trying to convert types, the

human and avian forms have been

passed through many cows; the hu-

man and bovine through many chick-

ens. Noeard placed a culture of the

human type in a collodion sack and

introduced it into the abdominal cav-

ity of a chicken. At intervals of

some weeks he transferred the sack

to a second and then to a third chick-

en. After this he found the type had
changed to avian. His work has been

both confirmed and denied.

Raw subcultured strains of human,
bovine, and avian tubercle bacilli on

artificial media containing glycerin

for twelve years, all retained their

characteristics and selective appear-

ance, and were readily identified as

distinctive types. Animals injected

with culture of nine years' attenua-

tion showed no ill effects. In no case

did tuberculous symptoms develop;

post-mortems were negative. All types

lost their ability to attack the tissues

of animals for which they had prev-

iously a predilection. They were ap-

parently saprophytes.

Some experimenters convince them-

selves that transformation of one type

into another is a simple procedure;

others, equally competent, repeat their

work and feel certain that metamor-
phosis never occurs. In the presence

of such contradictory results, the

proper attitude is one of wholesome

but thoi-ough skepticism.

Bovine Tuberculosis

Tubercle bacilli found in man and

cattle usually fall into two groups

designated as human and as bovine.

Their differences on media and in vir-

ulence to certain animals place the

two varieties at extremes with a few

strains of each showing variant char-

acteristics. The difference of these two

types is probably stable because of

long residence in different hosts.

Human tuberculosis is mainly a

man to man infection through spu-

tum. Pulmonary phthisis caused by
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the bovine organism is rare. It oc-

curs about once in every two hundred

cases collected from the literature in

which the strains of bacilli found in

the sputum have been studied. Bovine

tuberculosis in man is pre-eminently

a disease of childhood. Its incidence

tends to increase inversely with the

age of the child. In children, 23.8

per cent of generalized tuberculosis,

40 per cent of tuberculosis of the cer-

vical glands, and 49 per cent of ab-

dominal tuberculosis are due to the

bovine type.

At all ages the bovine variety eaus-

5 per cent of the disease of bones

and joints, 10 per cent of the tuber-

culosis meningitis, and 5.5 per cent

of generalized tuberculosis, 25 per cent

of the enlarged lymph glands, and
30 per cent of the tuberculosis of the

abdominal organs. The bovine variety

disfigures and cripples. It brings its

victims to many serious operations

and kills about 11,000 persons in the

United States annually.

Avian Tuberculosis

Avian tuberculosis is one of the

most common diseases with which the

poultry raiser has to contend. Fowls
particularly, and also pheasants, tur-

keys, pigeons and wild birds in captiv-

ity suffer from the disease. Ducks and
geese are relatively exempt.

The pathogenicity of the avian bac-

illus for mammals is low, but the

more recent evidence shows it is more
frequently the cause of disease than

was once supposed. Guinea pigs,

which are highly susceptible to hu-

man tuberculosis, possess considerable

immunity to tuberculosis gallinaceus.

Rabbits, though resistant to human
strains, succumb readily to the avian

variety. Rats and mice develop the

disease spontaneously from the avian

form.

The English Commission found that

the avian tubercle bacillus caused non-

progressive tuberculosis in hogs. Moh-
ler and Washburn were able to infect

swine by feeding avian tissues to

them. Hastings, Halpin, and Beach
found tuberculosis cervical and me-
senteric glands in hogs fed upon such
tissues six months before. Whether
the avian bacillus can produce ex-

tensive tuberculosis in hogs is best

decided alter further investigation.

It is able to cause condemnation of a

part if not the entire hog, and to this

extent assumes greater economic im-

portance. Calves, goats, and colts fed

on the avian bacillus may develop le-

sions in the intestines and mesenteric

glands. Subcutaneous injection in

cattle produced a local reaction, but

o generalized tuberculosis. The abil-

ity of the avian bacillus to ascend the

biological ladder and cause tubercu-

losis in man is of great interest.

Rabinowitch and Pliinmer have re-

ported this type of infection in mon-
keys that have died in captivity. Sev-

eral German authors, notably Low-
enstein, have described cases of tuber-

culosis gallinaceus in man. The me-
senteric glands were usually involved.

In two cases the kidneys were infec-

ted and a mild septicemia was present.

Both reacted to avian tuberculin only

and became afebrile after treatment

and remained so.

Tuberculosus f o w 1 s undoubtedly

reach the table. The emaciation and

striking appearance of the organs,

particularly of the liver, greatly re-

duce the consumption of markedly dis-

eased fowl. The usual methods of

cooking probably kills all organisms.

Infection may follow the eating of

eggs of tuberculous hens, since their

eggs may contain a large number of

bacilli. Certain of the more common
methods of cooking will not destroy

all of the bacteria. There is little

reason to believe this strain of the

tubercle bacillus plays an important

role in the production of human ill-

ness and mortality.

Both the bovine and the human bacil-

lus are capable of attacking man in-

directly thi-ough many species of an-

imals. Rothe has described rapidly

fatr.l spontaneous tuberculosis in rab-

bit, due to the bovine bacillus. Rats,

mice, and guinea pigs may acquire

the disease from either source.

Tuberculosis Secondary in Man

Certain French observers believe tu-

berculosis to be very common among
cats and dogs. Cats get the disease

from eating tuberculous milk, raw-

meat, or from association with phthis-

ical patients. While the disease com-

monly attacks the mesenteric glands,

cutaneous lesions in the region of the

throat or breast are not uncommon.
Griffith obtained the bovine organism

from the mesenteric glands, pleural

fluid, and muco-pus from the trachea

of a cat, dead of tuberculosis. This

animal suffered from a frequent short

cough many weeks before its death.

Cats that are emaciated, that cough,

have diarrhea, or ulcere about the

face or neck which do not heal read-

ily should be regarded with suspicion.

Tuberculosis in the dog is not rare,

particularly in those closely associated

with tuberculous owners. Raw meat

or unboiled milk may also be a so

of infection. Petit reports its fre-

quent occurrence among dogs owned

by restaurant ki epers in Paris. He
attributes the diseasi on of

sputum from spittoons. Tuberculosis

in dogs may be well advanced before

being suspected, and for this n

offers a special menace to their

A chronic cough or obstinate

ulceration of the skin should cause a

dog to be watched.

Parrots and canaries are susi

ible to human and bovine tubercu

They may acquire the disease from'

patients. Friedburg and Frohner be-

lieve that infection in parrots is com-
monly an inhalation disease due to

human bacilli, but that it may be

acquired through food also. With
these exceptions, birds .are strongly

resistant to mammalian tuberculosis.

Equine Tuberculosis Rare

Equine tuberculosis is rare. A-
a source of human infection it has

academic rather than practical inter-

est. The same is true of phthisis in

the donkey and in the mule. Foals

fed upon cow's milk or horses kept

with tuberculous cattle may acquire

the disease. The horse may be infect-

ed with either the human or avian

bacillus, but the bovine variety is

usually the cause of the disease.

Both sheep and goats are reputed

to have considerable resistance to tu-

berculosis. This appears to be due

to living conditions more than to nat-

ural immunity. The ratio of the in-

fected to the normal in sheep is

about one in five thousand. The rar-

ity of the disease is due largely to out-

door life and lessened opportunity for

infection. Where goats are kept alone

the disease is rare; when they are

housed in groups or with cattle it

occurs. Both the sheep and the goat

have tuberculosis when inoculated

with the bacillus.

Of the hogs slaughtered in the

United States under Federal inspec-

tion, 65,838 or 0.15 per cent were

condemned on account of tuberculosis

during the fiscal year 1919. Approx-
imately 65 per cent of the animals

killed in this country are slaughtered

at abattoirs under Federal inspection.

In the remaining 35 per cent, tubercu-

i- probably higher than in the

swine sold to come under inspection.

In the German slaughter houses from

2 to i the pigs are tuber-

culous; in Denmark, from 10 to 14

cent. The human and avian tu-

b( rile bacillus may produce tuberculo-

sis in hogs, but the bovine variety,

in the great majority of instai

causes uninspected, uncooked pork to

be a source of infection to man.

Less than twenty-five years ago,
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the great Koch stated that "human
tuberculosis differs .from bovine and
can not be transmitted to cattle." As
to susceptibility of man to bovine tu-

berculosis, it was not absolutely de-

cided, but one was "nevertheless, al-

ready at liberty to say the in-

fection of human beings is a rare

occurrence." He had hardly finished

his pronouncement before confronting

two horns of a dilemma. He had
either to retract or to admit the great

mass of evidence of many able in-

vestigators was out of harmony with

his statement. The passing years

have confirmed his error.

Research and experience have
shown a closer relationship, not only

between the human and the bovine

bacillus, but between other members
of the "acid-fast" group. The thin

partition of slight variation in mor-

phology, the amount of growth on

glycerin media, and difference in vir-

ulence to rabbits and to calves, in the

presence of so-called atypical forms

of each strain which closely approach
the biology and morphology of those

of another, have proved insufficient to

prevent questions concerning meta-

morphosis of types. The avian, bo-

vine, and human bacilli are within

certain restrictions capable of pi-odue-

ing lesions reciprocally though not

always typically.

Difference of variety is probably

the result of long continued sojourn in

the bodies of different animals sub-

ject to their body fluids and temper-
atures. Today the majority of ob-

servers hold types are stable because

of long residence in different hosts.

Tomorrow it may be necessary to ac-

cept the view that characteristics of

types are slowly labile.

Tuberculosis is not a provincial

problem of a species, but a world-

wide one, co-extensive with the ani-

mal kingdom. The veterinarian, in

this study of the disease, must run the

biological scale fi-om the lowly blind-

worm to the anthropoid ape. The
physician, in his endeavor to compre-
hend the "acid-fasts" must descend

the ladder of animal life even unto

the lizard. He and the veterinarian

will meet at many points to join hands
in search of the secrets of nature es-

sential to the prevention of great

economic loss and suffering.

Foot Fitting is a Science
By H. A. MEYER, H. A. Meyer Shoe Company, Chicago

WE HEAR a great deal about
the evils of "shopping around"
for medical service and of the

ease with which such "shoppers" be-

come the dupes of quackery and
charlatanism in contrast with the

safety of reliance upon dependable
men and demonstrated method. In

view of the fact that the feet demand
the same discriminating attention that

is accorded the rest of the anatomy,
it is surprising with what breezy ir-

responsibility the general public shops
around for shoes and with what in-

difference they disregard the funda-

mental principles of foot fitting. Fit-

ting feet is the essential thing, and
its achievement involves a high degree

of scientific knowledge together with a

generous measure of good common
sense on the part of the shoe sales-

man. There are multitudes of shoe

fitters, but when you do finally find

a man who really knows how and
takes the trouble correctly to fit your
feet, stick to him. Really to achieve

fooHitting, men cannot receive their

training academically. They must
get it through careful, everyday
study of feet, and a thorough, prac-

tical understanding of the definite sort

of last and pattern needed correctly

to fit a distinct type of foot.

The intelligent attention which the
American shoe designing, shoe mak-
ing, and shoe retailing trade have
given this subject in recent years has
evolved standards of correct and cor-

rective shoe construction and of foot

fitting which a few years ago were
not even known to the shoe fraternity.

We have got down to fundamentals
and have learned actually to fit feet

through the building of shoes in many
and varied types and combinations of

measurements. These principles are
being applied to correct the errors
which resulted from the older way of

thoughtless shoe selling.

For every normal or nearly normal
foot everyday foot comfort is now
made available to those who desire it.

There are three general types of feet

into which the great majority of

men's feet may be grouped: (1) the

relatively high, well knit, fully de-

veloped arch, the foot which through
proper care, exercise, and well adap-
ted shoes has had a fair chance to

function fully; (2) the more preva-

lent type of foot in which arch

trouble in some degree has become

established and is the fruitful cause

of unwarranted fatigue from muscular
strain and lax ligaments; these feet

can in most cases be "brought back"

by common sense care, a reasonable

amount of suitable exercise, and the

right type of shoe; (3) the flat foot

which in extreme cases calls for the

guidance of a foot specialist or ortho-

pedist in fitting. No retail shoe man
should take it upon himself to pre-

scribe a shoe for an extreme case of

this kind. A correlation of skill, pro-

fessional and practical, is called for

in order to produce comfort for these

"patients."

The difficulties formerly encount-

ered in finding adequate shoes for the

many varieties of feet were largely

overcome when the shoe manufactui-er

varied his combinations of lasts and
patterns on the basis of actual foot

measurements on a wide scale and it

is now possible to obtain varied types

of shoes, all conforming to correct

anatomic principles. The contribu-

tion of the retail shoe man and of the

shoe salesman toward shoe comfort

lies in the consistent observation of

the types of feet represented by their

clientele so that it is possible to main-

tain a complete, appropriately bal-

anced assortment. A by-product of

this observation has been the develop-

ment of an ethical sense if you please,

which holds them to actual fitting of

feet instead of the mere selling of

shoes. For it is now well understood

that it is risky and poor business

method deliberately to sell a misfitted

pair of shoes. The ethical shoe man is

honest about it and, if his stock is

lacking the particular type of shoe

needed, the customer is made aware
of the fact and asked to try again

(1) Don't try to wear impractical

shoes for practical service.

(2) Don't use snap judgment in

the selection of the place where you

buy your shoes. Scientific foot-fitting

is not usually practised in shoe "cafe-

terias."

(3) Don't fail to bear in mind that

your one pair of feet must serve you

a life time.

(4) Don't tell your shoe salesman

what size you wear. Make it his busi-

ness to fit your feet.

(5) Don't foolishly allow "eye-

style" to supersede common foot-sense

when buying a pair of shoes.

(6) Don't sacrifice your comfort

by requiring a foot-fitter to do impos-

sible things. Vanity and foot-fitting

are far removed.

(7) Don't buy price in buying

shoes. It is only relative, while good,

honestly made, comfortable shoes are

always an economy.
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A Course in Personal and Community Hygiene
Syllabus of a Lecture Course for

Freshman University Classes

By ROBERT T. LEGGE, Professor of Hygiene, University of California, Berkeley, Cal.

AFTER many requests from edu-

cators in various institutions of

learning for an outline for a

regular one semester, two unit course,

consisting of twenty-eight lectures on
Personal and Community Hygiene,

the following syllabus was compiled

to offer some solution to standardize

such an academic course.

Instruction should be as practical

and definite as possible, fully illus-

trated by charts, models, and lantern

demonstrations, as well as to be sup-

plemented by readings, sections, and
conferences. Two mid-terms and a

final written examination should be

required to pass the course.

As the majority of our universities

and colleges possess military units,

it becomes necessary to offer pre-

scribed military hygiene, which has
been applied in relation to the re-

spective headings.

In the event that the syllabus is to

be used in women's or co-educational

colleges, it is recommended by my col-

league Professor Ruby L. Cunning-
ham, that such lectures marked by
an asterisk (*) be substituted by the

outline of lectures found under ad-

denda.

Lecture I

General Introduction. — Definition

of Hygiene and Sanitation—Ancient

ideas and beliefs of disease—Mosaic

Laws—Early Christians—Era of Pas-

teur—Modern conception and develop-

ment of the Science of Medicine and
New Public Health in contrast to the

Old—Relation to military campaigns
—Our duty in preventing disease, re-

specting health laws and scientific

medicine.

Note: If a student's Health Service

is established on the campus its pur-

poses may be discussed.

Lecture II

Parasitism and Germs.—Mistletoe

on plants and vermin on animals not
necessarily fatal to host—Bacteria

discoveries by Leuwenhoeck, Pas-
teur, Koch and Lister—Pathogenic
and non-pathogenic bacteria—Struc-

ture—How they reproduce—Types

—

Spores and Toxins—Role played in

disease—Protozoa, fungi and filter-

able viruses.

Lecture III

Source and Mode of Infection.—
Role in infection played by animal

and vegetable parisites—Short life of

disease germs outside of body—Por-

tals of entry into body—Contact not

air borne—Relation of focal infections

—Droplet infection—Water, Milk,

Food, Insects, Prostitution, Dressings

and Human Discharges.

Lecture IV

Immunity.—Explanation of Im-
munity—Vital resistance—Different

kinds, natural, active and passive

—

Examples—History of vaccination

—

Jenner—Typhoid vaccination—Value
in army—Antitoxin—Diphtheria im-

munization—Schick Test—Toxin and
antitoxin — Rabies — Phagocytosis —
Anaphylaxis.

Lecture V
Carriers and Contacts.—Impor-

tance of recognizing early stages of

disease—Missed or mild eases—Con-
tacts—Control by laboratory means

—

Isolation—Periods of incubation

—

Carriers—Types—How they infect

—

Control—Tests for disease.

Lecture VI
Role of Insects in Disease (Mos-

quitoes).—Types and differentiations

—Malaria and yellow fever—Death
of Lazear—Mosquito control.

—

Flies:

Breeding places—Control—Diseases

carried.

—

Lice: Kinds—Typhus and
trench fever—Death of Ricketts—De-
lousing in army.

—

Fleas: Rat

—

Plague—Methods of extermination.

—

Intestinal Worms: Prevention.

Lecture VII

Skin.—Anatomy and physiology of

skin—Heat mechanism—Relation of

cold, heat, exercise, diet and clothing

—Cleanliness misleading for disease

prevention—Importance of bathing

—

Prevention of the common skin dis-

eases—Hair, nails and mucous mem-
brane.

Lecture VIII

Exercise and Rist.—Physiology of

exercise—Effects of exercise on mus-
cles, skin, heart and lungs—Results

of lack of exercise—Benefits derived

from exercise—Special exercises for

constipation and postural correction

—Kind and time for exercise—Army

setting up exercises and marching

—

Causes and effect of fatigue.

Lecture IX

Clothing and Housing.—Hygiene of

clothing—Materials—Physical prop-

erties, wool versus cotton—111 effects

of tight garments and coddling—Un-
der and over garments.

Housing—Regulations as to cubic

feet air space in army and industry

—

Overcrowding—Ventilation, illumina-

tion, sites, etc.—Relation to tubercu-

losis.

Lecture X
Feet and Shoes.—Normal foot

—

Contrast with infants—Muller's line

—The arches—Munson army shoe vs.

pointed and high heeled shoes—Army
methods of shoeing ti-oops—Correct

position in standing and walking

—

Flat feet, correction and exercise

—

Stockings—Deformities : corns, warts,

bunions, sweating feet, blisters,

broken arches, hammertoes and in-

growing nails—Chilblains and frost

bite.

Lecture XI

Oral Hygiene.—Teeth—Deciduous

and permanent—Explanation of a

cross section of tooth—How caries is

produced—Preservation of the six

year molar—X-ray in dentistry—Den-

tal focal infections—Necessity of re-

moval of hopelessly decayed teeth

—

Bad effect of over-dentistried teeth

—

Need for prompt filling of caries

—

Pyorrhea—Importance of proper oc-

clusion— Cleanliness of teeth—Masti-

cation of food.

Lecture XII

Food.—Sanitation of foods—Pure

food movement—Dangers of food han-

dling by human contamination—Car-

rier-—Diseased meat—Food poison-

ing—Botulism—Food allergy—Vita-

mines—Diseases due to lack of same
—Malnutrition in children— Factor.-:

physical defects, insufficient or im-

proper food, food habits, fatigue, poor

home hygiene—Behavior of food sub-

stanced as fat. carbo-hydrates, pro-

teins and salts, iron—Functions of

each.

Lecture XIII

Food (Continued).—Physiology of

digestion and metabolism —- Calori-
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metry of foods—Engine vs. human
machine—Well balanced diet—Army
ration vs. millionaire's—Psychology

of cleanliness, flavor and cooking

—

Production and preservation—Dis-

eases carried.

Lecture XIV
Hygiene of Special Senses.—Nor-

mal eye—Accommodation—Eyestrain

and its causes and prevention—Dif-

ferent types of errors of refraction

and their correction—Muscle insuffi-

ciency—Hygiene of light— Ears

—

Cause and prevention of defective

hearing—Foreign bodies—Discharg-

ing ears—Effects of diseased tonsils

and adenoids—Speech defects.

Lecture XV
Mental Hygiene.—Importance of

emotions—Instincts and heredity

—

Psychic disturbances of adolescence-—
Control of the moral sense—Conserva-

tion of nervous energy—Prevention

of "nerve leaks"—Overcome emotional

disturbances, sexual perversions, so-

cial irritation and high tension

—

Agencies that improve the nervous

system.

Lecture XVI
*Sex Hygiene.—The phyletic activ-

ities—Period of puberty—Physical

changes and psychical changes—In-

ternal and external secretion of the

testes— Reproduction— Masturbation
—Emissions.

Lecture XVII
*Sex Hygiene.—Sublimation of sex

thoughts, imaginations and desires

—

Continent life and the single standard
of morality—Penalities of illicit sex-

ual intercourse and the end results of
sowing wild oats.

Lecture XVIII
*Venereal Diseases.—Nature's retri-

bution for illicit sexual immorality
— Gonorrhea — Acute symptoms—
Chronic stage—Effects on organs

—

Innocent wife and child—Eyes—When
is a person cured?—Chancroid

—

Syphilis—Symptoms—Danger of ac-

tive lesions and chronic stages

—

Wasserman tests—Prophylaxis in

army—Suppression of prostitution

and segregated districts.

Lecture XIX
Water Supply.—Its relation to life

— Sources— Physical properties—
Hard and soft water—Role of saphro-

phytes—Methods of municipal purifi-

cation—National agents—Chemical,

sand filter, storage and sedimentation

—Water-borne diseases—Methods of

testing water—Wells—Prevention of

pollution and testing—S w i m m i n g
pools—Treatments—Bathers require-

ments — Bubbling fountains — Tin

cups.

Lecture XX
Waste Disposal.—Old Ideas—Dis-

tinction between litter and waste

—

Garbage—Manure—Incinerators : field

and municipal methods—Dangers of

human feces on ground—Stream and
well pollutions—Hookworm—Sanitai-y

privy and army latrines—Pail system

—Description and explanation of the

septic tank—Modern plumbing—Mod-
ern sewerage—Sewer gas—Sewerage
disposal and methods of treatment.

Lecture XXI
Air.—Composition—Outline physi-

ology of respiration—Pettenkofer's

idea of increase of C 2 not practical

—Effect climate and season—Temper-
ature—Humidity—Sewer gas fallacy

—Physical factors—Air currents

—

Drafts—Crowd air, odors, and dust

—

Pathogenicity of dust practically nil

—Industrial processes: fumes, gases

and dust—Methods to take test tem-

perature, humidity, and air currents

—Effects of rarified air in mountain

climbing and aviation—Army cubic

feet requirements.

Lecture XXII

Ventilation and Heating.—Changes

of air produced by presence of human
beings—Effect of high temperature

and humidity on the body and peri-

pheral parts—Diminution of oxygen

or the increase of carbon dioxid or

organic matter as odors, dust and bac-

teria—Importance of air currents

—

Research conducted along these lines

—Hill, Lee, and Kimball—Accepted

standard: cubic feet per minute,

velocity, temperature and saturation

—Mechanical ventilation and heating

—Cross window ventilation—Jacketed

stoves, fire places, steam and hot air

furnaces.

Lecture XXIII

Boards of Health.—Aims and pur-

poses— Personal—Vital statistics—
Areas, classes, and causes of good and

bad community health conditions

—

Determining death and birth rates

—

Recording certificates—Comparison of

morbidity and vitality in rural and

urban districts—Sanitary engineering

—Epidemiologist and Public Health

Laboratory: their respective func-

tions— Public Health Nurse—Fed-

eral Public Health Service—Red

Cross and other agencies.

Lecture XXIV
Tuberculosis.—Cause of the disease

—Prevalence—Varieties of the dis-

ease—Disease an infection of infancy

—-Building up resistance—Checking

by milk pasteurization and care of

sputum, careless consumptive—Hous-
ing and industrial conditions—Ben-

efits of sunlight, fresh air and hope-

fulness of early treatment when in-

cipient signs appear—Von Pirquet's

reaction—Early signs of the disease

—Tubercular testing of dairy cattle

—Social machinery, education, sana-

torium, preventorium, clinics, Red
Cross Stamps—Individual's responsi-

bilities.

Lecture XXV
General Public Health Campaign—

Control of communicable diseases—In-

fant mortality: its causes and pre-

vention—Pure milk and food—Rural

versus urban conditions—Reasons for

the greater mortality, morbidity and

physical defects in rural districts

—

Remedy—Necessity of school super-

vision and sanitation.

Lecture XXVI
Isolation and Disinfection.—Old con-

ception of quarantine—Newer public

health of isolation and disinfection

—

The relative slight importance of

fumigation—Asepsis and antisepsis

—

Sterilization—Pasteurization—Its ap-

plication to the departments of public

health, medicine and surgery.

Lecture XXVII
*Military.—Necessity of instruction

—Selection of recruits: age and

height—Causes of rejection—Sanita-

tion of camps—Latrines—Waste dis-

posal—Stables and mess houses

—

Location — Improvised incinerators,

showers, fly traps, etc.—Fly menaces

—Camp diseases.

Lecture XXVIII

Degenerative Diseases.—How can

longevity be increased—Span of life

at present—Important diseases', viz.:

arteriosclerosis, heart and kidney dis-

eases—Significance of high blood

pressure and urinary examinations

—

Effects of overstrain, nervous excite-

ment, overeating, autointoxication,

focal infection, syphilis and alcohol-—
Prevention: importance of medical

examinations, diet, exercise, and rest

—Avoidance of constipation, chilling,

and diet rich in purin bodies.

Addenda

The following lectures may be sub-

stituted for those marked with an

asterisk.

First Aid.—What to do until the

doctor comes—Dressing of wounds

and use of antiseptics—Types and

control of hemorrhage—Application

of tourniquets—Shock and fainting

—

Applying of splints to fractures

—

Burns—Rescue methods—Prone pres-
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sure method of artificial respiration

—

Prevention of accident-.

A'« production.—Types of reproduc-

tion found in plants and animals

—

Examples of the various types with

a consideration of their advantages

and disadvantages—Morphology of

plants and anatomy of animals neces-

sary to the consideration of reproduc-

tion with especial attention to the

anatomy of the pelvic organ- of wom-
en—Human reproduction—Develop-

ment of the embryo and fetus—Par-

turition.—Menstruation, normal and
abnormal— Hygiene of the menstrual

period.

Adolesence and Secondary Si

Chtirnrtt rixtif*.—Anatomical, physio-

logical, and mental changes occurring

during puberty with especial consid-

eration to adolescent psychology—Im-
pulses for self-preservation and for

race preservation—Normal and ab-

normal direction of these impulses.

Text and Reference Bocks
Human Mechanism, Hough and Sedgwick.
How to Live. Fisher and Fisk.
Home ami Community Hygiene. Broadhurst.
Health and Disease. Lee.
Reproduction and Sexual Hygiene, HalL
Sex Factor in Human Life. Galloway.

Radimm- ItsSources andUses
By EDWARD L. BERNAYS, New York City

RVDIUM. the most mysterious

and powerful element known to

science, has in the past decade

taken its place as one of the valuable

therapeutic agents. As a method of

treatment in the case of cancer and
other malignant fibroid growth, rad-

ium has demonstrated its great value

both actively and passively, in that it

frees the patients from a fear of the

knife which in many cases deters

them from applying for medical aid

until the growth has reached an ad-

vanced and incurable stage.

Radium is mined chiefly in Amer-
ica. It is derived from carnotite ore

found largely in the Undark mines of

Colorado and Utah. The ore from
which it is derived contains merely
minute particles of the substance.

Two hundred and fifty tons of ore

treated with an equal amount of

chemicals and water yield but one

milligram. The ore is found in narrow
seams of the ground and is sorted

and packed in one hundred pound
sacks and is transported sixty miles

to the nearest railroad, on the backs

of burros and mules. It is then

shipped in carload lots 2,900 miles

across the continent. One of the

largest of the extraction plants is that

of the United States Radium Corpor-
ation at Orange, N. J.

In appearance radium is a whitish

Bdbstance somewhat like common salt,

with a white metallic lustre. Radium
iginally obtained from its ores

in the form of hydros sulphate, chlor-

id. or bromid, and it is usually sold

used in the form of these salts.

These are all white or nearly white,

substances. Radium cannot be

even with the microscope in its nat-

ural state. It is formed by the decay
of uranium, an exceedingly slow proc-

ess Radium itself decays and changes
to other elements, but it takes 3,600

years to effect the change-.

In addition to the therapeutic uses

of radium, it has been linked up defi-

nitely with the safety movement, in

that when combined with zinc sul-

phide, it becomes luminous and makes
a sure and warning signal for danger
spots in the dark. Its value in light-

ing up, as an undark luminous mater-
ial, dangerous corners in mines, pow-
er -witches in plants and factories,

and even in such common and house-

hold uses as illuminating poison bot-

tles so that they cannot at night be

mistaken for medicine, has been
proven a success.

Radium has power to destroy all

tissues and bones. In this power lies

its great therapeutic value, because
by proper application it can be used

to do no harm to healthy tissues,

while it destroys unhealthy tissues

and malignant growths.

The discovery of radium as a

therapeutic substance was an acci-

dent. M. Henri Becquerel was af-

fected by a piece of radium which he
had in his pocket. From the analysis

of the sore with which he reviewed

has grown the science of radium
therapy.

In therapeutic treatment, radium
is u-ed usually in salt form, generally

the bromide. This is enclosed in a

glass capsule. The alpha rays and
some of the beta rays are shut off,

as these sometimes result in erythemic

eruptions of the skin and serious

burns. The glass capsules are often

enclosed in a metal applicator or a

tube of platinum, lead, gold, silver.

or brass. A rubber tube eliminates

secondary rays. The action of radium
is to lower the vitality of diseased

tissue and to invigorate surrounding
structures. It has been found of par-

ticular value in cancer of the skin,

im in the process of extraction in the plant of the United States Radium '

at Orange, .V .1. In the large vats are contained strong acids and chemical- by which the
carnotite ore is reduced to its pure form and finally to the radium salt.
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especially on the face and around the

eyes, and alae of the nostrils. Cancer

of the uterus has been treated with

great success. Various glands of the

body have also yielded readily to

treatment, especially tuberculous

glands which have not yet suppur-

ated. Papilloma of the skin, warts,

etc., have been treated successfully

with the application of approximately

ten milligrams.

Radium emanations are used ex-

tensively in place of the radium itself.

The emanations are in the form of

gas artificially made from a solution

of radium salts, or they may be se-

cured from natural radium springs.

Radium emanation is reliable thera-
peutically; it stimulates normal cell

life and destroys pathogenic bac-

teria. It is said to increase the hemo-
globin and is tonic to the entire ner-

vous system.

Chemically analyzed, radium has an
atomic weight of 226.5 and is classi-

fied as one of the alkaline earths. In

its natural process of disintegration

it endures for about 3,600 years.

Atomically it is highly concentrated.

The rays given off at the moment
of the explosion of the radium atom
are the alpha, beta, and gamma rays.

The alpha rays consist of minute
particles of matter charged with posi-

tive electricity and travelling at the
rate of 20,000 miles per second. Their
penetration of the air is only three

inches approximately. Beta rays given
off during the explosion of the radium
atom are composed of negatively
charged atoms. Their velocity is one
hundred thousand miles a second. The
gamma rays are, it is said, vibrations

of the ether. The radium emanation
is brought into existence through the

eruption of the radium atom and is

a gas. For therapeutic purposes it

is compressed in needles or cylinders.

So great is its power that one gram
of radium contains sufficient energy
to raise a dreadnaught battleship one
hundred feet in the air. There are in

the world today three ounces of rad-

ium.

The development of radium mining
has been exceedingly rapid in the past

decade. It is probable that new rad-

ium deposits will be found constantly.

Already more radium has been taken

out of the carnotite district than the

most competent authority predicted

would be found there. Originally

radium was secured from pitchblende

in Austria. Now almost the entire

product of the world comes from the

United States.

Radium deposits have also been dis-

covered in Argentine, in England, in

Test tubes and other chemical apparati are utilized in the extraction processes, as the forms
reduced from the ore become simpler and simpler.

Canada, in Portugal and in Russia.

There is every reason to believe that

available sources of supply will be

increased greatly and that there will

come the development of radium ex-

traction from ores other than carno-

tite. The radium supply of the world

is so promising that its use should not

be limited to the treatment of cancer

and allied diseases, but also for the

preparation of undark luminious ma-
terial which makes possible the greater

development of the radium industry.

It is valued at $3,260,000 an ounce.

Toronto School Health Service

THE method of administrating

the medical inspection of Tor-

onto schools is described in The
Public Health Journal by Eunice H.

Dyke, Director of Public Health Nurs-
ing, Department of Public Health,

Toronto. The close relationship of

the school health service with other

community services is secured

through the coordinating agency of

the City Hall. Eight district offices

of the Department of Public Health

have been found to be necessary to

serve a population of 525,000.

Each district office is in charge of a

superintendent of public health nurses

to whom the field nurses of the dis-

trict report at noon. The nurse,

responsible for the nursing service in

the schools, is one of the five special

supervisors who are responsible to

the director of public health nursing

for the development of certain branch-

es of nursing.

The school population of Toronto is

approximately 85,000, accommodated
in 92 public and 28 separate schools;

2,147 teachers, 13 doctors, 26 dentists,

84 nurses, and 25 dental assistants

are employed in these schools. The
Department of Public Health for the

last four years has provided health

service for the Board of Education

and the Separate School Board.-

Three aims for health service in

the schools set forth by the supervisor

of school nursing are : ( 1 ) control of

communicable diseases; (2) correc-

tion of defects; (3) health education.

A step in the direction of education

and prevention is demonstrated in the

increasing number of health talks the

public health nurses have been able

to give. In the school year 1919-20,

the public health nurses in Toronto

recorded 64,000 treatments given to

school children and only 2,800 health

talks. The following year treatments

were reduced to 28,000 by a skilful

shifting of responsibility upon the

mothers and health talks increased

to 5,000 in addition to which many
more were given by the teachers.

The service aims rather to examine

and refer to clinics or physicians

than to give specific treatment.
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Baltimore's Public Laundries
FOR twenty-one years Baltimore

has run in connection with its

public bath houses public laun-

dries in which the housewife from the

tenements may do her family wash-

ing or the odd job man wash the

clothes on his back. The story of

the success of the Baltimore laundries

For the sum of ten cent: the patron

receives a towel, a half ounce piece

of toilet soap, and a ticket. When his

bath is finished he puts on his trous-

ers and coat, and presents his ticket

to an attendant who gives him one-

third of a bar of laundry soap and as-

signs him to a set of laundry tubs

Public laundry at Walters Baths No. 1. Baltimore, where men may wash their clothes for a
few cents. During the past year 7,000 men took advantage of the laundry's facilities.

is told by Robert F. G. Kelley, secre-

tary and superintendent, Free Public

Bath Commission, Baltimore, in The
American City.

Located in the center of a thickly

congested foreign district, the first

bathhouse was open at first four days
to women and two days to men, but

as more and more men came to take

advantage of the laundry facilities

and the type of population of the

neighborhood changed, in 1920 it was
made exclusively a laundry for men.
During that year, the laundry had a

patronage of 7,000, while in the un-

employment period in the early

months of 1921, the patronage totaled

3,875.

The men who take advantage of the

bath and laundry are often oyster

dredgers up from a long trip down
the bay; odd job men from cheap
lodging houses nearby, or tramps
who have heard from other travelers

of the road of a chance to clean up.

Sometimes a cripple is seen scrubbing
out his clothes. Sometimes the pa-

trons arc men sent over from one of

the Rescue homes. During the war
many soldiers from the camps took

advantage of the laundry facilities.

The slight cbarge was not made for

them nor is it made for men who have
no money.

where he proceeds to wash his clothes.

If he wants to launder his coat and
trousers—he has brought a blanket

along for such an emergency perhaps

—he does so. While his clothes are

drying he enjoys a quiet smoke and

talk with the other men.

So successful and popular was the

public laundry in connection with

Walter.- No. 1, that when the four

other public baths were built, laun-

dries were installed. As these were
in residential neighborhoods they were
opened to women. Here a woman
can do her family washing and iron-

ing at a cost of 28 cents in four hours

while the children play in an adjoin-

ing playroom. The 28 cents has cov-

ered 20 cent charge for four hours
in the laundry, 1 cent for bluing, 1

cent for starch, and 6 cents for soap.

The women who patronize the public

laundries often live in tenements or

rooming houses where laundry facil-

ities are inadequate or entirely lack-

ing.

Walters No. 3, patronized by col-

ored women, is by far the most popu-

lar of the Baltimore laundries, having

accommodated 13,998 during 1920.

To these colored women living in

crowded tenements and alleys the pub-

lic laundry offers their only means of

cleanliness.

The attendance for the year 1921

at the laundries was as follows:

Walters No. 1—
For men only 12,689

Walters No. 2—
For women only 3,235

Walters No. 3—
For colored women 12,980

Walters No. 4

—

For women only 3,523

Greenm't Ave.

—

For women only 2,499

Total 34,926

To city officials who are contemplat-

ing the establishment of public laun-

dries, Mr. Kelley makes the following

suggestions : That there should be a

playroom adjoining the laundry where

Wallers Baths No. :i where women from nea
family washings. A playroom

rby tenements or rooming houses may do their
is maintained for the children.
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mothers can leave their childi'en; that

advertising is often necessary at first;

that employees should be selected

with care as a poor employee can
keep many patrons away.

Dr. Donald B. Armstrong, of New
York City in writing of public laun-

dries several years ago said that of

the fifteen institutions in the United

States, five of the best were in Balti-

more.

Public laundries are of vital im-

portance to the city in Dr. Arm-
strong's opinion. Affording people an
opportunity to be clean gives them an
appreciation of health and decency

and enhances their moral and spirit-

ual tone.

Springfield Protects Traveler
SPRINGFIELD, ILL. , furnishes

every safeguard possible for the

health of the traveling public. Its

central location, coupled with its his-

toric associations as the city in which

Abraham Lincoln lived and in which
he lies buried, takes tens of thousands

of visitors to the city annually. Last

year approximately 100,000 conven-

tion delegates alone visited Spring-

field. Added to these were many
thousands of automobile tourists and
other travelers.

Particular attention has been paid

to the safety of auto tourists. Spring-

field, a city of seventy thousand,

maintains free of all charge to the

traveler, five splendidly located and
equipped camps. Four of these are

located in parks within the city limits

while a fifth, instituted this Spring,

is situated in the forest preserve of

four hundred acres recently acquired

by the Park Board along the banks
of the Sangamon river, six miles

north of the city.

These camps are ideally situated

on high ground in shady groves of

stately trees. No well water is per-

mitted to be used, the entire supply
being drawn from city mains. This

is tested weekly by the State Water
Survey and complies with the stand-

ai-d required by the Illinois Board of

Health. Its source of supply is an
underground lake from which it is

drawn by a series of drive wells.

Campers are provided with sanitary

toilets and shower baths with hot and
cold water. Towels and soap are fur-

nished. The camp sites are cleaned

every day and disinfectants applied.

Garbage cans are conveniently placed

and are emptied daily. Furnaces are

furnished for cooking and washing
purposes and wood is supplied. There
is absolutely no element of cost at-

tached to the use of these camps.

Everything is furnished free to the

visitor. Needless to say, all camps
are given ample police protection and
their location marked along roads

leading to them. The traveling pub-

lic makes generous use of these camps

during the tourist season which opens

in May and runs through to Novem-
ber.

Springfield, through its health de-

partment, provides the following

health safeguards for the traveling

public: a safe water supply, examined

weekly; a clean and safe milk supply

—all table milk is pasteurized or

comes from tuberculin tested herds;

all ice boxes, refrigerators, and kitch-

ens in hotels and eating houses ex-

amined twice a month; all edibles are

required to be in a glass case and

windows and doors screened; no sick

person or any person with a com-

municable disease is allowed to work
in eating places or handle food. If

a case of any communicable disease is

found in any hotel or rooming house,

the case is promptly removed to the

isolation hospital. If the disease

proves to be smallpox, all exposures

are promptly vaccinated, if diphthe-

ria, all contacts are immunized with

antitoxin. All bed linen or kitchen

utensils that came in contact with or

were used by the sick person are boiled

or soaked in a strong disinfectant so-

lution. Warning signs are placed in

all public toilets, setting forth infor-

mation regarding venereal diseases

and instructing what to do after ex-

posure. Instructions are given to

school children on how to prevent the

development of flies. Twelve thousand

school children are pledged to drive

the fly from Springfield.

A Plague-Proof Town in

India

The only plague-proof town in

India was the honor accorded Fraser

Town by Sir Harcourt Butler at the

first All-India Sanitary Conference,

and for twelve years the town has

maintained its record and has been a

refuge for inhabitants of the nearby

plague-stricken cities. J. H. Stephens,

engineer of Bangalore, India, tells in

the American City of the building of

the plague-proof town.

The Hindoos could not understand

why plague carried them off in large

numbers while it rarely attacked the

English occupants of the town. In

their ignorance and superstition they

ascribed it to the Plague Demon to be

exorcised by sacrificial rites or

thought that the English were work-

ing a spell upon them. They did not

realize that their congested housing,

their closely abutting buildings, their

dirt floors and muddy streets, their

vermin and rat infested homes fur-

ni.-hed fertile field for the develop-

ment of the disease.

Fraser town is located on fifty

acres of high agricultural land north

of Blackpully. The site is well

drained. The soil consists of red loam
for the upper two feet and hard

gravel beneath. Its greater length

faces south, the direction of the pre-

vailing breezes assuring a windswept

healthful locality. The tract is brok-

en up into one acre building blocks,

each acre divided into twenty build-

ing sites. Main roads are 99 feet

wide; other roads 66 feet; and the

sti-eets 33 feet wide.

With the town properly situated

and the houses far enough apart, the

next problem was to draw up a set of

plague-proof rules for the construc-

tion of the houses. The first and

most important regulation was to

keep the town free from dampness.

For this reason all roads and streets

were countersunk about one and one-

half feet below the level of the nat-

ural ground. The natural percolation

in the upper soil was cut short at

each acre block by the countersunk

roads and streets thus keeping the

buildings quite dry even after the

heaviest rains.

To keep out rats and vermin, it was
required that basements be not less

than one and one-half feet high and

that they be built of coarse granite

rubble jointed with good cement.

Floors were to be of hard compressed

tiles. To insure proper ventilation,

the roofs were to be covered with

Mangalore tiles which keep out the

rain but admit of continual circula-

tion of air through the joints. This

was an especially noteworthy require-

ment as the Hindoos usually keep all

doors and windows tightly closed.

In the new town Indian children

are not forced to play in the gutters

—each has his own little yard for

playground. The Indians are being

taught hygienic living and their chil-

di'en are growing strong and healthy.

The fact that for twelve years

Fraser Town has been free from

plague should be sufficient evidence of

the success of the city's plan.
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Nutrition in Soft Drinks
THAT the soft drink may have

nutritional as well as thera-

peutic value is the thesis of M.

E. JatFa. M.S., consulting nutrition

expert, California State Board of

Health, set forth in the Monthly Bui-

lt tin.

Soft drinks may be conveniently di-

vided into four main classes: (1)

drinks compounded from artificial

flavors, artificial coloring matter, and
artificially sweetened; (2) drinks

compounded from artificial flavors,

artificial coloring matter, and sweet-

ened with sucrose; (3) drinks com-

pounded from fruit juices or syrups;

with or without the addition of suc-

rose; (4) drinks compounded from
syrups containing stimulants such as

caffein.

Drinks coming under the category

of Class 1 are rarely met with today;

they were practically eliminated from
the market with the proclamation of

food inspection decisions Nos. 138,

139, 142, and 146, which rule against

the use of sacharin as a sweetener.

They have no nutritional value what-

ever.

Class 2, comprising drinks contain-

ing artificial color and flavor are the

most commonly met with and their

food value lies mainly in the sugar

added. The greater the concentration

of sugar employed and the larger the

amount of syrup added to the bottle,

the higher is the nutritional value.

Tests have shown that the average

amount of sugar in each drink is about

two rounded teaspoonfuls. This class

of drink often contains acid, chiefly-

citric, which has a certain therapeu-

tic and hygienic value though no nu-

tritional value. These drinks do not

yield any appreciable amount of min-

eral matter.

By far the most valuable class of

soft drinks, Class 3, consists of those

compounded from fruit juice- or syr-

up with or without the addition of

sucrose. The mineral matter in the

fruit is basic in character and very

necessary to offset the acid character

of the minerals found in meat, cereals,

and eggs. It has recently been dis-

covered that fruit juices contain an

appreciable quantity of water-soluble

vitamiius. Therefore, a carbonated

drink containing one and a quarter

ounces of condensed pure grape juice

will equal in nutritive value about

one-half glass of plain or normal
grape juice yielding one hundred cal-

ories, and in addition will have vita-

mines and mineral matter which are

not present in beverages prep

from sugar syrup as a basis. This

applies only to condensed fruit juices

and not to fruit extracts. Likewise a

glass of lemonade is rich in anti-

scorbutic vitamines and minerals,

while the artificial beverage is de-

i of these two dietary essentials.

The fourth class of drinks are those

compounded from syrups containing

stimulants such as caffein. These
have attained great popularity and
many varieties are on the market.

Coca Cola is the chief beverage on the

market to-day which contains caffein.

The large majority of bottled soft

drinks are colored artificially, the ex-

ception being ginger ale, sarsaparilla,

root beers, carbonated grape juice,

and others. The colors used are those

permitted by the Bureau of Chem-

istry. United States Department of

Agriculture. They have no food value

nor do they have any injurious effect-

on the system. Their main function

is to lend a pleasing appearance to the

drink, thus psychologically adding to

Ratability.

The growing demand for the use of

real fruit in soft drinks is encourag-

ing. However nourishing the article

is, its value is nullified unless it is

prepared under sanitary conditions.

Ri commendations of the author are

that bottled soft drink industries

should have (1) clean and sanitary

establishments; (2) that they should

use only the highest grade of ingred-

ients and that the beverage be pre-

pared in strict accordance with the

provisions of the California Pure
Food Law; (3) that they use pure

fruit syrups and juices to the fullest

extent possible.

Health Officers Underpaid

MANT invidious comparisons

have been made between the

importance and the wide range

of qualifications demanded of the

efficient health officer and the salaries

carried by important posts in health

departments. The subject is at the

present time being made a matter of

special inquiry in the United States.

The inadequacy of compensation, the

uncertainty of tenure of office, and

certain other factors affect unfavor-

ably the status of health work as a

career—facts which are to be taken

into consideration in plans to educate

sanitarians.

That discrepancies in compensation

of health officers are not confined to

the United States is brought out edi-

torially in a recent issue of the Hos-

pital and Health Review (England) in

commenting upon the underpayment

Of Medical Officers of Health as indi-

cating how little the public really

cares about the prevention of disease.

This reads as follows:

In the Leeds Evening Pout of Janu-
ary 6 there appeared a list of the

salaries paid to certain of that town's

officials. The tramways manager re-

- £2,530 per annum, the electri-

city manager £1.500, the gas manager
£1,500, the city treasurer £1,386, the

sewerage engineer £1,122, and the

chief constable £1,135. We have no
doubt that all these servants of the

public merit entirely the salaries paid
to them in their high offices: and we
should expect to find that the mi
officer of Leeds was equally well paid
for his specialist services, since, like

them, he has spent many years in

training for his work, and has p
a long probation in the public service.

His yearly payment is however, only
£935, and even an assistant in the
Town Clerk's department rec.

more than that. We venture to think
that there is no general practitioner
with a panel practice in Leeds who
is receiving less than a thousand a
year, and since the Medical Officer of
Health is supposed to be the chief
medical officer in his town the position
is obviously ridiculous as well as dis-

tressing. Preventive medicine, paid
a starvation wage, will soon cease to

attract the best brains in the profes-
sion.

It would appear that the Great City
of Manchester is intending to follow
the practice of Leeds. We do not
know if Manchester looks to Leeds for
guidance and enlightenment in mat-
ters of public health policy; but it

would seem that what Leeds thinks
to-day Manchester will think to-mor-
row, for thev are proposing to adver-
tise for a Medical Officer of Health
at the salary of £1,500 a year.

The Lancet, we understand, refused

to advertise in its pages for a suc-

or for Dr. James Xiven. the re-

tiring health officer of Manchester be-

cause the compensation offered was so

painfully inadequate. There are per-

haps less than a dozen men in Eng-
land who could adequately follow up
the brilliant work accomplished by

Dr. Xiven, and yet a salary compar-

ison would offer no indication of his

distinction in the world of sanitary

achievement. A worthy successor was

found, however, which is a note-

worthy comment upon the prevailing

of a high calling among workers

in this field. Cities should realize

that the city health officer is one of

its most important officers and should

be compensate i accordingly.
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Industrial Physicians in Seventh An-
nual Meeting

THE program of the Seventh Annual Meet-

ing of the American Association of Indus-

trial Physicians and Surgeons which appears

on another page of this issue provides for author-

itative discussion of a range of subjects which

are directly at the basis of industrial medicine.

It is more and more coming to be appreciated

that, in addition to the direct relationships which

always exist between human activities and human
ills, specific occupations have specific bearings,

and each industry may well be considered a field

in itself. Industrial medicine as a specialty is

new. Many observations are to be made, results

correlated, and a body of scientific knowledge

made available for application toward raising

the standard of medical practice generally. The
demand of the situation is developing leaders.

The contacts and stimuli growing out of a confer-

ence of the nature planned for the St. Louis meet-

ing give the best possible impetus toward better

work and afford practically the only means of

achieving unity on fundamental issues. It is

hoped—and expected—that every member of the

Association who can possibly attend the meeting

in St. Louis will arrange to do so, and particularly

that all will attend the business conferences

where new policies are framed and future activ-

ities planned. The meeting is held just prior

to that of the American Medical Association.

New Problems for the Water Works
Engineer

IT
HAS been generally assumed for many years

past that the colon bacillus as a representative

of the commoner intestinal organisms fur-

nishes an adequate index of the potability of water

and the efficiency of water purification. Recent

observations at Montclair, N. J., and in other

places 1 throw a certain doubt upon the valid-

ity of this conclusion, and open up the whole ques-

tion for reconsideration. Nearly twenty-five

years ago Klein" advanced the view that cer-

tain anaerobic spore-formers play a role of dom-
inating importance in the causation of diarrheal

disease. The observations at Montclair, where
two outbreaks of mild diarrheal disease have been

associated with a water supply free from colon

bacilli but containing large numbers of spore-

forming anaerobes, give substantial weight to

Klein's contention, although the Montclair evi-

dence is by no means accepted as conclusive by all

students of the problem 8

. If the importance of the

anaerobes should be substantiated it will obvi-

ously be necessary to regard with suspicion water
supplies containing gas-formers of any type, in-

stead of attempting as is now the practice to dif-

ferentiate between supposedly innocuous anae-

robes and supposedly significant bacteria of the

colon group. Furthermore, our faith in methods

of purification like chlorination, which will de-

stroy members of the colon typhoid group, but not

the spore-formers, will be seriously impaired if the

anaerobes are proved to be of real significance.

Health Problems Involved in Control

of Bovine Tuberculosis

THE very vigorous campaign against bovine

tuberculosis which is being carried on in

several states under the inspiration of the

Bureau of Animal Industry at Washington is

likely to mark an important step forward in

the progress of veterinary medicine. The prob-

lem is a highly complex one, however, and the

present movement must be directed conserva-

tively and with a regard for the broad principles

of public health involved if it is to accomplish a

maximum of good with a minimum of harm.

The first step in this campaign is the separation

of reacting from non-reacting cattle by the use of

the tuberculin test and this step is clearly a sound

1. Larner, H. B. : Bacillus Welchii in a Public Water Supply
as a Possible Cause of Intestinal Disease. Jour. A. M. A., 1920, lxxviii,

276-279.
2. Klein, E. : 1898 and 1899 Supplements to the 27th and 28th

Annual Reports of the Local Government Board of Great Britain,
containing respectively the reports of the Medical Officer for 1897-8
and 1898-9.

3. Baker. M. N. : B. Welchii and the Montclair Water Supply.
Paper read before the N. J. Sanitary Association at Lakewood, N. J..

Dec. 9, 1921. Printed by Montclair Water Company.
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and altogether useful one. The building up of so-

called "accredited herds" certified as free from
tuberculosis by the State and Federal Government
is an admirable move and the separation of re-

actors and non-reactors according to the Bang sys-

tem seems logical and desirable. The cost of equip-

ment necessary to enable the individual farmer

to maintain two isolated herds is usually too great

to permit of the general extension of the Bang
system in its original form, but it seems possible

that by cooperative arrangement the principle

may be applied to larger areas.

The more enthusiastic crusaders against bovine

tuberculosis are not, however, satisfied with the

plan which merely isolates infected from unin-

fected cattle. They desire to slaughter all reactors

and it is at this point that the movement threat-

ens to become harmful rather than beneficial to

the general cause of public health. The underly-

ing policy of indiscriminate slaughtering of react-

ing cattle is based on the assumption that all such

cattle will shortly become active cases of tubercu-

losis and will pine away and perish. So far as

we are aware this assumption is not adequately

supported and there is reason to believe that with

cattle as with men you may have a positive tuber-

culin reaction persisting for many years without

practical impairment of physical health and vigor.

If such be the case the policy of slaughtering is

wasteful and unnecessary.

From the standpoint of the protection of human
health there are still more serious disadvantages

involved in the propaganda which has been carried

on in certain instances by the protagonists of

tuberculin testing. It is quite clear that the only

possible way in which the general milk supply

of the community can be safeguarded is by prop-

erly supervised pasteurization. If tuberculosis

did not exist as a disease of cattle, pasteurization

would still be essential, except for a very small

amount of very high grade milk, in order to pro-

tect the public against diseases of human origin

and the tendency to advocate tuberculin testing

and the slaughter of reacting cattle as a measure
for the protection of the health of human beings

must prove an unfortunate one, if it tends to hold

back the movement for pasteurization which is

the one hope of securing a really safe milk supply.

The slaughter of healthy but reacting cattle is

also a direct damage to the public health since it

tends to decrease the supply of milk, an increase

of which is so much to be desired from the stand-

point of national nutrition. It would seem on the

whole that the indiscriminate slaughtering of

healthy reacting cattle is without adequate justi-

fication from the standpoint of the veterinarian

and is likely to work direct and indirect harm to

human health.

The Science of Applied Climatics

AN EXPERIMENT, or, more properly, a

series of observations unique in scope if

^ not in their nature, is represented in the

climatic correlations with the general well being

of the people in Detroit and New York City which
are made possible by researches recently under-
taken by The National Research Council through
its recently appointed committee for "the study
of atmosphere and man." Precise data will be
collected over a period of twenty-five years
through the analysis of which it is hoped to ar-

rive at an "optimum" of physical conditions for

man's health and highest achievement. A tenta-

tive announcement of the project appears on an-

other page of this issue of The Nation's Health.
In England, too, an impetus has been given to

the study of natural conditions as affecting

human life through the appointment by the Med-
ical Research Board of a committee to study the

effects of sunlight, it being recognized that a

much wider range of vibrations than is indicated

by the solar spectrum influences human life and
activity. While physiologic changes at great

heights have commanded attention, as have the

inimical extremes of tropical and polar regions,

no consistent effort to study normal man in his

usual habitat has been made on a scale that com-
pares with the body of information that has been

collected on artificial conditions of air, light,

humidity, and interior ventilation in general. A
change of climate is prescribed in such a hap-

hazard manner as to make it uncertain whether
any benefit derived is psychic or physical and
even the medical profession has no satisfactory

basis for the estimate of climatic influences.

While it may be wise to avoid giving undue
weight to any single explanation sought for the

fluctuating conditions of human health, especially

as individuals exposed to the same climatic condi-

tions react at the same time to many variable and
imponderable physical and mental conditions, the

proposed study should throw much light on the

degree of deterioration and needless loss of human
life we suffer when we deprive ourselves of the

stimulating effect of fluctuating, open-air condi-

tions.

Compensation for Typhoid

THE Appellate Court of Indiana in a recently

reported case has declared typhoid fever

to be compensable as an accident under the

Workmen's Compensation Act of that state. The
facts are, in short, that water from a polluted

well was furnished the employees for drinking

purposes during working hours. An employee,

Karst by name, drank the water and later de-
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veloped typhoid fever. The Industrial Board

found that the employee "received a personal in-

jury by accident arising out of and in the course

of his employment." The cabinet company did

not dispute the fact of the polluted well but

claimed that award had been given for disability

from disease, "for which compensation is not

authorized."

The Court in reply bends its logic to conform

to the justice of the situation. It disregards the

charge that typhoid is a disease for which com-

pensation is not authorized, but declares that the

entrance of the typhoid germs into appellee's in-

testines by reason of drinking the polluted water

is rightfully termed an accident because the in-

testines became inflamed and fever resulted.

The question is, of course, whether this distinc-

tion of the Court is sound and defensible or wheth-

er it is one which will in the course of time have

to be altered and adjusted to meet the various ex-

igencies arising in the fields of law and medicine.

It is undoubtedly a distinction but if it is adhered

to, then many of the industrial diseases, it may be

argued, are compensable not as industrial diseases

but as "accidents arising under the Workmen's

Compensation Act." Is the entrance of a tu-

bercle bacillus into the anatomy of its unsuspect-

ing host an accident? From one angle, it may be

regarded as an accident perhaps, but then it must

follow that the term accident is very inclusive and

may be stretched to meet the occasion. Such an

award may be just, but is it legal ?

Research in Vocational Psychology

Receives Impetus

THE Psychological Corporation, recently

granted a charter by the state of New York,

is the first business corporation in the United

States whose objects are the advancement of

science and whose profits must be devoted to

scientific research. Such names as J. McKeen
Cattell, Walter Dill Scott, Lewis M. Terman,

James R. Angell, Richard E. Dodge, G. Stanley

Hall, C. E. Seashore, E. B. Titchener, R. S. Wood-
worth and R. M. Yerkes assure the broad objec-

tives of this association to bring about the ad-

vancement of psychology through its application

to educational, business, administrative, and other

problems.

What may be expected in the way of developing

the field of vocational psychology is indicated by

the recently issued report of a year's progress of

the National Institute of Industrial Psychology

in England in which it is claimed that the methods

adopted by the Institute have been shown "to re-

duce the costs of production, to promote the de-

velopment of individual ability, to eliminate un-

necessary effort and fatigue, and to improve the

health and well being of the worker." On the

basis of the accomplishments of a single year Lord
Haldane expressed the belief that "within twenty
years a psychological expert will be at the el-

bow of every manager of a great concern to aid

him in increasing the efficiency of his business,

promoting at the same time the happiness, health,

and comfort of the workers."

Vocational psychology, like medicine and sur-

gery, is advanced by research and by practice,

said Dr. C. S. Myers, who is resigning his direc-

torship of the Cambridge Psychological Labora-

tory to devote the whole of his time to the In-

stitute. Lectureships are to be established, and
research posts provided in the principal univer-

sities are to serve as local centers for the develop-

ment of the work.

Epidemiological Constellations

THINKING sanitarians have for a consider-

able time realized that to speak of a speci-

fic organism as the cause of a given disease

is a glaring inaccuracy ; that the origin of a path-

ological condition is not to be predicated on a

single event, such as the introduction of a partic-

ular germ into the living body but rather is the

culmination of a considerable series of circum-

stances which by action and interaction produce

a definite physical reaction, a bodily disorder of

functionation. Thus there has been a gradually

broadening concept of the etiology of sickness,

and, while the pendulum swung backward in the

earlier days of the bacteriological era when an

organic cause was sought for every disease, it

moved forward again with the knowledge that

while the seed is a necessary factor in disease pro-

duction, the condition of the soil, no less than the

environment, is an equally necessary requisite in

the completion of the pathological equation.

Prof. N. P. Tendeloo of the University of Ley-

den, quoted by Bosnia in a recent issue of The

Lancet, proposes the name of "constellation" for

the sum-total of the factors required for a defi-

nite pathological process and the several mutual

influences of the factors upon each other, i.e., the

relativity of the several component parts of the

constellation. The removal or alteration of any

factor in the constellation changes the final result

because a change in the equation of disease is

thereby produced. It is Bosma's plea that Ber-

tram! Russell's dictum that "Every advance in a

science takes us further away from the crude uni-

formities which are first observed into greater

differentiation of antecedent and consequent and
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into a continually wider circle of antecedents rec-

ognized as relevant" be accepted in order that we
may achieve exactness by the determination

qualitatively and quantitatively of the complete

constellation of external and internal factors lead-

ing to an end result.

From the viewpoint of epidemiology, this argu-

ment, which at first glance is as abstruse as Ein-

stein's theory, is of the utmost importance. It

means that no single factor produces mental or

physical subnormality but that a chain of co-re-

lated circumstances focuses inevitably to a certain

predetermined end. Therefore in the study of a

disease and in the formulation of measures for its

control, it is necessary to determine with as great

accuracy as possible every fact relating to the

seed, the soil, and the environment. Every stu-

dent of sanitary history can recall instances in

which entirely empiric methods have accomp-
lished the control of a given disease, yet at great

cost, much hardship and a tremendous expendi-

ture of blunderingly applied effort. The constant

aim of hygiene is the evolution of exact methods of

disease prevention methods which will accomplish

a desired result with mathematical exactitude.

Since a constellation is a definite equation, it is

evident that the slightest alteration in any factor

entering into it will alter the final result, hence a

knowledge of all the component parts of the prob-

lem permits its solution in as many different ways
as there are component elements in the constel-

lation. Thus the control and prevention of disease

is a many-sided affair and the sanitarian of broad

knowledge has the choice of many different points

at which to attack and no element in disease

propagation and spread is too small to merit his

careful study and attention, since upon the rela-

tivity of these depends the final outcome.

Golf and the Law of Reversed Effort

IT
I IAS been often said that golf is a psycholog-

ical game, a statement which there is no gain-

saying, but one which is frequently accepted

as meaning that there is something inherently

mysterious about the sport itself. This is not true.

Anything which brings into play the active con-

flict between imagination and will, which requires

the formation of judgments and the execution of

coordinated acts, brings the psychological element

strongly into play, and this factor is prominent
in many games besides golf. Thus when one
says that the player hasn't his mind on the game,
it is merely a method of describing a mental state

in which imagination is roaming free
—"wool-

gathering"—or one in which it dominates the

will.

Golf is a jealous mistress, demanding of those

who worship at her shrine that they let no
thought stray afield, visiting swift and terrible

punishments upon the infractors of this rule and
granting to those who obey it, sweet surcease

from worry and the priceless boon of mental re-

laxation and physical restoration. But this is not

enough. Coue has laid down a theorem with

which every sportsman should be familiar and
which will explain to the discouraged golfer the

source and the cure of many of his difficulties.

This is known as the law of reversed effort and is

stated in the following terms: ( 1) When the will

and the imagination are in conflict, the imagina-
tion always wins; (2) in conflict between the will

and imagination, the imagination varies in direct

ratio to the square of the will.

For example: the player is on the tee; on the

right is a yawning chasm, directly ahead is the

beautiful fairway with the flag jauntily snapping
on the distant emerald green, to the left is a

bunker and trap ; the last time he played he sliced

into the ditch and the time before that, he landed

in the sand ; he is already two down and three to

go, he must win the hole. He tees up carefully,

adjusts the ball neatly and arranges his stance

with meticulous scrupulosity. All the time his

imagination is nagging him in much the same
manner that a wife on the back seat talks to her
husband at the steering wheel. "Watch out for

the ditch ! Keep out of the bunker! ! If you aren't

careful you'll dub, whiff, foozle, hook or slice!!!

Keep your head down ! ! ! ! Think what the crowd
at the clubhouse will say if you let this Smith
trim you ! ! ! ! ! You can't do it, you can't DO it, you
CAN'T do it, YOU can't do it!!!!!" and your will

is answering, "You will do it, I'll make you do it,

you shall do it ! ! ! !
!" The club comes back slowly,

reaches the top of the swing, comes through with

a snap of the wrists; there is a dull plunk; the

club follows through ; the player lifts his head
and gloom descends; he has driven about twenty
yards. The intensity of the battle between his

imagination and his will has defeated him in spite

of an irreproachable technic. His entire mental
Stat.', and reflexly his physical state, has been
dominated by the fear of failure and therefore

failure was foregone and inevitable.

Suppose on the contrary, the player takes his

stance, squints at the Hag and drives without any
thought of the ditch, the bunker or the rough,

without undue effort, without worrying about the

wind or his grip, passively certain that the ball is

going to travel sweetly with a nice, flat trajectory

for a full two hundred yards. His mind and mus-
cles are gently relaxed into an unconscious

rhythm of movement. A titilating crack, more
soul-stirring than the music of a heavenly choir.

greets his ear. tho ball majestically soars toward
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the pin, he is engulfed in a healing balm and peace

descends upon him.

The entire game is but a repetition of these

two examples, modified in a thousand different

ways with brassie, iron, spoon, with niblick, put-

ter, cleek, with sand-trap, water, rough, with hills

and valleys, worm-casts and the fallen leaves

blushing with autumn. Imagination paints a cer-

tain hole as unconquerably difficult and thereafter,

it is the player's bete noire—the "black beast"

created by his own imagination. His ball always

seeks a certain piece of rough, because he wills so

strongly to miss it that his imagination triumphs.

To him, putting on one green is a torture, until

some one convinces him that a particular stance

cannot possibly fail, and then it is transmuted into

a joy. And so the game proceeds, one continual

combat between his will and his imagination.

There is a practical application of all of this

from a medical point of view. Golf is not a game
to be thoughtlessly and miscellaneously pre-

scribed. It is a therapeutic agent of wonderful

value in selected cases, but it is no panacea, and,

like other methods of cure and health creation,

it must be accurately used. Granted a physique

capable of indulging in this form of exercise, the

physician must also assure himself that there is

no psychological hazard in administering it. As
in any medicament, the patient must be taught

exactly how to use it and he must be warned of

the dangers from its overuse or abuse. It is not

enough to tell him to play golf, to instruct him to

purchase a set of clubs and put himself into the

hands of a skillful professional. His soul must
be fortified by an explanation of the disappoint-

ments, irritations and depressions of the game at

the same time setting before his mind the joy,

beatitude and rejuvenation which follow in its

train. For such an one it is a relaxation, a relief

and an upbuilder of character, mind and body,

an Antaeus-like contact with revivifying Mother
Earth.

Carnegie Fund Founds Economic In-

stitute

A N IMPORTANT development and one which

/ \ will make for stability and breadth of

research is the establishment in Wash-
ington of an Institute of Economics. Financed

by funds from the Carnegie Corporation, a paid

staff of expert investigators, in cooperation with

other economic bodies of recognized standing and

with other institutions, will develop those funda-

mental economic facts which so closely concern

the industrial life of individuals and nations. The
first board of trustees includes Dr. Arthur T.

Hadley, president emeritus of Yale University;

A. Lawrence Lowell, president of Harvard ; Dr.

Charles D. Walcott, of the Smithsonian Institu-

tion ; Dr. Edwin A. Alderman, president of the

University of Virginia ; Dr. David Kinley, presi-

dent of the University of Illinois ; Paul Warburg,
former member of the Federal Reserve Board

;

John Barton Payne, chairman of the Central

Committee, American Red Cross ; Robert S.

Brookings, St. Louis ; Charles L. Hutchinson,

Chicago ; David F. Houston, James J. Storrow,

Boston ; Bolton Smith, Memphis ; Whiteford R.

Cole, Nashville ; Samuel Mather, Cleveland, and

George Sutherland, Salt Lake City.

By means of bulletins and pamphlets the in-

formation collected by the Institute will be made
available to leaders in political, educational, busi-

ness, and social fields. One of the most hopeful

signs of the times is the manner in which esoteric

knowledge is being put to work in practical af-

fairs. New standards of achievement will evolve

with the complete reciprocity between economic

and scientific fields. Particularly wholesome is it

for those enthusiasts who think that social ills are

due to one cause and will yield to corrective effort

in a single direction to realize that welfare work,

medical and social, is fundamentally a field of ap-

plied economics. Work will become more effect-

ual and medical and health workers will be more
in command of themselves and the situation as they

become open minded students of the economic

laws which control the expression of social life.

THE acceptance of the Sheppard-Towner

Maternity Act without delay by thirty-six

states would be sufficient answer to those

who have been trying to raise a "hue and cry"

against what they imitatively call paternalism.

An unbiased intelligence accepts this measure

without question. It merely stimulates the states

by Federal grants to engage in a program of

education for maternity and infant care. It pro-

vides Federal grants to the states—a policy as

old as this nation. It leaves the states free to ac-

cept or reject. It does not provide for Federal

control ; it merely gives Federal aid and counsel

to the states for a national purpose.

THE study of heart disease will receive added

impetus from the most unique clinic in the

• world established recently by Sir James
MacKenzie, eminent heart specialist in which ev-

ery adult citizen of St. Andrews, Scotland, will

be examined monthly. With such a controlled

field of research, findings will doubtless b^ of

value in combating the ever-growing menace of

heart disease.
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Feeble-Minded Women in New York Industries

A Successful Experiment by Which Dependent,
Subnormal Girls Were Rendered Self-Supporting

By EDITH HILLES, Division of Women in Industry, New York Department of Labor, New York City.

ACCORDING to figures collected

by Dr. H. H. Goddard, there
L were in 1915 between 300,000

and 400,000 feeble-minded persons in

the United States—at least 3 per cent

of the total population. Less than

one-third of these feeble-minded per-

sons were being cared for in institu-

tions. The remainder lived at home
and were free to take part in the life

of their community.

The dividing line between the

feeble-minded and the normal person

is indeed a shadowy one. Our stand-

ards change, our tests vary. Joseph

Choate is reported as having once said,

"the trouble with the feeble-minded

is that there are so many of us."

The actual number of feeble-minded

persons in the United States is un-

known and it is probably much larger

than popular estimates dare to place

it. While there is a growing realiza-

tion of the necessity for the >egrega-

tion of feeble-minded persons and

their custodial care, on the one hand,

there is also a growing realization

that these feeble-minded persons can

never be adequately cared for until

there is a definite policy established

looking toward their self-support.

In connection with such a policy,

New York State since September,

1917, has been trying out Industrial

Colonies of moron workers.

Agricultural colonies for men, and

a few for women, are coming to be

more or less common types of experi-

ment, but Industrial Colonies have not

been tried to anv extent.

A greater knowledge of the way
tht human being in the factory

works, and a widi r study of tht

requirements of modern indus-

try should develop a placi

where the mentally handi-

capped worker can maintain a

Useful industrial life.

Selection in such cases becomes

synonymous with adaptation.

Supplemented by right living

conditions and such supervision

us the case may require, use-

ful and remunerative work
should furnish tin necessary

foundation of stability in health

and character.

Domestic colonies have also been

tried where a group of girls were

housed in a town under the super-

vision of a matron and were available

for domestic work at day, half-day or

hourly rates. In December, 1919, the

Central Labor Union in one of the

cities where an industrial colony of

feeble-minded girls had been estab-

lished, with the girls working in a

knitting mill, requested the New York

State Department of Labor to make
an investigation of the employment of

these girls, inasmuch as the Central

Labor body felt that the "employment

of sub-normal girls has a tenden

undercut and underbid the normal

trills, and to pull down the whole

standard of labor."

Such study gives rise to many
complications and the consideration of

fundamental policies regarding the

place of the high grade morons in the

community. The cost of custodial or

supervisory care would be so much
as to make adequate state appropria-

tion- utterly impossible, and the cus-

todial home in New York has since

1914 cared for the moron type of

feeble-minded in colonies fifteen to

twenty near the Parent Institution, in

an effort to work out a scheme where-

by this type of feeble-minded person

could be made self-supporting and

could approach becoming a normal

part of the community.

The introduction of these sub-nor-

mal girls into Industry must be

Scrutinized from several points of

\ il \\ :

( 1 ) That of the welfare of the

girls themselves for whom it may be

said that the experiment promises

much. They are freed from the ri-

gidity of institutional life, given

ular, ami, as far as is known, con-

genial occupation, and provided with

the opportunity of forming social con-

tact-.

i Hi That of their fellow work
who for the present purpose may be

considered normal. The employment
of the feeble-minded in private il

try will tend to add increasingly to

the inert and uncomplaining group
who accept exploitation without ques-

tion.

(3) That of the public at large

which for its own protection is at

present pledged to the extinction of

the moron type. It is, therefore, to

their advantage that as many a-
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sible of this type be properly super-
vised.

The Superintendent of the Custod-

ial Home in question, is, of course,

primarily interested from the first

point of view. As long as there are

girls in the institution who can per-

form unskilled work in industry, and

as long as industry is willing to en-

gage them for this unskilled work,

why should such an experiment not be

tried? The work shop must, of

course, have hygienic conditions. The

payment must be on the same basis

as that of normal workers doing the

same work. The wage need not be

high and, while an endeavor should be

made to secure a wage that would per-

mit the girl to live in the Colony

House independent of aid from the

Parent Institution, this wage might

easily be beneath what a girl living

by herself would need.

Attempt at Normal Environment

In the case of a strike, the Indus-

trial Colony girls suspend work. This

was agreed upon when the experi-

ment was first planned, and such ac-

tion was taken in May, 1920, when a

strike occurred at one of the mills.

The point of view of the Superin-

tendent of this home is that faulty

environment contributes most of the

trouble of a feeble-minded person.

Proper training, good environment,

and some supervision will very often

remove the dangerous or bad charac-

teristics so often at one with the

feeble-minded. Colonies are viewed

as stepping stones from the institu-

tion to parole and ultimate release.

Parole may extend to a period of five

years; while marriage is not "en-

couraged," release means that a girl

will probably marry and have chil-

dren. There is a plan to make a study

at some time of the mentality of these

children, but this study has not yet

been begun.

In bearing out his theory, the Su-

perintendent cites a study of the re-

generation of the Jukes who were re-

moved to new environments and who
married into other families, as show-

ing the treatment necessary in dealing

with the feeble-minded. He also cites

a study in Cincinnati of the success of

pupils who formerly had been in the

special classes in the public schools

for backward and mentally deficient

children.

"The feeble-minded recruits to this

colony are chosen by a staff of doctors

at the Custodial Institution. After

training or observation, they are sent

to the colony and tried on various

processes in the mills until one is

found at which they can work most

satisfactorily and efficiently. The proc-

esses at which these girls are em-

ployed vary, the job being adjusted,

insofar as it is possible, to the special

type of girl, but a point is usually

reached beyond which they cannot go.

Some stop at simple hand operations

of carrying or cutting threads; others

go on to the simple machine opera-

tions."

From the point of view of the

feeble-minded girls, it may be as-

sumed that such experiments as these

colonies represent are extremely bene-

ficial in that they enable girls to live

as nearly as possible in normal life.

As compared with the older custodial

system, the advantages of such a plan

are many: supervision presumably re-

mains the same, but the individuals

have a more normal environment and

being engaged in work which is suited

to their ability, a large percentage

are separated from lives of crime

and immorality and are made happy,

industrious, and useful. In the

meantime, the rooms vacated by

them in an institution are made

available to the more defective and,

finally, insofar as each colony

is self-supporting, the cost to the

State for the care of the feeble-minded

can be reduced and a given appropri-

ation can, therefore, be made to cover

a larger percentage of the estimated

thirty thousand defectives in New
York State.

It is claimed that during the last

few years, the type of feeble-minded

applying for institutional care has

changed. "Whereas ten years ago

80 per cent were idiots and imbeciles

and only 20 per cent borderline cases

or morons, now only 20 per cent are

of the idiot and imbecile class and 80

per cent morons or borderline cases."
'

The Superintendent interviewed,

states that this apparent increase of

high grade types of mental defectives

is due to the development and in-

creasing complexity of the processes

of machine production, which calling

for a more and more highly organized

type of operator, eliminates as unfit

for use at complex machine or hand

processes groups of persons who in

another phase of industrial develop-

ment were happily and industriously

adjusted to their environment. 1
' As

Binet has said, "a French peasant

may be normal in a rural community

but feeble-minded in Paris." If this

idea is followed to its logical conclu-

1 Interview with superintendent.

2. Goddard. H. H. : FeebleMindedness,
Its Causes and Cure, p. 575.

3. Machine production has to a great ex-

tent displaced common hand labor. Home
Custodial Asylum. Twenty-Second Annual Re-

port, 1916, p. 54.

sion, the assertion can be made that

inasmuch as common hand labor de-

mands a lower degree of intelligence,

the moron and none but the moron
should perform what there is left of

it. Such an assertion would amount
to a proposal for placing the moron
in the community in living and work-

ing units, for the purpose of substi-

tuting his common hand labor for that

of workers otherwise and formerly

considered normal. It would amount
to committing unskilled work to per-

sons of unredeemably low intelligence;

the gradual adoption of a social policy

which would recommend the retention

of such in society because of their

docility in the performance of stupid

or routine tasks.

By nature the moron is happiest

when provided with agreeable and

monotonous work, and, given simple

food and simple lodgings, asks noth-

ing more of his employers ; having

no conception of the use or value of

money, he is not liable to make com-

plaint on the score of low wages. The

superintendent of one of the mills

is quoted as saying, "even though this

class of worker produces unevenly,

I can dilute my working force to the

extent of 30 per cent with them and

still maintain production. They live

near by, are well disciplined, never

eomplain, and never strike."

These industrial experiments are

being tried by the Knitting Mill Com-

pany operating eight plants. About

two-thirds of the working force in

these plants are women. The out-

put is knitted underwear. The women
workers are entirely unorganized, the

wage rates are comparatively low and

conditions are unstandardized. While

the labor supply is apparently ade-

quate it is unstable and in a constant

state of flux. Labor unions always

claim that they have had trouble with

the knitting mills, though there has

never been a large strike. At first,

the introduction of feeble-minded

women was resented very much by

the normal workers, but the strong

feeling has died down.

The feeble-minded girls live in a

colony house which accommodates

from fifteen to twenty-five. A mat-

ron is in charge of the house, and

supposedly this matron or someone

designated by her, accompanies the

girls to and from work and during

their hours of recreation. They have

been known, however, to take walks

and go to the movies alone. Supervi-

sion obviously presents practical diffi-

culties. Recently two of the women

ran away; one was a high grade girl

about twenty years old, and the other
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was the mother of six illegitimate

children, several of whom were feeble-

minded.

At different times members of the

feeble-minded colony have been re-

turned to the Asylum as unfitted for

the work in the mills. This unfitness

includes failures due to other than

industrial disability, such as sickness,

flirting-, or boisterous behavior on the

street and similar offenses.

Their wages are collected and from
that their expenses are paid; each

girl is given twenty-five cents a week
for spending money, and fifty cents

a week for the savings bank. Accord-

ing to the Twenty-second Annual Re-

port of the Rome State Custodial

Asylum, it required about one-third

of the earnings of these girls to sup-

port the colony, including- the cost of

furnishings, rent, etc. The remainder

of all money collected is placed in the

bank for general expenses, clothing,

and other necessities, and each girl is

given some money from the general

fund for all necessary or reasonable

purposes. There has been an im-

provement in the ability of the colo-

nies to spend their earnings carefully.

The girls are trained at the various

processes by their forewomen, and the

range of time necessary for training

is not limited, because of the fluctu-

ating interest and lack of will in the

moron as a type.

In November 1920, a further in-

vestigation of the colonies at two of

the mills was made by the Division

of Women in Industry. At that time

the largest mill employed 220 work-

ers, 159 of whom were women. There
were twenty-five feeble-minded girls.

The superintendent said he did not

see how the plant could run without

these colony girls. The mill was
suffering from the common depres-

sion. The colony had been prepared

for thirty-five girls but ten of the

normal workers ranged from $17 to

$20 a week, and for the colony work-

ers from $12 to $15; the maximum
wage for the normal workers was $30,

and for the colony workers was $22.

Most of the workers were on a piece

work basis, and the rates were the

same for the normal and for the

feeble-minded. In the other mill the

colony girls numbered twenty out of

a total force of 120 women. The su-

perintendent claimed that the colony

earned an average wage of $3.75, and
the latter $2.30. In this case the effi-

ciency quotient is 02 per cent.

In occupations in the institution,

an average efficiency of 00 per cent

has been shown by about % per cent

of the total number of inmates (130).

For a group of forty-eight women
aged 16-41, efficiency quotients were

ined as follow- (average wa.

twenty normal women used as di-

visor) :

Numl"
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Industrial Anthrax in Pennsylvania
By HENRY FIELD SMYTH, M.D., School of Hygiene, University of Pennsylvania, and Elizabeth Brickeb

M.D., Medical Inspector, Pennsylvania State Department of Labor and Industry, Philadelphia

THE question of the dangers of

anthrax infection in industry

from the handling of hides and
skins, wool and hair, is one of in-

creasing importance in this country.

The study of reports appearing from
time to time in medical literature

seems to indicate a growing menace
in this respect, at least from the

handling of hides, skins, and hair.

Wool.—Up to the present there

seems to be little infected wool han-
dled in the United States though that

there must be some danger from that

source is shown by the fact that the
Bureau of Labor Statistics Bulletin

No. 267 1
lists five fatalities from

handling wool. No. 142 was foreman
and wool sorter in a Philadelphia

mill handling China wool at the time

(1916), No. 7 was a wool sorter in

Williamsport sorting only domestic

wool (1910) and No. 218 was a lab-

orer in Philadelphia (1917) carting

wool trimmings from a wool pulling

factory. Osborn" lists seven cases

of anthrax in Massachusetts from
1917 to 1919 among wool handlers,

one of them from domestic wool.

Horsehair.—At the request of the

Pennsylvania State Department of

Labor and Industry the authors of

this paper have made rather exhaust-
ive surveys of both the horsehair in-

dustry and the tanning industry in

the state to determine the probable
anthrax hazards therein, and the re-

sults of these surveys will be summed
up in this paper. The survey of the

horsehair dressing industry has al-

ready been reported upon,
:

'. It was
conducted in the fall of 1920 and that

of the tanneries during the summer
and fall of 1921. The burden of the

work of collecting and tabulating his-

tories of anthrax cases was born
mostly by Dr. Bricker, the plant sur-

veys were made jointly, the samples
for examination were collected mostly
by Dr. Smyth, and Dr. Smyth in per-

son carried out the laboratory investi-

gations connected with both surveys.

Philadelphia is the center of horse-

hair dressing in this country although

it is a minor industry here, much of

the horsehair used in brush making
and weaving being imported ready
dressed. During this investigation

there were visited twenty horsehair

dressing shops and a few other places

handling horsehair, such as hair-

cloth weaving factories, hair curling

and brush making factories, and a
hair and bristle reclaiming shop.

Most of the hairdressing shops are
small plants with from two to six

workers, the proprietors usually

dressing hair themselves. The shops,

with a few exceptions were dirty and
cluttered with horsehair, dust, and
litter. Undressed hair is received in

bundles or large bales and there was
no provision for separate storage of

washed and disinfected hair and sus-

pected imported hair. Clipped hair is

received from the United States and
Canada and from many foreign coun-

tries, and some hair is received on
dried tail stumps.

Hairdressing is entirely a hand proc-

ess and much of the hair is dressed

unwashed. The occupation of hack-

ling is a very dirty one, dust samples
taken with the Palmer apparatus
showing up to 1,000,000 quarter unit

particles (0.5-10 microns in diameter)

per cubic foot of air. Much of the
imported hair comes from countries

where anthrax is prevalent, as South
America, China, and Siberia. Though
considerable of the imported hair

comes in under Consular certificates

as from districts free from anthrax,

yet our experience in the examination
of hair and also of skins and hides,

as will be detailed later, leads us to

feel that this offers little if any pro-

tection. We have isolated anthrax
from certified hair and a number of

times from certified skins and hides.

Osborn 2
points out the impossibility

of a consul or importer in all cases

assuring himself of the fact of free-

dom from anthrax in a district or

even of being sure of the source of

bales offered for export.

Samples were taken from bales of

hair in all shops visited but most of

them were from domestic sources and
a number of these had been washed.

Sixteen samples in all of foreign un-

washed hair were cultured and thir-

teen of dressed hair from China.

Virulent anthrax was isolated from
dressed China horsehair and anthrax-

like organisms failing to produce typ-

ical lesions in guinea pigs were found

in five other samples, one of them
domestic hair. The dressed China hair

is that principally used for making
the cheap horsehair shaving brushes

which have been responsible for so

many cases of facial anthrax through-

out the country in the last few years.

There are none of these brushes made
in this state, we believe.

In this work, as in the tannery sur-

vey, the diagnosis of anthrax was
made as follows: samples of solid ma-
terial, as dust, hair, skins, etc., were
covered with nutrient bouillon and
incubated for twenty-four hours.

Heated portions of culture were then

injected into guinea pigs or agar
plates were poured, characteristic

colonies fished and guinea pigs then

injected with pure cultures suspended

in saline solution. Where liquid

samples from tanneries were exam-
ined, if they contained substances

likely to injure guinea pigs, they were
plated out in agar as above. Samples
containing no injurious chemicals

were heated to kill off non-spore form-
ing organisms and then injected sub-

cutaneously into guinea pigs. Anthrax
was diagnosed only when injected

pigs died with typical lesions, cul-

tures of anthrax were isolated from
their heart blood and were passed in

pure culture through second pigs,

killing the same with typical lesions

The Bureau of Animal Industry

regulations permit the disinfection of

uncertified imported hair by exposure

to 200 degrees F. for fifteen minutes,

which seems to a bacteriologist an ab-

surdly inadequate provision. Tests

were carried out on disinfection me-
thods with the following results: 200

degrees F. for fifteen minutes pro-

duced little if any reduction in the

number of anthrax spores on samples

;

200 degrees F. for twenty-four hours

killed all anthrax spores in every

test tried. Washing hair in hot

alkaline suds as recommended by the

Bureau of Animal Industry killed or

removed most of the anthrax spores

and subsequent drying at 175 degrees

F. for twenty-four hours made this

method fairly safe except that it did

not protect the washer. Autoclaving

at 15 lbs. pressure for 30 minutes

killed all anthrax spores.

Cyllin disinfection used generally in

England until recently proved abso-

lutely inefficient.

The Bureau of Labor Statistics

Bulletin 267 lists three fatal cases

of anthrax in Philadelphia among
hair workers, two in 1912, (No. 38,

a bristle comber working Siberian

hair and No. 63, a haircloth maker,

also handling Siberian hair) and one

in 1916 (No. 141, a laborer in a
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Table I.

—

Tanners Exposed to Anthrax
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Table IV.

—

Anthrax Morbidity in Tanning Industry in Penn. 1916-1920

Goat skin
tanneries

Percentage
of exposed
employees

I See Table II

Percentage
of exposed
employees

i See Table Ii

1916
1917
191S
1919
1920

Five-year total

Yearly average

Five-year total in both cattle
hide and goat skin tan-
neries

Yearly average for both
types

18
10
15
12
4

2.8+
1.6-
2.4-
1.9+
.6-

4

6
4

3
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of these vats or from the liquor from

tumbling mills.

In goat skin tanneries the following

culture results were obtained (Table

V,.

Thirteen dust samples were taken

in six tanneries. Four positive

anthrax cultures were obtained in

samples from three tanneries. This

gave 30 per cent positive samples and

anthrax in dust 50 per cent of the

tanneries so sampled. Two of these

tanneries had no uncertified skins on

hand at the time.

One hundred thirty-five plain soak

samples, including samples from mill

drums, taken in eleven goat skin tan-

neries gave 32 anthrax positive. 23

per cent, in six tanneries, or 54 per

cent. This gave anthrax positives in

six out of the eleven goat skin tan-

neries sampled, or 54 per cent. The
majority of these cultures came from

soaks or dust from certified, supposed-

ly anthrax-free stock. Samples were

not taken in five tanneries as they had

no raw skins on hand at the time.

The problem of disinfection of hides

and skins for anthrax is a most diffi-

cult one and one that is as yet far from

complete solution. Anthrax spores

are highly resistant and on the hides

they are protected by matted hair,

dirt, and blood. Any agent that will

reach and kill the spores is apt so to

alter the hide that it can no longer

be tanned. We have found several

us agents which will kill anthrax

but they disintegrate or toughen the

skin so as to ruin it for tanning.

The Bureau of Animal Industry

regulations require that all hides or

skins that are imported without con-

sular certificates shall be shipped to

the tannery in sealed cars, opened un-

der supervision of a department in-

spector, and disinfected by an ap-

proved method. The method of dis-

infection used by practically all cat-

tle hide tanners is to soak twenty-

four hours or more in a 1-1000 mer-

curic chlorid solution. The usual pro-

portion of hide to solution is 1,250

in 1000 gallons. Laboratory

show that with this ratio the

mercuric chlorid all combines with the

hide and at the end of one hour there

is no free HgCli in solution. This indi-

the worthlessness of the method
and it was shown practically by
the isolation, as previously mentioned,

<>f virulent anthrax from a vat con-

taining 1-1000 HgCU solution if

which a batch of India water-buffalo

hides had been soaking for 2i hour-.

The Schattenfroh method of disin-

fection by soaking in a solution of

10 per cent NaCl and 3 per cent BC1
has been proved to be very efficient in

killing anthrax on hides, as shown in

tests previously reported by one of

US* but Pennsylvania tanners have

apparently succeeded in convincing

the Bureau of Animal Industry au-

thorities that they cannot make
glazed kid from skins so treated.

However we have been informed that

it is used routinely for skins for up-

per leather in Massachusetts and we
know of at least one Philadelphia

tanner who was prepared to use it be-

fore the Bureau of Animal Industry

allowed them to use lime. The pres-

ent regulations call for a twelve hour

soak in 15 pounds of either burnt lime

or hydrated lime per one hundred gal-

lons of water. They state that this

approximates the 5 per cent CaO mix-

ture formerly required. A most lib-

eral estimate only shows that if the

limes were 100 per cent CaO—which

they never are—the concentration

would be a little over 1.8 per cent.

rather a crude approximation to 5.

That the average soaks are much
less than this is evident when we
realize that commercial limes do not

average more than 75 per cent CaO.

To test the efficiency of calcium ox-

ide disinfection series of laboratory

tests were carried out with different

strengths of lime suspensions made
from burnt lime and from hydrated

lime with the following results. Twen-

ty per cent CaO from burnt lime or

hydrated lime killed all anthrax

spores on skin samples in 8 to 10

days. Ten and fifteen per cent CaO
seemed to be equally efficient. Five

per cent CaO from burnt lime or hy-

drated lime sterilized the skin samples

in ten to seventeen days. 1.875 per

cent CaO from burnt lime killed an-

thrax on skins in ten to twenty-one

(lays, and the same strength from

hydrated lime failed to kill all anthrax

in twenty-one days. Tests with an-

thrax spores in suspension showed

that the 5 per cent suspension from

burnt lime killed all spores in four to

seven day.-, with a To 80 per cent re-

duction in three 1 days. Of these four

suspensions, the 1.875 percent suspen"

sion from hydrated lime was the only

one that did not kill all spores in i I

days. Th. se tests indicate that the

Bureau of Animal Industry regula-

tions as regards hide and skin dis-

infection are woefully inadequate.

Several goal skin tanners soak all un-

certain skins in a 10 per cent lime sus-

pension for twenty-four to thirty-six

hours. While this will not insure ster-

ilization, it will undoubtedly materially

n the risk of infection by de-

stroying a great proportion of the

spores.

It was thought that possibly a long

contact with lime might destroy the

virulence of spores before it killed

them, but this is not always the case

as a culture obtained from a 10 day
soak in 5 per cent CaO from burnt

lime proved to be virulent for a

guinea pig. All of the comparative

tests with lime showed a somewhat
more rapid and more certain action

where burnt lime was u-ed rather

than hydrated lime.

To test the protective value of

whitewashing vats after soaks, bits

of wood and of carborundum were
sterilized, dipped in anthrax spore

suspension, and then in strong lime

suspension and then dried over night

at room temperature. Cultures from
these samples, when compared with

unlimed controls showed a consider-

able reduction in numbers of anthrax

colonies developing but not a complete

sterilization. A practical test in one

tannery showed that a vat presum-

ably seeded with anthrax and giving

three out of four positive cultures at

two day intervals did not again give

a positive culture after whitewashing

until the fourth trial on the eighth

day. This may have been from an-

thrax freshly introduced in a new-

batch of skins.

The tannery survey may be summed
up as follows

:

The survey included forty-seven

tanneries handling cattle hides and

sixteen handling goat skins, as well as

some others handling non-infective

materials.

The survey consisted of field sur-

veys of tanneries, collection of samples

and laboratory examination of the

same for anthrax; also the collection

and tabulation of histories of anthrax

eases chargeable to the tanneries, and

some laboratory experiment* bearing

on the efficiency of the methods of dis-

infection recommended by the Bureau

of Animal Industry and employed by

the tanner-.

Anthrax cultures wire isolated

from vats in per cent of the cattle

hide tanneries, three times from certi

tied stock and once from disin!

ncn-certified stock.

Anthrax was isolated from ">4 per

cent of the goat skin tannerie

times from dust (30 per cent of

samples), 24 times of soap vats

per cent of sample,- 1 . ami 8 times

from tumbling mills (61 per cent of

samples). In all, "14 samples were

taker, and cultured for anthrax. The

great majority of the isolations

from certified stock.

All diagnoses of anthrax cult

wev based on animal inoculation

in series.

Laboratory te-ts showed the in-
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efficiency of HgCL disinfection as did

one field test.

Laboratory tests showed the in-

efficiency of disinfection of skins with

CaO, fifteen pounds to the one hund-

red gallons of water, or even in 5 per

cent suspension.

These tests showed that stronger

lime soaks, 10 to 20 per cent, will

kill most anthrax spores provided the

exposure is for. at least one week.

Laboratory tests and field tests

showed the probable partial efficiency

of lime washing as a means of des-

troying anthrax in vats.

Anthrax cases were reported from

9 out of 19 (50 per cent) goat skin

tanneries (5 not now* in operation),

and from 23 out of 57, 40 per cent,

cattle hide tanneries (10 not now in

operation). In the former there has

not been a year since 1916 without at

least three cases and in this time there

have been six fatalities. In the cattle

hide tanneries there has not been ah

anthrax free year since 19*10 and but

three years without one or more fa-

talities.

The comparatively few fatalities

among goat skin tanners is probably

due to early diagnosis and accessi-

bility to hospitals.

In the years from 1916 to 1920 in-

clusive 9.6—1— per cent of employees

in cattle hide tanneries who were di-

rectly exposed to risk of infection con-

tracted anthrax and 7.5 -(- per cent

of the same in goat skin tanneries,

an average of 1.7-)- per cent morbid-

ity per year in the combined groups.

During the 12 year period 1910-

1921 cases among cattle hide tanners

showed a mortality rate of 21-(- per

cent and among goat skin tanners

20-4- per cent, or 21 per cent for the

combined industries.

Non-fatal cases were responsible for

an average time loss per case of 38.36

days. This totals 3,759 days for the

98 non-fatal cases in twelve years or

an average of 313 days per year for

non-fatal cases. One tannery with

6 cases in one year lost 230 days.

Recommendations

Based on the findings of the above

survey we would make the following

suggestions.

It is difficult to suggest recommend-

ations for disinfections of hides and

skins without criticism of the pres-

ent Bureau of Animal Industry rul-

ings. The tanners as a class endeavor

to follow these rulings whether they

have faith in their efficiency or not.

The Bureau of Animal Industry itself

realizes that they fail to give com-

plete protection. Dr. Mohler states

that "it is a practical impossibility

so to handle imported hides and skins

as to eliminate all danger to tannery

workers. This danger could only be

completely eliminated by bringing in-

to this country non-infected skins.

It may be said, therefore, that the

regulations covering the handling of

uncertified imported skins serve

to lessen the danger of anthrax infec-

tion but that they do not absolutely

prevent it." This is undoubtedly cor-

rect, but in our opinion the regula-

tions might be improved upon.

We would suggest enforcement of

disinfection of all imported goat skins

except those from western Europe,

regardless of certification, and the dis-

infection of all imported cattle hides

that are not packer hides.

The use of bichlorid of mercury

should be discontinued.

Disinfection of hides and skins

should be by the Schattenfroh salt

and hydrochloric acid method or by

10 per cent CaO lime suspension for

twenty-four to thirty-six hours, the

lime to be freshly slacked in the vat.

Hydrated lime should not be used

for this purpose. It must be realized

that this does not give complete pro-

tection and these skins must still be

handled with care. Glazed kid manu-
facturers, in Philadelphia, object to

using the Schattenfroh method, claim-

ing that it prevents the making of

good kid, but we know of at least

one tannery that was prepared to use

it when they thought that the Bureau

of Animal Industry was going to in-

sist on its use. We would suggest a

conference with the Massachusetts

authorities as to its practical appli-

cation in that state.

We would suggest the lime washing

of soak vats, tumbling mills, and of

the floors around vats and under mills

once a week at the close of the day's

work in that department. This would

lessen risk of permanent infection of

this department with anthrax. To
prevent accidental infection of repair

men, etc., as has happened in at least

three tanneries we would insist that

no repair men work on any surface

that has not been so lime washed

within the last 24 to 36 hours.

No dry sweeping should be permit-

ted in tannery stock rooms. Floors

should be swept up at the close of

each day's work after a liberal sprink-

ling with one of the disinfecting solu-

tions permitted by the Bureau of An-

imal Industry regulations, or better,

should be washed up with the same.

All rooms where raw goat skin stock

is handled should be considered pos-

sibly infected and all rooms where

imported non-packer hides are han-

dled should also be so considered.-

For the sanitation of workshops we
recommend provisions similar to those

suggestions given in Massachusetts

Board of Labor and Industries Indus-

trial Bulletin No. 6, quoted in Appen-
dix A, page 163, United States Bu-

reau of Labor Statistics Bulletin No.

267.

We would emphasize the value of

medical service to tannery employees,

the education of the employee in the

methods of minimizing his anthrax

risk; as, care of all skin wounds or

eruptions however trivial, and im-

mediate surgical treatment of all

breaks in the skin.

We would insist upon adequate

wash rooms for exposed employees

with shower baths and dressing rooms

so arranged as to keep working

clothes and street clothes separate.

Working clothes should be disinfected

by formalin before being laundered.

It would be best to have the company
responsible for disinfection and laun-

dering.

If hand disinfection basins are used

the employees should be instructed to

scrub the hands vigorously with soap

and water and then to rinse them be-

fore using any hand disinfectant.

Otherwise the solutions soon become so

full of organic matter as to use up

all of the disinfectant present.

No satisfactory hand disinfectant

has been suggested as yet.

Two phases of anthrax protection

are being studied further by one of

us and a collaborator from the De-

partment of Chemistry of the Uni-

versity of Pennsylvania—one the sub-

ject of hand disinfection, and the

other a search for a more suitable

efficient means of disinfecting hides

and skins before soaking, or possibly

before taking out of the bale. •

Considering the proved prevalence

of anthrax in imported non-packer

material and the known infectious-

ness of the organism it is rather re-

markable that there has not been a

greater incidence of infection among

tanners. This can only be attribut-

able to the watchfulness of the major-

ity of the tanners and their prompt

attention to all skin wounds among
workers in wet processes. The low

mortality, especially among the goat

skin handlers is due to early diagnosis

and prompt specific treatment.

We would emphasize the importance

of early reporting of all anthrax

cases.

'Bulletin No. 267. United States Bureau
of Labor Statistics.

=Osborn, S. H., Anthrax Problem in Massa-
chusetts. Am. Jour. Pub. Health, x. 1920. 660.

'Smyth. H. F., The Anthrax Problem in

Horse Hair, Jour. Industr. Hyg., ii. 1921, 423.
4 Disinfecting Skins and Hair for Anthrax,

Am. Jour. Hyg.. i. 1921. 541.
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Cooperation Between Employers and Employees
Effective Team Work Grows Out of Mutual
Interest and Mutual Understanding

By OCTAVIUS M. SPENCER, M.D., WASHINGTON, D. C.

PLANT managers are usually

very familiar with their plant

conditions. Some admit that

conditions could be improved; others

say that they are the same conditions

that have existed for a number of

years, and are therefore good enough;

a few frankly make the statement that

if the workmen do not like the condi-

tions, they can seek employment else-

where. This is particularly true at

a time like the present, when labor is

plentiful. A few employers are inter-

ested in their workers, some are luke-

warm towards them, others give them

no consideration. In a few cases, for

display or show, some install modern
personal service facilities, showy dis-

pensaries, or dental clinics. Others,

because competitors make improve-

ments of this nature think that it is

necessary to follow suit. A great

many changes are made because of

state compensation and sanitary laws.

In only a few cases are these facilities

installed because of the employer's

human interest in the workers and

his desire to educate them towards

better health conditions, which will

in turn act as bread cast upon the

waters. However, there are times

when the employer, whatever may
be his reason for installing personal

service facilities, a dispensary, and

modern plant methods, is disappointed

and cannot understand why these im-

provements do not prove a success.

The answer to this is not hard to find

:

the failure is due to lack of coopera-

tion and lack of education of both em-
ployer and employees. Lack of educa-

tion on the part of the management is

also complicated in many cases by a

failure^ on the part of the manage-
ment to understand the workmen,
while on the other hand the workmen
do not understand the object of the

management in making these changes,

since no explanation is offered thorn

as to the benefits which they will re-

ceive.

Operator and operatives need to get

rid of their present suspicion and

their mercenary ideas, and to assume
a simple, unselfish, and mutually bene-

ficial attitude, each admitting to the

other that there can be no success

without cooperation. This will affect

It is admitted thai no real study

of existing conditions in any
industry can be made, and much
less can an effectual health pro-

gram It, applied, without trunk

support on the part of the work-

man. Emphasis is nine made
that the same whole-hearted,

sympatht tic support is n,

sary on the part of the man-
agement.

Manager and employee as the

chief beneficiaries in industrial

hygiene should li, , quatty in-

terested. Education to this , ml,

however, may require tht broad-

est interpretation, from teaching

the ton igner the A. B. C's, to

educating the manager to a

proper evaluation of scientific

management in industry.

production, maintenance, cost, labor

turnover, absenteeism, sickness, and

the success or failure of- welfare work
and personal service facilities.

Usually investigations or plant sur-

veys are made either at the request

of the plant management or at the

request of the employees, and back

of the request of either there may be

numerous motives, such as desire to

increase production, to decrease cost,

to eliminate a hazard, to cut down in-

surance premiums, to increase or de-

crease compensation. Aside from the

clothing trades, can you mention any
plant survey or investigation in which

plant management and workers have

joined forces and requested the survey

for their mutual benefit?

Many studies have been published

on motion, fatigue, monotony, posture,

output and many other conditions af-

fecting modern plant conditions; but

the improvements suggested by such

studies depend upon the degree of co-

operation between employer and em-

ployee in the use of the facilitii

regulations, so envolvod.

The worker controls and goveri

a great extent the tenor of all studies

and investigations of the nature men-

tioned above and makes a success or

a failure of the conclusions, provi-

sions, and installations following such
studies. As the employee is here al-

most all-powerful, as upon him de-

pend modern industry and the success

of modern industrial improvements, it

would be well to devote more time to

his interest and to gain his coopera-

tion and his confidence. If this is

undertaken in an intelligent manner
in an endeavor to show the worker
how and whereby he will profit, both

in health and in money, we may hope
for better success with plant hygiene,

and at the same time the interest of

the plant management will become
more humane and less mercenary.

Xo doubt there are many who do

not agree with me in this; but since

the average worker spends only one-

third of his time in the plant and the

remainder as he will, how is it pos-

sible definitely to control his actions

as to the preservation of his health,

the elimination of fatigue, etc., while

he is away from the plant, unless he

will cooperate?

Where is the dividing line between

plant conditions and home conditions,

as to effect on the sickness rate, the

rate of absenteeism, and the rate of

labor turnover? All conditions in the

plant, favorable and unfavorable, ap-

ply to only one-third of the worker's

time, and conclusions based upon one-

third of an individual's time can not

be an accurate factor in producing

the sickness rate, rate of absenteeism,

rate of labor turnover and physical

defects found in the workers. Like-

wise, it is impossible to tell just how
many of the physical defects observed

in a given case are caused by condi-

of work, and how many are

caused by the individual indiscretion.

In saloon days many trades were con-

sidered hazardous. Insurance com-

panies refused to insure the workmen

in the glass industry, for example.

Y. i today insurance companies in-

sure most of the glass workers, for it

has been found that the personal hab-

t the worker and not the trade

caused the high mortality rate.

In the sickness or dispensary rec-

ords of the plant how many cases of

headache, eyestrain, constipation,

should he charged to illumination, ven-

tilation, humidity, seating facilities,
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and other plant conditions, and how
much should be charged to the home
conditions or conditions outside the

plant,—such as extra work, poor ven-

tilation and illumination of homes, in-

discretion in diet, too many picnic-,

late hours, poor cooking, and other

unhygienic home conditions?

Causes of Absenteeism

As to absenteeism, how much is

due to the plant conditions and how
much to life outside the plant, it is

impossible to say, but many home

conditions that produce absenteeism

in the plant could be changed by edu-

cation of the workers and their fam-

ilies. If the wife or husband were

familiar with a dietary system and

knew how to discriminate properly as

to the foods that should be eaten dur-

ing various seasons of the year, and

if the feeding of infants and younger

members of the family were properly

regulated, many of the digestive dis-

turbances and summer diarrheas

would be obliterated, thus cutting-

down absenteeism due to sickness of

the worker himself, or to sickness of

members of his family which render-

it necessary for him to remain away
from the plant. Why not educate the

men and help them prevent sickness

in the family? Such education can

be accomplished through visiting-

nurses, through health lectures, and

through the cooperation of the state

or city health authorities in the town

or locality in which the workmen
live. While this education and home

work may seem to be without the

field of industrial hygiene and sani-

tation and within that of sociological

work, yet the activities, the environ-

ment, and the conditions and their

effects of the two-thirds of his time

spent away from the plant all have

a direct bearing on the worker's

health and physical condition in the

other third of his time when he is in

the plant.

In the plant the worker is under a

certain additional amount of nervous

strain, under a certain amount of ten-

sion, and is therefore more likely to

be sensitive to impairment of his nor-

mal functions than he is when at home

or elsewhere, under no particular

strain. However, in some cases home

conditions may cause these conditions

to prevail there; if they do, eventual-

ly the worker will break down.

It is far better to educate and to

gain the cooperation of the employees

than it is to force their half-hearted

or partial cooperation by threat of

fines or dismissal. American em-

ployees refuse to be driven, and if

they are driven, whenever they get

a chance, they will kick over the

traces. Show them how by coopera-

tion or by team work they can suc-

ceed or profit, and they will do their

utmost.

Must Arouse the Interest

It is human nature to be careless and

unobservant, and the only way to pre-

vent carelessness and lack of obser-

vation is by impressing an error so

on the offender that he will not again

forget or become careless.

Just think for a moment, of the

times you have visited a plant where

modern facilities of all types and

forms are installed, and what have

you found? The walls everywhere

placarded with signs for the workers:

"If you do this or that, you will be

fined or discharged, you will be sus-

pended, etc." Why not educate the

worker and have him fully understand

the problem? If Bill Smith expecto-

rates on the floor, uses a common
drinking cup, Jeaves an elevator shaft

open, does not sit properly in a chair,

or does anything else that is con-

trary to the best teaching, do not

fine him, discharge him, or suspend

him; but make what Bill did, the sub-

ject of a short, clear instructive lec-

ture on what might happen as a re-

sult of Bill's action. The result will

be that everybody in the plant will be

on the lookout for violations of the

sanitary and safety regulations and

the episode will tend to make all more

careful in order to avoid embarrass-

ment similar to that of Bill Smith.

Gain the cooperation of the workers

and have everyone of them become

a sanitary or plant inspector, and

you will not have them doing all they

can to hide bad plant conditions or

undesirable acts of their fellow work-

ers. If the workers are in coopera-

tion they will aid in the carrying out

of regulations and will work for the

general success of the plant and for

the benefit of their individual health

as well.

Americans will cooperate and pull

together when they are properly

handled or approached, but they are

the hardest people on earth to be

driven. Therefore, is it not best to

begin at the top, to get the plant

management to put the problem up

to the workers, to put all cards on the

table and show the workers how the

installation of modern welfare facil-

ities and modern methods of produc-

tion will help them, and thereby re-

move from their minds the suspicion

that all this is for show, or for in-

creasing their output at the same

wages, and that the safety-first work
is because of interest in the work-

men and not merely to save the plant

doctors' bills and insurance? See that

the officials of the plant are educated

in these matters and that they in

turn aid in the education of the work-

ers, and in this manner we can have

everyone in an industry cooperate

from the president of the corporation

down to the poorest worker.

Trust your employees as human
beings. They are sensitive and in-

telligent, subject to certain human
faults and shortcomings, but never-

theless capable of seeing and observ-

ing conditions and surroundings. They
are your best bet to make your plant

a success. Treat them as human, tell

them why this or that is done, why
they should not do this or that. Edu-
cate them and seek their aid and co-

operation. Just remember that work-

ers are human beings, and have

homes, and loved ones, and are not

mei-e tools.

To the Employee

Don't consider the plant where you
work as just a place to go and to

remain in from one whistle to an-

other, in order to receive so much
money. Consider it a place where you

have a chance to develop, where you

can lay the foundation for your suc-

cess in this world.

Don't condemn the plant manage-
ment until you find out the plant pol-

icy and the reasons for doing things,

nor the plant facilities until the facil-

ities have proved unsuccessful.

Don't kick about things just be-

cause John kicks. Find out if things

are as John says and see if they can

be changed; maybe John is wrong,

and maybe, by a little study of your

own, you can prevent the spread of

grumbling and dissatisfaction. A
habit of grumbling and discontent is

one of the easiest things to become

afflicted with. Avoid it. Be sure you

know the truth before following in

line. As in the army, remember how
when you joined the company or the

squad, somebody said Sergeant So and

So was a bully, a rough neck, and

how you, too, considered him such, but

never tried to find out if it were true

;

or if you did find out, you found the

Sergeant a good fellow.

Take advantage of the personal

welfare facilities offered, of the class-

es and lectures, of the amusements,

of the modern equipment provided,

and of the suggestions given for im-

proving your home conditions. Study

the rules, regulations and laws gov-

erning your work and learn for your-
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.self tin wisdom of their enforce-

ment.

Also be careful and considerate of

your health and your family's health

and don't blame the plant for some
physical ailment of yours that may be

the result of your personal indiscre-

tion when off duty. It isn't fair to

raise Cain on Saturday night and

Sunday, and to blame the plant for

headache, constipation, and other ail-

ments experienced on Monday.

So Mr. Employer and Mr. Employee:

Stop, read, and think, before you

condemn a suggestion, a method, or

an installation, that is likely to prove

an aid to you for efficiency, health, or

welfare.

Corrective Measures in Disabilities of the Back
By W. B. FISK, M. D.. Chief Surgeon, International Harvester Company, Chicago, Illinois

MANY confusing questions arise

in the course of the day's

work of the industrial sur-

geon, questions which become more
complex with the ever widening scope

of industrial medicine. The man in

general practice has only to determine

the diseased condition to be dealt with

and the method of its handling. Prob-

lems of this nature in industrial med-

ical practice carry with them eco-

nomic considerations of far reaching

importance. In the matter of hernia,

for instance, it has been an open ques-

tion for years whether to regard it

as traumatic in origin or as due

to hereditary conditions. Disabilities

arising from weakness of the back.

30-called strain, lumbago, or sciatica

present even greater difficulties. It

happens almost daily that employees

present themselves with the complaint

that in doing certain work they were
taken with sudden pain in the back.

The physician must decide for the

Industrial Accident Board whether

such disabilities are to be considered

as arising out of and in the course of

employment, or whether the pre-exist-

ing condition would have induced pain

whether the men were at work or not.

For several years I have been

wrestling with this problem, and

have made many efforts to obtain a

solution, but it is only within the last

ten months that I have felt that I was

working along the right lines. The
report on eleven patients which fol-

lows is to be considered in the light

of a preliminary report. I am rather

reluctant to lay much claim as to re-

sult- because of the few patients

which I have treated, but the very

gratifying results obtained on these

few patients, prompts me to submit

the following:

It is not the purpose of this paper

to deal extensively with the subject

of arthritis, but rather to call at-

tention to one condition which we
have often seen in acute arthritis.

and less often in chronic cases or in

patients known to have a definite

pathology. In the condition to which

1 ivish to direct your attention there

is usually little, if any pathology that

can be positively demonstrated by
x-ray or otherwise. This statement

is supported by clinical history as

well as by x-ray pictures.

Clinical Picture

These patients complain of pain in

the region of the sacro-iliac joint

either right or left, seldom both. In

the eleven patients covered by this

report the pain was localized about the

left sacro-iliac seven times, about the

right sacro-iliac three times, and over

the fifth lumbar vertebra once. When
a patient presents himself for exam-
ination he stands with the heel on the

affected side slightly raised from the

floor, the knee is flexed a few degrees,

the hip thrown outward and back-

ward, and the lumbar spine is thrown

forward slightly flexing the spine on

the pelvis. This position is assumed
in order to relieve pressure on the

painful area. The shoulders are

thrown backward, thus increasing

the dorsolumbar curvature in order

to bring the center of gravity within

the support. Many of the patients

are unable to lie flat on the abdomen.

The most comfortable position for

these patients is on the back with the

leg on the affected side sharply flexed

at the thigh and knee. Forcible ex-

tension of the leg with the patient ly-

ing on his back usually increases the

pain. Spasm of the lumbar muscle

is usually present and is increased

with any movement or position that

increases the pain. The patient us-

ually complains of pain before the

characteristic deformity is noticed.

In two of the first eight patients

of the series, the patient had pain for

several months before deformity was

noticed. To me it is very significant

that these two patients developed

their deformity while in bed. Each

made the statement that they were

able to stand erect when they went to

bed. that they had severe pain in the

night, and the next morning they

were unable to stand erect.

The treatment has been the same

in every case. It consisted in com-

plete relaxation under anesthesia and
with the patient lying on his back

with shoulders fixed a slow strong

pull is made on the legs. The pull

is steady and is equal to a lift of sev-

enty-five to one hundred pounds. In

making the pull, the ankles are

grasped by the operator. I usually

place one foot against the table in

order to exert a strong pull, I then

turn the patient on his abdomen and

with my helper working on the op-

posite side I thrust my arm under the

knee of the patient with the forearm

hooked over the lower part of the

thigh. My other hand rests on the

sacro-iliac joint. The patient's thigh

is then drawn downward and at the

same time is over extended on the

body while the sacro-iliac joint is

pressed forward.

I never use fixation appliances of

any kind after the stretching opera-

tion. One patient has had a recur-

rence of this deformity after a work-

ing period of six months.

Case Reports

Mr. J.—aged 39, examined June 15,

1921. He gave a history of having
had two attacks of arthritis—one fif-

teen years before which laid him up
two weeks. A second attack came on
March 15, 1921, and continued for

three and one-half months. Patient

has had typhoid fever and pneumonia.
One night about June 1, 1921, while

in bed, the pain became very severe

in the lower part of the back. Next
morning patient was unable to stand
erect. Pain and mal-position had
been present for two weeks prior to

examination. I sent the patient to

the hospital, put him to sleep with gas,

and did the usual manipulations. The
patient got off the table alone. stood

and walked freely without pain.

He left the hospital the following
morning. He returned to work in one
week and has had no pain to date
t March 1. 1922), The x-ray shows no
pathology.

Marie F.—This girl complained of
pain for several months. On Novem-
ber 5, \'~>'2\ the pain was so severe

that she had to have assistance in get-

ting home. She went to bed and on

the following morning was unable to

stand erect. She remained in bed for

one week. During the two weeks
after her stay in bed she was up and
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about the house. Her pain was ex-

treme. She had a marked, charac-

teristic deformity. She was taken to

St. Luke's Hospital, November 28,

put to sleep, stretched, back manipu-
lated and returned to bed. On De-
cember 1, four days after the stretch-

ing, I had her get out of bed, stand

erect, over extend the lumbar spine

and walk, all of which she did without
pain. She returned to work in two
weeks, but later claimed disability be-

cause of pain in the outer side of the

calf and sole of the foot. She was
not working March 1, 1922, although
she is able to stand erect, bend for-

ward and lie on her face or back
without causing pain.

A. S.—age 2o, strong, healthy girl.

Gave no history of previous illness or

injury. September 4, 1921, she

slipped and fell down a short stair-

way. She was scarcely able to stand

for" two days. When in bed her most
comfortable position was on her right

side with her left thigh flexed on the

body and leg sharply flexed on the
thigh. I examined her September 6,

1921. She complained of severe pain
over the left sacro-iliac joint. She was
unable to lie on her face. In stand-

ing she assumed the characteristic de-

formity. The x-ray showed no path-

ology.
' She was taken to the hospital

September 7, put to sleep with gas,

stretched, and back manipulated.
Five minutes after regaining con-

sciousness she turned without assist-

ance and lay flat on her back and
then turned with face down. Neither
position caused pain. She remained in

the hospital four days, then went
home. She returned to work in ten

davs and has had no pain since.

Wm. F.—Male, aged 22. Family
history negative. Both parents liv-

ing and well. Patient had scarlet

fever thirteen years ago. No history

of injurv. Present disability began
May 10," 1921. History of its onset

is as follows: In January-, 1921, while
pushing a loaded truck, he slipped,

both feet going from under him, al-

lowing his back to over extend. He
clung to the truck with both hands.
No symptoms followed this for two
months when pain was first felt

across the sacral region, but later

localized in the right sacro-iliac joint.

In the beginning this pain was not

continuous, but would come and go.

It gradually increased in severity un-
til disability resulted with continuous
severe pain and marked deformity.

The only comfortable position in bed
was upon his back with right leg

flexed at hip and knee. In a stand-

ing position his pelvis was flexed with
the right side rotated forward and
right leg flexed. He could not stand

erect. Any attempt to do so caused
great pain.
The x-ray picture showed eighteen

diseased teeth. These were extracted

with no improvement resulting. Med-
ical treatment gave no relief. Patient

had two or three chiropractic treat-

ments which seemed to aggravate the
condition. The patient was then
under osteopathic treatments for two
and one-half months, during which
time thirty-eight treatments were
given without relief. The patient

came under our observation Novem-
ber 15 when he entered Hanover Hos-
pital in Milwaukee. Under anesthe-

sia the affected parts were manipu-
lated. Ihis treatment was followed
by complete disappearance of the de-

formity and pain. This boy re-

turned to work in ten days and con-
tinued to work for six months when
he had a recurrence of the deformity.

Stanley K.—aged 47. Had been dis-

abled for two months with severe
pain over the left sacro-iliac joint. He
nad been unable to stand erect since

illness began. No previous history of
illness or injury. His deformity was
characteristic of these cases. He
was taken to Alexian Brothers Hos-
pital October 4, 1921. His back was
stretched and manipulated under
ether anesthesia. He left the hospital
in six hours. He could stand erect

without pain, the first time he was
able to stand erect in two months. On
October 11 he could stand erect with-
out pain and could lie in bed on his

face or back without causing discom-
fort. He returned to work November
14 and has had no recurrence of his

trouble.
Louis R.—In March, 1920, reported

that he had been having pain in the
lower part of his back for several
weeks. X-ray picture showed a de-

ficient lamina of the fifth lumbar ver-

tebra. The man claimed injury. He
was treated by physicians. At one
time he was in plaster for five weeks.
On May 29, 1921, he could stand erect
and had no noticeable deformity. On
that day he was put to sleep, stretched
and the back manipulated. On No-
vember 2, 1921, he said that for a
time following the stretching, the
back was improved. He, however,
could not see that there was any per-
manent improvement. (This case is

in litigation.)

John E.—Was examined October
11, 1921. He gave no history of ill-

ness or injury. He had been unable
to work since April 14, 1921. Six
weeks prior to October 11, charac-
teristic deformity became extreme.
He was unable to lie, sit, or stand
with any degree of comfort. On Oc-
tober 11, he was put to sleep and
stretched. He left the hospital the
following day. On October 18 he
could stand erect with both legs

straight and heels resting on the floor,

all this without pain. He returned
to work November 14, and has had
no recurrence.
Wm. H.—This man was seen Oc-

tober 18, 1921. He had not worked
for three weeks because of pain about
the right sacro-iliac joint. His pain
was extreme when he was first ex-

amined. The pain was localized

about the right sacro-iliac joint.

There was no history of illness or in-

jury. He was taken to St Luke's
Hospital on October 19, 1921. His
back was stretched and manipulated.
On the following day he complained
of soreness over the back. Three
days after the stretching he stood
erect, bent forward and backward and
could put a well marked curve in the
dorso-lumbar vertebrae. He left the
hospital October 29, and returned to

work November 7. He has had rro

trouble since returning to work. Al-
though free from pain at the time of

my last examination, the right hip

was shifted a little outward.
Thomas S.—Was seen October 20,

1921. This patient had been disabled

since January 1, 1921, with pain in

the left hip over the sacro-iliac joint.

The pain extended down the back of
the thigh in the course of the sciatic

nerve. His position in standing was
characteristic of this trouble. On Oc-
tober 20th, under ether anesthesia we
stretched and manipulated his back.
He left the hospital two days later.

He was able to stand erect without
pain. Went home on November 29,

at which time he was free from pain.

He complained of some pain in the

knee. He was able to work November
29.

Anton Z.—Was seen November 8,

1921. He gave a history of having
been at work on top of a machine
when it overbalanced and he was
given a jolt which started pain in the

left sacro-iliac joint. A skiagraph
showed no pathology. The man was
unable to stand erect. His left hip
was thrown outward and backward.
On November 8, under gas and ether

he was stretched and back manip-
ulated. He left the hospital on No-
vember 10. On November 14 he could
stand erect, and walk, but complained
of pain in the outer side of the leg.

He went to work on November 25,

but continued at work only two days.

He then claimed that the work was
too hard. He is not working at this

time (March 1, 1922). He has no
deformity and I am of the opinion

that he is able to work.

The deformity and pain in the back

have been corrected in ten out of the

eleven patients worked on. In six

of my eleven cases, the patient after

a disability of from a few weeks to

four months has returned to work

within a week after the stretching

and has continued at work without

interruption. In three cases the pain

and deformity in the back was cor-

rected by the stretching, but some dis-

comfort over the outer part of the

calf and sole of the foot persisted.

In one case the pain and deformity

were relieved by the stretching. This

patient returned and continued at work

for six months when the deformity

recurred.

In one chronic case where there

was no perceptible deformity, the

stretching proved of little value. This

was in reality, a test case. I was

desirous of knowing if the stretching

process would prove of value in cases

where there was no deformity.

Conclusion

(1) Because of loose ligaments

about the sacro-iliac joints there is

a slight shifting of the bony surfaces

which allows sufficient displacement

to cause pressure on a nerve or on the

periosteum.

(2) Cases w-ith marked deformity

respond best to this treatment.

(3) It is the writer's opinion that

the body of the vertebrae might be

crushed with too vigorous overexten-

sion of the thigh on the body.
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(4) I am of the opinion that it is

complete relaxation with direct pull

that brings about the adjustment

rather than the over extension of the

thighs on the bodj

.

(5) It is important that these pa-

tients cultivate a correct sitting and

standing posture.

(6) Chronic cases of arthritis with

little or no deformity do not lend

themselves to this treatment.

The importance of this treatment is

manifest to all physicians, especially

those in the industrial field. Industrial

surgeons have this condition pre-

sented to them almost daily and the

question for them to solve is, "Are
pains in the back, frequently called

lumbago, sciatica or arthritis, trau-

matic in origin?" My experience is

that in a great majority of cases

-ucli pains are not traumatic in or-

igin.

The contents of this paper may not

be of material assistance in helping

u> to decide between traumatic and
spontaneous back conditions, but it

is of value to know that the distress-

ing, acute arthritis of the sacral

region, which heretofore has gone on

for months, without change, may be

relieved by a simple operation.

The Physician in Industry

AT A RECENT meeting of the

Conference Board of Physicians
k

in Industry', the following defi-

nition of the Physician in Industry

was adopted.

The physician in industry is one
who applies the principles of modern
medicine and surgery to the indus-

trial worker, sick or well, supplement-
ing the remedial agencies of med-
icine by the sound application of
hygiene, sanitation, and accident pre-

vention; and who. in addition, has an
adequate and cooperative appreciation
of the social, economic and adminis-
trative problems and responsibilities

of industry in its relation to society.

The discussion leading up to the

formulation of this definition extend-

ed over several months. The ques-

tions were viewed from all angles and

many suggestions were considered for

including in the definition an outline

of what his duties and functions were.

It was felt, however, that in order

to avoid a complicated statement it

would be better to include in a defi-

nition only the broad fundamental

principles upon which the work of the

physician in industry is based, leav-

ing to subsequent elaboration the

finer details. It was pointed out that

the definition adopted should empha-
size both the medical attainments and

the industrial requirements of the

physician engaged in this work in

order to make his duties clear both

to the medical profession and to in-

dustrial management.
It is assumed that the physician

engaged in industrial work is well

grounded in the fundamentals of med-
icine and surgery. He is, first of all,

n physician. It is obvious, however,

that this alone, while equipping him
for satisfactory service in private

practice, does not meet fully the re-

quirements of industrial work. In

his industrial experience he has, of

necessity, to deal with questions of

sanitation, hygiene, and accident pre-

vention as applied to large numbers
of people working in comparatively

close association. Only by special

knowledge of the work in hand will

the physician be able satisfactorily

to discharge his duties. His knowl-

edge of plant processes together

with the physical examination of ap-

plicants for employment and of work-

er- already engaged will enable him
by judicious placement to reduce

materially the accident and morbidity

hazard and rate.

It must be realized that many of

the qualifications for successful med-
ical work in industry are of a non-

medical nature, and call for a knowl-

edge of the laws of social and indus-

trial economics and of the adminis-

trative problems which arise in the

conduct of an industrial medical de-

partment. The physician in industry

must have a clear conception of the

responsibilities of the industry to its

workers and through them collec-

tively to the community. On the

other hand he should recognize clear-

ly the duties of workers to the indus-

try in which they are engaged. It

is an intelligent appreciation and con-

sideration of these problems that

make for the success of the work of

the pTiysician in industry.

It is hoped that this definition will

tend to remove misconceptions as to

the work of the physician in industry.

and establish his position and his

work upon a basis satisfactory alike

to the physician and to the industrial

organization.

1. Membership of the Conference Board of
Physicians in Industry is as follows :

Dr. John .1 Moorhead, Chairman.
Dr. \V. Irving Clark. Vice Chairman.
Magnus W. Alexander, Treasurer.
Dr. r L. Rector. Secretary. 10 East S!Uh St..

New York.
MKMHERS

Dr. E. B. Allen. Cheney Bros.. South Manches-
ter. Conn.

Ur. I. John Bowes, Philadelphia Eh-ctric Co.,
Philadelphia, Pa.

Dr. w. Irving Clark. Norton Company, Wor-
cester, Us

Dr. Royal S. Copeland, Health Commissioner,
New York.

Dr. R. P. Cummins. Midvale Steel Co., Phila-
delphia. I'n

Dr. Win. .1 1'iirrj'. American Thread
Bolyok<

Dr. \\ B. Risk, International Harvester Co.,
Chicago, 111.

Dr. C. E. Ford. General Chemical Co.. New
York.

Dr. Otto P. Geier. Cincinnati Hilling Machine
Co., Cincinnati, Ohio.

Dr. E. H. Hanna. Cadillac Motor Car Co.,
Detroit, Mich.

Dr. T. L. Hazlett. Westinghouse Electric &
Mfg. Co.. East Pittsburgh. Pa.

Dr. E. H. Ingram, Wm. Cramp & Sons Co.,
Philadelphia. Pa.

Dr. J. A. Jackson, New York Edis.o
New York.

Dr. A. C. Marshall. Powers- Weightman-Rosen-
L-arten Co.. Philadelphia, Pa.

Dr. S. M HcCurdy, Youngstown Sheet and
Tube Co., youngstown, Ohio.

Dr. J. D. McGowan, Commonwealth Edison
Co.. Chicago. III.

Dr. John J. M head. Professor of Surgery,
Post Graduate Med. School and Hospital.
New York.

Dr. Voyle A. Paul, The Yale & Towne Mfg.
Co., Stamford. Conn.

Dr. R. S. Quinby. Hood Rubber Co., Water-
town, Mass.

Dr. W. E. Ramsay, Raritan Copper Works.
Perth Amboy. N. J.

Dr. Wm. Alfred Sawyer, Eastman Kodak Co.,
Rochester. N. Y.

Dr. F. E. Schubmehl. General Electric Co.,
West Lynn, Mass.

Dr. Loyal A. Shoudy. Bethlehem Steel I ...

Bethlehem. Pa.
Dr. A. K. Smith, E. I. duPont de Nemours
& Co.. Wilmington. Del.

Dr. Paul Traub. John Roebling's Sons ,v >

Roebling. N. J.

Dr. C. H. Watson, Amer. Telephone & Tele-
graph Co., New York.

Dr. John Woodman. United Electric Light
and Power Co.. New York.

Dr. C. C. Burlingame, 17 East 42nd St., New
York.

Dr. C. A. Lauffer, 521 Franklin Ave, Wilkins-
burg. Pa.

United States Leprosarium

Underwood & Underwood.

The largest lepers' home in America, at Car-
ville. La., recently purchased from the

State of Louisiana by the United SI

Public Health Service. This will lie en-
large*! to care for the :t.000 lepers in the
country. Dr. O. E. Denny will In? in

charge of the hospital. Congress provided
for a national home for lepers in February.
1917, which was to be administered by the
Public Health Service but the various
states objected so strongly to such :»

pital being established within their bor-
ders tha: ' until four years later

that the State 1 eper Home of Louisiana
was acquired.
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ASSOCIATION LETTER
By WILLIAM ALFRED SAWYER, Secretary
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THE Seventh Annual Meeting of

American Association of Indus-

trial Physicians and Surgeons

will be held in St. Louis, May 22 and

23, 1922, at the Medical School of

Washington University. Members

will reach their hotels by taking-

north bound Eighteenth Street car

line at east side of the Union Station.

Transfers are issued to all lines. For

Jefferson Hotel, Missouri Athletic

Association, Marquette Hotel and

Hotel Statler transfer to east bound

Page Avenue car. For La Salle, La-

clede, Maryland and other downtown

hotels transfer to east bound Olive

Street car. To reach Washington

University or Barnes Hospital from

downtown, take Olive Street or Page

Avenue car west and transfer to Tay-

lor Avenue line at Taylor Avenue for

the Medical School and Hospital.

The Department of Occupational

Therapy and Orthopedic Shop of

Barnes Hospital is in daily operation

and will be available for inspection at

a convenient hour—to be announced.

The Board of Directors will meet

at the Statler Hotel, at eight o'clock,

Sunday evening, May 21.

TENTATIVE PROGRAM
Washington University Medical School

Monday. May 22—9 :30 a. m.
Business Meeting

Remarks by the President.
Reports of Committees as follows

:

( 1 1 Committee to consider union with some
section of the A. M. A. Dr. Otto P. Geier,

chairman. Dr. C. E. Ford and Dr. William A.
Snyder.

(2) Committee to report upon the rela-

tionship existing between the industrial phy-
sician and extra-industrial health agencies.
Dr. Wade Wright, chairman. Dr. W. Irving
Clark and Dr. Robert S. Quinby.

1 3 1 Committee for the coordination and
standardization of first-aid methods to be ap-
plied in industry. Dr. Loyal A. Shoudy,
chairman. Dr. A. W. Colcord and Dr. Frank
L. Rector.

l 1 t Committee on the standardization of
records and a cost accounting system for

medical service in industry. Dr. C. E. Ford
and Dr. Frank L. Rector.

(5) Committee to evolve a practical scheme
for supplying health service to small plants.

Dr. C. F. N. Schram. chairman. Dr. C. D.
Selby and Dr. Alfred E. Shipley.

(6) Report as to number of industrial hy-
giene departments in Federal, State and Mu-
nicipal Health Departments. Dr. William A.
Sawyer.

(7) Report of Committee to consider co-
operation between the Association and the
Conference Board of Physicians in Industry.
Dr. Wratson, chairman, and Dr. Otto P. Geier.

(8) Report of Secretary-Treasurer.

Hotel Statler—Luncheon-
Monday—12:30 p. M.

Comments, by J. S. Newell, chairman. Super-
intendent, National Lead Company, Granite
City. III.

The Physician in Industry Defined, by C. E.
Ford. M.D.. New York City.

Scientific Medicine and Surgery, by George W.
Crile, M.D., professor of surgery. Western
Reserve Medical School, Cleveland, O.

The Value of the Public Health, by Allen J.

McLaughlin. M.D.. president, American Pub-

lic Health Association, Washington, D. C.
Human Conservation in Industry by Medical

Supervision, by L. G. Harnev. M.D., East
St. Louis, 111.

Washington University Medical School
Monday—2 :30 p. m.

The Workingman's Diet, by John R. Murlin,
M.D.. professor physiology and director. De-
partment of Vital Economics, University of
Rochester, Rochester, N. Y.

Sickness Records in Prevention Work, by
Edgar Sydenstricker. U. S. P. H. Service.
Washington, D. C.

Mercantile Hygiene, by Arthur B. Emmons.
2nd, M.D., director. Harvard Mercantile
Health Work, Boston, Mass.

Discussion by Dr. Harold W. Stevens,
Jordan Marsh Company, Boston, Mass

Occupational Diseases and the Physician in
Industry, by A. G. Cranch, M.D., National
Carbon Company, Cleveland, O.

Studies of Undernourishment in Industry, by
Wm. Hall Bunn, M.D., Youngstown, O.

Discussion by R. W. Elliot, M.D.. National
Lamp Works, Cleveland, O.

Importance of Periodic Physical Examinations—with Reports on Three Thousand Exam-
inations, by W. B. Fisk, M.D.. chief sur-
geon, International Harvester Company,
Chicago, III.

Discussion by R. S. Quinby, M.D., Hood
Rubber Company, Watertown, Mass.

Washington University Medical School
Tuesday—9:30 a. m.

The Practical Application of the Activities of
the Public Health Service to the Problems
Affecting Industry and Industrial Physi-
cians, by L. R. Thompson, M.D., Surgeon
in charge, Division Industrial Hygiene.
U. S. P. H, Service, Washington, D. C.

Surgical Reconstruction (Illustrated), by R.
Tunstall Taylor, M.D., professor of ortho-
pedics, Johns Hopkins Medical School, Balti-
more, Md.

The Heart in Industry, by Paul D. White.
M.D., chief of the medical out-patient de-
partments and in charge of the cardiac
clinic. Massachusetts General Hospital, Bos-
ton, Mass.

Discussion by Arthur E. Strauss, M.D..
St. Louis, Mo.

The Relation of Inguinal Hernia to the Work-
men's Compensation, by J. M. Waimvright,
M.D., chief surgeon, Glen Alden Coal Com-
pany, Scranton, Pa.

Discussion by Dr. Loyal A. Shoudy, Beth-
lehem Steel Co., Bethlehem, Pa.

Unusual Fractions and Dislocations with End
Results (Illustrated), by C. W. Hopkins.
M.D.. chief surgeon, Chicago & Northwest-
ern Railway, Chicago. 111.

Discussion by Dr. George D. Cale, St.
Luke's Hospital. St. Louis, Mo.

Atmosphere, Efficiency and Civilization, by
Ellsworth Huntington. Department Geolog-
ical Sciences, Yale University, New Haven,
Conn.

What Should the Industrial Physician Know-
About Nervous and Mental Diseases, by
Frankwood E. Williams, M.D.. National
Committee for Mental Hygiene, New York
City.

Cafeteria lunch—served in the restaurant of
the Medical School.

Washington University Medical School
Tuesday—2:30 p. m.

Election of officers.

The Relation of Syphilis and Gonorrhea to
Industry, by Wm. F. Snow. M.D., general
director, American Social Hygiene Associa-
tion, New York City.

Discussion by Dr. A. N. Thompson, New
York.

Industrial Groupings and Tuberculosis, by Wil-
liam Charles White, M.D., director. Tuber-
culosis League, Pittsburgh, Pa.

The Industrial Phase of the Tuberculosis
Problem, by Frank A. Craig, M.D., physi-
cian in charge of industrial work, Henry
Phipps Institute. Philadelphia, Pa.

Industrial Results of Granite Dust Inhalation,
by C. Jarvis, M.D., Barre, Vt.

When this issue reaches you, you
will, of course, be ready to start your
trip to St. Louis to attend the annual

meeting, a program of which is con-

tained in this issue. The program
is a promising one and much value

should result from it.

Registration for the meeting will

take place at the Medical School,

Washington University. Such hotel

headquarters as we will need, will be

at the Hotel Statler, although the

only meeting- to be held there is the

luncheon meeting on Monday.

The membership campaign contin-

ues to go forward and we hope that

by the time of the annual meeting, a

substantial increase in membership
can be reported.

The following are some of the new
members: Drs., James C. Graves,

Jr., Travelers Insurance Company,
Hartford, Conn.; F. G. Barr, National

Cash Register Company, Dayton, O.

;

R. W. Angevine, Eastman Kodak
Company, Rochester, N. Y.; S. R.

Light, The Upjohn Company, Kal-

amazoo, Mich.; S. R. Downing, Stand-

ard Oil Co., Richmond, Cal.; J. F.

Lewis, M. P. Zinc Company, DePue,

111.; P. J. Bowman, Union Lumber
Company, Ft. Bragg, Cal.; L. St. J.

Hely, The Pullman Company, Rich-

mond, Cal.; O. S. Klug, Armour &
Company, E. St. Louis, 111.; W. F.

McNary, (various industries) E. St.

Louis, 111.; Klye B. Steel, New York
Federal Reserve Bank, New York City;

E. M. MoCarty, Oxford Paper Com-
pany, Rumford, Me.; R. W. Burnett,

Pine View General Hospital, D'Lo,

Miss.; Richard Kernel, Tropical Oil

Company, Cartagena, Colombia, S. A.;

David F. Armstrong, International

Harvester Company, Auburn, N. Y.;

G. F. Gr^enleaf (various industries)

Alton, 111.; J. M. Barnett, (lumber

camps) Albany, Ga.; and A. N. Dykes,

(various industries) Columbus; Ga.

If for any reason you are not receiv-

ing the official journal of the Associa-

tion, together with the abstracts and

other literature, please notify the

secretary. It is always possible for

mistakes to creep in and the secre-

tary believes the members will bear

with him when such things happen.

As >
Tou doubtless know, the Secre-

tary has other things to do besides

attending to the affairs of the Associa-

tion. He will appreciate it if mem-
bers will take the initiative of send-

ing information that will be of gen-

eral interest.

Matters of great importance will

be taken up at the business meeting

and it is hoped that as many as pos-

sible will try to be there Monday
morning so that the business may be

transacted expeditiously.
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Recent Compensation Decisions

THE Supreme Court of Pennsyl-

vania, January 3, 1922, held in

a proceeding under the Work-
men's Compensation Act to obtain

compensation for the death of an em-

ployee struck by the crank of a crab

that the medical testimony showed

that the accident was a contributing;

cause in the development of tubercu-

losis which resulted in his death. The
theory is that the shock rendered him

subject to the quick development of

the disease and that such development

was due to the injury.

The facts in short are that Kelley

was a carpenter in the defendant's

service and was injured March 19,

1918. He had been employed by the

coal company for three years prior

to the accident, was a "steady work-

er" and lost no time on account of

illness, although not a robust man.

He was winding a crab, "turning over

a car to make some repairs on its

bottom, when the crank flew out of

his hands striking him on the head

and at a point on the left side of his

abdomen near the waistline knocking

him down. The head was quite badly

cut, but the injury to the body was

not at first considered serious. . . .

Five days after the injury he com-

plained of injury in the region of the

left testicle, which, upon examination,

was seen to be swollen, inflamed, and

tender; subsequently, about a month

after the accident, an operation was

performed to remove the testicle, and

it was found to be infected with tu-

bercle bacilli; following this, deceased

had trouble with his hip and a gen-

eral consumptive condition developed.

On November 6, 1918, he died at the

age of forty-six of "tuberculous peri-

tonitis."

"There is ample medical testimony

on the record to sustain the findings.

. . .Under our cases, this was sufficient

to warrant and sustain the award."

—

Killti/ o. Watson Coal Co., 115 A.

885.

THE Supreme Judicial Court of

Massachusetts, January 7. 1921,

held that the evidence in the

following case was sufficient to war-

rant the finding of the Industrial Ac-

cident Board that the emplo

death was caused by lead poisoning

suffered in his employment.

The employee had worked as a

plumber since he was twelve years of

age; he was thirty-nine at his death.

The family physician testified that

he had treated O'Donnell for the last

few years "for what he supposed was

lead poisoning. There was evidence

that during the five months of his

employment with Cronin, the assured,

he was handling lead pipe, and his

handkerchiefs and napkins would be

colored red from red lead. On the

testimony of the specialist it could be

found that the lead poisoning which

was a contributing cause of the em-

ployee's death was progressive, and

probably due to the constant assimila-

tion of the lead during the years he

had been exposed to it. Without fur-

ther reference to the evidence in de-

tail, it is apparent that we cannot say-

that the finding of the Board was un-
warranted."

—

O'Donnell's Case, 133 N.
E. 621.

THE Supreme Court of Errors of

Connecticut, November 3, 1921,

held that where a painter who
was working on a staging was sub-

ject to attacks of indigestion which
in turn caused temporary unconscious-

ness, his death which resulted from a

fall from the staging caused by temp-

orary unconsciousness was due to an

attack of his ailment and constituted

an "injury- arising out of his employ-

ment."

The facts of the case follow : "The
deceased had worked as a painter for

the defendant for two years and had
painted structures at a height above

the ground without being affected by-

it. He began September, 1918, visit-

ing physicians for their prescription.

None of the physicians told him his

trouble, indeed they did not agree as

to this. From time to time prior to

April 15, 1920, he had spells of un-

consciousness, but he had always been

able to anticipate these and take firm

hold of some support, and after temp-

orary loss of consciousness he would

resume work." The defendant knew
of these spells of unconsciousness.

About three months before the date

of his injury a physician advised him
to quit working in high places but he

felt the necessity of work and had

to continue this occupation. On the

morning of April 15, 1920, he was
given the choice of doing outside or

inside work. He was not feeling well

and selected outside work. He became

sick at his stomach, went to the de-

fendant's dispensary where he was

given medicine to relieve him and re-

turned to work. On returning from

the dispensary he worked awhile, and

then, apparently again feeling un-

comfortable, he sat down on the plat-

form where he was painting, smoked
a cigarette, stood up, or partly stood

up to resume work, and then fell back-

ward to the surface below and frac-

tured his skull as a result of the fall

from which he died."

Two points are raised in the opin-
ion of the court: First, did the death
of Gonier, resulting from a fall from
staging, caused by a temporary un-
consciousness due to disease, consti-

tute an injury arising out of his em-
ployment. . . Second, did Gonier's
conduct in working upon this staging
constitute willful and serious mis-
conduct?"
The opinion of the court will not be

quoted. As to the first point it was
said: "Gonier's employment brought
him upon this scaffolding from which
if he fell he was in danger of serious
injury. The danger of falling and the
liability7 of resulting injury was a
risk arising out of the conditions of
his employment."

Secondly, it was not willful and
serious misconduct for him to resume
his work. If his conduct could be held
to have been misconduct, it would be
difficult to hold it to have been ser-

ious misconduct. But, aside from
this, it could not be held to have been
willful. He did not continue to work
at this time of his liability to suffer
one of these spells of unconsciousness
which would be likely to cause him to
fall, so that his course could not be
found to have been done purposely
with knowledge. Neither could it be
said that the circumstances show on
his part a reckless disregard of con-
sequences for his own saftey.

The Superior Court is advised to
affirm the award of the Compensation
Commissioner."

—

Gonier v. Clia-*(. 115
A. 677.

THE Appellate Court of Indiana

January 5, 1922 held that dis-

ability from disease which is

contracted by drinking polluted water

is compensable as an "injury by ac-

cident." The appeal was made from
an award by the Industrial Board in

favor of appellee. No question was
made "as to the sufficiency of facts

to sustain the award, but the suffi-

ciency of the evidence to sustain the

finding of facts is challenged."

The appellee was in the employ-
ment of a cabinet factory which fur-

nished its employees while at work
drinking water from a well in its

ry through pipes. This water

was pumped by means of a steam en-

gine and flowed constantly during

working hours. Without appell

knowledge, the water from this well,

so furnished its said employees be-

came contaminated by seepage from a

toilet in its said factory. "Appellate

while working used the water for

drinking purposes without knowledge
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of the pollution, became infected with

typhoid, and was in bed several weeks,

ihe Industrial Board found that the

appellee "received a personal injury

by accident arising out of and in the

course of his employment." Appellant

contends that the evidence does not

sustain finding but "merely shows

that appellee suffered a disability

from a disease for which compensa-

tion is not authorized."

The court held that the entrance
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of typhoid germs into appellee's in-

testines "by reason of drinking the

polluted water furnished him by ap-

pellant for that purpose, while in its

employ may rightfully be termed an

'accident.' Disregarding the fact that

typhoid is not inflammation occurred

with resulting fever which constituted

an injury within the meaning of the

Workmen's Compensation Act."

—

Wasmnth Endicott Co. v. Karst, 133

N.E. 6(19.

V IV. Xo. 5

Neuropsychiatric Examinations

IN
ORDER to determine the causes

for "nervous instability" among

Harvard students, a brief neuro-

psychiatric examination was added in

1920 to the routine physical and

orthopedic examinations. Dr. Stanley

Cobb, M.D., Assistant Professor of

Neuropathology, Harvard Medical

School, and Assistant Neurologist,

Massachusetts General Hospital, at

the instance of Dr. Roger I. Lee, Pro-

fessor of Hygiene, planned and su-

pervised the examination, report of

which is contained in the February-

issue of the Journal of Industrial

Hygiene.

Four main questions were investi-

gated in order to avoid diffuseness.

These were: (1) What is the inci-

dence of neurotic history in the

group; (2) can any physical sign be

taken as an indication of nervous in-

stability or as indicating that the

individual is potentially unstable; (3)

is endocrinopathy common, and what

is its relationship to nervous insta-

bility; (4) after four years of obser-

vation, do the men who showed cer-

tain symptoms at their first examina-

tion tend to fall into significant per-

formance groups?

The examination consisted of ques-

tioning concerning history of syph-

ilis, habits and sleep, examination of

pupils, thyroid, heart rate and

rhythm, blood pressure variation with

posture and knee jerks. Other ques-

tions were added to bring out history

of any previous neurosis and a group

of physical observations which would

bear directly on abnormalities of the

nervous system, especially the vege-

tative nervous system which is known

to be affected in neurotic and psy-

chotic conditions.

The examination was carried out

by a group of eight physicians famil-

iar with the routine examination.

The examination revealed a neur-

otic history in 188, or 16.4 per cent

of the 1,141 men examined, as shown

by a history of one or more of the

following troubles: Abnormal mood or

difficult adaptation; nervous symp-

toms in past; convulsions; chorea;

bed-wetting; night terrors; sleep-

walking; stammering; severe nervous

breakdown; nervous symptoms at

present.

The men with neurotic histories

differed physically from those with no

such history only in more frequently-

showing exaggerated knee jerks, rap-

id heart beat, and other vasomotor

phenomena such as dermographia,

flushing, excessive sweating, and pal-

pitation, but these symptoms were

found in the men with neurotic his-

tories only 6 to 10 per cent more

frequently than in others.

The presence of tremor, dilated

pupils, acne or variations in blood

pressure with change of position did

not seem to be significant in this

connection,—i.e., these symptoms oc-

curred just as frequently in the men

with no history of nervous instability

as in those with such a history. Only

by following up the individuals with

neurotic histories for years can it be

determined whether they are more

liable to future breakdown than are

the other men.

The summary of the results showed

that family history, past history, and

present complaints form the best

guide to nervous instability; that

vasometer instability was found

somewhat more frequently in the men

with neurotic histories; that tachy-

cardia, blood pressure variation, and

dermographia were often found as-

sociated with each other and with ex-

aggerated knee jerks. Men with al-

buminuria were likely to" show all

these symptoms.

Examinations also showed that

endoci-inopathy was rare, but the

small number of cases discovered

showed more symptoms referable to

the vegetative nervous system and

less neurotic history and acne. In

men with bad mechanical use of the

body, tachycardia, arrhythmia, high

blood pressure, and variable systolic

pressure were more common than in

those with good mechanical use. It

was also found that men with good

bodily mechanics passed better psy-

chological examinations than did those

with poor bodily mechanics and poor

posture.

Colored Women as Industrial

Workers
The Consumers League of Eastern

Pennsylvania has just published a

study of the position of colored women

in industry today. Some twenty-

eight industries and seventy-four pro-

cesses were found in which colored

women were working. The type of

work was as a general rule unskilled.

In short, it may be said "that the

colored women's position in industry

compares with the white women's

position as the white women's com-

pares with the man's."

Irregularity in work, slovenliness in

work habits, and the other criticisms

of colored workers might be applied

to any group of untrained, unorgan-

ized workers who are bound to float

from job to job in an effort to make

ends meet. The inadequacy of the

colored women's wages may be a

fundamental difficulty. Eighty per cent

of the women were earning less than

the minimum wage of $16.50 which

was recently established by the Min-

imum Wage Commission of the Dis-

trict of Columbia. This $16.50 is

raised to $16.76 by the Consumers

League as the minimum which would

support a working girl at the time

the study was made. Fifty per cent

of the colored women earned actually

less than ten dollars a week. The

vicious circle of low wages among un-

dependable workers is recognized. Ir-

regularity in employment is the in-

evitable result of such wages. The

report cites one girl as typical of this

group. Earning only seven dollars

to nine dollars a week and paying

$6.50 of this for room and board, she

was continually running short in her

budget. At such times she would re-

turn to domestic work and save,

eventually seeking factory work

again. Then there was the girl who

worked in a candy factory for eight

dollars a week and left for a boarding

house position at eight dollars a week

and meals with Saturday afternoons

and Sundays off.

The report makes recommendations

to workers, to employers, and to the

public pleading for social and indus-

trial policies which will permit a fair

chance for colored industrial workers.
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Dangers in the Hospitalization of Normal Babies
There Is No Adequate Substitute

for the Home Nurture of the Child

By A. LEVINSON, Chicago, III.

A NORMAL baby is an anomaly
in a hospital except during the

first few clays of its life. Un-
fortunately, however, nearly every

children's hospital harbors a few nor-

mal babies most of the time. These
babies are usually sent to the hospital

not by phpsicians but by social work-
ers, and it is up to those concerned to

Familiarize themselves with the indica-

tions and counter indications for send-

ing such cases into a hospital, and it

is the duty of the physician to know
the behavior of such babies in hospi-

tals and the precautions to be taken

while there.

Experience has shown that normal

babies are sent to a hospital for one of

three reasons: (1) sickness of mother;

(2) illegitimacy; (3) examination for

adoption. Although all three of these

causes constitute good reasons for re-

moving the baby from home, a great

deal of judgment must be exercised

before decision is made to place the

baby in a hospital. It is to be re-

membered that hospitals are not made
for normal babies; that hospitals arc

built and maintained for sick infants

and children, and that a hospital is

neither a home for orphans or the

friendless nor a boarding school nor a

place of exhibition. Unless these

points are kept in the foreground the

hospital is likely to be put to many
uses other than the treatment of the

sick.

The strongest argument against

placing a normal baby in a hospital

is the fact that verj few normal
babies thrive while in a hospital.

However much care the baby gets, he
dues not as a rule gain in weight. He

Stereotyped method, standard-

ized routine, and sanitary plati-

Imli call forth scant response

from the growing child, who is

admost uniformly found to be

retarded under institutional

conditions.

The hospitalization of the nor-

mal child is therefore to be

o raided and provision for its

cart hi iisi a s nearly as possible

approach the ideal condition of

one home, one mother for each

child, with full opportunity for

the development of its motor

capacities.

often even loses in weight. In addi-

tion to remaining stationary in weight

the baby lacks the required exercise

through the play that should be fur-

nished to every normal baby. Above
all, it is a well known fact that babies

in institutions contract infectious dis-

eases much more quickly than they

do at home. The reasons for this are

apparent. First of all, the baby

comes in contact with other children.

Even if the hospital is equipped with

a special room for normal babies there

is always this chance that some baby

may bring in an infectious disease and

give it to all the other inmates. Sec-

ondly, the lack of exercise and fresh

air lowers the vitality of the bain and

exposes him to infection. More than

one baby has entered a hospital in

a normal state of health and contrac-

ted diseases while there. It is, there-

fore, the duty of everyone who is con-

fronted with the problem of remov-

ing a baby from home to exercise a

great deal of judgment and to limit

to the very minimum the number of

babies to be placed in hospitals.

Sickness of the mother possibly con-

stitutes the greatest reason for plac-

ing a baby in a hospital, Rela-

tives and neighbors will often take

care of the baby of a sick mother for

a few hours or a few days but sel-

dom will they care for it for any long-

er time. Under the circumstances, it

would be most advisable to place the

baby in a private home. However,
when that is impossible, the baby
must go to a hospital.

Illegitimacy should by right consti-

tute no reason for placing a baby in

a hospital. As a rule, however, the

baby is not placed there by any physi-

cian or social worker. It remains

there after birth when the mother
leaves the maternity hospital and she

has no means of supporting herself,

still less of supporting the additional

burden, the baby. It is, therefore, of-

ten a problem that cannot be solved

by the hospital authorities and

under present conditions cannot be

prevented.

Examination for adoption should

by right keep a baby at a hospital

only a day or two to allow the physi-

cians to make a physical examination

and do a Wassermann test. At times,

however, after the baby has entered

the hospital the people who were to

adopt it change their mind and thi

cial agency has to keep it there until

some other family decides on its

adoption.

Whatever cause brings a baby
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to a hospital, once there it should

be the aim of the hospital staff to

keep it in its normal state of health

and to send it out as soon as possible.

Neither of thes.e objectives is very

easily accomplished, but unless the

problem is constantly considered, the

life of the child might be endan-
,

gered.

One of the first precautions to be

taken is not to have the normal baby

come in contact with sick babies. The

ideal state of affairs would be to put

each baby in a separate room. This,

however, would involve a tremendous

expense on the part of the hospital,

the next best thing possible is to

have a special ward for normal ba-

bies. Of course, the great question

comes in as to how one is to know if

the baby is normal when it enters the

hospital. If possible, every baby

should be isolated for two or three

days before it enters the general nor-

mal ward.

The ward should be snacious and

well ventilated. Normal babies re-

quire a great deal of air especially

while at the hospital. The air does

not need to be cold. The room should

have fresh warm air.

The ideal way is to have a nurse

for each baby. Nature has seen

the wisdom of it and supplied each

baby with a mother. It is only very

seldom that Nature makes the mistake

of supplying one mother with more

than one baby at the same time. It is

unfortunate, however, that hospitals

cannot supply all the wants of the

baby in an ideal manner. The mere

fact that a baby goes to a hospital

speaks for its being unfortunate and

no ideal conditions can be ex-

pected.

It is, however, essential that each

baby gets its full quota of care and

this can be done only when a nurse

has sufficient time to give a child a

fair amount of attention. No more

than five normal babies should be

cared for by one nurse. Experience

has shown that nurses cannot take

care of any greater number than

that.

Each infant should be supervised

during its feeding period so as to pre-

vent accident. There is as yet no

substitute for human supervision in

feeding babies. There are many bot-

tle holders on the market some of

which work fairly well, but no bottle

holder is as good as woman's

hands.

Each child should be exercised at

least once a day. There is a differ-

ence between holding a baby all day

and picking it up for a few minutes

during the day. Babies who lie on

their backs all of the time de-

velop respiratory diseases very read-

ily.

Picking a baby up for a few minutes

does not spoil him. On the other hand
it helps to exercise it and, while the

baby learns to exercise its muscles

by kicking with its feet, it does not

exercise the muscles of its back with

ease.

A nurse who takes care of nor-

mal babies must be in good health.

Experience has shown that when the

nurse has a cold she transmits it to

the baby, just the same as when the

mother has a cold the baby usually

gets it.

As soon as a normal baby gets sick

at the hospital it should be removed

from the normal nursery. An or-

dinary cold contracted by one baby

will spread like wildfire to all the

babies in the ward. With all these

precautions, it might be impossible

for the hospital to keep normal babies

well for an extended length of time.

It should, therefore, be the aim of

everyone who is confronted with the

problem of the normal baby in the

hospital to remove it in as short a

time as possible.

Blind Read Newspapers
BRAILLE raised type must today

bow to the Otophone's five musi-

cal notes. The blind man can

now read to the purr, whine and

rhythm of this new machine. Motifs

recently worked out on the Otophone

enable the sightless, with a little

practice, to read the daily papers;

something they have never before

been able to do as no newspapers

are translated into raised type.

reflected back and transformed into

sounds by means of selenium cells and

is heard by the use of a very sensi-

tive telephone headpiece."

Rays of light which automatically

travel across the printed page a line

at a time from left to right are some-

what similar to the Ave musical notes

— sol, do, re, mi and sol again. Each

of the twenty-six letters in the alpha-

bet has a different sound. Plain

The new instrument was invented

by Professor E. R. Fournier d'Albe,

M.R.L.A., former lecturer on physics

at the University of Birmingham,

England, and one of them is now in

operation at the Federated Engineers

Development Corporation in Jersey-

City. Mr. Thomas H. Ormsbee in a

recent article in the Editor and Pub-

lisher Magazine describing the Oto-

phone says that it is "a beam of light,

projected through a tiny lens, stream-

ing through five rows of oblong per-

forations in a revolving disk, which is

Keystone View Company.

white paper produces no sound at all.

The machine works with any com-

mon size of book type printed on

white paper, and will also produce

sound waves from typewritten copy.

Because of the delicacy of the mech-

anism it is impossible to place the

machine on the market for less than

$600, and while at this price it is be-

yond the average purse it has been

suggested that Otophones be installed

at certain places where the blind

could use them in reading daily news-

papers, magazines and books.
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Preventive Measures Protect Nursing Group
By GEORGE F. DICK. M.D., Chicago, in

THE following study was begun in

January, 1920, with the idea of

possibly cutting down the time

lost from duty on account of sickness

by the student nurses at the Presby-

terian Hospital. The work was start-

ed not because the time lost was con-

sidered excessive, but because the

situation seemed to offer an excellent

opportunity for preventive procedures.

There is a community of about two

hundred nurses in which cooperation

was secured with exceptional willing-

ness and intelligence, and it appeared

that such a study would be of general

interest, especially to those concerned

with preventive and industrial med-

icine.

A record was kept showing the

diagnosis; the place where the nurse

was on duty when the sickness was

contracted; the number of days ill in

the hospital; and the total time lost

from duty. An analysis of the data

collected in one and a half years

shows that during the year 1920,

there was a loss of 1,651 days, or

about four and a half years: equiv-

alent to the loss of more than four

nurses throughout the year, in addi-

tion to the time involved in the care

of the sick nurses. During this time

the number of days spent in the hos-

pital was 560.5. If the average cost

of the room occupied is taken at five

dollars a day, this results in an ex-

pense of $2,800 a year. Table I

shows the days of hospital care and

the total time off duty in six months

periods, and the totals for the year

1920 and for the l's year period over

which this study extended. In order

to learn which diseases are most im-

portant from the standpoint of hos-

pitalization and time lost, Table II

was constructed.

It is seen that of the thirty-eight

diseases into which the sickness can

be classified, only four caused totals

of more than one hundred days off

duty. Of these, tonsillitis is first with

a total loss of -184 days in one and a

half years. Scarlet fever is next in

importance with a total loss of : '' 10

days. Influenza follows with 337

days, and arthritis is last with 14'J

days. From a preventive standpoint,

in this instance, influenza may be

neglected as it was present in epi-

demic form. It occurred only during

January and February. 1920, and

does not constitute a regularly oper-

ating cause of time loss. The arth-

ritis cases were of the rheumatic

type, and not only associated with

tonsillitis in most instances, but re-

lieved by the removal of tonsils.

At the end of the first six months
study, it was apparent that tonsillitis,

scarlet fever, and arthritis are the

disease- toward which preventive

measures should be directed. Since

in each of these diseases, the throat

is commonly the portal of entry, we
hoped to lessen the incidence of all

three by preventive measures directed

against throat infections among the

nurses. The following measures were
employed: (1) Complete physical ex-

amination of the nurses at the begin-

ning, instead of at the end, of their

period of probation. (2t Early iso-

lation. Nurses were urged to report

sickness as soon as possible, and every

nurse with a sore throat was isolated

as early as possible whether or not

she had a rash. ( :i l Removal from
hospital for a time following recovery

As soon as recovered, the nu

were sent home for a time before

they were allowed to return to duty.

(4) Tonsillectomy in those individuals

having repeated attacks of tonsillitis;

and especially in those who also had

arthritis, tonsillectomy was done. As
a rule this was not done within one

month following an acute tonsillitis,

and usually the operation was done

before a vacation. In the one and a

half years, no sore throats have been

seen in individuals with complete

Table I.

—

Showing the Time Lost from Duty and the Time III in the
Hospital in Six Months Periods.

Period of observation
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Table III —Showing the Loss of Time Caused by the Different Dis eases in Different Periods of the
Year.

Tonsilitis
Scarlet fever
Influenza
Arthritis
Diphtheria
Diarrhea
Tonsillectomy
Bronchitis
Pleuritis
Sinusitis
Mumps
Cholecystitis
Infected feet
Furunculosis
Appendicitis
Smallpox vaccination
Infected finger
Injuries
Tooth extraction
Erythema nodosum
Catarrhal jaundice
Undetermined
Rectal fistula

Fatigue
Bunion
Amebic Dysentery
Otitis media
Typhoid vaccine
Menstruation
Urticaria *•

Mastitis
Cystitis
Scabies
Sty
Pneumonia
Nasal operations
Burns

January 1, 1920.
to July 1. 1921

July 1. 1920,

to January 1, 1921

January 1, 1921.

to July 1, 1921

No. of

39
6

17
6
2

14
3
8

6
1

2

3

1

2

1

10
1

6

1

1

7.

1

1

1

2
1

tonsillectomy and adenoidectomy, and

in those cases associated with arthri-

tis there has been freedom from sub-

sequent arthritis (Table III).

The results of these measures are

too striking to be attributed entirely

to coincidence. In Table III a com-

parison of the January to July

periods of 1920 and 1921 shows that

the total time lost from tonsillitis in

the first six months of 1920 was 315 > 2

days; while in the first six months of

1921, it was but 130 days. There

was a reduction from 279 days to

sixty-one days in the loss of time due

to scarlet fever. The time loss caused

by arthritis was reduced from 131

days to 11 days.

Certain circumstances attending

the incidence of the diseases respon-

sible for the greatest loss of time are

deserving of attention. For example:

an analysis of the records shows that

of all the tonsillitis cases, 42 per cent

occurred in nurses on duty in the

children's ward, and 50 per cent of all

the cases of scarlet fever occurred in

nurses on duty in the same ward.

The remaining 58 per cent of ton-

sillitis and 50 per cent of scarlet fever

were equally distributed through out

the hospital.

A Summary of Findings

The diseases which caused the

greatest loss of time during one and

Days in Total time
hospital lost

32
186
126
44
15

14

8

6

315%
279
337
131
33
37
14
47

16

26
12
6

17
2
2

16
1 2 • -.

13
lOLj

12
4
9
1

2

4

2

1%

No. of
cases

Days in
hospital

Total time
lost

No. of Days in Total time
hospital lost

6
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Relation of Social Work to Mental Hygiene
By MARY ('. JARKKTT, Associate Director, Smith College Training School for Social Work, Northampton,

M ASS.

IN
DEALING with the relation of

social work to mental hygiene only

mental hygiene for the individual

will be discussed in this paper. In

the other activities of the mental

hygiene movement, such as public

education, surveys, promoting legisla-

tion, creating hospitals and clinics,

social work may also have a part,

but we have now to consider what the

social worker may do toward promot-

ing mental health in the individual.

And there are two groups of social

workers who must be considered:

(1) The special group of psychiatric

social workers who are specially pre-

pared for work with cases of mental

trouble; and (2) all other social work-

er.-, whose cases come to them by-

reason of social, economic, or physical

trouble, but very often present psy-

chiatric problems.

All social workers necessarily deal

with mental troubles, big and little;

and they have an unusual opportunity

to teach and apply the principles of

mental hygiene in their practice. The

old popular idea that mental hygiene

had to do only with insanity and

feeble-mindedness is dying out and

we are beginning to realize that men-

tal hygiene is as important for all of

us as physical hygiene, and that it is

doing its best service when it keeps

people well and active. So in the

last five years there has been a very

general recognition among social

workers that they need to know a

good deal about mental hygiene.

The psychiatric social worker has

elected to work in association with

the psychiatrist upon cases of mental

disorder or defect, and has received

special preparation for this work. A
wide range of patients need the psy-

chiatrist's care, including not only

those who are acutely ill and others

who are on the way to becoming ill,

but also those who have slight mental

difficulties that might never amount

to an illness but cause discomfort,

just as a chronic cold or a weak ankle

may be a nuisance. So it is among
a widely varied group of persons that

the psychiatric social worker is em-

ployed. Because she is known to be

familiar with mental disease, she is

often embarrassed by being asked to

diagnose mental cases. One social

•Read before a mental hygiene conference
under the auspices of the Connecticut Society
for Mental Hygiene, Bridgeport, Conn., Decem-
ber 2, 1921.

w-orker I know has at last with con-

siderable difficulty and embarrass-

ment persuaded her community that

she is not "a psychiatrist." She has

had to explain copiously that psy-

chiatry is a branch of medicine, that

diagnosis and treatment of mental

disease require first, medical knowl-

edge, since bodily and mental condi-

tions are so closely related, and

second, a very considerable knowledge

of psychiatry, since mental disease is

extremely complicated. In psychiatric

problems the psychiatric social

worker cannot properly function

alone, but only as an assistant to the

physician.

Supplements Psychiatric Inquiry

A psychiatric social worker in Bos-

ton once received a long distance call

from a lady in a Connecticut town
asking her to come down and examine
a young nephew who was giving his

family much anxiety by unreasonable

conduct. She explained that she was
not a physician and advised taking

the boy to a certain psychiatrist in

New York. She has often wished

since that she might have gone in

response to the call, and made a

social examination, for the assistance

she could have given the psychiatrist

who saw the boy might have been an

important addition to the treatment.

If she had gone down, her first duty

would have been to get the history of

the child from his family, the way
he was born and grew, the influences

and experiences that developed him,

his tastes, his behavior; then from
teachers and others who saw the boy

frequently she would set out to learn

what they had observed; a talk witli

the child would suggest whether his

attitude called for special lines of in-

quiry; and, finally, she would need

to observe the home and the boy's

attitude toward his family. This his-

tory given to the doctor before he

saw the patient would not only have

saved him time, but would have given

him more accurate and reliable and

also fuller information than he could

get from one or two relatives who
might accompany the boy. It would

also have shown the possibilities for

carrying out the desired treatment in

the hoy's natural environment. Then,

after the psychiatrist had made his

examination, the social worker would

have been able to work out with the

family means of carrying out the

treatment advised. Furthermore, she
might have found in that locality

some one sufficiently informed to make
accurate and unbiased reports of the

boy's progress to the physician.

Almost every case of mental dis-

order has some social complication.

Persons who are mentally ill are apt
to create all sorts of social disorder.

On the other hand, mental illness is

often the result of inability to meet
social demands, and in many cases

the conditions necessary for proper

treatment can be brought about only

through social work.

Psychiatrists who have proved the

value of social work say that with-

out the assistance of social workers
they are unable in a majority of cases

to do justice to their patients. The
importance of social work in connec-

tion with psychopathic hospitals,

out-patient departments, and court

clinics is now pretty thoroughly-

recognized. Unfortunately the po-

tential psychiatric social worker is

not so well aware of her importance
as are those who need her help. There
are not nearly enough persons in

training for this work to fill the posi-

tions that need them. In a recent

report by Dr. Thorn and Dr. Singer

on "The Care of Neuro-Psychiatric
Disabilities,'' in the Veterans' Bureau,
the statement is made that "To do the
patient justice it is essential to sup-

plement by outside investigation. For
this purpose a well organized social

service is necessary." And then this

statement follows: "The greatest

need at the present moment is for

trained personnel. It is unfortunate

that neuro-psychiatric medical officers,

nurses, and social workers, exist only

in limited numbers, in no way com-
mensurate with the demands."
The social worker in other fields of

medical and social work has a re-

markable opportunity to teach mental
hygiene to her clients. Whatever the

reason that brings the client to a

social agency—unemployment, sick-

. desertion, illegitimacy, or mis-

conduct—the practice of the social

worker is essentially the same. The
firs! step is to find out the real cause

of the individual's inability to get

on. The social examination consists

of inquiries from persons associated

with the client and from public

records. It may be that the trouble
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lies in one or all of the five classes

of evil that Dr. Southard classified

in his "Kingdom of Evils,"—disease,

ignorance, bad habits, legal entangle-

ments, poverty, or resourcelessness.

The client may be sick, ignorant,

victimized by bad habits, involved

with the law, and lacking financial or

other resources; or he may be suffer-

ing from only one or two of these

evils. It is the duty of the social

worker to help him to organize his

affairs in a way that will bring about

the best adaptation to his environ-

ment that is possible for him, and to

correct or reduce the evils from which

he is suffering. He may require the

services of various professional

groups. Doctor, teacher, clergyman,

and lawyer may all be needed in one

case; but. while each is dealing with

the individual in some particular re-

lationship, the social worker is con-

cerned with all the relationships that

make up his life. It is the social

worker's duty to get the"se relation-

ships working together to keep the

individual adjusted to his environment

as well as possible.

So whatever the client thinks is the

matter with him, this is what the

social worker should do for him

—

examine his ease to find out what is

at the root of the trouble and then

endeavor to get him into as thor-

oughly sound social condition as pos-

sible. A good social worker should

not be satisfied to give a client merely

a vacation or a job because that was

what he asked for, any more than a

good doctor would give a patient a

plaster or a brace because he asked

for it.

It is well known that there is a

good deal of prejudice in the com-

munity against the social worker and

the sort of social practice I have in-

dicated. This is natural enough, for

things that we do not understand are

usually distasteful to us, and the

theory and principles of social work

are still little known. We find traces

even yet of distrust of medical exam-

ination. Some people like to go to a

doctor and say, "Please give me a pill

for my headache," and get the pill

with no questions asked. There is

still some medical practice of this sort

for those who like it, and a good deal

of social work of the same kind is

still being done. But the kind of

social worker who will help to pro-

mote mental hygiene is the one who

is trained to study the clients' cases

thoroughly and to endeavor to bring

him into good social condition.

Another objection advanced is that to

help a person arrange his affairs and

to smooth the environment for him is

to undermine his moral character.

Since we grow by struggle, it is said

our development is likely to be im-

paired if the struggle is made easy.

This it seems to me is like saying let

a man be bound with ropes, so that

he may by struggling develop his mus-

cles. The people who need the care

of a social worker are so bound by a

network of circumstances that they

are not able to use their powers of

self-development. What chance for

growth has a sick woman with four

children and the fear of another, a

quarrelsome husband not providing

enough to feed and clothe the family.

and a house only partly furnished?

A good deal of social treatment is

needed before such a patient is able

to use her own powers freely.

Need of Social Work General

Social work does not remove the

necessity for individual initiative but

it aims to remove obstacles that throt-

tle initiative and to stimulate the use

of initiative. And the need of social

work is not confined to any class of

persons. In hospitals and clinics, it

has been shown that it is not the

poorer patients only who need the

social worker. It is clear that social

disorder occurs among all classes.

The well trained professional social

worker could with equal benefit study

and advise patients among all classes.

In the course of time it may become

the custom to seek the advice of the

social worker as freely as we consult

the doctor or the lawyer.

It is hardly necessary to dwell on

the importance of knowledge of men-

tal hygiene for all social workers.

The adjustment of human relation-

ship calls for knowledge of personal-

ity and how it is developed. More-

over, since fully half the clients of

social agencies present some psychi-

atric problem, it is obvious that every

social worker should know some psy-

chiatry. Lack of such knowledge is

now causing a good deal of waste in

many social agencies. Here is such

an instance. A man was referred to

a relief agency during a period of un-

employment. He and his home made

a good impression. Employers said

he lost jobs because he did not get

on with fellow employes. As hi.- for-

mer work did not give scope for the

mechanical ability he had, efforts

were made to get him work in a me-

chanical line on the supposition that

he would be less contentious if more

interested. For a year various differ-

ent jobs were found. Then he had to

be sent to a tuberculosis sanitarium.

where he was discharged because he

was "nervous and restless." A mental

examination was now secured. The

man was understood by the social

worker to be abnormal but not com-

mittable and efforts to get him jobs

were resumed. His plight grew

worse and worse and finally he went

himself to a mental hospital and was

committed. While the agency did

secure a mental examination for this

man a year and a half after he first

came, he was not treated as a sick

person even then.

The view that social case work is

the endeavor to bring a person into

right relations with his environment

after a study of all his relationship

and that it is applicable to all classes

must prevail to a much greater ex-

tent that it does at present before

social work can be used to the great-

est advantage in the two fields where

the best opportunities for preventive

work lie—industry and the schools.

These are the two places where large

numbers of persons are gathered to-

gether regularly for a large part of

the day. Here is the opportunity to

detect the first signs of social diffi-

culty. The earliest indication that

the individual is not going to get on

may be a physical symptom, a mental

symptom, or a social symptom. The

social worker should be trained to

see all these signs before they cause

acute trouble.

In the schools, the movement for

visiting teachers is making steady

progress. The visiting teacher is a

teacher who has had training in

social work. She studies the child to

see whether he is getting on as well

as possible in all his relationships, at

home, in school, in church, in relation

to his play, his health, his mental at-

titude. At present it is the children

who are not getting along well who

are referred to the visiting teacher,

but in time let us hope that the child

who has not shown any signs of

trouble will be studied to make sure

that his development is proceeding as

well as possible, and to prevent trou-

ble. It seems to be of the greatest

importance that these social workers

in the schools should be well grounded

in mental hygiene. It may be that

among a staff of visiting teachers

one or more should have special psy-

chiatric training to deal with the ex-

treme cases of behavior difficulty, but

certainly every one on the staff will

need to know a good deal about psy-

chiatry. There is an unlimited oppor-

tunity for the visiting teacher to in-

struct parents in mental hygiene

principles.



May, 1922 THE NATION'S HEALTH :;ni»

There has recently been a move-
for mental hygiene of industry.

Within the last five years there has

been a good deal said on the subject;

a number of papers have been writ-

ten, some speeches made and a few-

studies undertaken. So far, I know
of no industrial plant that has been

bold enough to establish a psychiatric

department—the name is too terrify-

ing to be faced. The suggestion

made by Dr. E. E. Southard was a

mental hygiene working party to

study the needs of a plant and con-

sider how mental hygiene might be

applied to promote the welfare and
efficiency of all there is engaged in it

for the executive start as well as the

employes should receive its benefits.

In one plant that I visited the head

of the medical department was plan-

ning to examine all of the executive

staff with the idea of maintaining

their efficiency and he said he would
like to have a psychiatric examination

go along with the physical examina-

tion.

A Working Crew

The mental hygiene working party

would consist of a psychiatrist, a psy-

chologist and a social worker. They
would study the plant carefully and
find out how in that particular in-

dustrial organization their services

could be used with benefit. The way
to go about it can not be stated as a

general proposition but must be

worked out carefully in a concrete

situation under practical conditions.

This recommendation of Dr. South-

was the result of a study of the

mental hygiene of industry that he

undertook with my assistance for the

Engineering Foundation in 1919. This

investigation came to an end after

Dr. Southard's death the following

year. He had written three papers

on the subject, and in a report given

at the National Conference of Social

Work I summed up what we had done.

The reason for our being engaged in

such a study was the belief that

through mental hygiene many em-
ployees might be kept fit who would

otherwise lose their jobs and that

others who were not doing their best

work might become more productive.

This belief dawned upon US as we saw
the results of social work at the Bos-

ton Psychopathic Hospital in keeping

at work psychopathic employees who
came there for treatment. It was
clear that there were many such em-

il in industry who never came
to a hospital but got discharged and

then down and out; and also that the

same principle.- of mental hygiene

that kept sick men at work would

keep well men from getting sick and
make half-well men more fit. A little

understanding of an employee's men-
tal state by the employer or the fore-

man may result in great benefit to

the firm and the workman. A man
subject to spells of rest • and
excitement, when he was unfit to

work, was an expert workman and so

valuable that his firm said they would

gladly give him two weeks off now and
then when he needed it and also pro-

tect him from overtime work. Once,

when I was showing some charts of

cases treated at the Psychopathic Hos-

pital to the owner of a mill in a small

town, he said, "I discharged a man
yesterday who was probably of that

sort. If I had known this I would not

have discharged him."

In considering the mental hygiene

of the workman, not only his working

conditions, but his home conditions

and his personal habits must be reck-

oned with. Any sort of social dis-

order is likely to interfere with a

man's working capacity. When a

man is not getting on in his work as

well as he should it is time to look

into his other relationships and see

what can be done to improve his total

social adjustment.

A young woman, a typesetter, was
brought to the Psychopathic Hospital

after an attempt at suicide. For some

time her work had been falling off,

until she had gotten down to a job

that did not pay her a living wage.

The doctors said she was not suffer-

ing from mental disease and that she

was an intelligent girl, that her trou-

ble was a defect in emotional stabil-

ity, and she needed more variety in

her life. She had left home, leaving

the support of her invalid mother to

her sister, she had been drinking, she

told scandalous stories about her

clergyman and others until she wa
unpopular that her former friends

avoided her, and she was physically

sick. Unhappy and discouraged, and

unable to straighten herself out. she

acted upon an impulse to end her life

and drank some Paris Green. With

the help of a social worker, this girl

recovered to such an extent that she

very soon found herself a good job at

typesetting where she was quickly ad-

vanced.

The advice and assistance of a so-

cial worker will be resented by an

employee,—or anybody else,—if it is

offered in a clumsy or mechanical way
and without understanding, but it is

the business of the trained social

worker to offer his services in a way
to make them acceptable. Preventive

social treatment cannot be given to

an unwilling patient. The social

worker must know how to arouse the

patient's desire to do what is neces-

sary to improve his condition.

In conclusion, social work in rela-

tion to the mental hygiene of the in-

dividual has two aspects. The fi;

the necessity for psychiatric social

workers trained to

in the care of mental cases. Thi

now generally recognized and the need

now is for more trained psychiatric

social workers. The second aspect of

the subject is the opportunity that all

social workers have to promote men-
tal hygiene. Theoretically th,

now fairly well known and many
social workers are seeking instruc-

tion in mental hygiene. In the new-

fields in which social work is opening

up, industry and the schools, it is to

be hoped and to be expected that the

mental hygiene point of view will

prevail.

Penalties of the Late Dis-

covery of Tuberculosis

Certain medical results brought out

by the Framingham Community
Health and Tuberculosis Demonstra-
tion are emphasised in a recent com-
munication to the Journal of the

American Medical Association by
Drs. D. B. Armstrong and P. C. Bart-

lett. Among other findings of inter-
-' hey enumerate the principal fac-

tors which seem to be responsible for

the late discovery of tuberculosis

cases. Despite the active measures
taken for the discovery and treat-

ment of the disease in Framingham.
there was also a mortality of about 21

per cent of the 376 individuals cared

for during a period of four years. De-
ducting those cases where death should

have been prevented or at least post-

poned, it is concluded that 17 per cent

is the irreducible fatality rate for

such a representative group.

Reasons given by Dr. Armstrong
for delayed discovery of active cases

are: The recluse type, never receiv-

ing any medical attention: pa-

failing to seek me rice early.

or, if they do. not giving the physi-

cian sufficient time to make a diag-

nosis: occasional failure of physi-

to detect disease early: failure

of both physician and patient to use

all of the ser\ I heir command
for early diagnosis of luberculou-

: lack of complete annual medical

examination, and lack of annual fac-

tory and school examinations.

Application of proper measures di-

rected against postponement in diag-

nosis is destined to bring about an
even further reduction in tuberculo-

sis fatality.
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California Investigates Dietaries
By ALICE M. HEINZ, A. M., Formerly Dietitian for the California State Board of Charities and Corrections,

Arrayo Sanatorium, Arrayo, Cal.

DURING the spring of 1918, the

California State Board of

Charities and Corrections, be-

ing- anxious to learn whether children

in public institutions coming under

their jurisdiction were being given

adequate diets, undertook a series of

investigations into institutional di-

etaries.

A careful study of the menus of

twenty-two children's institutions,

followed by a discussion with the su-

perintendent regarding the kind and

amount of food furnished, revealed a

shortage of practically the same

classes of foods in each instance and

in the majority of institutions stud-

ied, namely, a shortage of those foods

necessary for proper growth and

nourishment of muscle, bone and

nerve tissue, those foods rich in pro-

tein, mineral matter, vitamines, and

fats.

Feeding for Growth

Despite the fact that so much has

been said and written about milk be-

ing a nearly perfect food, especially

for the young growing child, only one

of the institutions allowed an ade-

quate amount of milk in the daily

diet—namely four cupfuls, the equiv-

alent of a quart. Sixteen institu-

tions allowed less than a pint, (two

measuring cupfuls) per day, and of

these six were guilty of giving only

one cupful or less. Seven institutions

allowed a pint or more to a child and

another furnished three cupfuls.

Feeding experiments have revealed

the fact that a growing child requires

and utilizes daily as much calcium, of

which milk is the chief source, as is

contained in a quart of milk. This

indicates that in feeding children

about a quart of milk should be al-

lowed each child daily in order to in-

sure the amount of calcium necessary

for the proper growth and nourish-

ment of both bones and teeth, to re-

tain perfect control of muscles, and to

furnish body juices and tissues with a

necessary mineral constituent.

Fresh vegetables, fruits, and cer-

eals supplement the calcium content

of a diet to some extent, but these are

too limited in their calcium content

to furnish an adequate amount.

Besides being valuable for its cal-

cium content, milk supplies very di-

gestible forms of protein and fat and

is, especially in a raw state, one of

our chief sources of vitamines, now
regarded as such important factors

in the selections of a proper diet.

Next in importance to milk, come

the other necessary protein foods.

While these—meat, eggs, fish, and

cheese—are interchangeable to a

large degree, since they resemble milk

in its ability to build muscle tissue,

these, too, were found deficient in

amounts in the majority of dietaries.

Eight institutions served meat daily

or almost daily. Eleven served meat

three or four times a week. Two in-

stitutions served meat two or three

times a week. One institution gave

no data. The amount of meat allowed

per person was not in every case ob-

tainable, but the amount was too

small in many instances. One insti-

tution gave an adequate amount of

meat daily, but in the other homes

where the actual figures were obtain-

able, the average amount of raw meat

per person, including waste material,

averaged from 3.5 ounces to 1.1 ounce

per person per day, on the days when
meat was served. One institution in

its attempt to economize, gave not

only an inadequate amount, namely

1.1 ounce, but an extremely poor

choice also, choosing liver, heart, and

wienerwurst as a weekly diet and a

prepared meat loaf, bought at a deli-

catessen shop, as a Sunday feast.

As a rule, eggs were used for cook-

ing purposes only, and very sparingly,

too. One institution served eggs

every other day. Two institutions

served eggs twice weekly. About sev-

en institutions sei-ved eggs occasion-

ally. Cheese was used sparingly in

almost every institution. Two insti-

tutions used macaroni and cheese as

the chief substitute for meat, a really

excellent substitute. Four institutions

served cheese about once a week, but

the remaining institutions served

cheese only occasionally, or not at all.

Beans seemed to be the chief meat

substitute, due partly to the fact that

they are less expensive than eggs, fish,

cheese, and milk, and partly because

beans were formerly held in high

repute as a meat substitute. Recent

experiments have shown that the pro-

tein or tissue building substance con-

tained in beans is greatly inferior to

that of meat, eggs, milk, fish, and

cheese. In addition to this, since

beans are difficult of digestion, it is

not advisable to include them three

times weekly in the dietary of chil-

dren, as was found to be the case in

some institutions.

Fat, which is essential in a child's

dietary because the proper growth and

development of all nerve and brain

tissue and bone marrow are depend-

ent upon its presence, was found too

low in many of the diets. Six of the

institutions were serving no butter at

all. In some cases oleo was served

in its place, but even this was given

but once a day in a number of insti-

tutions. Three institutions served

neither butter nor oleo, using either

peanut oil, peanut butter, jam, or

syrup as substitute. Three institu-

tions served butter once to twice a

week. Five institutions served butter

once a day. Three institutions served

butter twice a day.

Serious Butter Deficiency

This matter of the deficiency of

butter in the diet would not be of such

importance if it were not for the fact

that other fats, such as are furnished

by an adequate amount of milk, salad

dressing, meats, eggs, and chocolate,

were low or lacking, also. Butter

substitutes made of vegetable fats

are not equivalent to butter in food

value, because they do not contain the

fat soluble vitamine, which we know
to be necessary for growth.

As a rule, most diets furnished

enough fruits and green vegetables,

especially at the time of the year

when the investigations were made
and these foods were cheap. Several

institutions, however, did not include

fruit in the daily diet, while several

did not give enough green vegetables.

Both fruits and vegetables, partic-

ularly the leafy vegetables, supply

mineral matter to the diet. Both con-

tain vitamines and also furnish bulk

to the diet. It is essential that both

should be included in the daily diet.

These studies were made at a time

when food supplies were soaring in

price and it was found necessary in

practically all institutions to curtail

expenses, since the allowance for

maintenance for these orphan children

was really inadequate; however, it

also brought out quite clearly the fact

that there was a general lack of

knowledge of foods and food values

and it was largely due to this ignor-

ance that these poor selections were

made.
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Camp Wildwood a Stimulus for Boys
WITH the coming of Spring

one's thoughts turn to the out-

doors; the age-old urge of the

open country and woods, man's first

home, makes itself felt, and fortunate

is the boy who finds expression in a

camp such as Camp Wildwood, Rock-

steady blaze, and that green birch

was the best wood for open fin

The camp is located near the nat-

ural habitat of the mink and musk-
rat. Tracks of the wildcat and the

skeleton of a deer were found in the

vicinity while occasionally a buck

Senior Baseball team at Camp Wildwood, Kineo,
in the camp

Maine. Organized names play a large part
schedule.

wood, Maine. Directed by Sumner R.

Hooper, Harvard '95, the camp is

about to enter its eighteenth session.

That experience maketh a full man
is the belief of the Camp, and its

various activities appeal to many diff-

erent bents. For the boy who loves

nature study there are ornithology,

biology, and forestry. Tennis, base-

ball and swimming attract the lover

of sports; Indian bands and amateur
plays appeal to the dramatic; while

romance is found in trips into the

wilds. But "fringers," boys who
stand on the sidelines, are not pop-

ular at Camp Wildwood, and every

one is encouraged to participate in the

various types of activity.

The accomplishments of the boys in

identifying birds, insects, and trees is

notable. Over 110 birds, 48 kinds of

butterflies, :il species of moths, 18

< l.i sifieations of beetles as well as

many other kinds of insects were dis-

covered and identified during one ses-

sion of the camp. Forty-five varieties

of trees were found in the vicinity of

the cam)). The practical Use of wood
was also discovered—that dry balsam
fir was best to make a fire Indian

fashion; that dry cedar was best for

starting a tire but too flashy to cook

over; that balsam and spruce were
inferior to lurch and hard woods for a

deer, fawn, and doe have been seen.

Young rabbits, ducks, and harmless

snakes have become pets of the boys.

The Camp is situated on Moosehead

Lake on a farm of two hundred acres.

The farm furnishes fresh eggs, chick-

ens, lamb, milk, and vegetables for the

cam]).

One of the organizations is the

Browning club, membership in which

consists of eight degrees—snow white,

cream, cerise, scarlet, pri tzel, olive

drab, mahogany, and chocolate. The
requirements for admission are us-

ually acquired on the tennis courts

and ball field, on mountain trips, and
at meetings of the club on the beach
after a swim. Trophies of the club

are proudly carried home in the fall.

The imagination of the boy is ap-

pealed to in the organization of In-

dian bands, nine in number, each with
its chief. The tribes navigate the

rapids in canoes, hunt for food, and
display the same stoicism in the face

of danger as their red-skinned ances-

tors. Farcical drama gives the thes-

pionic their opportunity while Indian

ceremony appeals to the ritualistic.

Honors are awarded each year for the

three best Indian shirts decorated by
the "brave."

But while romance is allowed to

filter into the hearts and imaginations

of the young campers, utilitarian du-

ties are not neglected. Frondes Sil-

vestres, the camp weekly, runs a
cookery column setting forth recipes

and detailed directions for the mak-
ing of flapjacks and other camp deli-

cacies. There is also a carpentry-

shop which trains in manual dexter-

ity and gives the boy a chance to use

his ingenuity in construction.

The outdoor stimulus to appetite,

the healthful living and wholesome
food increased the weight of the boys

collectively 534 pounds in one two
months' session. Seventy-seven of the

eighty-six boys showed an increase in

weight, the average being four and
one-third pounds. Two boys put on
twelve and one-half pounds each.

Manual training class at Camp Wildwood, Kineo, Main*.
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Councilors averaged a gain of eight

pounds ; only one showed a reduction,

while another gained nineteen pounds.

The routine of the camp is well

depicted in a retrospective editorial

in the camp publication

:

All through the winter months pic-

tures from Sandbar Point will be re-'

turning. There will be the recollec-

tion of reveille with pajama drill and
the morning plunge. We shall see

again the dining tent with its long

tables, its mills and "blat," its sec-

onds, and "Plates down!" and finally

the clanging bell, and announcements.
So it will run through the day, with
forestry and first aid, military drill

and tennis, and finally the group of

boys seated around the piano for
the hymns and prayers just before
taps.

But before that routine background
will rise pictures that have impressed
us most during two months here.

For some it will be the struggle of the
councilors with the wild torrents of

Sam Cole pitch, while those who went
to Spencer will see the pond lying
quiet in the sunset during the little

after-supper fishing trip near the
beaver dams. It may be the vista from
the summit Kineo, Squaw, or Spencer
that stands out most vividly; or it

may be the council ring lighted only
by the blazing logs, while the hun-
dred braves sit in Indian skins to

challenge and to report adventures.
A marshmallow roast, or an evening
entertainment may be the event that

made the deepest impression.

A Summer Camp for Employed Young People
By CAPTAIN PERCIVAL CONDIT JONES, Acting Commandant, John Wanamaker Commercial Institute,

Philadelphia, Pa.

THE John Wanamaker Com-

mercial Institute of the John

Wanamaker Store, P h i 1 a d e 1-

phia, which is composed of the young-

er employees, boys and girls between

the ages of fourteen and eighteen

years, organized for educational pur-

poses, has for twenty-three years

"Barracks," which is used as a mess

hall, recreation and sleeping quarters,

and a smaller building called the

"Annex," used for sleeping purposes

only. All of the boys live in tents

as do also the majority of the girls

as they like the novelty of living in

the open air. But any who desire to

"The Barracks" used as mess hall, recreation, and adminis
Island Heights, N. J.

I. Camp,

maintained a summer camp at Island

Heights, N. J., on Barnegat Bay.

The camp is recreational, with phys-

ical and military training with disci-

pline.

During the months of July and

August the camp is occupied first by

the boys and then by the girls. The

boys are divided into two groups, each

group spending two weeks at the

camp; and the girls in like manner.

The camp, consisting of about four-

teen acres of land owned by the Wana-
maker organization, is located in the

healthful pine belt of New Jersey, and

combines the seashore and country. It

is not far from "Lakewood," the

famous winter resort. The parade

ground and athletic field are covered

with beautiful grass, while the por-

tion of the camp where the tents are

pitched is gravel.

There are two buildings on the

grounds, a large one known as the

do so have the privilege of sleeping

in the Barracks.

Meals are served in the mess hall.

The day is devoted to drills, ath-

letics, body building exercises, swim-

ming, hiking, boating, motoring, and

rifle practice.

A parade, in uniform, is held in the

early evening, after which the cadets

assemble in the recreation hall for the

"amusement hour."

The camp is self-governing, under

the supervision of an executive staff.

It is policed thoroughly every morn-
ing by cadets assigned to that duty;

then morning inspection is held to see

that each cadet, tent and company
street is clean and sanitary. Cadets

are taught the proper care of them-

selves and of the property under their

care. Camp sanitation and personal

hygiene are given special attention.

The tents are seven by nine feet,

each with board floor, cots and kit

boxes for personal belongings. A fly

(or ^xtra flap) is attached to each

tent, making it absolutely water

proof. During the day all tent walls

must be kept rolled up.

All sports and exercises are under

the supervision of the athletic officer;

in fact, all the activities are under the

,-upervision of competent authorities.

The camp life is greatly enjoyed by

the young people and is eagerly looked

forward to from year to ye,ar. It

greatly benefits the young people to

live in the open air and sunshine, with

plenty of exercise and good food.

They return to business full of en-

thusiasm and good health, and show

greater interest in their work.

Each cadet is required to take part

Passing in review, girls' battalion, J. W. C. I. Camp. Island Heights, N. J.
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'.'Reviewing party" inspecting boys' battalion, J. W. C. I. Camp, [stand Heights, N. .1

in some form of athletics. Those who
cannot swim are assigned to comrades
to be taught.

Athletic contests and military drills

between the various companies are

held. Points are given for merit

and points are taken off for breaches

of discipline. Special prizes are given

to the winners of the various contests.

To each member of the unit showing
the greatest efficiency is given a blue

bar bearing the word "Efficiency."

One striking feature of the camp is

the truck garden where vegetables of

various sorts are raised for the table.

This makes it possible to serve fresh

vegetables where otherwise canned

goods would have to be used.

The camp has been pronounced by

many prominent military men and

others who have visited it to be a

model of its kind.

The following daily routine is car-

ried out by the boys, with some slight

modification for the girls.

Boys' Daily Routine
A.M.
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Iowa State Juvenile Home
THE vicissitudes of establishing a

State Juvenile Home are enter-

tainingly told by A. E. Kepford,

Superintendent of the Iowa State

Juvenile Home at Toledo, la., in the

'

Iowa Bulletin of Stati Institutions.

The matter of getting the buildings

into condition, renovating and clean-

ing them, of buying furniture, food,

the institution hopes to avoid in the

future, letters such as it received

from the board of control stating

"The board and the purchasing agent

spent four solid hours in checking and
revising your estimates. We are sure

it would take a storeroom four times

as large as the present storeroom at

your institution to house the supplies
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institution can do this. Here the

state is turning its attention to the

sources of citizenship and striving to

place the child in the stream of self-

government. If the state will take

care of the child, the child will take

care of the state. This axiom of pa-

triotism can find demonstration in

every good American home."

The Iowa State Juvenile Home be-

lieves in the innate goodness of every

child. It realizes that many of its

charges are helpless, defenseless,

neglected, sometimes handicapped by

mental deficiency or moral delin-

quency. It attempts to provide a

home where homeless children can

gain encouragement and by the proper

care and conservation get a new hold

on life.

excretes on food or a wound contain.-^

multitudes of germs. Some of these

lind suitable culture media and grow,

thus begins the danger that may re-

sult in death.

The flies that enter your house may
have traveled many miles and come

directly from the worst plague spot

in the whole community.

Fliies as Fo* d Poisoners
THE writer has positive knowledge

that a marauder has been prowl-

ing around. He belongs to a very

large band of secret enemies of man-
kind who live in the filthiest sections

of our cities and country-side and

spread out from thence on their death

dealing missions. They are not de-

liberate enemies of our race, but are

impelled by the most powerful natural

instincts, survival and propagation.

They prowl around homes and enter

them in search of food and shelter.

They know no other right than their

own.

They steal food in quantities so

small their loss is hardly noticed, but

at the time of theft they implant by

deliberate acts filth containing often

the deadliest diseases, and they are

most likely to leave these death deal-

ing germs upon choicest foods. These

marauders are deadly enemies of the

human race through their very in-

stinctive acts. During the Spanish-

American War they were persistent

camp followers, and largely through

their ravages Camp Chickamauga
was decimated by typhoid fever and

similar diseases.

During the recent war the writer

visited one army camp where the

cases of typhoid and dysentery were
daily becoming greater and found that

practically the only cause was a most

aggravated condition of filth inhab-

ited by millions of these deadly ma-
rauders, who were everywhere in the

camp, especially in the kitchen and
mess halls.

The common house fly, Musca do-

mestica, is perhaps the deadliest of

all human enemies. It breeds in

manure and excreta of all kinds, be-

ing very fond of stable manure and

human offal. It also breeds in gar-

bage and organic waste. It haunts

stables, chicken yards, privies, sewers.

garbage pails and dumps. It loves to

•We are indebted to W. Dwight Pierce.
Ph.D.. MannKinn Director. Biological Depart-
ment, The Mineral, Metal and By-Products
Company, San Mateo, t'al.. and editor of
Sanitary Engineering, for this material ami
for the poster reproduced herewith

visit man and animals. A discharge

of mucous or pus will attract it to the

spot. It is very fond of open sores,

and likes to visit unprotected babies

and feed around their mouths and

eyes and ears. But almost nothing

can keep it away from savory foods,

once it enters the house.

Science has proved the fly to be a

common carrier of many kinds of

deadly disease germs, such as typhoid,

dysentery, septicemia, ophthalmia,

cholera, and anthrax. These germs
live for weeks and months in the body

of the fly and are deadlier for having

so lived. Every drop that the fly

The General Assembly of Virginia

passed the following bills proposed by

the Children's Code Commission of

the state at the close of its last ses-

sion: A group of bills providing for

(a) public relief for children in their

own homes to be administered by the

local boards of public welfare; (b)

regulating child-placing and child-car-

ing institutions and agencies; (c)

regulating maternity hospitals; (d)

regulating boarding houses and nurs-

eries for children under six years of

age. No State appropriation was
made for the operation of the moth-

ers' aid law.

The League of Red Cross Societies

is moving its headquarters from

Geneva to Paris, thereby reducing ex-

penses $15,000 yearly.

I
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Eye Clinics Conserve the New York City Child
Clinics, Under Bureau of Child
Hygiene, Coordinate with Schools

By M. B. BEALS, M.D.. Supervising Oculist. Department of Health. New York City

THE eye clinics of the Bureau of

Child Hygiene, Department of

Health. New York City, were or-

ganized in 1902, to care for the large

number of cases of trachoma and
cases of suspected trachoma found at

that time in the public schools and for

several years the work of these clinics

continued to handle almost exclu-

sively the treatment of and operation

of these cases. The eye clinics are

now nine in number, located, with one
exception, in public schools, five in

Manhattan, two in Brooklyn, one in

the Bronx, and one in Queens, main-
tained under the jurisdiction and in

accordance with the rules and regu-

lations of the State Board of Chari-

ties. Only children whose parents are

unable to pay a private physician are
accepted for treatment. The eye

clinics of the Bureau of Child Hy-
giene have been reorganized during

the past three years and there exists

a system of close coordination with

the Division of School Medical In-

spection to produce a great increase

in efficiency over the old organization

and to produce the following results:

( 1 ) The detection and treatment of

all contagious eye diseases of school

children; (2) the detection and cor-

rection of refractive errors of school

children not already under private

treatment; (3) the examination of all

candidates for and the supervision of

the Sight Conservation and Blind

classes of public schools. The staff

consists of:

The Director and Assistant Direc-

tor of the Bureau of Child Hygiene, in

full charge of the clinics of all

boroughs.

The Borough Chiefs of each bor-

ough in control of the administration

of the clinics of each borough.

The Supervising Oculist charged

with the supervision of the technical

work of the staff of the clinics of all

boroughs and in direct charge of the

Sight Conservation and Blind Classes.

The Supervising Medical Inspector,

field head of the work in schools.

The Supervising Xurses, field head

of nurses in clinics and schools.

Oculists and Nurses in each clinic.

Medical Inspectors and Xurses in

schools.

The character of the work of the

eye clinics has changed greatly in

the last three years.

In response to the recognized harm-
ful effects of refractive errors on the

mental development of the growing
child, the refraction work of the

clinics has increased enormously, and
the clinics have a highly developed
staff of ophthalmologists in refraction

of young children, mentally defective

children, and partly sighted children.

In the line of experimental re-

search, groups of hundreds of men-
tally defective children, "habitually

left back" children have been re-

fracted, and those with refractive er-

rors have been properly fitted with
glasses and the cases followed up for

months and years for data on the

effects of eye strain on the child men-
tally.

The Backward Child

There are several reasons why
these clinics are needed in addition

to the several large public eye dis-

pensaries of this city.

First: Correct refraction of the

young child is a tedious and tiresome

task, and in nearly all eye dispen-

saries the refraction, for this reason,

is passed on to the novice or lowest

assistant in the clinic, and, in some
cases, to the optician who has the

contract to fill the prescriptions for

the glasses.

Refraction of the very young child,

the backward child, and the mentally
defective child calls for the very high-

est skill on the part of the oculist

and should never be entrusted to the

novice or optician.

The oculists of the Child Hygiene
clinics are highly trained oculists

with years of experience in refracting

these eases.

Second: It has been impossible to

obtain sufficient facilities in the pub-
lic eye clinics of the city to handle

the great mass of refraction work.

The Sight Conservation and Blind

Classes are under the direct super-

vision and care of the Supervising

Oculist.

All candidates for these classes are

examined by an oculist of our clinics

and the report sent to the supervising

oculist who makes the final recom-
mendation as to the assignment of the

child to a normal, sight conservation

or a blind class, and, in those cases

not under private treatment, which is

the case in the great majority of

these children, he assumes the active

treatment of the condition of the eyes

found, if any treatment is indicated.

Sight Conservation Classes

A vast amount has been accom-
plished by this intensive systematic

work in the Sight Conservation

Classes. About two thousand candi-

dates have been examined. One hun-

dred ten were assigned to the Blind

Class, where the blind child is taught
the Braille system of finger reading.

Eight hundred and forty-five were
assigned to the Sight Conservation

Classes which are equipped with spe-

cial large print books, raised maps,
most favorable lighting, individual as-

sistance from a special teacher to per-

mit these partly sighted children to

perform as near regular grade work
as possible without injury to their

already crippled eyes.

All of this class of children, who
are not under private treatment, and
where it is indicated for the existing

condition, are cared for by a cooper-

ative plan between the special teach-

ers of these classes and the supervis-

ing oculist of the clinics. In this way
it has been possible to accompli-h a

great amount of improvement in

many cases, as, by this cooperation,

the child is kept constantly under ob-

servation and treatment, which over-

come the great obstacle to results in

the treatment of this class of cases

in public eye clinics with no official

connection with the Department of

Education.

Results have been particularly-

shown in the removal of corneal

scars, by the prolonged application of

negative galvanism; clearing up old

trachoma cases, keeping the progres-

sive myopes under constant observa-

tion, and closely following their some-

times rapidly changing refractive

condition, which are so important in

these cases.

The system, now in operation be-

tween the eye clinics and the schools,

to care for the eye cases without loss

of school time to the child, and to

avoid confusion and overcrowding at
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An examiner for the Department of Health,
New York City, examining the eyes of
one of the pupils in the city schools. The
city department of health through its

Bureau of Child Hygiene in cooperation with
the Division of School Medical Inspection
maintains nine eye clinics.

tin clinics, is for the school nurse or
school principal, teacher, social

worker, or attendance officer, to call

up the nearest eye clinic by tele-

phone and make an appointment for

a certain number of cases on a cer-

tain day.

It is required that the parent sign

a consent card, and that the parent

or some older person accompany the

child if a mydriatic is to be used.

The school nurse, social worker, at-

tendance officers, etc., often bring

groups of these children to the clinics

saving the parents the loss of time

from their work or other home duties.

During the year ending July 1,

1920, these clinics did the following

work

:

Visits to Clinics 79,253
New Cases 19,639
Refractions 30,128
Prescriptions for Glasses. .10,021
Medical Prescriptions given 84,068

The sight conservation work in the

public schools is: (1) To provide con-

ditions under which the "partially

sighted" children may study without

injury to the eyes; (2) to provide

supervision and treatment by an oc-

ulist of the Bureau of Child Hygiene.

The equipment for these classes

consists nt' special large print, proper

light, raised maps, adju table d

and individual assistance by the

teacher, who prepares all the work
in large easilj read copy, which per-

mits the partly sighted child to keep

pace with its normal grade without

further loss of vision.

Constant supervision and treatment

are afforded by the oculist of the

THE NATION'S HEALTH

Bureau of Child Hygiene of the De-

partment of Health, who examines

the eyes of all candidates and assigns

the child to a blind, sight conserva-

tion or a normal class. He makes a

full diagnosis and prognosis and out-

lines the kind and quantity of work

that may- be permitted for each in-

dividual child. Also effort is made to

improve the conditions found, by in-

dicated treatment, whatever be the

condition, disease or refractive error.

Each child suffering from any eye

disease or refractive error is in-

structed to go to its private oculist

for treatment, if financially able, but

with the great majority of children

in these classes this is not the case,

in which event, if the parents consent,

the child is treated in the Child Hy-
giene Special Clinic for these classes.

The oculist's care of these classes

has been under the direction of the

Bureau of Child Hygiene of the De-

partment of Health for about six

years, with most gratifying results in

a large number of cases. The hearty

cooperation of Miss Moscrip, the in-

spector of the blind and sight con-

servation classes, and her splendid

corps of teachers has been of great

assistance. The blind classes con-

tinue to teach the Braille method

and other usual educational work for

the blind. At present there are six

blind classes and twenty-eight sight

conservation classes.

Some highly practical results have

been obtained since the Bureau of

Child Hygiene took over this work

—

results that would not have been ob-

tained, if we had not taken over this

work—as, for example, through the

combined efforts of principals, teach-

ers, medical inspectors and nurses

after special instructions by the

supervising oculist a large number of

children with a vision in the better

eye of 20/70 or worse, were found,

taken to our clinics, and hundreds

were returned to school with prac-

tically normal vision after treatment

or refraction. These children had

nearly all been through the usual

ii inline of medical school inspection,

luil due to defects somewhere in the

system- either in the original vision

test, follow-up work, or a lack of co-

operation by principals and teachers,

due, in most cases, to a lack of a thor-

ough understanding of the importance

of this work, there bad been failure

to gel them under proper treatment.

Of those admitted to the Sighl

ervation I la e with a vision

that could not be improved at once

by refraction sufficiently to do normal

work, many have been improved by

:;17
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The eyes of all school children an- examined
and those suffering from deft

are assigned to eyesight conservation
classes which are equipped with special

larce print hooks, raised maps, and ex-

cellent lighting systems.

combined treatment and proper use of

eyes to such a degree that they have

been reassigned to normal classes.

All children with a vision in the

better eye of 20 70 or worse are can-

didates for the sight conservation

class. If the service of the oculist

cannot improve this vision, the child

may be assigned to the sight con-

servation class. If the vision is im-

proved to better than 20/50 by glasses

or treatment, the oculist decides if

sight conservation work would be

beneficial in each case, as in many
cases of progressive myopia the vision

can be improved with glasses to a

greater degree than 20 30 or even

normal vision, 20/20.

A final recommendation is given

by the oculist in charge of each case

a to the use of eyes to be permitted,

with full instructions as to glasses,

revisits to the oculist, etc., as by this

method only can most children be kept

under most favorable conditions.

The educational feature of the work

of the eye clinics is becoming more

anil more prominent not only with the

parents ami children and teachers of

the sight conservation classes, but

with principals and teachers through-

out the city, many principals today

have but a very vague idea of what a

sight conservation class is, but nearly

all are intensely interested and

operative after hearing the subject

fully explained with the other very

important activities of the eye clinics,

especially the subject of the harmful

effects of refi the

mentality of the growing child.

Bv far the mo-t common causes of



318 THE NATION'S HEALTH Vol. IV. Xo. 5

loss of vision by the children of the

sight conservation classes is progres-

sive myopia. Progressive myopia is

a subject with which the general

practitioner and the school teacher

should be far more familiar with than

many now are. They should be suffi-

ciently familiar with this subject to

be able to explain intelligently to

parents and children why the myopic

eye needs so much more careful and

constant attention than other forms

of refractive errors.

It is here that the sight conserva-

tion class is of inestimable value in

cooperating with the oculist in saving

these near-sighted children from ir-

reparable injury to their vision.

The constant strain of the near-

sighted eye can be relieved by wear-

ing glasses, if the glasses are properly

fitted, combined with the proper use

of the eyes, but it is only by the co-

operation of the family physician,

teacher, social worker, and school

nurse that the parents and children

can be educated up to the' point of

giving their eyes proper and suffi-

ciently sustained care.

It is clearly explained to the

parents in nontechnical language the

ciliary muscle spasm of myopic eyes

of children, and, therefore, the neces-

sity for the use of a mydriatic in the

proper refraction of these cases and

it is thus made clear to them why
the child should be taken to the ex-

perienced oculist and not to the opti-

cian, who, under the law, is not per-

mitted to use a mydi-iatic because he

is not a physician.

Those having control of children of

school age should know the impor-

tance of proper light and the harm
done by working the growing eye in

improper light. The starting of near-

sight in a normal eye is undoubtedly

very often caused by the eye strain

necessary to read and study in a poor

light.

The question of light received but

scant consideration in our schools. I

have seen many class-rooms lighted

very badly by gas on all days but the

very brightest, and the study room of

one of our high schools in the audi-

torium having practically no daylight.

No more favorable setting could be

imagined for the development of

myopia, blepharitis, headaches, and

all that long list of neuroses caused

by eye strain in the growing child.

It wnll be necessary to do a great

deal of educational and propaganda

work before we shall be able to cor-

rect these defects in our schools and

guard against repetitions in new
buildings. Many of the schools used

for night schools are not provided

with proper lighting equipment, and

the work done in these schools by the

pupils under this poor illumination is

producing the same bad results as in

the poorly lighted day schools.

A large part of the good results of

the work of the Sight Conservation

Clinic is obtained by skillful refrac-

tion, which is the fitting of glasses.

Refraction of the partly sighted

child, the mentally defective, back-

ward, or very young children requires

the highest skill of the experienced

oculist and is wholly beyond the skill

of the oculist of little experience and

of the optician. This work calls for

the constant use of "skiascopy" or the

"shadow test" by which the measure-

ment of the refraction of the eye is

made without any assistance from the

child, as in these classes of children

the child can be of but very doubtful

assistance to the oculist. After con-

siderable practice a high degree of

accuracy is obtained by this method

of refraction.

A great deal of harm may be done

to defective eyes by their improper

use and harm may be done to the

physical well being of the child from

the effects of eye strain in producing

reflex nervous symptoms.

Out of 132 ungraded or mentally

defective children whom I refracted,

and for whom the glasses were pro-

cured, twenty-four were found to be

normal mentally after relieving their

eye strain and giving them improved

vision, and more than 65 per cent

showed decided mental improvement,

and many showed physical improve-

ment.

On the child of normal mentality

defective vision is a great handicap

as is shown in every large school or

group of schools. In a group of four

hundred "habitual left back" children

found in a large New York school,

more than one hundred showed de-

cided refractive errors and I pre-

scribed glasses for about 110. One

hundred of this number procured the

glasses, and in less than three months

some very pleasing results were ob-

tained. Out of the one hundred more

than 98 of the "habitual left backs"

passed the regular school examina-

tion, many skipping classes, and one

boy far behind his grade for age,

skipped five grades on the examina-

tion. Of the ten who did riot have

their prescription for the glasses

filled, only one was promoted. In

the same school we had the walls of

a small room nearly covered with test

papers showing the startling improve-

ments made in writing, drawing, and

arithmetic in remarkably short pe-

riods by the children of all ages after

correction of refractive errors.

Vitamines and Nutrition

The essential nature of the vita-

mine content of the diet is now gener-

ally conceded, and agreement reached

in regard to the classification of vita-

mines, but another point often over-

looked is that there needs to be main-

tained a suitable relationship between

the vitamine content and the other

dietary constituents, states Dr. M. J.

Lewi in the New York Medical Jour-

nal. The preparation of foods in order

that their vitamine content may re-

main unimpaired, safeguards as to

deterioration through aging, and de-

ficiency of vitamines because of food

habits or idiosynchasies or improper

combinations, are all to be considered.

Lewi suggests that a number of in-

definite complaints of infants and

adults may be due to a partly deficient

diet and the remedy lie in the admin-

istration of vitamines. There is,

therefore, a definite place in medicine

for some preparation that will contain

the vitamines in concentrated form,

for co-operation on the part of the

pure chemist to determine standards

of purity, and to make observations

regarding the physiologic effects of

the isolated vitamine which may differ

from those observed in connection

with the naturally occurring food-

stuffs.

A Tip for Girl Hikers

Underwood & Underwood.

Wear both silk hose and woolen ones when
hiking is the advice of Miss Nell Creer.

photographed at the end of a day's tramp-

ing through Zion National Park. Utah.

Wear silk hose next the skin : then heavy

golf stockings of pure wool—keep them
clean and unwrinkled is the formula that

might well be followed by all feminine

travelers of the road.
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Fighting Malnutrition in Iowa Rural Schools
The Hot Lunch Affords Good Means of

Supplying Children the Proper Foods

By AMY L. DANIELS, Ph.D., Child Welfare Research Station, University of Iowa, Iowa City, Ia

IN
THE first selective draft 28 per

cent of all the men called were re-

jected as unfit to bear arms. Many
were underweight; many showed
signs of undernourishment; others

were suffering from defects which
should have been corrected in child-

*

Children need three warm meals a day.

hood. A large number of these might
have been avoided if proper precau-
tions had been taken.

Statistics gathered recently in New
York City showed that at least one-

third of the children in the public

schools were so much below the nor-

mal standard of growth as to call for

special nutritional care. Recent re-

ports concerning the conditions of

children in the country schools of

Iowa indicate that they are no more
physically fit than their city cousins.

A country nurse found twenty-three

out of a class of twenty-nine more
than 10 per cent below weight while

another report from a rural school

stated that all were over 10 per cent

below standard. A recent summary
of reports en more than 110,000 Iowa

school children shows that 20 per cent

of the city children are seriously un-

der-weight while in the rural schools

30 per cent of the pupils are in this

classification.

Causes of Malnutrition

Faulty home and school hygiene,

infections, diseased teeth and tonsils,

and enlarged adenoids are common
causes of undernutrition among chil-

dren. The most frequent cause of

malnutrition, however, is improper

food, sometimes too little, but move
frequently too little of the right kind.

Children suffering from undernour-

ishment come from the ranks of the

well-to-do as often as from among the

poor. Underweight in the child

should always be the signal for ex-

amination by a competent physician.

An adequate diet for the child

should include at least three-fourths

Other food habits of the child should
also be watched, such as eating too

rapidly; drinking water to wash down
imperfectly chewed food; lunching
between meals. Not enough sleep and
not sleeping with open windows has-

tens the vicious circle of malnutrition.

Children grow from small individ-

uals to large ones and their rate of

growth is largely dependent upon the

kind and amount of food they take.

They need, therefore, foods which
supply material for bone, muscles,

nerves, and energy. Growing boys of

fifteen often consume very nearly twice

the amount of food their fathers need.

Children Need Wc Meals

The kind of food which school chil-

dren of different ages require varies

little, and only in proportion to their

size and the amount of exercise they
take. School children need three

The supplementary hot dish :n the rural school.

No chill should be allowed to go to school
without an adequate breakfast.

of a quart of milk a day; some foods

which supply iron, such as prunes,

pinach, chard, eggs, oatmeal, dried

beans, peas, lentils; fruits or veg-

i tables at each meal to supply bulk

and certain of the vitamines and the

mineral material needed for building

bones and other body tissues ; it

should include also protein, pn
in eggs, milk, cheese, fish, meat, dried

beans, and peas; energy giving foods,

such as butter and other animal and
vegetable Cats; starch, found in bread,

'reals, potatoes, and macaroni; and
sugar, found in dried fruits, honey,

and cane sugar.

warm meals a day. The food re-

quired should be evenly distrib

among the three meals, one third of

the protein and one third of the ener-

gy material being given at each n

The problem of supplying proper
food at noon to the children in the

rural schools
i espei ally difficu

most of the pupils live too far b

home for lunch, have had early break-

fasts, and have walked or ridden

distances. Their lunches, packed at

home, mii-t of necessity be cold and

an often dry, lacking vegetables and
milk because of the inconvenience in

ng them.
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Great care should be taken in pack-

ing the lunch box that it be attractive

to the child's appetite. The box

should be one that is easily cleaned.

Most children prefer the folding box

or a small pasteboard one that may
be thrown away. The lunch boxes

should be kept not too near the stove

or register nor in a place where the

food will freeze in winter. A shelf

with a drop curtain makes a satisfac-

tory arrangement. Wrapping each

article of food in oiled paper keeps

it in palatable condition. Variety may
be introduced in the filling of sand-

wiches and by substituting for cook-

ies or cake, baked custards, puddings,

and preserves which may be safely

transported in small glass jars with a

screw top.

To supply the vegetables and the

milk in the school lunch is the pur-

pose of the hot dish in the rural

school. The dishes suggested are so

simple that pupils of the upper

classes may do all the work involved

with but little instruction from the

teacher. Older girls may also act as

waitresses.

Menus such as the following re-

quire only a little time to prepare and

are comparatively inexpensive:

1 coal oil stove
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Medical Excuses from Physi-

cal Training

In an effort to secure the coopera-

tion of physicians and limit the need-

less excuses of student- from physical

training, Dr. C. Ward Crampton, di-

rector of physical training in the

New York City schools, has devised

a form on which the physician may
recommend exercises which will be

beneficial for certain conditions, may
recommend that certain exercises be

omitted, and that others be done with

care.

The blank has proved of great serv-

ice to the physical training depart-

ment and of benefit to the pupils.

Many physicians do not realize that

exercise is and should be given to

every ambulent cardiac case, states

Dr. Crampton, nor do they realize

that it is beneficial to the great ma-
jority of asthenic conditions that are

more or less pathological and common
to adolescents. Dr. Crampton found

that in New York City many high

school students, principally girls,

brought excuses from physicians re-

questing relief from physical train-

ing. By means of letters of explana-

tion to family physicians, the physical

training director was able to gain

their cooperation.

The form letter which is addressed

to the director of physical training

and signed by the student's physician

is a request that physical training

exercises be adjusted to suit the condi-

tion of the student, the diagnosis be-

ing stated.

Diathermy in Medicine and

Surgery

Diathermy is a descriptive term ap-

plied to a form of high-frequency

electric current which generates a

heat that is distributed through (din)

the tissues and not localized to the

skin surface. It has been in use mil;

since 1907. Special apparatus is nec-

iv. Diathermy, according to the

author, Elkin P. Cumberbateh., is ap-

plied medically to stimulate physiolog-

ical activity, relieve neuritis and ben-

efit high blood pressure. Surgically,

diathermy is used to destroy dis-

I tissue and new growths by a

process of coagulation. Cumberbateh
ibes many instances and illus-

cases when- diathermy is used

as tin' complete treatment. In Amer-
ica, however, diathermy or elect ro-

thermic-coagulation has been used in

conjunction with radiotherapj and
surgery. To those who may not be
familiar with the identity of the

author, it may be stated that Cum-
li i hatch is an English authority

upon Medical Electricity and is one

of the editors of the Journal of

Radiology and Electro-Therapy, the

standard English publication. He is

the successor of Dr. Lewis Jones at

St. Bartholomew's Hospital in Lon-

don.

"Diathermy, Its Production and
Uses in Medicine and Surgery" is the

collection, with additions, of a series

of papers published in the above men-
tioned English Journal. A careful

reading of the text proves the serious

purpose of the author to record his

experimental work with diathermy

upen tissues and diseases. The limi-

tations imposed upon the method are

healthy acknowledgements of its

values when intelligently applied.

There has been much confusion

among medical readers in America,

and possibly mistaken notions among
electro-therapists, upon the identity

of diathermy. They may think that

D'Arsonval current or high-frequ

currents or fulguration or hot-sparks

were the aliases of diathermy.

Therefore to classify mat'*

trically speaking, it may be well to

indulge in the clear exposition of

diathermy which Cumberbateh affords

in this monograph.

C. V. Mosby Cr.mpany. Si. Louis. 1921.

Paper Toys for Sick Children
FURNISHING entertainment to

convalescent children in hospitals

is often a problem to the nurse

who must devote her time not to one

child alone but to many. Ordinary

playthings are too heavy for weak
little hands, are unhygienic, or, as in

communicable disease cases, must be

destroyed. At such a time the news-

paper comes into its own as material

from which fascinating toys of every

description can be made. Bakers' and

soldiers' caps, trench headgear, and

sunbonnets are easily constructed

from old newspapers and, like the

magic caps of the fairy tales, project

their wearers into a make-believe

world. Sun hats and sunbonnets which

protect the sensitive eyes of the sick

child, are also easily made under the

direction of mother or nurse.

The newspaper doll family is mul-

titudinous and varied. Captain Jan-

uary, a "newspaper" man, has amused
many a sick child. The News family

is indeterminate in number, but

Mother, Father, and Baby News arc

well known members. All these

little people have pleasant faces

for the -ick child dislikes ugly, en

expressions. Paper dolls are espe-

cially suitable as companions for chil-

dren in isolation hospitals or con-

fined to their homes with contagious

diseases for they can be burned every

day and replaced at low cost by new
ones.

\ brown paper bag ha endles

sibilities for tee amusement of the

sick child. A mask that slips over the

le ad ran lie made by cutting big

slashes for the i

i
I nose. Shop

[en' hair- were made by a group
of ward children as a surprise

for their mother- who were coming

to see them during visitors' hour. Not

content with furnishing the pn

the children cut out money. Small,

round discs meant coins to them and

very few asked for pencils to mark

their denomination.

A graphophone was made from a

paper bag by a Junior nurse. Beds,

chairs, houses, stores, garages, rock-

ing horses, refrigerators, tireless

cookers, and many other unique

articles for the doll's house were

made by a class of junior nurses

under the direction of Mrs. Mary

Barker, Supervisor of Kindergartei .

Worcester, Mass. Tin- class submitted

original models ranging from a circus

wagon with a tiger behind the paper

bars to dainty open-work boxes for

handkerchiefs and gloves. A student

nurse submitted a bungalow set in a

garden with tiny barn, henhouse,

walks, and driveway, all surrounded

with a garden fence. So perfect was

it in detail that it resembled an archi-

tect's model. Paper fans made of

newspaper pleated and tied at one end

are light and easy for the sick child

to use.

Somehow bsurd toys strongly

appeal to children. A first grade

teacher in the Worcester Public

Si ools, who gave a lesson on the

method of making a new-paper doll,

claims that the reactions have been

most interesting. Dolls made ,.f

newspaper, handbills, tissue and wrap-

ping i aper, and wall paper have

poured into her school room. Some
were dressed in paper, some in cloth,

some in lace. To that wise first

grade teacher, the intrinsic value wa-

in the effort and imagination that had

been put into the making of the doll

bj a six-year-old child.
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Electrical Injuries

THE increasing casualties result-

ing from the advance in the

use of electricity, show the need

for a study of prophylaxis of elec-

trical injuries, comments the Lancet

in a recent issue. Since 1903 such

accidents have been notifiable in

Switzerland and figures show that in

1920 the number of injuries from

electrical causes had doubled. The
incidence, however, has not increased

in relation to increased electrical in-

stallations.

Classification of electric current in-

to "strong" and "weak" according to

their action on the human body is

considered by Jaeger to be fallacious,

as the danger to life depends upon
many other factors. Fatal cases have

been reported in the German litera-

ture from the therapeutic application

of a sinusoidal alternating current of

fifty volts or under, besides the

strength, frequency, and nature of the

current, and the resistance opposed to

it, the danger of any particular cur-

rent is influenced by the following

factors: (1) the site of entrance into

the body; (2) the duration of the con-

tact; (3) the size of the area under

contact; (4) the physical condition of

the individual (status lymphaticus in-

creases the susceptibility) ; and (5)

the psychic component. Expectation

of a current diminishes its effect,

while surprise increases it.

Were it not for the isolation afford-

ed by the skin, the human body would
be a good conductor of electricity ow-

ing to its fluid and salt content, he

points out. The resistance of the

skin varies with its thickness and
dryness.

Meteorological conditions have great

effect on the number of electrical ac-

cidents. Nearly twice as many occur

during the hot months of the year as

during the cold. Excluding those

caused by lightning, the explanation

is apparently to be found in the in-

creased formation of perspiration in

the summer months. Jaeger consid-

ers it unfortunate that even in the

latest text books it is stated that 100

to 150 volts are harmless while those

of 200 and over are dangerous. Cases

of death from currents of 50 volts

have been recorded under conditions

of dampness.

Expectancy of shock decreases sus-

ceptibility while surprise increases it.

An example of this was an engine

driver who would catch hold of a 500

volt clamp with both hands and let

go again as a bet for a glass of beer.

As often as the beer was forthcoming-

he repeated this game without harm,

but one day he came accidentally into

contact with the clamp under the

same conditions and was killed.

The clinical aspects of electrical

injuries are characterized by great

variability in their immediate symp-

toms, in their course, and in their

late effects. The immediate effects

can be divided into general, local, and

distant. " 'Electric shock' " accord-

ing to Jaeger "is associated with un-

consciousness of variable duration

which simulates concussion and is

often followed by a maniacal stage of

cerebral irritation. This condition

may occur even when the current did

not pass through the central nervous

system and is probably reflex in or-

igin. The local effects consist chiefly

in burns at the sites of entrance and

exit of the current. The lesions are

characterized by anemia, dryness,

and insensitiveness due to massive

coagulation necrosis. Subcutaneous

empysema has often been noted but

the cause of its production is not

clear. Shedding of the superficial lay-

ers of the skin is common, but is not

comparable with that produced by

ordinary burns. The skin comes off

as a complete layer with the hair, at-

tached to the conductor which pro-

duced the shock or hanging to the

clothes covering the part

Sometimes the internal organs, heart,

and kidneys suffer, the affection prob-

ably being due to toxemia as in ordi-

nary burns."

Extending necrosis plays an im-

portant part among the late effects,

the writer points out, the primary

necrosis extending in area and depth

and not infrequently attacking the

underlying vessels.

In regard to prophylaxis for elect-

rical injuries, the Paris Academy of

Medicine has issued the following

warnings: (1) Never touch any part

of an electric lighting or heating ap-

paratus with wet hands; (2) never

handle any part of an electric light-

ing or heating apparatus while touch-

ing water taps or pipes or any other

metal which will make a good con-

tact with earth; (3) fix electric fit-

tings as far as possible away from

water fittings.

Michigan Improves Laboratory

Service

The Bureau of Laboratories in the

State of Michigan averaged thirty-

four specimens to every physician in

the state during the past year and

increased laboratory service through-

out the state is planned for the en-

suing year.

"The new laboratory will not be

surpassed by any state laboratory in

the country." declares Dr. R. M. Olin.

Narcotics from Many Nations

Keystone View Company.

Some of the dope confiscated from smugglers by the Narcotic Division of the U. S. Custom
Service in New York City. The little phials at the left contain German cocaine :

the bag of

envelopes contains German heroin for Italian trade ; the small round bottles contain Japanese
morphine : the big chunks are raw opium from Asia Minor : in the background on the box
is a Chinese opium layout : the small toys are of Chinese prepared opium ; then comes
Hash Kesh from India; the square cans and bottles contain American heroin, cocaine and
morphine ; next is the English morphine, while the small pill boxes contain American
cocaine and morphine which the illicit drug stores trade on fake doctor's prescriptions.
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Passing Fads in the Manufacture

of Dentifrices

Not a Medicated Dentifrice. Years ago Col-

gate & Company refused to meet the artificial

demands for a highly medicated dentifrice.

They followed scientific dentists in the con-

tention that drugs are harmful to the mucous
membrane of the mouth. Such drugs should

not be used in a dentifrice except in the treat-

ment of pathological conditions, and then

only under the advice of a dental practitioner.

Not an Acid Dentifrice. Once more Colgate

& Company's stand is with the scientific mem-
bers of the medical and dental profession who
refuse to use an acid tooth paste. They rec-

ommend to their patients a dentifrice with

high cleansing qualities, pleasant to taste, con-

taining a thorough non-gritty cleanser.

A generous supply of samples
will be sent to professional

friends, post-paid, on request.

Welfare Dept.,

COLGATE & CO.

Established 1806

New York. N. Y.

V
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Sanitation in National Parks

IN
VIEW of the great danger of

the spread of disease to all States

through the hundreds of thousands

of persons who visit the national

parks annually and the lack of ade-

quate sanitary facilities and medical

attention in the park, the bureau upon

the request of the Secretary of the In-

terior in the latter part of the fiscal

year undertook to assist the National

Park Service in providing the neces-

sary medical attention and to improve

the sanitary conditions in the parks

in accordance with investigations made
by service engineers.

The field work was placed in charge

of Associate Sanitary Engineer H. B.

Hommon and Junior Assistant Sani-

tary Engineers A. P. Miller and L. D.

Mars, assistants, Acting Assistant

Surgeon W. E. Crawbuck was as-

signed to Yellowstone National Park
to furnish the needed medical atten-

tion and to carry out certain sanitary

inspections. A conference was held

with the superintendent of the Se-

quoia National Park in regard to in-

creasing the existing water supply,

improving the sanitary condition of

the privies and the collection of gar-

bage. As a result, garbage cans and
a regular garbage collecting system

will be installed, privy vaults will be

disinfected with a spraying machine
using cresol, and the water supply

will be increased by constructing a

dam across the creek which is the

present source. Storage tanks will

also be built at the main camp to

collect and store water during the

night.

A large scale map of the main
camp grounds was prepared by

Junior Assistant Sanitary Engineer
Mars for the use of park officials in

locating campers during the summer.
This will also be used in laying out a

sewerage system and a disposal plant.

At Yellowstone National Park sam-
ples of water from the main sources

were analyzed by the service en-

gineers in a laboratory set up by

them. As soon as the examination of

the water supplies was completed a

detailed sanitary survey of the hotels

and camps in the park was made and
a report prepared. It was found that

the water supplies at the beginning of

the season were, as a rule, satisfac-

tory, but that the disposal of sewage
from the hotels was very unsatisfac-

tory; that the privies of the Yellow-

stone Camp Company and in the Gov-

ernment automobile camps were very

unsatisfactory; that the mosquitoes

were so numerous and active that vis-

itors were glad to get out of the park;

that the garbage in the Government
automobile camps should be collected

in cans and properly disposed of;

and, finally, that a thorough inspec-

tion of all places serving food or

drinks to either visitors or employees

in the park should be made at least

every two weeks.

The detailed work to be accom-
plished by Junior Assistant Sanitary

Engineer Miller in Yellowstone Na-
tional Park during the summer is as

follows: (1) Prepare plans and esti-

mates for sewerage systems and dis-

posal plant for Government camps,

Yellowstone Camp Company and Yel-

lowstone Hotel Company at Old

Faithful Junction. (2) Assist Yel-

lowstone Hotel Company in laying out

a new sewer for their Lake Hotel and
obtain necessary data for designing

disposal plant, including sterilizing

apparatus. (.3) Measure sewage flow

from Lake and Canyon Hotels to de-

termine the capacity of sewage-treat-

ment plants for these places and
others of a similar character in the

park. (4) Collect a second series of

samples from all the water supplies

in the park in July, and again in

August if time permits. (5) Prepare
estimates and plans for mosquito

eradication at the hotels and camps
where the nuisance was the greatest.

(6) Assist the sanitary inspector of

the park in locating water supplies

for those automobile camps now with-

out water except at long distances

from the camps. (7) Accompany
Acting Assistant Surgeon W. E.

Crawbuck on all inspection trips to

the hotels and camps, the latter to in-

clude Govei-nment camps of all kinds.

All reports of inspections to be signed

by both officers and to be submitted

in duplicate to the superintendent of

the park.

The work to be accomplished by

Acting Assistant Surgeon W. E.

Crawford in Yellowstone National

Park during the summer is as fol-

lows: (1) Once in every two weeks,

and oftener if necessary, visit all

places in the park sei-ving food or

drinks to visitors or employees and
make detailed report on sanitary con-

ditions found. This work is to include

kitchens, dining rooms, privies, toi-

lets inside hotels and outside in the

camps, handling of water in hotels

and camps, and in general to note the

sanitai-y condition of all places vis-

ited. (2) Visit the dairies or milk

dealers and make complete inspection

of premises. This work is to include

instruction in regard to cleanliness in

handling milk, with special reference

to properly sterilizing milk contain-

ers. The care and attention of the

sick among the producers and dealers

is to be emphasized. (3) Inspect the

unloading stations at the entrances to

the park to learn whether proper
methods of handling perishable goods
are observed. (4) Obtain all the data
possible relating to the cause of diar-

rhea or dysentery in the park. One
or the other of these disorders or dis-

eases has been more or less prevalent

in this park as well as in all the other

national parks in previous years, and
it is the intention to collect data

from all the parks in regard to this

matter.

Junior Assistant Sanitary Engineer
Mars assisted the Oregon State Board
of Health in investigating interstate

carrier waters prior to making certain

mosquito investigations in Mount
Rainier National Park.

Studies of Malnutrition of

Baltimore Children

During the latter part of the last

fiscal year, two hundred underweight
children in Baltimore, all having one

or more physical defects, were se-

lected as a group for the study of the

effect of the correction of physical de-

fects on growth and development. Cor-

rections included defective teeth, en-

larged or diseased tonsils, adenoids,

defects of hearing and vision, hernia,

bronchitis, and phimosis.

Of these 200 cases, 153 children

have had all reported defects cor-

rected, 11 have had one or more cor-

rections made, 17 refused correction

and 19 left school before any correc-

tions were made. To secure these re-

sults 255 visits were made to the two
schools, 518 visits were made to

homes, 410 visits to clinics and hos-

pitals, 21 visits to welfare agencies

and 6 visits to physicians.

The children in the group were
weighed at frequent intervals. It was
found that with only one exception

every girl, after the correction of her

physical defects, gained at a more
rapid rate than the normal average.

Though the number of children

studied is too small to make these re-

sults conclusive, they are highly sug-

gestive. This investigation furnishes

an important link in the evidence to

the hampering effect of physical de-

fects on growth and development and
the benefits to be gained by their cor-

rection in childhood.
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si in

i town—rr. w. Mellch
HI Cert \ v a .1 iti, a & Co

i \ Ueadon & Sons
Newark—897 Broad St. Itlpp. Clly Hall)
new Britain—Sloan Bros.
New Haven—163 Court St. (2d floor)
\"< 'i in I, .mi- In'. [{| M i;,,, ifln

New It.iiiiiii, w.i
New Tort 22 West 39th St.
Norfolk-Ames A Brownley
Oakland 205 Henshan Bldg
tiraaha—1708 Howard St.
I'assali—Krnll's. 87 Lexington Ave
Pawtuckel—Evans A Young
Peoria Leh Bldi 8
I'lillndelphia— 1300 Walnut St
Pittsburgh The Re enbaum Co
Plltstlelcl-Fahey's. IB J North St
Plalnfleld M i fan Irsdah
Portland. Me.—Palmer Shoe Co.

I .'i Si honbei ,.,

Providence—The Boston Store
Ric '

' id. I .i Sei niMiir gycle
Rochester- lis East Ave

it. '.., si,,,, i ,

Saginaw

—

Goeschel Brater Co.
lis—5IG Arcade Bldg. (Opp PH l

-i [1 rederlc H
Salt Lake City—Walker Urns Co
San Ant,,,,

i nnm,.,. shoe Co
santa Barbara Smith's Bootery
|i go the Uanton Co

' randeco Phelan Bldg. (AreadelSavanmr ., ,.,,

Baiter A i;

i" rips Shoe Co
gioiu

'
' i Pelli tier Co.

South Bend— Kllsworth Store

gpriligflcl.l. 111 A W Klaholt
Springfield. Man.—Forbes ft Walla.-,-
Stamford— I.. Spelke & Son

" s s.ili,,., SI
' "I, SI , I'l.lrlH, |H,|

Terra Haute— Olto C. ltomung
Toledo—LaSallc A I.

I 'i ,
I

,
I . IVllel • ,

ii M Voorhei A Bro.
rulaa i.vinis- shoe Store

It
1 r,. i.

i i:

J
" ' Davl mill, Root, r|,.

'I
' « 'I'-i a Son

Washington 1819 F street
fry Reld a the: Co

Wheeling rjeo R Taylor Co
Hiirre—M. F. Murraj

C. Maclnnes Co
i -Kohls Kluv. Co

Kl. M
Hie Bon Ton

J"ung«tnwn—B McManus Co.
1 B Hunter i ,

cities

o/ flexible shoeJorjourflexiblefoot
Nature, in her wisdom, designed

Mmi- fool arch to flex when you
walk. Why restrain it in shoes
thai are rigid and withoul natural
lines? "The Eoot is like a canti-
lever spring," wrote a noted
doctor. "The Cantilever is the
mosi comfortable shoe I have
• vei worn," -aid a trained nursi :

and another woman said. "In
Cantilever Shms I feel as though
I u

. re ll;. ing."

Ii is because of the flexible
shank and natural lines of thi

Cantilever Shoe thai you will de
such comfort from it. \nd

h i ause oi its, graceful appearance
and its liartn.nn with this Spi ing's
hi H tj Ks you will see ii

worn wherever daytimi
, i isturnes are worn. Fine
wo rkma nship, splendid

ials and reasonable
d to make the

( lantilever desirable.

The
youthful wall
lever \\ mai ire

mired Hi
walks naturally, with a

mum oi elTnn. Flexing with

step, Cantilever Shoes make her
ugh she wore the winf

VI i ury.

Though you may not be conscious
of it. there arc few things that spoil a

disposition quicker than
that nag you. Nerve strain, leadii
backache, headache, and even to
like rheumatism, mai

, i by high heels and by shoes that
the Feet. Man]

health and beauty subjects are
pointing out the importance oi a
in's -hi.es in respect to her health.
iness, and personal attractivei

were given two marveli
At the nearest

tilcver Store, try on a pan ol
suited to their needs, Keep your feet
well and spare yoursell . that

,, ;,, s, many women. Ii

, I shoes have already
begun to injure your feet, a chai .

Cantilevers will help them.
Weakened arch e

strengthened by proper
. is

; your improved circula-
11 make you feel bet-

ter and look better.

deal-
you. write the

manufacturers, Morse A Hurt

lyn, X. Y.. tor a t

-

lever Booklet, which tells
some things you »
to know

£ndi

Cantilever
^Shoe

Health Auth
I ncal Educatu
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Juvenile Court Investigations

A COMMISSIONED medical of-

ficer for full-time duty and an

acting assistant surgeon for

the physical examination of females

served with the juvenile court of the

District of Columbia throughout the

greater part of the fiscal year con-

tinuing the investigations begun in

the early part of 1920. Complete

physical and mental examinations, in-

cluding the Wassermann tests, were

made on each subject unless a part

of such examination had already been

made.

The results of these examinations

were considered in connection with the

family and personal history and
court record in arriving at an under-

standing and classification of each in-

dividual examined. In each case a

brief summary was made, with rec-

ommendations, for the use of the

court and probation officers in the

subsequent handling of the case.

Practically all children appearing of-

ficially before the court were exam-
ined, an important point from a so-

ciological standpoint.

The total number of children exam-
ined during the fiscal year was 684.

Of the 49 white females examined
mentally, 26 were normal, 3 mentally
deficient, 3 retarded, and 17 showed
constitutional psychopathic inferior-

ity. There were 242 white males, the
mental examination of whom showed
134 normal, 38 retarded, 23 mentally
deficient, and 47 of constitutional

psychopathic inferiority. Among the

300 colored males, 150 were normal,
90 retarded, 28 mentally deficient, 5

epileptic, 2 unclassified, and 25
showed constitutional psychopathic in-

feriority. Of 93 colored females, 62
were normal, 19 retarded, 6 mentally
deficient, 2 epileptic, and 4 showed
constitutional psychopathic inferior-

ity.

The value that may result from
medical work in connection with ju-

venile courts may be summed up as

follows: (1) The detection and pos-

sible correction of physical defects at

a period in life when they are most
amenable to treatment. (2) The de-

tection of mental defect, psychopathy.
or other deviations from the normal
at a period in life when corrective

measures are of most value. For
those subjects w^ho do not profit by
average training, adequate prepara-

tion can be made for special classes,

manual training, or institutional con-

trol. (3) It affords medical examina-
tion and makes possible treatment for

a group of people who probably stand

most in need of such aid. (4) A
high type of medical work carried on

in connection with juvenile court is

probably of considerable value in the

way of public health educational work
in that each year for a large number

of children it is a practical illustra-

tion of what thorough medical exam-

ination and treatment consist of. (5)

If capably performed it is of value

to the court and probation officers in

the proper understanding and han-

dling of these children and at the

same time increases the confidence of

the probationers and their families in

the efforts made in their behalf.

Tuberculosis Association
THAT the health work carried on

by the National Tuberculosis

Association is instrumental in

saving one hundred thousand lives a

year was brought out by Hon.

Charles E. Hughes, Secretary of State

of the United States in his address

before the Eighteenth Annual Meet-

ing of the Association which met in

Washington, D. C. May 4-6. Paying

tribute to the achievements of the Na-

tional Tuberculosis Association in

checking a "terrible scourge of man-
kind," Secretary Hughes said that in

no field of effort was there so much
promise and opportunity as in that of

conserving the public health.

After stating that he had been con-

nected with the anti-tuberculosis

movement in New York State since

1907, Mr. Hughes said: "According

to the statistics, which apply to New
York State outside of New York
City, the death rate in this period

has fallen from 129 to 86, a

decrease of 34 per cent. That means,

as I understand it, that last year in

that part of New York State there

were 2,700 fewer deaths than there

would have been at the rate for 1907."

In the District of Columbia, Mr.

Hughes pointed out, the death rate

among negroes from tuberculosis is

less than half of what it was in 1880,

and the death rate among whites is

less than one-third.

On the general work of fighting tu-

berculosis Mr. Hughes said

:

"It appears that since your Asso-

ciation was formed in 1905 the num-
ber of hospitals and sanatoria for tu-

berculosis have increased seven-fold

and that the number of dispensaries

has been multiplied by twenty-four.

and that the number of public health

nurses has risen to 10,000.

I understand that the 'death rate
from tuberculosis in the registration
area of the United States has de-

creased almost exactly one-half since

this association began its work, which
means 100,000 fewer deaths last year
in the United States than there would
have been had the earlier rate con-

tinued.

The collateral benefits of this move-
ment are of the greatest importance.
I do not speak simply of the obvious
economic results. Rather I should em-
phasize the general attention to sani-

tation and the corresponding advance
in conditions of well-being-. To those
who have labored in this movement,
the nation is under lasting obliga-
tion.

In his annual report Dr. C. J. Hat-

field, managing director of the Asso-

ciation, called attention to the fact

that there were still about a million

persons ill with active tuberculosis

and that about one hundred thousand

were dying annually from the disease.

Godias J. Drolet, statistician of the

New York Tuberculosis Association,

made an address, saying that tuber-

culosis killed almost twice as many
men as women. He said the difference

was due to the conditions under which

they worked.

John A. Kingsbury, Secretary of

the Milbank Fund, announced that a

large part of the income from ten

million dollars would be used in the

next few years to demonstrate in New
York State how tuberculosis could be

controlled in communities.

Dr. Charles J. Hatfield resigned as

managing director of the Association

and Dr. Linsly R. Williams was ap-

pointed to succeed him. Dr. Hatfield

will devote most of his time to local

tuberculosis and health work. Dr. Wil-

liams was formerly Deputy Commis-

sioner of health in the state of New
York and for the last four years has

served as director of the Rockefeller

Commission on the Prevention of Tu-

berculosis in France. The following

officers were appointed for the com-

ing year: Dr. Lawrason Brown,

president; Dr. Charles J. Hatfield and

Dr. J. W. Pettit, vice-presidents; Dr.

George M. Kober, secretary; and Mr.

Henry B. Piatt, treasurer.

The following directors were also

elected: Dr. J. H. Peck, Iowa; Dr.

David R. Lyman, Connecticut: Dr. W.
L. Dunn. North Carolina; Dr. A. M.
Forster, Colorado; Mr. John A.

Kingsbury. New York; and Dr. James
Alexander Miller, New York.
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Textbook of Nursing Proced-

ures

A new "Textbook of Nursing Pro-

cedures," by Anna C. Jamme, R.N.,

is a series of demonstrations prepared

to supplement the nursing manual

and to place before the student of

nursing the method of carrying out

practical procedures before they are

put into actual practice in the care

of the patients. The material is sim-

ply presented and may be of con-

venience to the various schools of

nursing. The equipment necessary

for a demonstration room is tabulated,

in addition to the articles required in

each demonstration and the procedure

to be followed, as, for example, the

cleaning of utensils and sinks ; the

cleaning of the medicine closet. There

are forty-one demonstrations enumer-

ated, covering those in common use,

given in the order of the course, the

more complex and difficult problems

being treated in the lafer lessons.

The book is well illustrated and spe-

cial points of difficulty are expanded

and emphasized in the notes.

Public Health Surveys
The sanitary or public health sur-

vey is a very important part of any

attempt to improve local or genaral

health situations. It is perhaps of

the greatest use where there is a

widespread ignorance of sanitation,

but is also very effective in the better

types of communities. Preventive

measures must be based upon facts

to be effective, and one of the princi-

pal objects of a sanitary survey is

to reveal impending dangers and on

the positive side, opportunities for

new public benefits.

A recent book published by Murray

P. Horwood on Public Health Sur-

veys, what they are, how to make and

how to use them is really a sort of

textbook intended to serve as a guide

to those who contemplate the making

of public health surveys. An intro-

duction by Professor George C. Whip-

ple emphasizes the importance of var-

ious factors such as publicity, train-

ing, and reports, which, read in con-

nection with the rest of the book, call

attention to many possible pitfalls.

The book itself outlines methods to

be used in making the survey, the

sources of information to be found,

the organization of the community for

its survey, the character of the water

supply; drainage, sewerage and sew-

age-disposal; the collection and dis-

posal of refuse; the milk supply; the

inspection of restaurants, lunch rooms

and food stores; housing; school sani-

tation. Two chapters which should

perhaps be particularly emphasized

deal with the preparation of the re-

port and the methods of obtaining

results from the survey.

A public health survey may be val-

uable in stimulating interest in con-

ditions affecting health and health ed-

ucation ; is almost the only means for

obtaining any accurate picture of act-

ual conditions; and finally is a pow-

erful weapon for introducing health

repairs. The Rockefeller Foundation

made surveys primarily for its own
information, while in Taunton and

Quihcy, Mass., surveys were made en-

tirely for private information. Okla-

homa, on the other hand, has thor-

oughly organized and conducted her

surveys under popular auspices with

the idea of following up the findings

made. The public health survey can

be a powerful instrument if properly

wielded, but its best use depends on

the thoroughness, accuracy, planning,

and administration of the actual pro-

posed work. The present book is not

exhaustive but should be suggestive

and useful to an interested audience.

Quite a comprehensive bibliography

is included which will enable further

research to those so desiring.

John Wiley & Sons. Inc., New York, 1921.

Alaska Needs Physicians

An attempt is being made by the

United States Bureau of Education to

do what it can to check the ravages

of tuberculosis and other diseases

among the native races of Alaska.

For this work physicians and nurses

of good educational qualifications,

successful experience, upright char-

acter, and altruistic motives are de-

sired. The field is one of great inter-

est and of unlimited opportunity for

the health worker.

A physician in the Alaska Medical

Service is required to supervise one

of the small hospitals maintained by

the Bureau of Education or, under the

Superintendent of Schools, to make
tours of inspection of the schools in

his district, furnishing medical relief

to the inhabitants and endeavoring to

maintain sanitary conditions in the

homes and villages. The salaries paid

to physicians in the Alaska Service

range from $1,800 to $2,800, and

those of nurses from $800 to $1,400

per year. The Bureau defrays trav-

eling expenses. Persons desiring

these positions are not required to

pass an examination, but must make
application on the form prescribed by

the U. S. Bureau of Education.

Devine's Social Work
SOCIAL work as a serious vocation

and also as an avocation is at-

tracting an increasingly large

number of men and women desiring

to devote their time and thought to

the problems of poverty, ignorance,

disease, and crime. Dr. Edward T.

Devine, formerly of the New York

School of Social Work, has recently

published a book, one of a series,

which seeks to explain the relation-

ships and problems of the larger so-

cial movements of industry, educa-

tion, and other related departments.

There are few people who can speak

with such intimate knowledge and

authority as can Mr. Devine and

his attempt at an objective and crit-

ical study from what he terms a de-

tached point of view brings some very

interesting thoughts.

The book itself is designed primar-

ily as a text, -the first part being de-

voted to the general development and

scope of social work. The author has

divided his study into four parts:

the relief of poverty; the care of the

sick, disabled, and defective ; the treat-

ment of criminals and the relief of

living conditions. Various agencies

and facilities for work are discussed,

the methods of treatment, general

considerations i-elating to coordina-

tion and supervision, finance, and

preparation for work.

The book is very evidently the re-

sult of years of thought and effort.

Parts of it stand out as particularly

keen analyses not only of institutional

methods for meeting a given situation

or problem but as a criticism of the

entire theory of such institution. The
problem of old age dependence is one

to which generally we give too little

attention. The almshouse is as Mr.

Devine says "a very profitable intro-

duction to social work."

There are in all studies or comments

remarks or ideas to which exceptions

can be made, differences raised, and

points argued. We feel that the

author is right in noting the transfer

of attention as to the problems of so-

cial work from moral to physical de-

fects or weakness. The problems here

in large part center around the hospi-

tal, special dispensaries, or clinics.

The shift here has brought about an

increased public concern for the ade-

equate treatment of the sick and a

more intense demand for the elimina-

tion of these diseases which are pre-

ventable. The ideal of social work is

to make it unnecessary.
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A new authoritative

book on yeast

Written by a physician for physicians, this

brochure discusses the manufacture, phys-

iology, chemistry and therapy of yeast.

1he growing interest in yeast This information, so neces-

as a therapeutic agent has made sary for the busy practitioner,

it essential that physicians has been ably brought together

should have at their disposal in a book entitled "The food

some book of reference which value, therapeutic value, man-

will summarize in an authorita- ufacture, physiology and chem-

tive way the present known istry of yeast, also a symposium

facts about yeast. on vitamins."

The chapter headings speak jor the variety to

be found in this treatise. These headings are:

What is yeast?

The manufacture of yeast

Yeast Therapy

When and how to take yeast

Care and properties of a yeast cake

Boils, Furunculosis, Carbuncles, Acne

Constipation

General Debility

Arthritis and Rheumatoid Conditions

The vitamins

Yeast vitamin B
The vitamin C
The vitamin \

Fermentation and Enzymes
The value of yeast as food

Im: FLEISCHMANN company any physiological chemist, hos-

take great pleasure in announc- pital or physician who will

ing the publication of this book, write to The Fleischmann Com-
They will be glad to send free of pany, Dept. Y-5, 701 Wash-

charge a copy of this book to ington St., New York, N. Y.
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The Child in the Foster Home
The New York School of Social

Work has recently published a mon-
ograph, the second in a series of stud-

ies on child welfare, entitled "'The

Child in the Foster Home," by Sophie

van S. Theis and Constance Good-

rich. This monograph is a discussion

of homes used by the New Yoi-k State

Charities Aid Association in its work

of providing for dependent children in

foster homes. It is an exposition not

of ideal standards but of practical

experience. The placing of dependent

children in foster homes for adoption

or for a more or less indefinite period

necessitates: First, careful investi-

gation of the child's family and per-

sonal history; second, an investigation

of the foster family; third, supervi-

sion of the child after he is placed in

a foster family.

In the first investigation, special

stress is laid in the investigation of

the family history upon feebleminded-

ness, insanity, epilepsy, and venereal

diseases. The social history including

the conditions which necessitated

permanent separation of the child

from his own relatives, the child's

background, the kind of care he has

had, and the legal claim which the

agency has upon him, are discussed

in detail. Especial study is made of

the child himself, his personality, hab-

its, and health. A point is made of the

mental and medical examinations.

The inquiry into the circumstances

and character of the foster parents is

discussed in detail with special em-
phasis on the necessity for checking

all information given by the family

by interviewing references, usually in-

cluding the family physician.

A large part of the monograph
deals with problems which may arise

in the process of settling the child

in his new environment. The super-

vision of the child's health, the use

of clinics and occasional examinations

by the staff doctor, is an important

feature.

All phases of the work are amply
illustrated by full case records quoted

practically verbatim.

Vocational Civics

A new book, entitled "Vocational

Civics", brought out by Frederick

Mayer Giles and Imogen Kean Giles

as the report of a study of occupa-

tions as a background for the consid-

eration of a life-career, is the best

compilation of data we have seen by
which to estimate the probable future

in a given business or profession.

Although we always felt the need of

a simple and comprehensible present-

ation of this subject, somehow voca-

tional manuals and textbooks were not

quite satisfactory. Almost invariably

they have stressed the skilled mechan-
ical trades, omitting professions and
other life occupations. The authors,

both of whom are competent instruc-

tors of long standing, treat this very
important phase of education very

broadly. The book itself is divided in-

to thirteen chapters, outlining each
profession or trade and approaching
it from many angles. Each occupa-

tion is treated (a) from the qualifi-

cation standpoint; (b) preparation;

(c) opportunities and advantages;

(d) disadvantages; thus giving the

instructor and the learner a new way
as to how to "find himself" and be-

come a valuable member of the com-
munity.

The Maemillan Company, New York. 1922.

Broader Training Urged For
Dentists

Dean Smith of the Harvard Dental
School recently declared as in favor

of two years of college work as a

prerequisite to admission in a first

class dental school. The recent scien-

tific development in dentistry and the

problems still awaiting solution re-

quire that the same sort of advance
which is taking place today in med-
icine shall be applied to dentistry.

Sheer technical competence of the

past must be supplemented by a train-

ing which takes into account the

chemical relation between diet and
teeth. The relation between the de-

cay of teeth and rheumatism, neu-

ralgia, heart diseases of various

kinds, and many other ailments. The
whole science of dentistry needs to

be put on a firmer scientific founda-

tion.

Science in Social Work
IN

"THE Scientific Spirit and Social

Work," the author, Arthur James
Todd, has attempted to show some

of the problems of the social worker,

the general trend of the social move-

ment and social reforms. If a profession

is to be established by the social work-

er she must objectify problems and
activities to ascertain relative values

and importance. Back of all true

social work is the desire to serve but

the "new quality which science adds

to the impulse to serve is ordered in-

telligence and the discipline of knowl-

edge." Social work may become a

profession, if by that we mean that in

addition to having an ideal of promot-

ing social welfare, social workers will

eventually become really qualified to

do their work as no other profession

can. "It will really become truly

scientific only when every social work-

er sets as his ideal not drawing his

meed of praise or money for turning

off the day's work with as little fric-

tion as possible, but knowing the

truth as it is and adding to the sum
of truth for the creation of a w-orld

more worth living in and working for.

To work for the truth that shall make
you free—that is the scientific spirit."

Mr. Todd has very keenly analyzed

the confusion of sentimentality and
social reform, the part which the

apostles of softness, the "sob squad"

have played, bringing very just criti-

cism and contumely on the heads of

well meaning benevolents. Senti-

mentality, "the emotional ooze," in

the field of child welfare for example

has killed a thousand times more
babies than Herod did. Nearly any-

body with a slight equipment of pass-

ing good looks and a bit of nerve can

organize and foist upon the credulous

public a charity for babies or chil-

dren. "Save the Babies" will wring
tears and dollars from thousands who
would pass unheeded a call to "Pre-

vent Infant Mortality." Social re-

form to be effective must be thought

out and carried through with a scien-

tific spirit utilizing every worthy qual-

ity of human nature but more and
more retreating from the "driveling

appeal to the froth in human nature."

"When faith and love, vision and dis-

ciplined intelligence can be welded in-

to one, we shall have such a corps of

expert leadership that the very gates

of hell shall not prevail against us."

Social problems arise first of all

from faulty adaptation. These may be

met in individuals by the case worker
or by the group through legislative or

preventive means. Mr. Todd has

gathered some very profitable mater-

ial on the dead center in social work,

the problem of labor turnover, the

haphazard methods of training and
supervision and the problem of sal-

aries and wages in social agencies.

These have all received careful atten-

tion in industrial and financial circles

and certainly should be considered

more thoroughly in the field of social

work. It might be well to straighten

our own house before we seek other

fields to conquer.

The Maemillan Company, New York, 1921.
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Sherman's
Polyvalent Vaccines
VACCINE therapy is based on two well-known factors:

(a) That antibodies develop, primarily, in the infected

tissues during the course of an infection and when killed

organisms are injected into healthy (issues antibodies are also

formed by the tissues into which the killed organisms are injected

thus exploiting inactive healthy tissues and forcing them to be-

come actively engaged in antibody formation to aid the infected

tissues in overcoming the infection, and, (b) That killed organisms

when injected into healthy tissues are more dependable and safer

agents towards stimulating tissue cells for antibody formation

than the live organisms responsible for infective processes.

Sherman's Polyvalent Vaccines are dependable antigens for

destroying or digesting the disease germs in

Acne Nephritis

Arthritis Neuritis

Asthma Otitis media
Bronchitis Psoriasis

Erysipelas Rheumatic fever

Gastritis Scarlet-fever

Gonorrhea Tonsillitis

Gonorrheal arthritis Tuberculosis

Hay Fever Typhoid fever

Mastoiditis Whooping-cough

Immunity to these bacterial diseases is aroused all along the

line only by numerous different strains of selected vigorous tvpe-

true virulent organisms such as Sherman's Polyvalent Stock

Vaccines contain.

Sherman's Vaccines are beyond the experimental stage.

Descriptive data on request to Physicians

Bacteriological Laboratories of

G. H. SHERMAN, M. D.

Detroit, Michigan
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The Ohio Department of Health is

conducting a correspondence course in

public health for health commission-

ers. Dr. E. R. Hayhurst, Dr. F. G.

Boudreau, and Mr. Paul Mason art

on the committee in charge.

Fellowships in medicine to increase

the supply of qualified teachers in

medicine in clinical and laboratory

subjects and in curative and preven-

aspects have been announced by

the National Research Council. The fel-

lowships, supported by appropriations

from the Rockefeller Foundation and

the General Education Board, will be

open to Americans or Canadians of

both sexes holding or qualified to hold

M.D. or Ph.D. degrees from approved

universities. The appropriations total

$100,000 a year for five years. Suc-

cessful candidates who are to be

known as Fellows in Medicine of the

National Research Council will be at

liberty to choose the institutions or

universities in which they will work.

Dr. Robert Olesen, epidemiological

aide with the Wisconsin state board

of health, made a preliminary survey

of North Dakota's state health ad-

ministration in March for the U. S.

Public Health Service.

The Maternity Center Association,

432 Third Avenue, New York City, is

conducting a scientific study of the es-

sentials of complete maternity care

including nursing service for women

before, during, and after confinement

in an effort to cut down the

death rate of mothers and babies.

Besides carrying on a house to house

canvass and distributing pamphlets

nationwide, the Center will also serve

as a training center to prepare nurses

to supervise the maternity work of

general organization. Miss Mable

Choate is president of the association.

In an effort to inform the citizens

- New York how to preserve mental

health, the Mental Hygiene Commit-

tee of the State Charities Aid Asso-

ciation has obtained the voluntary

services of thirty-one noted psychia-

trists and other authorities on mental

hygiene for public addresses. Speak-

ers will be made available upon appli-

cation to Stanley P. Davies, Secretary

of the committee, 105 East Twenty-

second Street, New York City.

Not a single death or case of water-

borne sickness has been traced to

drinking water supplied by steam and
electric railroads in Michigan the past

two years, according to records kept

by the State Department of Health.

This degree of safety was reached,

officials say, by rigid inspection of

sources of water supply thus protect-

ing the health of more than 25,000,000

passengers annually who, it is esti-

mated, use the drinking water sup-

plied by trains and interurbans. Dur-

ing 1921 a total of 304 samples of

water from 135 sources used by 25

common carriers was analyzed. All

except a few sources were found sat-

isfactorv.

The use of goat's milk as a food for

infants and for the tuberculous as

well as for ordinary usage is set forth

by Joseph K. Calvin, S.B., M.D., in

Tl< Archives of Pediatrics.

S. Dana Hubbard, M.D., Director,

Bureau of Public Health Education,

is the author of Keep Well Leaflet

No. 22 on "Social Hygiene" published

by the Bureau of the Department of

Health, New York City.

Claiming that physical training

courses in the schools are not produc-

ing the results hoped for, Henry R.

Allen of the Pennsylvania Bureau of

Public Health Education, Department

of Public Instruction, recommends

that more time be given to physical

education in the schools; that more

adequate training be given not only to

regular class teachers but to special

instructors; that a standard course of

study be prescribed; that greater

facilities and equipment be provided;

and that less time be devoted to in-

terscholastic athletics and an effort

oe made to promote intramural spoi ts.

The New York State Department

of Health, through the courtesy of the

General Electric Company, Albany, is

broadcasting five minute health talks

twice each week from the radio station

at Schenectaciy.

The Twentieth Annual Conference of

State and Territorial Health Author-

ities with the United States Public

Health Service will be held at Wash-
ington, D. C, May 17 and 18, 1922.

A joint committee of the American
Gynecological Society and the Amer-
ican Child Hygiene Association has

outlined their work to include a com-

plete scheme of maternal welfare

with such departments as preserva-

tion of life and health of the mother;

increase in the number of fruitful

pregnancies; better facilities for the

care of the unmarried mother; estab-

lishment of agencies of well qualified

men to advise with governmental

agencies.

A brief of many novel and unusual

features has been filed in the United

States Supreme Court by the Govern-

ment in the child labor law cases.

Solicitor General Beck quotes Shake-

speare in support of the con-

tention that the people must de-

fend and preserve their own institu-

tions. The brief also presents a his-

torical paper on the French revolu-

tion with parallel column notations

emphasizing the Government's case.

In attempting to lighten the eco-

nomic burden of sickness, Dr. F.

E. Harrington, Health Commissioner

of Minneapolis, has shortened the

usual period of quarantine for scarlet

fever one week. This has resulted in

no increase in the disease and has

proved satisfactory from the medical

point of view. Dr. Harrington states

in the New York Tunes. Economic-

ally it has saved weeks of time to

members of families. The Minne-

apolis department of health has also

exploded the theory of fumigation

after scarlet fever.

All projects in Peru for providing

cities or towns with drinking water,

sewage and drainage systems, and for

garbage disposal must, according to

a recent decree, be submitted for

approval to the Public Health

Bureau.

The First Medical Congress on Ac-

cidents to Workmen at Zaragoza,

Spain, adopted the following resolu-

tions: That hernia should entitle the

victim to two months' wages or an

operation at the expense of the em-

ployer; that the workman should be

given the choice between a needed

operation and the loss of his indem-

nity; that diseases contracted in the

hospital as a complication of the acci-

dent or contagion entitle to compensa-

tion as does also death from the oper-

ation. Strict measures against ma-

lingering and vocational training for

the disabled were also advocated.
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THE remarkable results obtained by the use of Virol in

Infant Feeding, for delicate children, and expectant and
nursing mothers, is shown by the fact that more than 2, .500

Hospitals, Infant Clinics, and Maternity Centers are regularly

using this preparation.

The marked improvement in growth and development brought
about by the administration of Vihol is due to:-

The presence of the vitamines in their active state.

The well-balanced nature of this food.

The ease with which it is assimilated in the most delicate con-

ditions of the intestinal tract.

BIOCHEMICAL INVESTIGATIONS
In view of the extent to which Virol is used in public health work in

Great Britain, the Bio-Chemical Laboratory of the University of

Cambridge recently conducted an exhaustive investigation to determine

whether the vitamines known to be present in the raw materials from which
\ikoi. was manufactured were present in their active stale in the manu-
factured Virol as sold to the public. The report, which fully proves the

presence of the vitamines in VlROL, will he sent to any medical man on
ipplieal inn.

Sole Agents for United States

GEO. C. COOK & CO., Inc., 59 Bank Street, New York
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A "fitter family" contest conducted

by the Division of Child Hygiene,

Kansas Board of Health, is reported

in the Journal of the Kansas Medical

Society. Twenty-five families with an

average of four to a family were com-

pletely scored. A silver cup was

awarded by Governor Allen to the

highest scoring family and medals

were given by Senator Capper to all

individuals scoring 90 per cent or

above. Results showed that al-

though the families scored above

the average in education and in-

telligence, were in comfortable cir-

cumstances, and were so-called "well"

people, they were badly nourished,

showed need for better care of the

feet, and for the avoidance of contag-

ious diseases. The need for better

obstetric and prenatal care was also

found.

Eighty-eight per cent of the fresh

meat used in the town of Paris, Texas,

is slaughtered in the municipal ab-

attoir says the American City. A
veterinarian, bookkeeper, engineer,

and three butchers are employed at

the plant which maintains as part of

its equipment an incinerator and cur-

ing plant. Raising hogs on the offal

has been found profitable. The suc-

cess of the plant is based on twelve

years' experience.

The Medical Research Council of

Great Britain has appointed a repre-

sentative committee to advise upon the

promotion of research into the bio-

logical action of light. This Com-

mittee will attempt to obtain better

knowledge of the action of sunlight

and other forms of light upon the

human body in health or disease.

The Cincinnati Board of Health has

completed a sanitary inspection of all

barber shops in the city and rated

them on the basis of 100 per cent.

The ratings are published in the Cin-

cinnati Sanitary Bulletin. Shop sani-

tation, sterilization, and individual

service are the requirements stressed

by the inspectors.

Dr. E. V. Brumbaugh, deputy-

health commissioner and chief of the

bureau of child hygiene of the Mil-

waukee health department, has been

elected full-time health officer of Mad-

ison, Wis. He has been with the Mil-

waukee health department since 1914,

and has also been on the instructional

staff of the Wisconsin Anti-Tubercu-

losis Association and the faculty of

the Marquette University school of

medicine.

Schedule 18, just issued by the

United States Bureau of Mines, gives

the procedure for establishing a list

of permissible carbon monoxid indi-

cators that are light in weight and

portable for quickly and easily show-

ing presence of carbon monoxid gas in

mine rescue and recovery operations;

or around blast furnaces, producer-

gas and water-gas plants, and metal-

lurgical and chemical plants. Exami-

nations and tests of carbon monoxid

indicators submitted by manufactur-

ers will be made at the Experiment

Station of the Bureau of Mines at

Pittsburgh, Pa.

The Child Welfare Research Sta-

tion of the University of Iowa has

opened an experimental school for the

normal child between the ages of twr

and four years. Physical measure-

ments of the child are made once a

month and investigations are made

as to heredity, home conditions, and

special characteristics of the families

of the children as a background for

the psychological findings. A new

six room building equipped with child

sized furniture has been opened. This

is the first time that the reactions of

normal children of this age have been

studied. Dr. Bird T. Baldwin, direc-

tor of the Station, is in charge of the

studv.

Ohio now has three women health

commissioners out of a total of 169,

according to the Bulletin of the Ohio

Public Health Association. They are

Dr. Beatrice T. Hagen, recently ap-

pointed commissioner of Zanesville;

Dr. Inez Hyatt who on March 1 be-

came health commissioner of Con-

neaut, succeeding Dr. W. H. Leet,

and Miss Eleanor Loomis, Painesville,

who has for some time been serving

as both public health nurse and health

commissioner of Painesville. Since

the enfranchisement of women many
women have been appointed on local

boards of health and it is expected

that more will be appointed as health

commissioners.

American exhibits are desired in the

British Food Exhibition to the held

at London, September 6-26, 1922, at

the Olympia, the largest perman-

ent exposition building in England.

Blank forms for application for space

and information concerning the ex-

hibition can be had from A. E. Mc-

Kinnon, General Exposition Com-
pany, 405 Lexington Avenue, New
York City, who is the American rep-

resentative. Display of American

fruits is especially desired.

Protection of water supplies from

pollution and the public from prevent-

able diseases, rather than saving of

fish, is the purpose of the Michigan

department of health in waging its

campaign against stream and lake

pollution and indiscriminate disposal

of industrial wastes and domestic

sewage. Private corporations are re-

quired by state law to file with the

State Department of Health descrip-

tions of the entire sewerage systems

owned. Industries whose unsatis-

factory disposal of wastes creates

nuisances, kills fish, and pollutes

water supplies are among the worst

offenders. The Departments of Con-

servation and Agriculture will assist

the State Department of Health in en-

forcing the stream pollution law.

All six of the laboratory workers

of the U. S. Public Health Service

who have been studying tularemia, a

disabling sickness of man particu-

larly prevalent in Utah, have con-

tracted the disease, two of them be-

ing infected in the laboratory in Utah
and the other four in the Hygienic

Laboratory in Washington, according

to an announcement by the Service.

Such a record of morbidity among in-

vestigators of disease is unique in the

history of experimental medicine. The
disease is transmitted by the germ
bacterium tularense which is trans-

mitted by the bite of the blood suck-

ing fly, the stable fly, the bedbug, and

the squirrel flea.

In eleven counties in Ohio, the

county and city governments have

effected a combination of county and

city health districts. Places where

one commissioner serves both county

and city are: Athens county and

Athens City; Clark and Springfield;

Erie and Sandusky; Greene and

Xenia; Ross and Chillicothe; Shelby

and Sidney; Summitt, Akron, Ken-

more and Cuyahoga Falls; Wood and

Bowling Green; Cuyahoga and Cleve-

land Heights; Clinton and Wilming-

ton; Wooster and Wayne. Steps

have already been taken to combine

the city of Hamilton and Butler

eountv exclusive of Middletown.

Benjamin S. Weiss of the Univers-

ity of Southern California has recent-

ly completed a study of 225 of the

1,500 children said to be annually

employed in the production of motion

pictures at Los Angeles. Teachers

>ay that children so employed be-

come excitable, precocious, unreason-

ably mature, and lacking in power of

concentration.
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Stanolind
Petrolatum

A Highly Refined Product of
Absolute Purity—Superior In
Color To Any Other Petrolatum

''Superla White" is pure, pearly
white, all pigmentation being re-

moved by thorough and repeated
filtering. Does not contain nor re-

quire white wax to maintain its color.

"Ivory white,"notsowhiteasSuperla,
but compares favorably with grades
usually sold as white petrolatum.

"Onyx," well suited as a base for
white ointments, where absolute
purity of color is not necessary. Com-
pares favorably with commercial
cream petrolatum.

'Topaz'' (a clear topaz bronze) has
no counterpart—lighter than amber
—darker than cream.

"Amber" compares in color with
the commercial grades sold as extra
amber—somewhat lighter than the
ordinary petrolatums put up under
this grade name.

Standard Oil Company of Indiana guarantees
the purity of Stanolind Petrolatum in all grades

Standard Oil Company
(Indiana)

Manufacturers ofMedicinal Productsfrom Petroleum

239i
910 S. Michigan Ave. Chicago, U. S. A.
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Chicago has organized an Associa-

tion for the Relief and Prevention of

Heart Disease with Dr. James B.

Herrick, president; Dr. Sidney

Straus, secretary; Dr. Robert B.

Preble, vice-president and Frank 0.

Hibbard, treasurer. The object of the

association will be to coordinate the

already established heart agencies, to

direct those in need to the nearest

clinic, to find agencies to provide for

convalescent care, to cooperate with

the Service League for the Handi-

capped in finding occupations suitable

to their condition, and to carry on an

educational campaign.

The American Society for the Con-

trol of Cancer has elected the follow-

ing officers for the year 1922: Dr.

Charles A. Powers, president; Dr.

George E. Armstrong, Dr. Clement

Cleveland, Dr. Livingston Farrand.

Dr. Rudolph Matas, vice-presidents;

Thomas M. Debevoise, secretary; Dr.

Calvert Brewster, treasurer, U. S.

Mortgage & Trust Co.; Sir Arthur

Newsholme, honorary vice-president.

Dr. Charles N. Dowd, Dr. John C. A.

Gerster, Mr. Calvert Brewer and Mrs.

Samuel Adams Clark, all of New-

York City, were elected to the Board

of Directors.

The University of Cincinnati Med-

ical Bulletin devotes its February

issue to the Cincinnati Health Expo-

sition held recently. The number con-

tains the following articles: "The

Cincinnati Health Exposition," by

Bleecker Marquette, Cincinnati, Ohio;

"National Ideals of Child Welfare,"

by Helen MacMurchie, M.D., Ottawa,

Canada; "Fighting Typhus Fever in

Poland," by Lieut. Col. H. L. Gil-

christ, U. S. A.; "What We Should

Eat," by Harvey Wiley, M.D., Wash-

ington, D. C; "Checking the Spread

of Tuberculosis," by David Lyman,

M.D., Wallingford, Conn.; "How
Health Officials Guard the Public

Against Disease and Death," by Royal

S. Copeland, M. D., New York City;

"Health and Dental Infections," by

Weston A. Price, D.D.S., Cleveland,

Ohio; "Rural Health Problems," by

L. L. Lumsden, Surgeon, U. S. Public

Health Service.

Under the joint sponsorship of the

Grinding Wheel Manufacturers Asso-

ciation of the United States and Can-

ada and the International Associa-

tion of Industrial Accident Boards and

Commissions, there has been organ-

ized a sectional committee for formu-

lating a safety code for abrasive

wheels. The code prepared by this

committee and approved by the spon-

sors has been approved as Tentative

American Standard by the American

Engineering Standards Committee.

Copies of the code may be secured

from the American Engineering

Standards Committee, 29 West 39th

Street, New York City.

The Rockefeller Foundation has

offered the sum of two million dollars

towards the cost of building and

equipping an Institute of Hygiene in

London, the offer being made with

the understanding that the British

Government would provide for its

staffing and maintenance.

The Annual Report of the State

Division of Child Hygiene announces

that the outstanding activity of the

division for the year was the rural

child health consultations for infants

and children of preschool age con-

ducted by a traveling field unit. The

unit, which was composed of a physi-

cian, a nurse, and an advance agent,

traveled by the "Healthmobile" dur-

ing the part of the year when this

was possible, visiting 108 rural towns,

and examining over 5,000 children

During the winter, when roads were

bad, 50 consultations were held in

towns of 2,000 to 5,000 population

easily accessible by railroad. No treat-

ment was given but children with

physical defects were referred to the

family doctors. Follow-up work shows

that at least 50 per cent of the cases

so referred have received the needed

attention.

The Royal Sanitary Institute will

hold a congress at Bournemouth, July

24 to 29, 1922, under the presidency

of Major-General J. E. B. Seely,

M.P. Conferences will be held on sub-

jects relating to hygiene and sanitary

science, and a health exhibit will be

arranged in connection with the meet-

ing.

The Information Bureau of the

Division of Industrial Hygiene, On-

tario Provincial Board of Health,

offers to health officers, social welfare

associations, industrial physicians,

sanitary engineers, and employers

means of keeping in touch with latest

developments in industrial hygiene.

Subjects covered are industrial med-

ical service, industrial sanitation, oc-

cupational diseases, fatigue, and

health legislation.

Over thirty Maine organizations

were present at a luncheon-conference

held recently at Augusta to discuss

the new health plan for Maine and

the work of the Maine Public Health

Association. Dr. Donald B. Arm-
strong, Executive Officer of the Na-

tional Health Council, was the guest

of honor.

That there is a direct relation be-

tween infant mortality and housing

is seen in a report by Dr. J. Parlane

Kinloeh in the Lancet. The mortality

is not so great in relation to over-

crowding of districts but to over-

crowding of individual houses. The

death in one-roomed houses in Aber-

deen in 1920 were 25 per 1,000, in

three-roomed houses 11 per 1,000;

while infant mortality is twice as

high in houses of three rooms and

under as in houses of five rooms and

upwards.

The Cuban Society of Gastro-enter-

ology was founded February 30 in

Habana and officers elected March 13

as follows: President, Dr. F. Grande

Rossi ; vice-president, Dr. F. Torral-

bas; secretary, Dr. F. Solano Ramos;
vice-secretary, Dr. Pedro Barillas.

The Albany Medical Annals recent-

ly published two articles relating to

loss of vision, the first "Rating Losses

of Industrial Vision under the New
York State Compensation Law," by

William Mehl, M.D., of Buffalo, and
the second "Measuring the Loss of

Industrial Vision," by A. N. Snell,

M.D., of Rochester.

At the fourth annual convention of

the Saskatchewan Society of Sanitary

and Heating Engineers, at Regina,

Saskatchewan, R. H. Murray, pro-

vincial director of sanitation, read a

paper on "Sewage Disposal and Treat-

ment."

The Third Pan-American Congress

of Child Welfare will take place

August 27 to September 5, 1922 at

Rio de Janiero in connection with the

official program commemorating the

centenary of Brazilian independence.

The First Brazilian Child Welfare

Convention will be held conjointly

with those of the Pan-American Con-

gress.

Health directors and members of

eleven counties in Pennsylvania met

at Pittsburgh recently under the pres-

idency of Dr. Edward Martin, State

Health Commissioner, and formed

District Board of Health Association

No. 4 composed of associated health

boards. Drs. Israel B. Reed, Pitts-

burgh, and Albert J. Bearer, New
Kensington, were elected vice presi-

dents.
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Radiant Light and Heat

for Infected Wounds
Discussing the usefulness of Radiant Light and

Heat in his book "Medical Electricity and R

Rays," Doctor Sinclair Tousej says:

"They induce hyperemia and increasi the uumbef
and acth ity of the phagocytes, and in this way ihc\

arc valuable for local infections.

"Bi fore suppuration they may hasten il if it is

inevitable, and after suppuration they may hasten

resolution.

ted, sloughing and sluggish wounds are suc-

cessfully treated by ordinary incandescent light ap-

plied over a dressing wet with boric acid solution

and covered with rubber cloth, and good results are
obtained after laparotomy for appendical absc,

perforated gall-bladder; also in tuberculous and
gonorrheal joint infections, carbuncles and furuncles.

x-ray burns and frozen extremities."
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A Springfield (Mass.) woman suf-

fered from flat feet and bunions
caused by wearing narrow-toed
sboes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally

with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
in-:- reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS" arc imitated but m-ccr
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in 1'rincipnl Cities
2.000 Ajrents Everywhere

Setid lor our Medical BookU-i on Feci—FREE
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The Lancet publishes a common
form of report for the medical ex-

amination of employees in a recent

issue. Dr. D. A. Coles, Industrial

Welfare Society, 51 Palace St., West-

minster, S. W. I., drew up the report.

The Secretary of Commerce has

recently approved an amendment to

the general rules and regulations

prescribed by the Board of Supervis-

ing Inspectors which requires that no

candidate for original license as

master, mate, pilot, or engineer shall

be examined unless he has completed

a course of instruction in "first aid"

approved by the United States Public

Health Service and has passed an oral

examination based on a Manual on

Ship Sanitation and First Aid recent-

ly prepared by the Public Health

Service in cooperation with the Sea-

men's Church Institute of New York
City.

The Massachusetts Institute of

Technology offers a course in public

health from July 10 to August 11

designed especially for teachers,

school nurses, teachers of physical

education, and those desiring to be-

come laboratory technicians in the

public health field. Courses offered

are Methods of Teaching Hygiene and

Public Health in the Public Schools

by Prof. C. E. Turner; Personal

Hygiene and Nutrition by Prof. John

W. M. Bunker; Sanitary Science and

Public Health by Prof. S. C. Prescott

and Prof. C. E. Turner; Elementary

Bacteriology by Prof. John W. M.

Bunker and Dr. M. P. Horwood; Bac-

teriology (professional course) by Dr.

Horwood ; and Public Health Labora-

tory Methods by Dr. Francis H.

Slack.

The Indiana Tuberculosis Associa-

tion has issued a bulletin of advice

"Get Well in Indiana," urging suf-

ferers from tuberculosis not to go

west where facilities for their care

are inadequate, but to remain in

their own state. Good food, rest,

fresh air, and medical supervision are

the essentials for tuberculosis cure

and not climate, the report empha-

sizes.

Mayor James Couzens of Detroit

has contributed personally to the new
Children's Hospital one million dollars

in securities. The Michigan State

Hospital, to which the Mayor gave

one million dollars in December, 1919,

and the Children's Hospital have been

consolidated.

Providence, (R. I.), school children

are depositors in the Bank of Health
which was founded by Dr. Charles
F. Chapin, Superintendent Health

Department; Dr. Ellen A. Stone, Su-
perintendent Child Hygiene; Dr. El-

liott Washburn, Providence Tubercu-
losis League; Mr. I. O. Winslow, Su-
perintendent of Schools; Miss Ella

L. Surrney, Assistant Superintendent

of Schools, Primary Grades; and Miss
Estelle C. Batchelder, fifth grade
teacher, Broad Street School. The
child marks each day on "deposit

slips" the nine health rules he has fol-

lowed and these in turn are recorded

by the teacher on a blank, one for

each child, and mailed at the end of

the term to the Director of Physical

Education, Geo. W. Watson.

A new department to be known as

the Division on the Prevention of De-
linquency has been created by the

National Committee for Mental Hy-
giene, through its recent special gift

from the Commonwealth Fund. One
of the activities of the division will

be to furnish, free or on a cost-shar-

ing basis, psychiatric service to a lim-

ited number of juvenile courts

throughout the country who may re-

quest it. A demonstration clinic

staffed by a psychiatrist, a psychol-

ogist, and a psychiatric social worker
will be assigned to each court to

which it is possible to render such

aid. The selection of courts will de-

pend largely upon the interest shown
and the prospects for the establish-

ment of a pei-manent clinic at the ex-

pense of the community.
Another aspect of the work of this

division will be to undertake inquiries

covering a period of several years

that will deal with the problem of

delinquency in special population

groups. The first study of this sort

will be made in Monmouth, New
Jersey, where an extraordinary op-

portunity presents itself to study the

school children of a county. The
work will be conducted in cooperation

with a general program for child wel-

fare, health, and education, and thus

the practical work of treatment and
prevention can be combined with

medical and social research. Dr. V.

V. Anderson, the director of the new-

division, will be in immediate charge

of work and will be assisted by an ad-

visory committee.

Wisconsin's tuberculosis death rate

for 1921 was 73.8, the lowest ever

attained in the state. For 1920 the

rate was 84.6. The total tubercu-

losis deaths were 1,965, as compared
with 2,217 for 1920.

France's new Minister of Hygiene,
M. Paul Strauss, is by profession a
journalist, and is well known in the

public health press. He made his

debut in politics in 1900 as a member
of the Municipal Council of Paris.

Later he was elected Senator from
the Department of the Seine. He is

President of the Association of Re-
publican Journalists.

Massachusetts has a new organiza-
tion, consisting of physicians called

the Committee on Rural Health and
Medical Service, which has inaugu-
rated a plan to provide citizens of the
State with medical care and attention

similar to that which the hospitals,

dispensaries, and specialists afford

people in the cities. Hospitals will

be established, subscribed to, and di-

rected by the people and clinics will

be conducted by specialists.

The British Chemical Society has
published a report, "Notes on the

Furnishing and Equipment of Chem-
ical Laboratories," which relates the

methods in use for forming and treat-

ing bench-tops, reagent shelves, fume
cupboards, sinks, and waste channels,

with notes on ventilation, supply
services, and floor and wall surfaces

added.

An epidemic of trachoma which has
attacked 90 per cent of the population

of Armenia is reported by Dr. R. T.

Uhls of Kansas City who is head of

the medical department of the Near
East Relief. Of the 30,000 refugees

examined, 27,000 were in the primary
stages of the disease. Only an ex-

tensive medical campaign can save

the country from becoming a nation

of blind.

A neuropsychiatry clinic has been
established by the department of pub-

lic health at the Philadelphia General
Hospital. The clinic will treat and
observe patients who are not classed

as insane and who have been dis-

charged from the psychopathic wards
of the hospital. It will also examine
patients for early manifestations of

mental diseases.

Scientific proof that typhoid pa-

tients are not carriers of the disease

is provided by a new ruling of the

Michigan Department of Health

which requires that persons contract-

ing typhoid shall be isolated "until

specimens of feces taken at intervals

of not less than one week after clini-

cal recovery from the fever have been

found free from the typhoid bacillus."
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The American Dollar and

"AMERICAN" Sterilizers

An advertisement worth the

reading of any interested in the

purchase of sterilizing equipment
—and directed particularly to

those seeking the most for their

expenditure.

W7ITH all eyes centered upon
" Price, the purchasing power

of the American dollar has never

been so taxed as it is today.

We sense that you are not im-

mune to the price appeal in the pur-

chase of your equipment. You are

seeking the very most your money
will buy—and rightly so. It is,

therefore, a source of keen satisfac-

tion to us to know and be able to

prove that

ABBS.̂ RKaMtf '

Sterilizers and Disinfectors

at present prices represent the great-

est Sterilizer and Disinfector value
obtainable. Notwithstanding the

fact that they cost more to manu-
facture, due to the use of finer ma-
terials, more searching tests, more
scientific and precise shop and ma-
chine work, more exacting inspec-
tion, and are consequently worth far

more to the owner, they are sold to-

day for less per unit of value than
any similar apparatus made. Greater
skill, greater specialization, greater
achievement do not make the
"AMERICAN" cost more—they do
make it worth more.

And the purchase price, low as it

is, is greatly lessened in the after

years of uninterrupted service be-
cause of low maintenance and op-
erating costs. Your dollar has been
creditably spent when it goes for
"AMERICAN" apparatus

Descriptive bulletins, engineering data and
specialists* counsel are free for the asking.

AMERICAN STERILIZER COMPANY
ERIE. PA.

New York Office:
Fifth Avenue Building.
200 Fifth Avenue

CF232E'IJ.^IJL^l'/^l«yT^'?T?'J^T^^i , ^.^:irci^^T'j-i^TjTJx.T-yx:T^ty

MEDICAL AND HEALTH
RECORD FORMS

i^nt-.-M.

f I Ml ERE is both a moral and a

A professional responsibility on

all agencies engaged in organized

medical and health service to main-

tain permanent records in such

form that the results can be com-

pared with the statistics of all other

agencies in the same field.

This calls for standardization of

record forms.

Because of unexcelled facilities for

production, and because of our ex-

perience in the development in

conjunction with the American

College of Surgeons of standardized

hospital record forms, the Faithorn

Company is able to offer you a

broad service in the development

and the manufacture of medical

and health record forms for all

purposes.

If your present forms do not fully

meet all requirements we shall be

pleased to co-operate with you in

solving your problems.

le

^*=jS
rn

1 Company
Publishers of

Approved Medical,

Hospital and Health

Record Forms

500 Sherman Street

Chicago

xg^gyjxyysgregTagTasvBCYa
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Industrial Rehabilitation in

Pennsylvania

The recent "Report of Activities of

the Bureau of Rehabilitation to Jan-

uary 1, 1921" of the Pennsylvania De-

partment of Labor and Industry adds

much light to our already convincing

data on the rehabilitation of indus-

trially disabled by the thoroughgoing

report of activities of the Bureau of

Rehabilitation in the Pennsylvania

Department of Labor and Industry.

"Rehabilitation." says the report, "in

its final application, is an industrial

conservation activity, human engi-

neering, the adapting of disabled per-

sons to proper task?, tasks they can

perform efficiently unhampered by

their disabilities."

The Bureau was established in

July. 1919, by special act of the Leg-

islature and provided with an appro-

priation of $100,000 to be devoted to

administrative costs of the Bureau, to

the purchase of artificial appliances,

and maintenance cost not exceeding

S 15.00 per week for the physically

handicapped during a period of train-

ing. Such training courses include

telegraphy, motor mechanics, traffic

management, salesmanship, commer-

cial courses, piano tuning, carpet

weaving, watch making and other

skilled occupations.

Of the 730 persons registered with

the Bureau up to January 1, 1921,

definite assistance had been extended

to 310 disabled persons, 47 of whom
were receiving regular weekly main-

tenance. Artificial appliances had

been furnished to 166 persons. The

records indicate that the majority of

the registrants were over 31 years

of age and native Pennsylvanians.

The age factor is important in arriv-

ing at a decision regarding training.

While the work has thus far been

carried on as a state project, an

agreement is under consideration

with the Federal Board for Vocational

Education and Federal funds will be

accepted.

Dietetics in Labrador

A study of the diet in Labrador

is published in a recent issue of the

Journal of Home Economics. The

character of the food supply offers an

excellent opportunity for observing

the effects of simplified cereal and

meat diet on a large group of people

for a considerable period of time un-

der fairly constant conditions. The ob-

servations covered the years 1919 and

1920 in order to determine the ex-

act nature of the diet in the region

and the incidence of diseases that were

supposed to be of nutritional origin.

Bread made of white flour is the

chief article of diet. Whole wheat flour

would be perhaps better in the re-

stricted diet but the people do not like

it and will only use it when ill. Salt

meat, either pork or beef, is eaten

in quantities. Game is the only fresh

meat. Formerly it was plentiful but

recently not so much so. Molasse-

commonly takes the place of sugar.

The more prosperous families have

occasionally potatoes and turnips and

sometimes onions. Rice is not used

generally. Dried peas are almost uni-

versal and are eaten once or twice a

week. Some of the families have a

small quantity of dried beans. Dock

can be used as beans but are not us-

ually eaten. Small quantities of

canned fruit are occasionally provided

but are not an essential part of the

diet. Occasionally a family has figs

or prunes. Cow's butter is exceptional

and condensed and evaporated milk

are both used, the sweetened con-

densed milk being the most popular.

Tea is the universal beverage. Two
to three cups are taken at every meal

by young and old.

It is pointed out that the diet is

chiefly that of cereals, with an excess

of carbohydrate and a deficiency in

vitamines and protein. The growth

of children is retarded more markedly

in the poorer families. Deficiency

diseases are less common than would

be expected.

The Economic Aspect of the

Sandwich
Physicians generally have not been

primarily interested in the sandwich

as an important part of the diet but

its universal use has led to an effort

to estimate the caloric content of the

ubiquitous sandwich. The nature of

the health problem involved in the

use of the sandwich depends upon the

place it occupies in the dietary. Eaten

with a cup of tea as a noonday meal,

a sandwich of high energy content

constitutes no health problem. If

taken between meals however in addi-

tion to an adequate ration, it may
become an individual health problem.

Its economic aspect becomes impor-

tant when the sandwich of inadequate

calories is depended upon for food.

Generally speaking, aside from

sliced chicken sandwiches, the higher

the price of the sandwich, the larger

the number of calories. A frankfurt

sandwich at five cents is an economical

source of energy, but a sliced bacon

sandwich at twenty-five cents must

be considered as a concession to the

demands of the palate and not as

an economic source of energy.

A report of the ready-prepared

sandwich has recently been made by

Cornelia Golay Benedict and F. G.

Benedict, of Boston, and their report

from the nutrition laboratory of the

Carnegie Institute in Washington is

reported in a recent issue of the

Boston Medical and Surgical Journal.

The main object of their inquiry was

to determine the total calories in the

various types of sandwiches. Roughly

speaking, they found the number of

calories not far proportional to the

total weight of the sandwich. The

estimation of the energy content cf

the salad sandwiches is a more com-

plex matter.

The chief food value is in the

bread. Disregarding the cost of labor

and the convenient but often elusive

"overhead" charge the purchaser paid

at the rate of about §7.70 per pound

for the chicken meat in the sand-

wiches tested in this study. In gen-

eral, it is concluded that the sandwich

is not an economical source of energy.

Rest for Detroit School Children

Courtesy of City Health.

Re.;i following hancheon is one of the prescribed rules for pupils in Detroit's open air school
who are below par physically.
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ESER'S INTRAVENOUS SOLUTIONS

vJhAiwiiv-
No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and

balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of fifty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

Stop and Consider
Before You Order a Scale

Welfare Departments, Schools, Physicians'

Offices, Hospitals, Traveling Nurses and

Homes can now have scales which are de-

signed to fit their individual needs.

A thorough study by our engineering department has
developed scales to the highest point of efficiency for

each requirement. Advanced exclusive features have
been perfected. Continental dependability and high
grade construction are appreciated by hundreds of

users.

Clip the handy coupon bcloiv and send it

to us today. It will enable
information you want.

CONTINENTAL SCALE WORKS.
2122 West 21st Place. Chicago.

Gentlemen

:

Without obligation, please send me full information on scales
checked below:

Industrial Welfare Depts.

Z] Physicians Scales.

School Scales.

Remarks

~ Scales for the Home.
H For Traveling Nuises.
~ Baby Scales.

Name

Address

City State.
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Mouth Hygiene for Dental

Hygienists
The second edition of '"Mouth Hy-

giene" compiled and edited by Alfred

C Fones, D.D.S., is an excellent out-

line of the subjects needed by a dental

hygienist. Chapters are contributed

on the various .subjects of anatomy
of the head, by Robert H. W. Strang,

M.D., D.D.S., histology of the teeth

and associated structures, by Dr.

Strang; the teeth as a masticating

machine, by Charles R. Turner, M.D.,

D.D.S.; malocclusion of the teeth, by

Rodrigues Ottolengui, M.D.S., D.D.S.,

LL.D. ; inflammation, by Leroy M. S.

Miner, M.D., D.M.D.; deposits and ac-

cretions upon the teeth, by Edward C.

Kirk, D.D.S., Sc.D., LL.D.; pyorrhea

.alveolaris, by Arthur H. Merritt, D.

D.S. ; dental caries, by Dr. Kirk;

odontalgia and neuralgia, by Arthur
Hopewell-Smith, Sc.D., L.R.C.P., M.R.

C.S., L.D.S. ; relation of oral infec-

tions to general health, by 'Dr. Kurt
H. Thoma, D.M.D.; dental prophyl-

axis, by Dr. Fones.

Under dental prophylaxis, Dr. Fones

treats in detail the subjects of in-

strumentation and polishing. The
most efficient kind of toothbrush and

the best means of brushing the teeth

are described.

The appendix describes briefly the

broad field of the dental hygienist in

private practice, hospitals and sana-

toriums, industrial and municipal

clinics, and in schools. Dr. Fones' re-

port of five years of mouth hygiene

in the public schools of Bridgeport.

Conn., is also published as part of the

appendix.

The book is clearly and simply writ

ten and is well illustrated with plates.

Lea & Febiger, Philadelphia, 1921.

The Story of Mankind
What H. G. Wells has done for

adults in his "Outline of History."

Hendrik Van Loon has accomplished

for children in "The Story of Man-
kind." Most histories for children

presuppose the establishment of the

supremacy of man. Formal Ancient

Histories may touch briefly on the

"Stone Age," "Iron Age," and the

"Age of Bronze" but Van Loon be-

gins at the beginning. In a clear way
easily understood by the immature
mind, the author sketches the devel-

opment of life from the first moving
cell in dark waters to invertebrates,

amphibious, reptiles, birds, mammals,
till man, representing the highest type

of animal life, is reached.

One is impressed with the fact that

the author is attempting to give to the

child a synthesized knowledge of

world civilization ; the contribution

of each age or people is stressed

rather than events or dates. The
book is not a thesis, as so many
child's histories are, to uphold the

superiority of Christianity; all re-

ligions and philosophies are accord-

ed unbiased mention. The child

reading "The Story of Mankind" will

lay a basis for broadminded toler-

ance; will see history as a record of

human achievement ; will understand

the influence of one country's civili-

zation on the other, and will attain

at an early age some concept of the

international viewpoint.

The book is delightfully illustrated

with naive outline drawings by the

author.

Boni and Liveright. New York. 1921.

Books Received
\MERICAN APPRENTICESHIP AND IN-
DUSTRIAL EDUCATION. By Paul H. Doug-
las, Ph.D.. Studies in History, Economics
and Public Law. edited by the faculty of
political science of Columbia University.
Longmans. Green & Co., New York, 1921.

ABDOMINAL PAIN. By Prof. Dr. Norbert
Ortner, chief of the second medical clinic

at the University of Vienna, pp. 362 : cloth,

8vo. Rebman Company, New York, 1922.
THE GLANDS REGULATING PERSONAL-

ITY'. By Louis Berman. M.D., Associate in

Biological Chemistry, Columbia University,
cloth. 8vo., pp. 291. The Macmillan C—xn-
pany. New York, 1922.

A Master Magazine

SIX THOUSAND people located in all parts of the world subscribe for

the issues of The MODERN HOSPITAL—six thousand people realize

the intrinsic value of each copy. The clinics, hospitals, institutions, and
interested hospital workers are finding valuable editorial matter and in-

teresting illustrations in every issue.

You may not be officially connected with or directly interested in a

hospital, but prominently evident in all public health and social service

organizations is and always will be the influence of the hospital. In this

era of rapid development, you will want to keep in touch with the newer
ideas as they are presented in each issue of The MODERN HOSPITAL.

Start your subscription now. Have a copy of the magazine sent to you
personally each month. The yearly subscription rate is $3.00.

THE MODERN HOSPITAL PUBLISHING CO.
22 East Ontario Street, CHICAGO
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The Dermatological Research Laboratories

were first in the United States to produce
Arsphenamine.—Due to the systematic efforts

of our research staff, with laboratory facilities

and personnel adapted to intensive concentra-

tion largely in this particular field, we are now
producing a

NEO ARSPHENAMINE
of such low toxicity and high therapeutic effect

that it may be regarded as a super neo arsphena-

mine.

For the convenience of physicians who have not ready access to reliably distilled

sterile water, we supply a bulk package (illustrated) containing 10 ampoules of any
one dosage of neo arsphenamine with 1 ampoules of chem-
ically pure sterile water (free from organic matter.) Solu-

tion may be effected in the ampoule and syringe.

Dermatological Research Institute
{Incorporated as an Institute for Medical Research)

PHILADELPHIA, PA.
1720-26 Lombard Street,

1713-23 Naudain Street.

A Dignified

Service
Few periodicals of any type have de-

veloped a classified advertising standing

equal to that of The Modern Hospital.

It is a unique achievement. Hospitals and

people in the hospital field have, by their

repeated use of our columns, broken down

the impression that want ads are undig-

nified.

Have you tried a classified advertisement

in The Modern Hospital to help you dis-

pose of some used article? It has served

many superintendents very successfully in

this way.

Let the classified advertising columns of

The Modern Hospital be of service to

you.

THE MODERN HOSPITAL
PUBLISHING CO MP A X Y

Inc.

Chicago, Illinois

The Storm Binder and

Abdominal Supporter
PATENTED

A washable Ab-

dominal Sup-
porter adapted
to the use of

men. women and

children for any
purpose for

which an ab-

dominal i u p-

porter is needed.

For General
Support — as in

Visceroptosis, etc. For Special Support—as in

Hernia, Relaxed Sacro-Iliac Articulations, etc.

For Post-Operative Support—as after operations

upon the stomach, gall bladder, etc.

Illustrated descriptive folder with samples of

materials and physicians' testimonials will be for-

warded upon request.

All Mall Order, Filled at FhiladelpM,
—Within 34 Hour*.

Katherine L. Storm, M. D.
1701 Diamond St., Philadelphia, Pa.
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Purification of Drinking Water
There is a constantly growing in-

terest in the question of purification

of water supplies used for drinking

and also the purification of swimming
pools, which is probably an outgrowth

of Army necessities during the recent

war. The BnUititi <h I'Acadamie d<

Medicine, says:

Dopter and Rieux refer to the satis-

factory results obtained in the French
Army in the chemical sterilization of

drinking water. The potassium per-

manganate and iodin tablet methods
were soon abandoned in favor of the
simpler and much cheaper sodium
hypochlorite or "javellization" pro-
cedure. The chief difficulty in apply-
ing the latter was to secure an auto-
matic apparatus which would bring
the hypochlorite in contact with the
water as fast as the latter was used
and cease adding it when the outlet

was closed. By 1917 several success-
ful forms of apparatus for this pur-
pose had been devised, and these
the author describes. Bacteriological
studies showed that colon bacilli dis-

appeared completely from water thus
treated, and that the mechanical mix-
ing of the water reduced by one-half
the amount of hypochlorite required.

The water had no residual taste, and
the users remained entirely unaware
that it had been chemically treated.

The only district in which complete
success was not obtained was in the

Argonne, the water there being rich

in clay and fixing a considerable pro-

portion of the chlorine. The method
as a whole proved a potent factor, in

conjunction with antityphoid vaccina-
tion, in eliminating water-borne dis-

eases from the war zone. It seems to

have solved the problem of water
purification for armies engaged in

stationary warfare, though appar-
ently impracticable for troops in

active motion. Apart from war con-
ditions, the method would seem to be
of great value not only in colonial

hygiene but in affording a reliable

means of securing good water in

towns and villages where the costly
procedure of purification applicable
to large cities are impracticable.

Encephalitis a World Wide
Disease

Statements of delegates before the

Session Extraordinaire d'Avril 1920

du Comite Permanent de l'Office in-

ternational d Hygiene Publique. Paris.

1920, formed the basis of a statement

in a recent issue of Public Health Re-

ports in regard to the world wide pre-

valence of encephalitis lethargica. The

disease was announced in Austria by

von Economo at the beginning of 1917.

it reached France and England in the

spring of 1918. and Italy the follow-

ing winter. It appeared in Portugal

in February 1919, in India in Novem-
ber, and in Spain in the early part of

1920. It appeared in the United

- toward the end of 1918, on the

Atlantic Coast, and on the Pacific

Coast in October, 1919. It also reached

Uruguay. South America, and was
present in Australia in March 1919. It

is a notifiable disease in England and

Wales, from which countries it is re-

ported as seasonal, being more preval-

ent in winter and mostly affecting in-

dividuals under 35 years of age.

It is not placed in the category of

notifiable diseases in France but in

that country systematic inquiry has

been directed toward I 1 1 communi-
cability of the disease; (2) its rela-

tion to influenza; (3) its relation to

poliomyelitis. It has not been re-

ported in epidemic form in France,

nor has communication by direct con-

tact been established there. Children

and adults are attacked in the ratio

of one to two, deaths occurring in the

same ratio.

The disease has been the subject

cf laboratory research in Italy where

its occurrence has been sporadic, and

comparative immunity has been noted

in maritime climates. Notification is

obligatory in Cluistiania and Poland.

The disease is not reportable in

most of the countries and in but few-

cities and states of the United States,

and the figures here given are, in

most instances at least, fragmentary

and a bare minimum. Reporting is

obligatory in England and Wales,

Christiana. Norway, Poland, and

Zurich. Switzerland.

Education Through Nutrition

Classes

Educational work in nutrition

classes is being developed in Schuyl-

kill County, Pennsylvania, under the

direction of the Home Economist,

Elinor R. Mills, of the Anti-Tubercu-

losis Society. School children are

weighed and measured and given tags

showing their underweight. On the

reverse side of these tags are simple

suggestions for bringing their weight

up to normal. This weighing is fol-

lowed by the establishment of special

classes for the children who are more
than 10 to 15 per cent underweight.

Twelve classes have already been

formed in various schools of the

County, most of them being held in

the school buildings during school

hours. The 285 boys and girls in

these classes are being taught prac-

tical things to do to gain in weight.

Special emphasis is made on health-

ation of oatmeal, baked potato,

spinach, milk toast and other good

foods for children is demonstrated

each week. The children taste the

foods prepared, and are urged to use

them at home. A bulletin containing

the information given in the class talk

and demonstration is sent home with

the child.

The gain which each child makes is

pictured on an individual chart. Col-

ored circles are also marked on these

charts if they take a daily nap, go

to bed early, drink no coffee, eat oat-

meal, and drink three glasses of milk

each day during the previous week.

If a child fails to gain normally a

doctor's examination is secured. The
nutrition worker dees some home
visiting and is also securing the co-

operation of community nurses and

interested mothers in helping carry

the work into the homes. The gains

in weight and the children's improved

physical conditions are already prov-

ing the practical value of this type of

countv class work.

The Bureau of Child Welfare of ihe

Wisconsin State Board of Health has

placed a child welfare motor truck in

the field for service in distinctly rural

counties.

Detroit's Nutrition Class

Courtesy of City Health.

Children suffering from malnutrition in the Detroit public schools are segregated in a special

class for medical supervision where an effort is made to bring them up to normal weight
and health.
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The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-
pacity, I 25 beds— Modern
Equipment—Complete Hydro-
t h e r a p y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, 111.

Frank P. Norbury. A.M.M.D..
Medical Director.

Albert H. DoMear, B.S.M.D..
Superintendent.

STATEMENT OF THE OWNERSHIP, MANAGEMENT.
CIRCULATION, ETC.. REQUIRED BY THE ACT

OF CONGRESS OF AUGUST 24, I

Of THE NATION'S HEALTH, published monthlj
Illinois, for April.

State of Illinois. \

County of Cook (

Before me. a Notary Public, in and for the Stale and county
aforesaid, personally appeared Dr. O. F. Ball, who, having been
duly sworn according to law, deposes and says that he is the
president «..:' The Modern Hospital Publishing Co.. Inc.. and
that the following is. to the best of his knowledge and belief,
a true statement cf the ownership, management land if a daily
paper, the circulation), etc., of the aforesaid publication for
the date shown in the above caption, required by the Act of
August 24. 1912, embodied in section 443. Postal Laws and
Regulations, printed on the reverse of this form, to wit:

1. That the names and addresses cf the publi>her, editor,
managing editor, and business managers are:

Publisher: The Modern Hospital Publishing Co.. Inc.. Chi-
cago, Illinois.

Editor: Board of Editors.

Managing Editor : John A. Lapp.

Business Manager: James G. Jarrett.

2. That the owners are: (Give names and addresses of indi-
vidual owners, or. if a corporation, give its name and the names
and addresses of stockholders owning or holding 1 per cent or
more of the total amount of stock.)

The Modern Hospital Publishing Co., Inc.. Chicago. 111.; Dr.
Otho T. Ball. ( hicagp, Ul., 1". XI

G. Jarrett, Chicag . 111.; Alfred 1*. Sloan, N
A. 1

M isso E. Hall. St. L Mi souri,

.' That the known bondholders, mortgagees, and other se-
curity holders owning or holding 1 per cent or more of total
amount of bonds, mortgages, or other securities, are: (If there
are none, so state.) There are no .bondholders, mortgagees, or
other security holders.

O. F. BALL. President.

Sworn to and subscribed before me this twentieth day of
March.

[Seal] J. P. McDERMOTT. Notary Public.

M\ commission expires August lK 1925.

Rebuilding

The Man
You are frequently consulted by men
who have shot their physical and
mental bolt.

You prescribe and lay out a well-

arranged course of treatment—in fact

do everything that scientific skill can
do. In most cases the difficulty is that

the patient, though his intentions are
excellent, is unable to maintain the
regimen laid out for him.

You may recommend a change and
rest. The watering places, with their

gay social life and travel, with its at-

tendant burdens, do not bring i

which is what the system craves and
what you desire he shall secure.

A change to be most beneficial, must
be complete—not only change of scene,

change of habits, thoughts, diet, occu-
pation, but in short a radically different

mental and physical environment.

Brown's Physical
Training Farm

With its perfect equipment and ideal sur-
roundings, affords just the change.

A 300-acre farm upon the bluffs opposite and
overlooking West Point assures a high ele-
vation with a restful scenic view.

Fresh vegetables, fruits, and other produce
from the farm, and milk from a herd of
registered tuberculin-tested Jersey cattle,

bountifully supply the table.

A well-equipped Gymnasium, with steam
baths, tennis courts, hand ball courts, horse
back riding and swimming, are all a part of
the regimen at this farm in bringing your
patient back to normal.

A Manor House, especially constructed,
offers accommodation? in individual rooms.
The training and physical upbuilding
under my personal supervision, and I solicit

correspondence with physicians having c.

requiring rejuvenation.

Si :id for booklet. Rebuilding the Man, con-
taining detailed information as to cost, and
reference from leading physicians as to my
work.

William J. Brown, Physical Director
Garrison-On-Hudson, N. Y.

Opposite West Point Telephone Number 34 G
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Conference of State and Terri-

torial Health Authorities

The following, program is tenta-

tively announced for the Twentieth

Annual Conference of State and Ter-

ritorial Health Authorities with the

United States Public Health Service

to be held at Washington. D. C-, May
17 and 18, 1922.

Opening remarks by the Surgeon General.
Roll call of delegates.
Appointment of committees.

Heport of Standing Committee
Morbidity Returns—Dr. Eugene R. Kelley.
Sanitation of Public Conveyances—Dr. Os-

car Dowling.
Interstate Quarantine Regulations—Dr. John

S. Fulton.
Rural Health Work— Dr. W. S. Rankin.
Trachoma—Dr. John McMullen.

Special Report
Progress report of Board appointed by the

Surgeon General to study the problem of san-
itary disposal of human excreta in unsewered
communities—Professor C. W. Stiles.

New Business
Anthrax.
Discussion of Amendments to Interstate Quar-

antine Regulations.
Problems of Interstate Health Work

—

Control of water supplies used in interstate
traffic: tit Discussion of chlorin as a means
of insuring the safety of drinking water. i2)

The value of colon bacillus as an index of pot-
ability of water. (3) Cooperative certification
procedure.

Coordination of effort and promotion of ef-
ficiency in the field of sanitary engineering.

Transportation of lepers. Uniform parole
system.
Trachoma.
Cooperative malaria control work: (1) Paris

srreen as a larvicide. (2) Methods of evalua-
tion of results of local measures for the con-
trol of malaria.

Registration area for morbidity.

The relation of the public and the medical
profession in the conservation of health.

Venereal diseases: (1) Proposed program
for the ensuing fiscal year. (2) State work
in venereal disease control.

Cooperative rural health work.
Child hygiene: (1) Resume of activities

of the Public Health Service. (21 Provisions
of the Act of November 23, 1921, entitled

"Promotion of the Welfare and Hygiene of
Maternity and Infancy, and for other pur-
poses," with special reference to detailed plans
for carrying out the provisions of the act as
specified in Section 8. (31 Effect of distri-

bution by official agencies of biologic products
on child morbidity and mortality.

Toxin-antitoxin and the Schick reaction

:

(1) Statewide programs for the application of
the Schick test and toxin-antitoxin immuniza-
tion. (2) Standardizing technique.

Sanitary supervision of milk supplies.
Nutritional diseases.
Vaccination against smallpox.
Industrial hygiene.
Report of the conference on the education

of sanitarians.
Immigration problems.
Rabies eradication by vaccination of dogs.

Pennsylvania Conference of

Industrial Physicians
The following: program is an-

nounced for the Fifteenth Conference
of the Industrial Physicians and Sur-

geons of Pennsylvania to be held at

Harrisburg May 25, 1922, under the

chairmanship of Dr. Francis D. Pat-

terson, chief, Division of Industrial

Hygiene and Engineering, Pennsyl-

vania Department of Labor and In-

dustry.

Morning Session 9:30 a. m.
Factors in Determining the Length of the

Work Day, by Reynold A. Spaeth, Ph. D..
associate in physiology, School of Hygiene
and Public Health. Johns Hopkins University,
Baltimore. Md.

The Problem of the Mental Misfit in In-

dustry, by George K. Pratt, M.D., Medical
Director, Massachusetts Society for Mental
Hygiene, Boston, Mass.

Physiological Effects of High Temperatures
and Humidities, by W. J- McConnell, M.D.,
past assistant surgeon. United States Public
Health Service, detailed to United States Bu-
reau of Mines, Pittsburgh, Pa.

Afternoon Session 2 p. m.

Adequate Artificial Illumination as a Means
of Improved Production and Protection to the
Industrial Worker I illustrated), by G. Bertram
Regar, illuminating engineer, Philadelphia
Electric Company, Philadelphia, Pa.
How Best to Meet the Problem of Septic

Infection in Industry, by A. W. Colcord, M.D.,
plant surgeon, Carnegie Steel Company, Clair-
ton, Pa.

General discussion.

Evening Session 8 p. m.

Joint Session with the Association of Gov-
ernmental Labor Officials of the United States
and Canada.
The Industrial Clinic for the Rehabilitation

of the Injured of Industry ( illustrated by
lantern slides and motion pictures), by Gen-
eral Lewis T. Bryant, commissioner of labor
of New Jersey, Trenton, N. J.

Medicine and Industry, by John A. Lapp,
Chicago, 111.

The activities of the Hospital So-

cial Service Department in the Uni-

versity Hospital, Ann Arbor, Mich.,

receive new impetus and an earnest of

future accomlipshment in the appoint-

ment of Miss Dorothy Ketcham as di-

rector. Miss Kitcham was for some
years identified with social service

work in the University of Indiana.

She served with the Red Cross during

the war, since which time she has

acted in the capacity of research as-

sistant to John A. Lapp. She carries

to her new post an unusual equipment
for broad and effective work.

Just as much as business men. In

some ways they need it more.

A Doctors business cannot very well

be carried on by his family; yet it means
the same to them as the business of a

merchant or banker.

The Doctor's stock in trade depends
upon his professional training, skill and
ability.

Every professional man is in duty
bound to give some consideration to the

conditions which affect his business, his

family and his old age.

John Hancock
Mutual Life Insurance

Company
BOSTON, MASSACHUSETTS

Largest Fiduciary Institution in New England

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the

use of Hemo, are a de-

light to all.

HEMO
for girls and boys in school. A nourish-

ing luncheon or an inviting between meal
drink.

Hemo is well adapted for use wherever
delicious, sustaining malted food drinks

are desirable. SCHOOLS. COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS, Y. M.
C. A.'s, Y. W. C. A.'s, we invite your cor-

respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.
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DR. MOODY'S SANITARIUM San Antonio, Texas
Established 1903. Strictly Ethical. For Nervous and Mental Diseases, Drug and Alcohol Addictions.

—»- i

Modern clinical laboratory. Approved Diagnostic and Therapeutic methods. Bath rooms en suite. Steim heat,

•lectrlc lights. Seven buildings, each with separate lawns, affording such scientific classification, both in-doon
and out-doors, as is most conducive to genial, homelike environments, undisturbed rest and recreation, tactful

nursing and Individualized treatment, 100 rooms, large galleries. 15 acres of grounds, 350 shade trees, ceme» -

walks, play grounds. Location delightful 6Ummer and winter. T. L. Moody. M.D.. Superintendent and Resident
Physician J. A. Mcintosh. M. D.. Resident Physician. Mrs G. Lee. Matron

NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functional Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment.

New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.

Physicians desiring to place their patients in our care will receive every ethical attention. For further particular*

and terms address Dr. Mary A. Spink, Superintendent

1140 E. MARKET ST.. Long Distance Telephone 381 INDIANAPOLIS, IND.

WE WILL PAY A PREMIUM
To bring our reserve files up to the required number of copies of each issue of The Modern Hospital we

will pay a premium for the following numbers:

February ....1914 August 1914 January 1917 January 1920 April 1920
March 1914 November ...1914 April 1919 February 1920 Julv .. 1920
May 1914 March 1915 August 1919

Send copies, or write regarding them, addressing the Subscription Department.

THE MODERN HOSPITAL PUBLISHING COMPANY, INC.
22-24 EAST ONTARIO STREET CHICAGO. ILLINOIS

DrBemj F Bailey.

Sanatorium

Equipped with separate Department! In eeparate buUdla?! for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acres.

Write m for out Illustrated pamphlet

THE PUNTON SANITARIUM
KANSAS CITY. MO.

A Private Home Sanitarium for Nervous People

O WILSE ROBINSON. M.D.. Supt. EDGAB T. DEVILBISS. M.D . AjtHjunt 8u»L

JAMES W. OCSLET. M.D. Gwro-EnteroloeisL

Sanitarium: 30th St. and the Faieo. Office: Suite 937 Klalto Bldff.

LONG DISTANCE TELEPHONES

Hom« Phone. 476 Lln.ood 8dl Pliant. 42 S»ut»
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Nebraska Hot Lunch Clubs
By MARY-ELLEN BROWN, Assistant Club Leader, Lincoln, Nebr.

ARURAL teacher, who has thirty

pupils in her school, said the

other day, "I have served hot

lunches in my school for seven years.

This winter we tried the Standard

Club plan for the first time and have

found it to be a splendid method. In

less than a week I realized that the

boys and girls were taking much of

the responsibility off my hands. I

never want to go back to an unorgan-

ized plan of handling the work again."

The Nebraska plan involves organ-

ization of the school as a club with

the boys and girls over ten years of

age as active members. The active

members are divided into groups. In

order to divide the work, two work

together, depending upon the size of

the school. Each group serves a week

as housekeepers, a week as cooks, and

then as bookkeepers. Some time later

they serve again for three weeks. By
dividing the work in this way, only a

comparatively short time is taken by

the pupil from his work or play.

To increase the interest in doing

the work quickly, each member keeps

track of the number of minutes that

it takes to complete the task. Each

is asked to "beat his own record."

For example, if it took fifteen minutes

to wash the dishes the first day, the

next day it should take only fourteen

minutes. Such a check on time adds

to the interest and the spirit in which

the work is done.

Only one hot dish a day is prepared

and the pupils bring the food from

home. They take turns in doing this

and each is given credit for the food

which is furnished. A system of -in-

gle entry bookkeeping is kept by the

bookkeepers. As one boy said "book-

keeping makes the work so much

more interesting and worth while:

Miss Maude A. Bean, County Club

Agent in Dawson County, in her

monthly report, says "The teachers

say it is wonderful the subjects one

can correlate with the hot lunch club

plan. We find that some teachers are

making a great effort to develop san-

itation, health and nutrition in hot

lunch lessons. Another says her pu-

pils are more courteous since having

the club. Wherever a local leader is

making special effort to carry out the

club plan she is obtaining results."

James Ross has found that a man
can handle hot lunches successfully

through the club plan. In a letter

Lela Robinson, a member of his club,

wrote to the other boys and girls of

her county, she says: "At first we get

a Charter, signed by the Secretary of

Agriculture Henry C. Wallace, and

the Governor, Samuel R. McKelvie.

"There are three parts to the club

work, cooking, housekeeping, and

bookkeeping. Now I will tell you

about the cooking. The lessons are

very simple, so that even a small

child could follow them if they could

read. Housekeeping is simple, too.

They are supposed to see that sup-

plies are brought, serve, and wash
the dishes. Each one in the club

brings supplies when he is called

upon. The bookkeeping is a little

hard the first week but after that it

is easy. We have cooked all kinds of

lunches, some of them were cocoa,

baked apples, potato soups, and

creamed soups. We had a judgment
contest at one of our meetings and
made butterscotch candy. We are go-

ing to serve our mothers and fathers

a lunch Friday. We have had good

lunches so far."

Generalized Plan of Public

Health Nursing

The danger of over-specialization

of the public health nurse and the

consequent loss of centralized super-

vision is discussed by Allen W. Free-

man, M.D., of Baltimore in an article

entitled "Organization of Public

Health Nursing in the State Board of

Health," in The Public Health Nurse.

A public health nurse is often called

upon to perform duties in connection

with several diseases in one family

or one district. Over-specialization in

tuberculosis, communicable diseases,

or child hygiene may work to the ex-

clusion of interest in other lines, and
thus involve a loss in time and effi-

ciency. One public health nurse op-

erating in a district can secure the

confidence of the people more readily

than several specialized nurses.

The generalized plan of public

health nursing has been adopted to

offset the weakness and decentraliza-

tion of the over-specialized type. In

this plan the nurses work by districts

not by special problems or diseases,

and each is assigned to a district

for which she is responsible. To
administrate this work properly

there must be a division of public

health nursing at the head of which
is an experienced public health nurse

to whom the other nurses are respons-

ible.

Care should be taken not to con-

fuse the work of the division of public

health nursing with the division of

child hygiene.

The division of public health nurs-

ing in a state department of health

should act as consultant and adviser

to all local voluntary and official ag-

encies carrying on local nursing' serv-

ice. This should include assistance in

securing suitable nurses, in establish-

ing standards of work, and in formu-

lating general policies and plans.

SATISFIED AND SATISFYING
THE varying nature of industrial work demands certain qualities on the part of the in-

dustrial surgeon. Some industrial surgeons will meet the requirements in one industry

and would perhaps be at "sea" in another plant. If an industrial surgeon is not satisfied

with his work, or if he does not produce the results that should follow, the relation between

the plant and the surgeon are certain to be unsatisfactory.

Aznoe offers a particular service for both industrial surgeon desiring plant connections and industries need-

ing surgeons. The satisfaction that results when Aznoe's service is employed is due primarily to the care

and intelligence employed in selecting the surgeon that will fit a particular need and will be satisfied with

the plant conditions. ' Aznoe is not an employment agency, but ^\
rather a placing service that recognizes the needs of both indi- gJJ Central Registry
vidual and firm. Vl^f*
Let us send you full particulars regarding this special service

The sami careful placing serince is likeurise applied to industrial

nursing.

tyncreli
for Nurses

30 N. Michigan Ave., Chicago
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Measures of Health Protection on Public Carriers

Sanitary Regulations of Canadian
Pacific Are Safeguard to Traveler

By EMMA GATES ARMSTRONG, New York Citv

SEMI-ANNUAL house cleanings

have long been the bugbear of

housewives, but the up-to-date

hotels of today are undergoing a per-

petual house-cleaning, while passen-

ger boats and cars are thoroughly ren-

ovated after each trip. The efforts

made by public utilities companies to

protect the health of the patrons they

house or transport are unceasing.

This may be illustrated by studying

the method of the Canadian Pacific

Railway Company. Its hotels, famous
for excellence of cuisine and service,

arc strung along its transcontinental

line from the Atlantic to the Pacific

Coast and its great fleet sails the

seven seas, the Great Lakes, and
southern British Columbian lakes.

Passenger car cleaning is under the

supervision of the mechanical en-

gineering department, and all rules

and regulations for this, as well as

other departments, originate at head-

quarters at Windsor Station in Mon-
treal. In order that there may be no
misconception or excuse for infringe-

ments of rules, bulletins setting forth

in clear, concise form the methods of

cleaning and operating cars are put in

the hands of the employees who are

responsible for the cleansing of cars

in the yards and of their care dur-

ing runs.

Not only is rigid cleanliness de-

manded and attempted, but preventive

Sanitation is applied wherever feas-

ible. The community towel and cup
have disappeared and in their place

That public utilities companies

realize the need for cleanliness

and sanitation and os a matter

of routine protect the health of

Hair patrons is shown by the

safeguards with which the

Canadian Pacific Railway Com-
pany surrounds travelers on its

lini :

.

Curs art renovated after each

trip; bedding on Pullmans is

disinfected; screening against

flies and dust and a ventilation

system is provided; dieti tic

Si rriee is offered on its diners.

7'e insure furthi r the health of

its patrons, employees are

taught First Aid. Hostels are

provided at stopovi r points

where < mployees man find res'

and recreation.

are the individual linen and absorbent

paper towels and the individual paper

cups. How much this means, espe-

cially in day coaches, will be appre-

ciated by those old enough to recall

the siek traveler, who in the days

gone by, haggard and coughing, made
innumerable trips to the water tank

and its one tin cup. Scrupulous care

xercised in the selection of pure

drinking water. The receptacles in

which it is carried must be spotless,

and to insure that state, they are

teamed periodically; also the water

must be properly iced. The ice must
be handled with tongs; never touched

by the hand. Neither may a hand
touch the inside of the water tank.

These precautions are to prevent any
possible contamination from the intro-

duction of germs.

Passenger cars are thoroughly ren-

ovated after each trip. No cursory

swishing of brooms and slushing of

scrub water today; instead, the car

cushions and carpets are removed, the

cars sealed and fumigated and then

cleaned by vacuum process. The com-
pressed air removes every atom of

dust, germ laden or innocent, that

may have settled into cracks or

lodged on carvings. Every car that

-tarts from a division point i

clean as when it came fresh from the

builders.

Sleeping cars naturally com.

for extraordinary cleansing efforts.

The linens are cleansed in the most
modern of laundries and come back

as fresh anil clean as heat and water
can make them. Mattresses, blankets,

and pillows a re cleaned, aired, and dis-

infected. The Canadian Pacific

three sheets on each berth, two to

leep between and the third over the

blanket, thereby keeping the blanket

from contact with the sleeper's body.

While in use, all car- are carefully

ventilated, and in sleeping, dining and

parlor cars electric fans are installed

for the traveler's comfo t at-

tention is demanded in the matter of

maintaining even temperatures. Em-
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Courtesy Canadian .Facing.

Travelers who view the beauties of Lake Louise in the Canadian Rockies need have no thought
of their physical well-being enroute. Rigid sanitary rules of the Canadian Pacific Railway
insure cleanliness on all cars whether coach, Pullman, or diner.

ployees must see that the tempera-

ture remains as nearly as possible at

70 degrees during the day and be-

tween 60 and 65 degrees during the

night. Overheating must be especially

guarded against. During extremely

cold weather, sleepers and parlor cars

are fitted with triple windows and an

extra blanket is hung over the win-

dows after the berths are made up

to guard against possible drafts. Ex-

perienced travelers claim that greater

comfort is to be had in Canadian

Pacific sleepers in cold weather than

on sleepers farther south where less

protection is provided against the

rigors of winter.

Nowhere in the world do travelers

enjoy the comforts en route that they

do in America, and that means Can-

ada, too. True, one must pay extra

to travel in Pullman, standard, buf-

fet, parlor, or observation cars, but

the additional comforts gained by so

doing amply repay the extra cost.

Dressing rooms on these cars embody

every known device to render dressing

and travel easy. Liquid soap is sup-

plied through individual containers;

linen towels, individual of course, are

furnished in abundance; dental lava-

tories have abolished the old nuisance

of cleansing the teeth in wash basins.

All these conveniences, as well as the

cars, are kept as free from dust and

soil enroute as constant attention and

polishing by the porter can effect.

Adequate screening is provided to

guard against the entrance of flies,

mosquitoes, and other insects in

season. This measure insures not
only comfort, but protection from pos-

sible germ-laden carriers.

Sweeping en route must be done
with a vacuum cleaner or, where that

service has not been installed, with a

brush and dustpan, to prevent the

flirting of dust. Brooms are abol-

ished. Porters are trained to remove
accumulating dust with soft cloths

which do not scatter the offending

item as did the old time feather
duster. Strict rules forbid the use of
water in toilet hoppers for scrubbing
or mopping floors. Fresh water ob-

tained from unquestionable sources

must be used. Neither may the cloths,

sponges or brushes used in cleansing

cuspidors, be used in cleaning any
part of a car. The most far-seeing

and stringent of rules are promul-
gated and the close oversight of su-

periors together with the threat of in-

stant dismissal for infraction of said

rules insures faithful adherence to

them.

In the case of dining cars, the

same care is exercised in cleaning,

heating, and ventilation as with sleep-

ers, supplemented by extra care in

guarding the preparation and service

of food. Each chef has a personal

pride in his tiny kitchen and its array

of shining cooking utensils. "Clean-

liness" and "Purity" are the watch-
words of each dining car chef. These
two attributes must be applicable to

the food even from its original

source of supply. Therefore, com-
missary storerooms, cold rooms in

which meat, fish and poultry are kept

until needed, and butcher shops must
be kept absolutely clean and well

ventilated. Not only this, but sup-

plies are bought only from sources

known to be clean and sanitary.

Dining Car Dietetic Service

The dining car conductor is also

a dietitian, ready to make sugges-

tions for a selection from the menu.
Here is a concrete example of his

helpfulness. A certain passenger,

who was feeling somewhat indisposed

Courtesy Canadian Pacific.

Great care is exercised in cleaning dining cars supplemented by additional care in guarding the
preparation and service of food.
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and had no desire for heavy food,

ordered fish and milk. The conduc-

tor politely informed her that this

was an unfortunate combination in

her condition and selected something

else for her. As she left the car, he

said to her, "If you do not feel bet-

ter in an hour or so, come back to

this car and I'll fix you up a drink

that will help you." His courtesy

was most heartily appreciated.

In order to attain the most sanitary

and hygienic service, foods in in-

dividual containers are purchased

whenever practicable for diners. Cer-

eals in small cartons, marma-
lades, jams and preserves in single,

but generous single portions, ice

cream in individually wrapped por-

tions are some of the items so

served. Whether one orders oysters

on the half shell or oyster stew on

a Canadian Pacific diner, he may be

sure that they will be only the best

shell oysters. We all know that the

oyster, once released from its shell,

dies, and no matter how carefully

kept in bulk, it cannot be as fresh

as the oyster on the shell. For this

reason, only shell oysters are served

whether for frying, stews, or soup.

It has been said that Canadian

Pacific diners do not carry can open-

ers. They have no use for them.

Canned goods are taboo. Everything

served must be fresh from the farm,

or garden, ranch, lake, or ocean.

Perfect sleeping and dining car

service is only possible where the

employees are healthy and contented.

Every man serving on these cars of

the Canadian Pacific must have a

clean bill of health. Company doc-

tors are located at all divisional

points to examine employees who do

not feel well or who show the slight-

est indication of disease.

Contentment can only be attained

from satisfactory working conditions

and adequate remuneration. The
Canadian Pacific is noted for the lib-

eral wages paid and is one of the

pioneers in providing clean, healthy

quarters for employees laying over

from home station. At all lay-over

points such as Winnipeg, Calgary.

and Vancouver, the company has

built large hostels which are run

along the lines of the Y. M. C. A.,

being provided with shower and

plunge baths, sleeping quarters, read-

ing and writing rooms, in charge of

a competent caretaker. In the early

days of railroading when employees

were away from home there was no

place for them to spend their spare

time, except in hotels and saloons,

often far from clean, where thev

Courtesy Canadian Pacific.

The creche in Vancouver Station, maintained by the Canadian Pacific, has proved a blessing

to traveling mothers.

frequently spent all their earnings

and were not always in the best of

condition to perform their work

when they returned to duty. Through

the foresight of the manager of the

Sleeping, Parlor and Dining Car

Service, this deplorable condition has

been overcome, and clean, healthy

environment is provided in the com-

pany hostels. The result is that em-

ployees are always ready and effi-

cient to render the very best service.

A constant endeavor to devise new-

mechanical contrivances that will

further the safety of travelers is be-

ing made, and employees are encour-

aged to use their wits and talents

along this direction. One of the new-

est inventions adopted by the Cana-

dian Pacific is a small but valuable

item, a track torpedo which functions

in three way.-. When exploded by a

passing train it gives forth a loud

detonation, a vivid flare, and a pun-

gent odor so that there is practically

no possibility of the warning going

unnoticed.

Lessons in First Aid are made
available for employees and the

knowledge thus acquired is often of

great value, particularly among the

employees themselves. For instance,

a porter slipped and fell under a

train which almost severed his leg.

He would surely have bled to death

but for the timely assistance of an-

other employee who, through his First

A ill knowledge, was able to stop the

flow of blood thus saving the porter's

life, the doctors declared. This gen-

eral knowledge among the trainmen

of "what to do" in the event of an

accident or sudden illness on the part

of a traveler is a comforting assur-

ance to prospective tourists who are

inclined to worry.

The public in general only notes

the efforts made by the railways for

its comfort and health, when they

are brought to its attention by a

cessation of some feature of the sys-

tem. It takes for granted the smooth

running and efficient service, little

realizing the wheels within wheels

and minute details that are ever

working to protect its health and in-

sure its comfort while traveling.

American Medical Association

Elects Officers

Dr. R. L. Wilbur of Stanford, Cal.,

lent of the Leland Stanford Jr.

University, was elected at the St.

Louis session May 25 as president of

thi- American Medical Association. He
will assume office at next year's con-

vention, which will be held in San

Francisco.

Dr. Willard Bartlett of St. Louis

was named vice president-elect. Dr.

Alexander R. Craig of Chicago was

re-elected secretary, and Dr. Austin

A. Hayden of Chicago was chosen

urer to succeed Dr. William Al-

len Pusey of Chicago, who had held

the post thirty years.

Dr. F. C. Warnshuis of Grand Rap-

id.-, Mich., was elected speaker of the

House of Delegate.-. As vice-speaker

he presided at the present session of

the House, due to the death last Oc-

tober of Dr. Dwight H. Murra

Syracuse, X. Y. Dr. Rook Slyster of

Wisconsin was chosen vice-speaker.
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How Modern Medicine Is "Different
»>.

THE author's childhood days were

spent in a rather large medical

center, where the tall, benevo-

lent physician who took care of the

children with scarlet fever, after pre-

viously having brought them into the

world, who took care of the adults

when they were sick, who was sur-

geon for the railroad company,

served also as coroner's physician.

Tall, gray bearded, with a long frock

coat, he made an impression which

in prep school days was visualized in

the form of Coleridge's "Ancient

Mariner," for, despite the absence of

the glittering eye, he always seemed

to have time to talk and tell tales

of his busy life. The bearded physi-

cian is still seen, but more often on

the stage than off. Usually smooth

shaven, young "at least in appear-

ance" the physician of today is hard

to distinguish from any other man of

affairs. Is this only a superficial

characterization, or does it really

mean that modern medicine is differ-

ent from the medicine of our child-

hood days?

Doctor's Day Is Index

Perhaps the best method of learn-

ing what modern medicine ac-

tually means, what is necessary prop-

erly to perform the healing art, is

by following the busy physician

through twenty-four hours of any

day. In speaking of the "healing

art" emphasis is placed entirely on the

point of view of the patient, ignoring

for the time being the many extensive

fields of investigation which have

served to differentiate present prac-

tice of medicine from that of the

past.

That there are two distinct sides to

medicine as a science is, of course,

appreciated by any student of modern
biological methods; but that a large

amount of the so-called scientific or

laboratory work in medicine has to

do directly with proper treatment of

the individual patient is a truth not

generally recognized by the public,

often not by physicians themselves.

But the great tendency in modern
medicine today in the actual treat-

ment of disease is to follow the dic-

tum that the patient has a disease

and not that the disease has a pa-

tient. Many of the present popular

cults in pseudo-medicine are founded

on the neglect of this principle by the

•The fourth of a series of articles on
"Popular Medical Misconceptions," beginning
n-ith the March issue of The Nation's Health.

medical practitioner. Imaginary ill-

ness does not exist. Pains for which

no cause is found are still pains to

the complaining patient. It is to be

noted that instead of representing the

primary insult of the disease-produc-

ing agent, the disease picture repre-

sents but the reaction of the individ-

ual to that reagent. It is almost an

axiom to say that no two persons will

react in the same way to a given path-

ological insult any more than they

will react in the same way to a

book, to the Peace Treaty, or to Mrs.

Parker's descriptions of the I. W. W.

Individual Reactions Vary

As an instance of variations in indi-

vidual reaction, one may cite almost

any two cases of so-called shell shock

or war neurasthenia. Here the reac-

tion may be entirely psychic, the type

of response depending almost entirely

on the previous emotional history of

the individual soldier, or it may simu-

late many varieties of organic dis-

turbance. In the more purely physical

realm two people may be exposed to

the same bacterial disease, such as

pulmonary tuberculosis, one an Irish

policeman and the other a Jewish

shop worker. The former is normally

robust and healthy, well nourished,

and accustomed to exposure to the ele-

ments ; the latter is likely to be under-

nourished, underfed, unacquainted

with sunshine, and often a stranger

even to fresh air. Exposure of the

two to the same strain and the same
dose of tubercle bacilli and the prog-

nosis for the two patients will be just

the opposite of what is expected for

the Jewish shop worker runs per-

haps a fifty per cent better chance

of recovery than does the Irish police-

man. Surprising as this may sound,

there is abundant statistical evidence

proving the truth of the statement,

the reason being that the Jewish race

has established a racial immunity

and the Irish has not.

Following the physician in his daily

rounds, wherein has the position of

the patient been changed by the more
recent methods of practice? A clinic

at 8 a. m. starts the day's work, and

for one and one half hours the med-

ical students of today are taught in

the hospital at the bedside of the pa-

tient. Again individual patients are

brought before the student, who is

given the opportunity of examination,

history taking, and discussion. From
student days onward thei-e is a rad-

ical change. The student is npw

taught to think for himself rather

than to listen to and accept uncrit-

ically the words of the masters. The

student must weigh the evidence so

that when he, too, becomes a physi-

cian he can know how to give his pa-

tient the best.

Medicine today is more intensive in

its application and more extensive in

its scope than it has ever been before.

The intensive application of modern

medicine at the bedside is, of course,

nothing new in principle and has been

practised for years by good physicians

even when the methods applied were

limited to those found in a country

village. In the extension of the boun-

daries of medicine there is, however,

something new, if not in principle at

least in the fields to which it now ex-

tends.

Physicians' Wider Interests

Not only must the physician

of today know the social position, the

home conditions, and the status of the

family budget of the individual pa-

tient, but physicians as a whole are

more widely concerned with preven-

tion of disease by means of social leg-

islation, by regulation of hours of

labor, and by the multitudinous other

activities which engross the mind of

the intelligent public. It is rare, in-

deed, that the influence of the med-

ical profession is not in evidence in

almost all big movements dealing with

the general welfare of society. The

change of the Fourth of July celebra-

tion from a wild and tumultuous orgy

of fireworks and lockjaw, destruction

and death, to a sane and sensible real-

ization of the meaning of the day may
be directly attributed to the influence

of members of the medical profes-

sion who believed that the annual

waste of life was an unnecessary and

quite undesirable evil. In Illinois the

gubernatorial commission to study

the condition of women in industry

contained three physicians out of a

total of seven members.
Ward rounds! The ward offers a

collection of suffering humanity who
only too frequently are suffering from

preventable, not to say inexcusable

defects in modern methods of living

and work. Realizing this, the physi-

cian cannot longer be satisfied with

a hasty examination, a scribbled

prescription, and a hurried visit to the

more lucrative patient of the private

rooms. Why is the patient in the

first bed ill? What is his complaint?

What is the diagnosis? What is the
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fundamental cause of the illness? What
the remedy'.' And how prevent his re-

admission to the hospital? The his-

tory i- obtained by careful painstak-

ing inquiry, but the physician is not

satislied with the information given

by the patient alone. The patient

may not be willing to disclose certain

things about his family life, or his

manner of living, and so the social

service department brings out the fact

that the man has a sick wife and that

he, in addition to working hard everj

day, is up a good part of the night

looking after his family.

A New Perspective

His complaints are vague, indef-

inite, rather difficult to interpret, and

a thorough physical examination fails

to reveal a straight-cut clinical pic-

ture. It is here that the modern phys-

cian departs from the traditional

path and applies to his individual pa-

tient the accumulated benefits of the

more recent scientific investigations.

It makes no difference what line of

investigation is indicated, whether it

be one of those fascinating heart

traces obtained by the electro-cardio-

gram, whither it be an extended

series of moving pictures of the

stomach and intestines, a study of the

function of the kidney by means of an

elaborate chemical analysis, or what

not, everything is done for the patient.

Whether in clinical investiga-

tion, or research, or scientific medi-

cine, the point is that the patient re-

ceives the benefit of it all. This point

should be emphasized because it seems

that too many people do not grasp

the idea that there can be no line of

cleavage between scientific research,

and treatment, between the labora-

tory and the patient. The charge has

been made that medical practice has

become so complicated, that a man
must not only specialize in diseases of

a certain part of the body, but if he

wants to be really thorough, he must

specialize in one disease or in the dis-

of one organ. This, of course, is

only a Shavian truth, for although it

is true that it is not within the power
of most men to grasp in detail all the

intricacies of modern medical science,

it is by no means necessary for him

to do so. He must have an in-

terpretative mind and an ability to

utilize facts established by method -

which he nerd not understand. If

accumulated data already obtained

do not appear to explain the symp-

toms of which the patient complain-,

he must be in a position to call to his

aid his colleagues, men who have de

veloped themselves along lines which

lead to a different point of view of the

patient and who may give an angle

of insight that is missed by the first

man. More evidence is thus accumu-
lated and finally, the patient's story-

is complete. Cause and effect are

often brought together as dramat-
ically as in the sequence of Poe's

stories. From the very nature of the

methods employed the sequel of the

patient-story which in this in-

stance i- called treatment, is thereby

plainly and clearly indicated.

Treatment involve.- the successful

relief of the patient".- illness and pre-

vention, when possible, of recurrences

of the same complaint. And here the

two phases of medicine which we have
already spoken of, namely, the

psychology of the individual and the

social status, are carefully and thor-

oughly investigated. Mitral insuffi-

ciency is a leakage of the heart

valves, a disease which diagnosed

early and handled properly need not

incapacitate a man from future wage
earning even though his wage earn-

ing may be limited. To the rich the

treatment of mitral insufficiency is a

simple matter of life regulation, of

vacations, but to the poor in the past
the condition has been only too often

the cause of repeated breakdowns and
a series of hospital visits. The ward
patient with mitral insufficiency,

therefore, who enters the hospital

with the complete heart breakdown,
presents the question of how to pre-

vent subsequent similar occurrences?

The man is anxious to support his

family. There are, indeed, few men
who enjoy support of organized char-

ity, be it state or private. Yet he
has learned that every time he works
he gets sick, and he knows full well

that if he keeps it up the ultimate end
will be complete incapacitation and
death. Social service again supple-

ments medical care and the man is re-

ferred to the dispensary heart clinic,

where the treatment instituted in the

hospital is continued, and where his

capacity for other types of work than
the one which caused his breakdown
i- carefully investigated. If neces-

sary, he is taught a new trade. The
stevedore becomes a basket weaver,
and, although during this period a
man and his family may necessarily

become the objects of support by

organized charity, it is not very long,

speaking from the point of view of a

man's life, before he again becomes
a wage earner, frees himself from the

necessity of repeated hospitalization.

The stigma attached to pauperiza-
tion is lifted and he becomes a wage
earner, a free man. Restoration of

social function become- the objective

—whether the affliction be diabetes

or neurasthenia, tuberculosis or occu-

pational neurosis, the physician of

today aims to return the man, per-

haps made sick by social neglect, back

able to carry on the burden
of life. That not all patients can
carry on well is, of course, in the na-
ture of things essentially true; but that

a large percentage of handicapped are

returned is now a matter t>f statis-

tical history. In certain industrial or-

ganizations today various jobs have
been analyzed in such a way I

make it possible for an industrial

physician to fit men or women par-

tially handicapped into jobs which
they can perform as completely

fully normal individual. Difficult as i-

the problem of industrial regenera-

tion of the individual patient, it is the

real object of treatment. It makes
not one iota of difference how purely-

scientific in its researches an institu-

tion may be, how intensive the investi-

gative work, modern medicine con-

notes the extension of the institution's

activities into the very fundaments of

a man's existence, if such extension is

necessary for rehabilitation.

Care for Middle Class

One criticism of modern medicine
which has been discussed and which
is being discussed more freely all the

time, is that the best practice today-

is open only to the rich and to the

poor, but that without either pauper-
ization or indebtedness, the great mid-
dle class finds it difficult to obtain what
the very poor car. obtain in medicine.

This situation is being met by a defi-

nite effort of reorganization so that
the middle class can receive the best

modern medicine gives without losing

its self-respect or going in debt for

life. At present the fees, necessarily-

large, for special investigation are
not, generally speaking, so graduated
that the man who cannot afford the
whole thing can pay part. This is

true of the hospital room, trained

nurse, just the same as it is true of

the special investigation. Usually
the better physicians are available, if

not for house calls, at least for hos-

pital work, at fees consistent with
the income of the patient; but the

hospital finds that it cannot afford to

reduce rates for its pay patients with-
out larger endowments than hospitals

now have, and the nurse, whose en-

tire income depends on her momen-
tary case, finds it impossible to reduce

her fee.-. That something must be

done to remedy this condition is a rec-

ognized fact which is receiving the

careful attention of those interested in

an extension of the best medical prac-

tices to the general community.
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Cities Provide Popular Summer Recreations

Playgrounds, Camps, Swimming Pools

Furnish City-Bred Health and Fun

By HELEN' SEDGWICK JONES, Community Service, New York City

SURE, we're going to win: re-

marked the wiry, freckle-faced

youngster. "We're all in fine

trim and Bill's new bat and glove

work just slick. We tried 'em out

yesterday."

It was a hot day in July and the

possessor of the freckles had acquired

them through a short succession of

summer seasons filled with just such

activities as the one now in view.

He was healthy and happy and too

busy to get into mischief. The secret

of it was that his city had realized

that boys and girls had nothing def-

inite to do in the summer when school

was out and had therefore provided

them with playgrounds and athletic

fields where they might have a chance

to work off their surplus energy.

Many other cities have had the

same foresight! Some have gone even

farther and provided golf courses and

summer camps and community build-

ings so that the fathers and mothers
as well as the children may have an
opportunity to play. Money has either

been appropriated from the city funds

or donated by private citizens for

the purpose of building and maintain-

ing these facilities and a recreation

commissioner has been employed

whose sole business it is to see that

the facilities are used and that whole-

some recreation activities are carried

on—in many cases, during the entire

year.

But play truly comes into its own
in the summertime when the great

outdoors calls to young and old to

come out and play. During this

season the playgrounds and athletic

fields in most cities are kept open

from nine to six during the day and

often times in the evening. Sand-

boxes, small swings and slides, teeters

and a wading pool are reserved for

the toddlers. More castles and cities

are built by tiny hands on American
playgrounds each summer than were

built in a century when knighthood

was in flower. And during June,

July, and August, what is more re-

freshing to little feet than to paddle

through the cool water of a wading
pool or a boat-sailing pond? Such

refreshment, many cities serve.

Real Play Houses Provided

Larger swings, teeters, and giant

strides are available for older boys

and girls. In the open spaces folk

dancing and such games as volley

ball, captain ball, and baseball are

conducted by play leaders.

Playing house is a summer vogue

with certain ages, just as it always

has been and ever will be. And it is

commendable to find the dignified

playground authorities in one city

Courtesy Community Service.

Hartford. Conn., provides these tiny dwellings in its parks to satisfy the natural desire of
every' child to play house.

supplying the demand with honest-

to-goodness playhouses. In the parks

in Hartford, Conn., there are whole

villages of tiny dwellings four feet

high, with canvas roofs painted

bright red, each furnished with a

small wooden table, four wooden
chairs, and a set of wooden play

blocks. The wire netting which forms

the sides of the houses lets in the sun

and air and the green grass makes a

soft and velvety carpet. Here both

boys and girls may be found carrying

on all sorts of community activities

—

running department stores, carpenter

shops, going to church, attending

weddings, making social calls, and do-

ing many other interesting things

that the oldest of the grown-ups do.

All nationalities are represented and
many social facts and customs are

learned through the activities carried

on in these tiny villages.

Where there is a municipal swim-

ming pool or bathing beach, swim-

ming meets and water carnivals are

very popular. Sometimes the whole

community unites with much enthus-

iasm in a program of water contests,

games and sports which are open to

all ages.

Smaller towns, especially, go in for

play picnics, play days or play festi-

vals, with athletic programs in which

the whole community takes part. Out-

of-door pageants are given, in which

sometimes as many as two or three

hundred people perform. Our bombas-
tic Fourth of July of yesterday, is

more and more giving way to this

sort of celebration, leaving this red

letter day less marred by the kind

of accidents which formerly attended

it.

During the last year or two roller

skating meets have become very pop-

ular as a summer pastime. Not long

ago a city-wide meet was held in

Greenville, S. C. Anyone from eight

to sixty years of age was permitted

to enter one or more of the seventeen

events. There were two hundred en-

tries and one hundred spectators, two-

thirds of the crowd taking part. The
affair was so successful that Green-

ville plans to make the roller skating

meet an annual event.

Kite tournaments call for the kind

of ingenuity and skill which shows up
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Courtesy Community Service.

Wailing pools attain popularity with the younger citizens.

best as the thermometer ascends. In

Chicago and in Middletown, Ohio,

kites of all shapes and sizes are en-

tered in annual kite tournaments.

Much excitement is aroused. Prizes

are awarded the makers of the best

kites and especial honor attaches it-

self to the victors in the annual kite-

battles in the clouds.

Pet Shows Are Popular

When it is too hot for so much
excitement, many groups of children

turn to quiet games or stories. Won-
derful tales are told each season by

play leaders or by "gypsies" who
come on to the playgrounds and play

streets in some municipalities dressed

in bright colored dresses and jingling

jewelry. Basket-making and sewing

are other diversions opened to many
gills, while boys are afforded oppor-

tunities to make tin-can toys and fur-

niture.

Sometimes a pet show is held on the

playground. This gives each boy and

girl a chance to show off a much ad-

mired pet. At the show held last

summer in Lexington, Ky., a surpris-

ing variety of live stock was ex-

hibited including bears, wolves, al-

ligators, coons, cats, dogs, birds, pos-

sums, snakes, and gold-fish.

The extra hour afforded by day-

light saving in a number of cities

has meant an extra hour of fun for

the men and women who spend the

greater part of their time earning

the means whereby to subsist. Base-

ball, handball, volleyball, and tennis

leagues have been organized and the

game tournaments have been played

off amid much enthusiasm during the

twilight hour. The anticipation of

strenuous open air exercise at the

end of a day shortens hours of monot-

onous routine which otherwise might

seem unbearable.

A twilight baseball league has been

started in Visalia, Cal. Only men over

eighteen years of age are permitted

to become members. Districts, rather

than picked teams, play against each

other and the interest aroused has

made new friendliness among many
individuals. Whether the games are

enjoyed or not may be judged from
the remark of one member who was
heard to say one morning: "My team
lost twenty-six to four last night, but

what's the difference—it's all in the

fun of playing. Why, I'd give them a

dollar a game just to let me play."

Horseshoe pitching or quoits—the

game our fathers and grandfathers

and great grandfathers played—has

enjoyed a revival the country over

during recent years. Interest in this
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sport is especially keen in Long
Beach, Cal., Minneapolis, Minn., and
Zanesville, Ohio. In Zanesville, a

league has been perfected and the city

divided into four sections, each repre-

ented by sixteen teams. Members
have been recruited from industrial

plants, fire engine companies,

churches, and civic and social organ-

izations. Last summer a city-wide

tournament was held at the county

fair and the season wound up with a

tournament and barbecue.

Community singing in the parks or

band concerts invite the attention of

music lovers and musicians during

summer evenings. Outdoor dancing

pavilions where splendid music is fur-

nished are provided by some cities.

Inconspicuous supervision is supplied,

and ten or fifteen cents will allow a

person to dance the entire evening.

These dance pavilions are very popu-

lar and in one city the vicious dance

resorts which formerly drew so many
of the young people have been en-

tirely abandoned.

Gardening as Recreation

Professionals in the business might

not call gardening a recreation but to

the man or woman weary from bend-

ing over a desk, who longs to get

"next to nature," or to the boy or girl

who takes pride in watching things

grow and finally develop into real

produce fit for canning or sale, there

is certainly a genuine enjoyment in

this form of activity. Detroit's recrea-

tion commissioner says "People in

cities live an artificial life, forgetting

the wonders of nature. Gardening
helps to bring them back to nature.

When one is close to nature, he is

rested and receives recreation." Over

Courtesy Community Service.

Horseshoes has been revived as a popular pastime in some municipalities, notably Long Beach,
Cal.: Minneapolis, Minn., ami Zanesville, Ohio.
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Courtesy Community Sen-ice.

Well rolled tennis courts are maintained by many cities and are seldom seen empty during the
summer months.

twelve hundred children watched their

own gardens grow in Detroit last

summer and raised over seven thou-

sand dollars worth of vegetables. In

some cases, whole families were

granted garden space by the recrea-

tion department.

All these activities go to make life

more worthwhile during the weeks of

strenuous work but there comes a

time when work is suspended for a

week or two and the chance to take a

real vacation is at hand. Those who
are fortunate enough to have an auto-

mobile in which to spend their vaca-

tions will find auto camps fitted up

for their express pleasure in many
cities. Shade, shelter houses, electric

lights, ovens or stoves, free gas or

firewood, sinks for washing dishes and

laundry, tables and chairs, and
swings and slides for the children are

afforded on these camping grounds.

A fee of from twenty-five to fifty cents

a day is charged and a time limit of

from one to two weeks is usually put

on the stay of any one party. Strang-

ers are thus made to feel at home and

the city in turn is far-famed for its

hospitality.

Cities Provide Camp Grounds

There are many, however, who have

little money to spend for this vaca-

tion yet it is altogether desirable that

they, like their more fortunate broth-

ers, should have the benefit of a

change. Several cities have recog-

nized this need and have provided

camping grounds, fitted up with re-

creation facilities and provided with

a staff of helpers and guides, where
people may go at small expense.

Those near Los Angeles are prob-

ably the most noted. They are sit-

uated in the mountains far above the

heat and crowds of the city. Last

summer, four thousand Los Angeles

people, men, women and children,

spent their vacations in these camps.

A little booklet on Summer Camps is-

sued by Community7 Service, 315

Fourth Avenue. Xew York city de-

scribes the groups of campers who
use this recreation space as "com-

posed of citizens from every walk of

life." An adult pays from $14.25 to

$16.50 for a thirteen-day outing; chil-

dren over five, S12.50, toddlers $6.50

and babies $3.00. While there, they

live in cabins built in the shade of

tall fir trees and cedars ; eat their

meals in a big open air dining room;

and at night play games, tell stories,

and sing songs around the camp fire.

They may read, go swimming in the

swimming pool, fish, hike or play-

hockey, volley ball, or baseball on the

big athletic fields. In short, whatever

wholesome recreation they desire to

choose is near at hand inviting them
to participate. Thus they come back

to work in the city re-created in mind
and body.

Each year more and more cities are

providing recreational facilities for

their citizens. They have found that

recreation pays in health, in happi-

ness and in better citizenship on the

part of their people. And they can't

be blamed if they feel a spark of self-

conscious pride when they hear one of

their coming citizens remark to a

youthful stranger in the community
"Aw, wha' d*ya t'ink? This ain't no

dead town! There's a swimmin' race

or a ball game or somethin' else that's

fun for us fellas to do here all the

time—summer 'specially."

Faulty Foods and Gastro-Intestinal Disease

IX
CERTAIN Himalayan races gas-

trointestinal disorders do not ex-

ist and the abdomen sensitive to

nerve impressions, to fatigue, anx-

iety, or cold is unknown. Their

"buoyant abdominal health" in con-

trast with the dyspeptic and colonic

lamentations of western peoples

constitutes, the burden of a lecture

delivered recently by Robert McCar-
rison at the University of Pittsburgh.

These races are of magnificent

physique, preserving until late in life

the characters of youth. They are

unusually fertile and are endowed
with nervous systems of marked sta-

bility. Far removed from the refine-

ments of civilization, their mode of

life offered a fine field for the special

study undertaken by McCarrison in

a deficiency disease inquiry under-

taken for the Indian Research Fund
Association. During the entire period

of his association with these people

McCarrison never saw a case of as-

thenic dyspepsia, of gastric or duo-

denal ulcer, of appendicitis, of mucous
colitis, or of cancer, although his op-

erating list averaged more than four

hundred operations a year. The cases

in which attention was directed to the

viscera were of the rarest, their con-

sciousness of this part of their anat-

omy, as a rule, relating solely to sen-

sations of hunger.

Searching for an explanation of

this difference in the incidence of gas-

trointestinal disease in the two peo-

ple's McCarrison attributed it, in the

main, to four circumstances: (1) In-

fants are reared as Nature intended

them—at the breast. If this source of

nourishment fails them, they die; and

at least are spared the future gastro-

intestinal miseries which so often

have their origin in the first bottle.

(2) The people live on unsophisti-

cated food of nature; milk, eggs,

whole grains, fruit, and vegetables.

Not one in a thousand of them has

ever seen tinned salmon, chocolate, or

a patent infant food; less sugar is

imported into their country in a year

than is used in a moderately sized ho-

tel in a single day. (3) Their re-

ligion prohibits alcohol and, although

they do not always lead in this re-
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spect a strictly religious life, never-

theless they are eminently a teetotal

race. (4) Their manner of life re-

quires the vigorous exercise of their

bodies.

To a study of these differences in

the habits of the Himalayans as com-

pared with western peoples McCarri-

son addressed his inquiry, and the dis-

course reported in the Lancet of Feb-

ruary 4, 1922, concerns itself with the

tir>t two factors and affirms on un-

equivocal evidence that the two chief

causes of disease and death are food

and drink.

The same sources of foods are util-

ized by civilized man as by these

primitive peoples, but with what a

difference! One way or another, by

desiccation, by chemicals, by heating:,

by freezing and thawing, by oxida-

tion and decomposition, by milling and
polishing, he applies the principles of

his civilization—the elimination of the

natural and the substitution of the

artificial—to the food he eats and the

fluid he drinks. With such skill does

he do so that he often converts his

food into a "dead" fuel mass, devoid

of those vitamins which are to it as

the magneto's spark to the fuel mix-

ture of a petrol-driven engine. Un-
mindful, too, or more often ignorant,

of the composition of the fuel-mixture

with which he charges his human ma-
chine, he joins deficiencies of som.

sentials with excesses of others, heed-

less of the intimate relation of bodily

balance to these food ingredients.

In food imbalance the gastro-ii

tinal tract is the first to suffer. Dis-

orders of digestion, absorption, and

assimilation are the signs that our

ship is running on the rocks, and as

good pilots we must be aware of them.

McCarrison charges that we are

apt to assume more readily the offices

of salvors of such wrecks than of pi-

lots whose function is to prevent

them.

Not only is the functional failure of

the digestive system an early evidence

of faulty food, but the gastrointes-

tinal tract is often the first to exhibit

evidence of infection by pathogenic

germs because of it. Food is taken

into the body to repair tissue waste,

to supply energy, and to provide the

medium for the chemical reactions of

the body. It is not necessary to make
laboratory experimentation to prove

that if a woman lives on white bread,

artificial foods, and tea, with a mini-

mum of meats and green foods, she is

prone to suffer from such digestive

disorders as dyspepsia and colonic dis-

ease. Such a diet favors the develop-

ment in the digestive tract of fermen-

tative organisms, and makes rela-

tively more deficient the vitamins

necessary to healthy cellular action

:

nor does it contain a sufficiency of

vegetable residue, of cellulose, waxes,

and vegetable salts to insure natural

action of the bowels.

Among the dietary faults incrimi-

nated McCarrison enumerates : ( 1 >

the tendency in modern times to rear

children artificially, on foods inferior

not only in vitamins, but enzymes,

thyroid derivatives, and other essen-

tials; (2) the comparative rarity of

fresh fruit and the scantiness of

green vegetables even on the tables

of the rich; and the methods of cook-

ing which extract their vitamins and

salts; (3) the use of stale foods in-

volving the introduction of factors in-

cidental to oxidation and putrefac-

tion.

The frequency with which deficient

and ill balanced foods are used is most
apparent when the diatetic habits of

persons in subnormal health are con-

sidered. Prejudice, penury, ignorance,

habit—often prevent the proper use

and choice of health giving foods. Who
is not familiar with the spoiled child

among well to do classes, unhealthy

of appetite, pasty in complexion, who,

deprived of the necessary ingredients

of a well balanced natural food,

craves chocolates and other dainties

so much used to excess? Or with the

pale, overworked, anemic girl, static

with visceroptosis, acne, or seborrhea,

and oftentimes with vague psychoses

who subsists chiefly on white bread

and tea? Or with the languid lady,

devoid of healthful occupation, who
deprives herself, for some imaginary
reason, of substances essential to her
well being? Some live in luxury
whose ignorance or fancy debars from
choosing the food aright.

Latterly many have been inclined

to assume a "too-vitamin" attitude

toward the diet. It is -afer at all

times to place the stress on the well

balanced ration. It is unwise to con-

sider any of the essential ingredients

of food, whether carbohydrates, fats,

salts, water, or vitamins as independ-

ent of the assistance derivable from
their associates in maintaining di-

gestive and nutritive function. Xo
doubt some of these have special rela-

tions to others, as, for instance, that

of iodin to fats, that of vitamin B to

carbohydrates, that of vitamin A to

lipoids, calcium, and phosphorus-hold-

ing substances, and that of vitamin C
to inorganic salts.

In campaigns for efficient feeding it

is to be emphasized that the ranks of

the deficiently fed do not include only

infants and children, nor does access

to abundance of food necessarily pro-

from food deficiency. The first

need is to instruct the masses as to

the food requirements of the body, and
then to apply the results of science to

the production of natural foods in

abundance and to their widespread

and cheap distribution rather than to

the erection of institutions for the

treatment of maladies due to their

want.

Centenary of Bretonneau
MANY of the American medical

officers who served over-seas

during the World War will re-

member with pleasure the very ar-

tistic monument in the Place Emile
Zola, opposite the venerable Cathe-

dral of Tours hallowed by some of

the stirring events in the life of Joan

of Are. They will recall the beautiful

bronze figure of Tours enthroned and
in the act of crowning with laurels

three of her sons whose heads appear
in bas-relief on a plaque affixed to

the i" elow. Those who took

the trouble to decipher the names of

these heroes read the words, Breton-

neau, Trousseau, and Velpeau, and
those who visited the art gallery in

the Archbishop's Palace a stone's-

throw away brought away with them
an appreciative memory of the paint-

ing of the latter operating in his sur-

gical clinic at Paris. Velpeau is a

name known to all physicians, some
know something of the brilliant

Trousseau, but of Bretonneau, whose
apostles they were and to whom the

entire world of medicine owes aD

enormous debt, few know anything at

all. Vet it was he who ushered in

and prepared the way for the dis-

coveries of Pasteur and who deserves

first rank among the men of genius

who by their brilliancy and the im-

portance of their work have illumined

the route of scientific progr.

.1 journals an-

nounce that, under the auspices of the

School of Medicine and Pharmacy of

Tours, there is to be held a centen-

ary celebration on June 24. 2-".. and

26 next, to do homage to the mem-
ory of tin great clinician and epi-

demiologist, Pierre-Fidele Breton-

neau. who in 1>22 se1 forth the doc-

trine of the specificity of disease, thus
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giving to the science of medicine an

enormous forward impetus and di-

recting its progress into a new path

for the everlasting benefit of the hu-

man race. A modest physician, begin-

ning his professional life as health

officer of the market-town of Chen-

onceaux and practising later in pro-

vincial Tours, too busy with his re-

searches to give afterthought to

glory or renown, neglecting to publish

many of the results of his observa-

tions, never receiving the official title

of Professor de Faculte, never hav-

ing more than a dozen students at a

time, he was nevertheless able to

make discoveries which reversed the

•scientific dogmas of his time and to

stamp his genius indelibly on such

men as Trousseau, Volpeau, Goraud,

Moreau de Tours and Baillarger. His

early work as a health officer naturally

turned the current of his mind to the

epidemic and contagious diseases and

he devoted himself chiefly to the study

of two of the most redoubtable infec-

tions which attack infancy and ado-

lescence, diphtheria, and typhoid

fever, to both of which he gave the

names which they now bear. He
made a study of the affections of the

throat and pharynx and recognized

the symptom-complex of diphtheria

in 1321, and the following year he

classified typhoid fever as a separate

disease entity always characterized

by the same pathological lesions, and

localized at the some point.

While he was still at Chenonceaux,

he observed that the fluids secreted

by the canthorides and other biting in-

sects provoked a skin lesion which

varied according to the species of

insect. He concluded that the prod-

uct of the secretion of each species

is specific and always produces the

some organic lesion. Applying this

method of thought to human medi-

cine, he evolved the doctrine of the

specificity of disease. This work,

which has never been published but

which will appear in print in con-

nection with the forthcoming celebra-

tion, would probably have remained

forever hidden had it not been for his

devoted pupils Trousseau and Vel-

peau. It is difficult for us of today,

living as we do in an age when every

school child accepts as an article of

faith the bacterial causation of dis-

ease, to realize the enormous impor-

tance of the principles which Breton-

neau laid down and the gigantic sci-

entific courage which their evolution

represents. They were embodied in

two statements whose clarity and

precision merit the admiration and

respect of all ages. (1) That each

disease is determined by a special liv-

ing being foreign to the individual.

(2) That this living being always

produces similar inflammations, that

is to say, specific. He compared this

living being to an entozoa, thus fore-

seeing and announcing the microbic

theory thirty years before Pasteur.

Some of his aphorisms in support

of his doctrine are equally illumina-

ting:

A multitude of inflammations are
determined by material, extrinsic

causes, by purely poisonous beings
from without and certainly foreign
to the normal state of the organic
structure.

It is the cause which stamps a
lasting, particular characteristic upon
the inflammation.

Each disease runs through various
periods in a determined time and fol-

lows a constant and regular order in

the development of the successive
phases.
One should consider as specific

every kind of inflammation which pre-
sents constant characteristics and
possesses the property of transmitting
itself from one individual to another.

During the centenary celebration,

a suitable plaque will be placed upon
the house where he was born in 1771

and where his ancesters practiced sur-

gery in the tiny market-town of Saint

-Geo r ges-sur-Cher (Loir-et-Cher),

while in Tours, to whose general hos-

pital he devoted himself until his

death in 1862, there will be held ap-

propriate ceremonies to honor the

man who with Laennec, Bichat, and
Cruveilhier at the beginning of the

nineteenth century founded contem-

porary French medicine.

New England Health Institute
By JOHN T. BLACK, M.D., Commissioner State Department of Health,

Hartford Conn.

THE New England Health Insti-

tute held in Hartford, Conn.,

May 1 to 6, 1922, one of the re-

gional institutes suggested by the

United States Public Health Service,

reached a total registration of 850,

and this despite the fact that several

conflicting meetings were in progress

at the same time. Three lectures were
scheduled for each hour from Monday
at 3 p. m. to Friday at 5 p. m. The
average attendance by courses was as

follow.-

:

I Health Administration 100

II Preventable Diseases 150

III Sanitation 50

IV Tuberculosis 100

V Venereal Diseases 125

VI Child Hygiene 150

VII Public Health Nursing 200

VIII Social Work 150

IX Mental Hygiene 100

X Industrial Hygiene and Ac-

cident Prevention . 50

XI Food and Food Control 70

XII Nutrition 125

The seventy-seven faculty members
contributed their services and with

but few exceptions the program was
carried out precisely according to

schedule. Highly representative men
in "their several fields conducted the

lectures, among them such leaders as

Drs. A. J. McLaughlin, C.-E. A. Wins-
low, J. E. Goldthwaite, L. Emmett
Holt, David L. Edsall, Louis I. Dub-
lin, Merrill E. Champion, Taliaferro

Clark, R. M. Allen, A. W. Freeman,

L. L. Lumsden, William F. Snow,

Richard M. Smith, George E. Tucker,

Professor C. E. Turner, and David

Van Schaack. Few clinics were given

and these were in Hartford institu-

tions. No elaborate field trips were
planned, although the opportunity

was given to visit engineering and
industrial works. The registration of

courses by affiliation is of interest as

indicative of the extension of health

activities to different institutions. It

included:

Health Officers—State and local.. 66

Health Departments—Heads of

divisions, technicians, etc 79

Nurses—Visiting, school, indus-

trial, etc 260

Physicians—Clinic, hospital, in-

dustrial, etc 91

Teachers—College and school 35

Social workers—including social

and mental hygiene 81

Students—Colleges and schools of

health 55

Miscellaneous—Physical directors,

probation officers 57

Non-affiliated—Persons interested

in Public Health 53

At a meeting of the Advisory

Board held during the institute,

the following recommendations were
adopted:

(1) That the Institute be held an-

nually.

(2) That a registration fee not ex-

ceeding three dollars be charged.

(3) That the next meeting be held

in Boston or a city in the vicinity,

probably Worcester.

(4) That Dr. Eugene R. Kelley be

Director for the 1923 meeting.
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The United States Protects Her Milk Supply
Work of Department of Agriculture Has
Made Nation Leader in Dairy Sanitation

By ERNEST KELLY, In Charge, Market Milk Investigations, Dairy Division, U. S. Department of Agricul-
ture, Washington, D. C.

THOSE connected with public

health work realize that proper

protection of the food supply is

one of their most important functions.

What is true of the food supply in

general is even more true of the milk

supply. Milk is an extremely perish-

able product, an excellent medium for

bacterial growth, and is the chief food

of infants, young children, and many
invalids. In addition, it is often used

in a raw state without the application

of heat so that existing bacteria are

not destroyed.

The United States, has without

doubt, led all countries in the protec-

tion of milk supplies, and yet it is

remarkable to note that as far as

known the first laws regulating milk

were passed in Massachusetts only

about sixty years ago. These first

laws took no cognizance of the sani-

tary conditions of the milk supply but

related solely to skimming and water-
ing. These laws were followed by
other sections, but it was not until

a number of years had passed that

any regulation was attempted to safe-

guard the production and handling of

milk from a direct standpoint of the

public health. As the science of bac-

teriology developed and was applied

to the dairy industry, legislative bod-

ies began to enact new legislation to

control the sanitary quality of milk.

The United States Department of

Agriculture early recognized the im-

portance of this line of work and in

1897 started studies on the sanita-

tion of milk supplies. In 1900 a very
intensive series of studies was started

which resulted in the creation of a
market milk section of the Dairy
Division in 1905. This section was
formed to study problems concerned
with sanitary milk production and dis-

tribution and to spread broadcast the

results of these studies together with
the finding- of the research labora-

tories. Later on the demand for this

class of work increased to such an ex-

tent that a market milk specialist was
Stationed at Salt Lake City. Utah, to

handle the situation in the far west.

During the early days of this work
the way was full of obstacles which
had to be overcome and there were
many discouraging features. The

question of dairy sanitation was en-

tirely new to the dairy farmer and

he was full of distrust and suspicion

of those who sought to regulate his

business. Inspectors and educators

were told that the dairy had always

been run on the same old lines with-

out any new-fangled notions, that all

the children had drunk the milk, and

no one had ever been sick because of

it. As the work advanced, progress

was slow but sure. The specialists

of the Department, boards of health,

Milk cooler and insulated storage tank. Ex-
periments have shown the best ways of
cooling and storing milk.

and the agricultural colleges spread

the gospel of clean milk so vigorously

that the influence began to be felt

and prejudice was overcome. It is not

necessary to trace all of the early

steps in dairy sanitation but it may be

interesting to point out the main feat-

ures of the Department's work in this

direction up to the present time.

Work in Dairy Sanitation

So far as dairy product- are con-

cerned the Department held- m
|

powers except that the Bureau of

Chemistry is empowered to supervise

all food products entering into inter-

state commerce and the Dairy Divi-

sion is entrusted witli the supervision

of manufacture of renovated butter.

Aside from these two features the

work of the Dairy Division has been

entirely educational and has been

divided into these three general

groups: (1) Research work to dis-

cover the factor- affecting the whole-

someness of the milk supply; (2) the

suggestion of legislative regulation

and methods of enforcement; (3) the

formulation of systems of inspection

which will be educational, effective,

and uniform.

The protection of milk supplies

from certain specific diseases has en-

gaged the attention of the Depart-

ment to a great extent. Without doubt

the most important phase of this work
is that carried on by the Tuberculosis

Eradication division which is encour-

aging the tuberculin testing of dairy

cattle and is cooperating with the

various States to stamp out bovine

tuberculosis which is transmissible

from the bovine animal to the human.
The tuberculosis eradication division,

through its educational propaganda, the

actual testing of cattle, and the estab-

lishment of accredited herds which
are under Government supervision,

has done much to decrease the menace
of tuberculous milk.

Research work done by the Patho-

logical and other divisions of the Bu-
reau of Animal Industry has also in-

creased our knowledge of the cause

and effect of certain animal dis-

• a-es. It has sometimes been face-

tiously said that the Government
spends vast sums of money to

hogs and other animals while it

spends little or nothing to save chil-

dren. Such a statement is misleading

and untrue. While it may be a little

aside from the subject of this paper,

it is appropriate to mention that the

large bulk of the activities of the De-

partment relating to animal health

have a direct bearing on the public

health in the protection of meats,

meat products, and milk supplies. If

we add to this the work done by the

Bureau of Chemistry for the pn
tion of interstate shipment of food

: he work of the Dairy Division

on dairy sanitation, the work of the

U. S. rublie Health Service, and that

of the Children's Bureau, the Bureau
of Education, and other branches of

the Government, it can readily be
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A graphic illustration showing how the small
top pail protects milk from contamina-
tion.

reckoned that the Government is mak-
ing- great effort to safeguard the lives

arid health not only of the infants but

of the adult population as well.

Through its research laboratories

and the market milk section, the

Dairy Division has carried on inten-

sive investigational work on those

factors which will produce a low bac-

terial count in milk. Through its

work it has pointed out the essential

factors in clean milk production; the

clean cow, small-top milking pail,

sterilized utensils, and prompt and ef-

ficient cooling. In this connection, in-

vestigational work is being done on

proper cleaning of the milking ma-
chine which is becoming a consider-

able factor in the production of milk

for city milk supplies. Investigators

have studied various methods of

cleaning the machine and have deter-

mined a workable method.

Transportation Problem

Lesser factors, which do not influ-

ence the bacterial count of milk to as

great a degree as the factors already

outlined but which do have a bearing

on the wholesomeness of the milk sup-

ply, have also been studied. Among
these are the proper construction of

dairy buildings, such as barns and
milk houses to insure that they be
simply built and easily kept clean.

Working blueprints are sent to farm-
ers for the construction of suitable

sanitary buildings. Other things

studied have been proper methods of

straining milk, sewage and waste dis-

posal, and water supplies.

In the early days milk came fairly

direct from producer to consumer,
but, with the growth of cities, milk
has had to travel long distances and
pass through a complex system of dis-

tribution. Where milk is hauled for

any considerable distance, the ques-

tion of proper transportation is of

great importance. For several years

the Division has studied different

methods of transportation, seeking to

find the methods which will bring the

milk to the cities in the best pos-

sible condition. Such studies have cov-

ered proper pre-cooling, different

types of refrigerator cars, methods of

icing, elimination of delays in tran-

sit, and types of tanks hauled on auto

trucks.

After the milk reaches the city, it

must undergo a number of processes,

each having a direct bearing on its

sanitary quality. Probably the chief

advance made in handling general

milk supplies came about through the

introduction of pasteurization. At
first pasteurization was carried on at

relatively high temperatures for short

periods of time and served as a means
of prolonging the life of the milk

so that it did not sour so quickly.

It was soon found, however, that the

old methods of pasteurization were
not satisfactory, and that pasteuriza-

Clean, healthy cows, well fed and kept in

clean surroundings, constitute the first

step in clean milk production.

tion at lower temperatures for longer

periods of time was best. The Division

has recommended a temperature of

145
:

F. maintained for thirty min-

utes. Chemical and bacteriological

studies have shown that this is the

optimum temperature at which no ap-

preciable chemical changes are made
in the milk constituents and all dis-

ease-producing organisms are killed.

Studies have been carried on in city

milk plants and many factors learned

in the sanitary handling of milk.

Many of the early dairy laws were

hurriedly compiled and were based

on incomplete information 'regarding

all phases of the subject. As knowl-

edge of dairy sanitation grew, such

laws became obsolete and have had to

be revised. The Dairy Division has

paid particular attention to these. It

has been called upon to revise many
city dairy laws and to go over tenta-

tive ordinances before their enactment

for the purpose of suggesting changes.

In general, milk ordinances in the

past have been very cumbersome, con-

taining inconsequential rules which

served no useful purpose but confused

and antagonized the farmer. Other or-

dinances have been so worded as to be

unintelligible. For instance, one city

enacted a milk law, which, contained

one sentence of nearly 400 words. The
Division's constant effort has been to

make laws simple, efficient, under-

standable, and enforceable. Following

this line further, with the cooperation

of the Solicitor's office, a pamphlet

was prepared in 1917 containing sug-

gestions for a model milk ordinance.

This "model ordinance" in brief, con-

cise legal form has met a long felt

need. The ordinance is variable to

suit local conditions, there being no

attempt to draw definite chemical and

bacteriological standards, as it was
the belief of the Division that such

standards should be set only after a

very careful survey of local condi-

tions.

Educational Inspection

Realizing from the beginning the

importance of educating dairy farm-

ers rather than coercing them, T;he

Division has always aimed to develop

a system of dairy inspection which

not only secures results, but lasting

results. As the old motto goes, "A
man convinced against his will is of

the same opinion still." Of course,

certain dairymen who wilfully and re-

peatedly violate laws have to be

brought to account for their doings,

but if they can be educated to see the

reasonableness and the necessity of

laws, the results obtained will be per-

manent. The Dairy Division long ago

devised a score card system of dairy

inspection whereby the dairy farms

and city milk plants are rated mathe-

matically on a score card which com-

prises the desirable sanitary features

in milk production and handling. This

score card has been introduced in hun-

**JF ^H
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dreds of cities. They not only give the

farmer a printed record of desirable

conditions but point out where his

dairy is deficient. They also serve as

a guide to inspectors and limit per-

sonal opinion and prejudice so far as

is possible.

The workers of the Department
have always been available to city and

State health departments, so far as

funds permit, without cost to those

helped. At the request of city offi-

cials, from one to five men have been

sent to go over the situation with lo-

cal inspectors and health authorities.

Specialists examine the existing laws

to see if they are clear and compre-

hensive. They then make a study of

local dairy conditions, going out with

the local dairy inspectors and teach-

ing them proper methods of inspection

and instruction. Attention is also

paid to the laboratory control of milk

supplies. The Division has been in

position to render service in the

standardization of laboratory methods
and technic. After conditions have
been thoroughly noted, meetings are

usually held with farmers, consumers,

physicians, women's clubs, and citi-

zens' organizations for the purpose of

explaining how local conditions can

be improved and the importance of

such improvement. Since inaugura-

tion of this service over 200 cities

have been given the benefit of such as-

sistance. Within recent years twenty-

four complete surveys have been

made in which practically every dairy

farm, milk plant, and transportation

agency, has been thoroughly studied.

After these surveys and inspection

trips, city officials are given a com-
plete report covering local conditions,

together with recommendations for

changes in ordinances and methods of

inspection.

It is interesting to note in connec-

tion with this work of dairy sanita-

tion that during the war the Depart-
ment cooperated with the U. S. Public-

Health Service in improving the milk

supplies of sixteen army cantonment
/ones. So far as I have been able to

discover, there was not a single out-

break of disease traceable to milk at

any of these cantonments.

The research laboratories of the

Dairy Division have been instrumen-
tal in furnishing information on

which its field work has been done.

Aside from the vast amount of work
done by the laboratories concerning

the essential factors in clean milk

production and proper pasteurization,

there has been a considerable amount
of work dealing with laboratory con-

trol of milk supplies. For instance,

the Division's laboratories have care-

A corner of one of the United States Dairy Division's Research Lahora-

fully studied different types of media

for use in counting bacteria in milk.

Composition of media, their reaction,

and incubating temperatures have

been carefully studied and several

new types of media have been evolved.

Besides securing media which will

give the best results for straight

numerical counts, the laboratories

have been successful in perfecting a

number of media for differential

counts. One of the interesting feat-

ures of this work with media has

been the adjustment on the basis of

hydrogen-ion concentration. This has

resulted not only in a more uniform

media but it has enabled us to make
iii lain differential media which point

out differences in types of bacteria

not heretofore obtainable. Specialists

have only recently worked out a new
media which it is hoped will give not

only quantitative but qualitative

counts at the same time.

Research workers in the labora-

tories have made extensive studies of

the colon bacillus and streptococci.

Results have been published on the

differentiation of types, their signifi

cance in milk, and their thermal death

point. These studies have had a most

profound bearing on public health.

The differentiation has led to a knowl-

edge of the source of the various

types found in milk and this has been

interpreted to show their significance

from a pathogenic standpoint. Ex-
periments on the thermal death point

of these organisms have also been ex-

ceedingly useful in determining an

optimum time and temperature for

pasteurization.

Hundreds of cities and towns,

through correspondence and personal

visits, have been led to improve their

milk supplies to a great degree. Dairy

laws and systems of inspection have
become much more uniform and dairy

farmers are accepting sane dairy in-

spection in good spirit. Statistics

prove that farm conditions have im-

proved and anyone familiar with the

dairy business can easily see the dif-

ference between the dairies of today

and those of his youth. Milk dealers'

plants in the city have been equipped

with better types of machinery, and
approved pasteurizing devices.

The improvement seen in market
milk is much more extraordinary

when we realize that milk used in the

average city comes from greater dis-

tances and travels through more com-

plex channels than it did years ago.

These complexities naturally add to

the care which must be exercised in

handling milk. In spite of this, the

purity of the milk supply has not only

held its own but has improved ma-
terially. A new type of man has

sprung up in the dairy business;

young men from the agricultural col-

teg , men who have been educated

to the necessity of sanitary prac-

tices. The type of dairy inspectors

has also changed, and cities through-

out the country have much better milk

supervision and a much better per-

sonnel of inspection forces than for-

merly. While the Department of Ag-
riculture does not claim credit for all

of the good work done, there is no

doubt that it > persistent effort- have

had a decided influence on the situation.
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Social and Economic Aspects of Epilepsy

Colonization Is Best Method from
Viewpoint of State and Epileptic

By DWIGHT J. LADD, Champaign, III.

IT
IS conservatively estimated that

the ratio of epileptics to the gen-

eral population is one to five hun-

dred. At this rate, the number of

epileptics in the United States would

be about two hundred thousand; the

number in the state of Illinois, ap-

pi-oximately ten thousand.

There is a diversity of factors caus-

ing epilepsy. Diseases such as scar-

latina, typhoid fever, measles, and

smallpox may produce conditions

which favor the development of epi-

lepsy; injuries to the head or central

nervous system may be followed by

epilepsy; inheritance plajis an impor-

tant role. Although many leading

biologists hesitate to apply the Men-

delian law directly to epilepsy, they

are agreed that the disease is very

prone to develop in families which

present a long line of alcoholic, feeble-

minded, insane, and syphilitic ances-

tors. Epilepsy is more apt to de-

velop before or during the age of

adolescence. In a study of 460 cases

made by Osier, 428 or over 90 per

cent of the cases developed before the

age of 15. Sex has but little influence

until the age of twenty, after which

time males are more susceptible to

the disease than females on account

of their greater tendency to become

alcoholic and to acquire syphilis as

well as their greater tendency to en-

gage in hazardous occupations.

The epileptic is at a disadvantage

which no other class of defectives

suffers. The epileptic child of five or

six years of age has normal instincts.

He has the same desire for play, the

same craving for love and sympathy

as his more fortunate playmates who
scorn and deride him because he has

"fits." When he attends public school,

he is seldom understood by either his

teacher or his schoolmates. At recess

when he should be playing with the

other children, he is likely to be seek-

ing a quiet corner of the playground.

If less fortunate, he may be con-

stantly reminded that he is different

from his associates. After school he

must hurry home, for his parents fear

to have him away from them unless

they know that he is under the care

of someone to protect him from in-

jury.

About the age of adolescence the

The epileptic has always been

under a severe handicap. As a

child he is kept close at home

and is thought "queer" by his

schoolmates. When he attains

manhood he is unable to hold a

steady job for his liability to at-

tacks make* him an unsafe risk

industrially.

In former days the epileptic

was housed ivith the insane, the

criminal, and the County's poor.

Colonization seems today the

best method. In a colony, out-

door work with a minimum of

fatigue is supplied to the epilep-

tic; he becomes a unit in the

organization and overcomes the

embarrassment of feeling him-

self u misfit. By suppressing

propagation, colonization is of

benefit to the State.

condition of the epileptic becomes

even more pathetic. For the serious

eases, school soon becomes too great a

burden. Their physical development

suffers little; their mental and moral

faculties undergo deterioration. Their

sexual passions become rampant, of-

ten making them a constant source of

anxiety to their relatives and friends.

The histories of severe cases are

tragedies. The following instances are

typical of the social menace of unpro-

tected epileptics:

Arthur J., sixteen years old, well

developed physically, but not wanted
at school, is unwilling to work. He
spends his time with bad associates

or ogling the little girls of the neigh-

borhood. His widowed mother has
paid out all her earnings for patent

medicines and to "herb doctors" that

guarantee a cure for epilepsy.

Elizabeth C, had her first spasm at

the age of six, but attended school

until she was twelve. At puberty she

began to wander from home to be-

come the victim of men on the streets.

She was sent to the county hospital

where she improved under treatment.

She was released and remained at

home for a time. She soon resumed
her old habits and seemed to have lost

all sense of morality. She gave birth

to two illegitimate children, was ar-

rested, and sent to the State Insane
Asylum where she was reported to

have syphilis. She is now a per-

manent charge of the State.

The individual, unable either to ac-

quire an education or to hold a per-

manent position, is a financial loss to

the State. The inability to obtain the

ethical and spiritual training of the

church and the school often causes

many of these unfortunates to be-

come problems for the physician, the

police magistrate, and the lawyer.

The milder cases reach manhood or

womanhood with a fair degree of ed-

ucation. They are perhaps quite pro-

ficient at some trade. Although they

may have only two or three attacks

during a year, the stigma of epilepsy-

is always associated with them.

Managers of industries do not wish to

employ individuals who have uncon-

scious attacks and are likely to be

seriously injured or killed as a result.

Hot pipes, steep stairways, trucks and

wagons are ever present, and should

a person meet with an accident during

an attack while at work, the employer

would be liable for damages. The

teaching or profession and business

houses find them too great a responsi-

bility. They go about from one posi-

tion to another, seldom staying in one

place longer than the first attack.

In fact, the only work open to them

are odd jobs and such positions as

sympathetic employers may give

them. It takes but a short time

spent in wanderings of this kind to

make the epileptic lose all hppe of

ever being of any use in the world.

They realize that they "just exist";

they are ready for death; they often

welcome it.

Under such circumstances both the

epileptic and the family suffer. He
must either "eke out" a meager ex-

istence with improper care or the

living conditions of the family must

be lowered. In the one instance, the

epileptic remains a menace; in the

other the family suffers an injustice:

in both the State is injured because of

its inefficient members.

It is not by a cultivation of a

"higher" type of people, but by a

more general conformity to a stand-

ard that society progresses. As the

land of the State could by scientific

cultivation be made to increase its

yield, so could the people be brought

to realize more of the values of life if

they were able to attain more general
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conformity to the present level of ef-

fectiveness. One would not expect to

receive a hearty welcome of such im-

provements as community play-

grounds, better schools, or better

housing among a population reared in

the dregs of human misery. As the

individuals of a society prosper, the

State progresses. It is the defective

at large, who by his promiscuous hab-

its swells the number of dependents

and undermines the welfare of the

State.

The rather recent places for treat-

ment of epileptics were the county

poor houses. This was doubly unfor-

tunate. In the first place, it was un-

fair to the other inmates. As no pro-

vision was made for the distinction of

cases, the epileptic, the vagabond, the

"dead beat," and the unfortunate who
had worked all of his life were thrown
together. They were compelled to

witness scenes which made them feel

their misfortunes more keenly. It was
also unfair to the epileptic to be de-

tained in the poorhouse as he came
to be regarded as "worthless." Grudg-
ingly he was given charity when what
he needed and craved was merely a

chance to cultivate his own abilities

under competent supervision.

Colonization Best Method

The practice of keeping epileptics

in the insane asylums was worse than
"poor house imprisonment." The hor-

ror of such treatment cannot be ade-

quately described. It did not take

many months of association with the

insane to make the epileptic worse or

insane. That such conditions were
tolerated as long as they were is in-

credulous. Nevertheless, it was not

until the middle of the nineteenth

century that steps were taken to pro-

vide adequate care of epileptics. In

1867 a colony for epileptics was
founded at Bielefeld, Germany. In

the colony, the epileptic was asso-

ciated with others similarly afflicted.

He lived through the same trials and
cares as those about him did. A bond
of sympathy sprung up between the

inmates. They understood and helped

one another. It was also possible to

make group studies of epileptics and
work out a definite plan of colony

care. A few years later colonies were
built in England. In 1890 Ohio be-

came the first state to establish an
epileptic colony. Others were organ-
ized in New York (1894) ; Massachu-
setts (1898); New Jersey (1898);
Kansas and Texas (1902); Indiana

(1905); and in Virginia and in Con-
necticut (1910). Both Michigan and
Minnesota have now provided institu-

tional care for epileptics. The largest

institution of this kind in the United

States is the Craig Colony for Epil-

eptics at Sonyea, New York. The
daily average population for the year

1912 was 1381. The net cost to the

State for the year was $234,224.02,

the cost per patient being $169.59.

A colony should be located on

wooded, slightly rolling land. This af-

fords a natural means for segrega-

tion of the inmates. Each colony

should have two main divisions, one

for men and one for women. In each

division, separate provision should be

made for different grades of mental-

ity. Separation by natural means
such as woods or hills tends to make
the patients more contented by re-

moving the appearance of mechanical

restraints. Buildings should be low

one story structures of the bungalow-

type. Steep stairways and sharp cor-

ners should be avoided in order to

decrease the danger of injury during

an attack. Single rooms should not

be used. Wards which can accommo-
date about twenty-five of the brighter

patients should be provided; the lower

grades can well live together in

groups of about sixty.

Epileptics progress best when kept

busy enough to produce a normal
fatigue without over-work. The kind

of work best suited for this purpose

are outdoor occupations, such as gar-

dening, carpentering, and blacksmith-

ing. Manual work indoors is also

helpful. No duty should be assigned

which would endanger the life of a

patient should he have a seizure.

Tranquility in all undertakings is

essential to his welfare. Outdoor
recreations such as baseball, tennis,

and skating should be provided. So-

cials, parties, and dances may be held

for the milder types of patients. In

fact, a quiet, normal routine of life

is essential to the well-being of the

epileptic.

Control of Propagation

A patient should prepare to remain
in a colony indefinitely. This is not

such a hardship as it would seem.

A colony of epileptics is indeed a vil-

lage in itself. Here the epileptic is

among those of his own kind. He is

a unit in the organization, not an un-

welcome spectator. Life is again worth
the living and he is a "man for a'

that." Colonization helps to check the

number of epileptics through suppres-

sion of marriage. Heredity plays an

important part in epilepsy;

authorities place the number as

as 75 per cent. Control of propaga-

tion in this manner may seem a hard-
ship, but to one who can look ahead
and see the defective child, the misery

and suffering it is going to cause, the

advisability of such a regime will at

once become apparent.

The epileptic is the cause of one of

our urgent social problems. Our so-

ciety has no place for him, he is

friendless, too often homeless, and af-

ter continued discouragement, is hope-

less. The colony is the only satis-

factory method of treatment. It is

only through systematic care that the

epileptic can be made even partially

self-supporting. It is not only better

for the patient, but cheaper for the

State. The per capita cost is less.

The colony treatment, and only the

colony treatment, furnishes a means
whereby eugenic principles can be ap-

plied to weed out the defectives from
society, a society which needs for its

continuance the individuals best en-

dowed physically and mentally.

National Conference of Social

Work
Progress in social affairs, trends in-

dicating the channels of activity in

the next year, and arguments unan-

swerable demanding organized effort

for human betterment are all brought

out in the topics announced for the

Forty-ninth Annual Meeting of the

National Conference of Social Work,

to be held at Providence, R. I., June
22 to 29, 1922.

Among the announced titles the fol-

lowing are significant:

Neglected fundamentals in chil-

dren's work; underlying concepts in

the world movement for health; the

future of a community in an indus-

trial civilization; racial diversities

and social development; health exper-

iments and demonstrations; the art of

living; minimum standards of train-

ing for family case work; social

standards for industry; community
organization; rural communities;

mental hygiene as a vital factor in ed-

ucation; mental hygiene in childhood;

functions of the public and private

agencies in the welfare work of the

future; public welfare department-,

their scope and form; and interna-

tional aspects of the immigration

problem.-.

The speakers on the program in-

clude the following: Allen T. Burns.

Fred Croxton, John B. Dawson, Dr.

Neva Deardorf, Prof. Julius Drachs-

ler, Dr. C. E. Ford. Dr. C. Floyd Hav-
iland, Robert \V. Kelso, Prof. E. C.

Lindemann, Dr. Charles S. Little.

Owen R. Lovejoy, J. Prentice Murphy.
Dr. C. C. Pierce. I 3oule, Dr.

11 D. Sprague, Dr. Douglas
Thorn. I> E. Vincent, and

Dr, William A. White.
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The Care of the Foot During Childhood
By J\COB GROSSMAN, M.D., Junior Adjunct Orthopedic Surgeon, Lebanon Hospital,- Chief of the Orthopedic

Clinic, Lebanon Hospital,- Chief of the Orthopedic Clinic, Stuyvesant Polyclinic, New York City

THE importance of the routine

examination of feet in children

is at last being recognized.

Heretofore, the eyes, the ears, the

lungs, the teeth and hearts of chil-

dren were all carefully examined.

Very little attention had been given

to the condition of the feet. Recog-

nizing this lack of proper attention

to a very important subject, the

writer has published several articles

in which stress was placed on the

importance of including foot examina-

tions in the general routine physical

tests applied to children.

The first of these articles was en-

titled "Weak Feet in Children" and

was published in the Medical Record,

June 8, 1918. The second manuscript

was entitled "A Plea for More Active

Treatment of Weak Feet in Children"

and appeared in the Western Medical

Times, March, 1921. The final manu-

script was entitled "The Value of

Pedographs in Recording and Diag-

nosing Abnormal Foot Conditions in

Children," and was published in the

Medical Record, April 23, 1921. The

present contribution will combine the

main features of the three preceding-

manuscripts plus new observations

noted since their publication.

From a clinical viewpoint weak feet

in children do not differ materially

from those in adults; still the history

and the symptoms in the former are

so different from those in the latter

that a special description of the con-

dition is warranted. Search of the

literatui-e reveals that until recently,

this very important ailment in chil-

dren had been very little emphasized.

Many children are permitted to go

through childhood handicapped by

weak feet which in the majority of

instances would respond to very sim-

ple corrective measures. After a

very careful observation of an exten-

sive number of cases of weak feet

in adults, there is no doubt in the

mind of the writer that in the vast

majority the predisposition to weak
feet or weak feet can be traced

back to childhood. In other words,

had better care been given to the feet

of these patients when they were chil-

dren, needless suffering in later life

could have been avoided.

In the offspring of parents in whom
there is a history of weak feet I have

not infrequently found existing weak

feet or a predisposition toward them.

It is not uncommon to find a mother

bringing to the clinic several children,

all having weak feet. This fact with

the many instances of familial weak

feet that I have encountered in the

clinics suggests that possibility of an

inherited predisposition in those

cases.

In infancy and early childhood the

feet appear to be flat; this flatness is

not permanent, but is the result of

the osseous structures of the arch be-

ing surrounded by pads of fat. This

has been proved by examination of

frozen sections of specimens. As the

child develops, the fat gradually dis-

appears and the arch becomes more

conspicuous. This change usually be-

Henrietta V., two and one-half years of age.
Marked congenital weak feet. •

gins in the second year of life and is

completed after the third year.

Normal children, when left to them-

selves, usually begin to creep during

the seventh and eighth months. This

should by all means be encouraged,

as it meets the natural requirements

and trains the bones, joints, and

muscles to bear weight. After this

creeping period comes a more trying

period, that of walking. The transi-

tion from the former to the latter

should be a natural one. When chil-

dren are taught to stand on their feet

too early, the untrained muscles,

bones, and ligaments yield to the over-

weight; deformities of the foot are

produced that may lead to the marked

degree of deformity which we see in

weak feet. The weight forces the as-

tragalus forward and downward upon

the oblique articulating surface of

the os calcis, at the same time call-

ing forth an outward rotation of the

astragalus. This intended torsion is

communicated to the other bones, re-

sulting in a turning outward of the

foot. The inner border of the astra-

galus endures more weight, the os

calcis is turned outward, and a weak

foot is the result. Hence it is safest

to permit children to begin to walk

when they themselves so desire. Pre-

mature walking aided by artificial ap-

pliances or devices is harmful and un-

natural and should therefore be

avoided.

Weak feet occur more frequently

in females than in males. It is quite

a common condition before the thir-

teenth year. The condition may be

congenital or acquired. Congenital

weak feet are occasionally found in

combination with club feet. There is

a tendency to weak foot deformity in

a certain percentage of newborn in-

fants. A marked flat-foot deformity

is not of frequent occurrence. The

dorsum of the foot during the em-

bryonic stage is pressed against the

leg and retained in that position after

birth. The feet of the newborn per-

sist in this attitude of rest for a long

time. This should not be mistaken

for a pathological condition. As time

elapses the position of the feet in the

majority of instances assumes tlie

normal relationship to the legs. In

instances where this attitude of the

feet persists for a long time, can the

feet be considered to be congenital

weak feet? In some of these cases

the sole of the foot is flat; in others

it is convex. The contours of the

bones are visible under the skin. The

peroneal, flexor, and dorsal muscles

of the foot are shortened.

Predisposition to weak feet due to

heritage must again be emphasized.

Many cases of weak feet in the off-

spring are found to be present where

one or both parents have the condi-

tion. I have been strongly impressed

with the frequency with which I have

been able to demonstrate weak feet

in brothers and sisters, as well as in

one or both parents.
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Acquired weak feet may be the re-

sult of, or occur in conjunction with,

many conditions. In children with

a general muscular relaxation, weak

are very often present, the re-

sult of muscular weakness. Infantile

paralysis in which the tibialis anti-

cus is involved is the cause of paraly-

tic weak feet. Rickets, especially

with genu valgum, is often accompan-

ied by weak feet. Injuries, among
which fractures are the main ones,

often give rise to traumatic weak
feet. Occasionally the injury is the

result of a wagon wheel passing over

the foot, or the falling of a weight

upon the foot. Overweight is a

common cause of weak feet. Pro-

longed rest in bed from any of the

infectious diseases, inflammatory or

infectious conditions in or around the

ankle or foot, may predispose the in-

dividual to weak feet. It is true that

in a number of instances the history

of the predisposing or exciting factor

cannot be ascertained. It is a diffi-

cult matter to determine the cause in

these cases,

Shoes in Causation

Poorly fitting shoes in children can

in the majority of cases be elimin-

ated as a causative factor in the pro-

duction of weak feet. The shoes

made for children are very good
ones ; they have broad toes and are

roomy enough to permit of free action

of the small muscles of the feet. It

is very important to wear stockings

that tit well. Stockings which are

too tight or too small will cramp the

foot and in that way interfere with

the proper action of the muscles of

the foot, thereby predisposing the

child to weak feet.

In the average case the foot ap-

pears to be turned outward below the
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ankle and the axis of the lower leg

presents an outward deviation in the

plane of the ankle. The internal

ankle may project from a slight to

a considerable degree. The arch of

the foot is not only lowered, but in

severe cases appears to be convex,

the bulging resulting from constant

lowering and outward turning of the

head of astragalus and scaphoid. The
inner border of the foot appears to

be much longer than the outer.

In those cases resulting from a spe-

cific cause, such as infantile paraly-

sis, injury, an infectious process, etc.,

this history is elicited. Some children

have a limp, some fall, others turn the

ankle; in other instances the children

walk with the toes pointing outward.

There are other instances where there

are no subjective symptoms. The chil-

dren are brought to the clinic because

they always wear their shoes out on

the inner borders of the soles and

heels. In these cases the shoes are

not only worn out on the inner bor-

ders of the soles and heels, but the

inner surface of the last of the shoe

is distinctly prominent and bulging,

the result of the constant pressure of

the displaced astragalus and scap-

hoid. Occasionally the children will

complain of pain in one or both legs,

the location of which pain is variable.

Edward B., eighteen months <>f age. Congenita] weak feet.

At times it may be referred to the in-

ner border of the boot, but more often

it is referred to the calves of

the legs. Other children tire easily

and want to be carried continually.

These children are often punished for

refusing to walk as their parent-

feel that they are lazy and "spoiled"

and therefore refuse to walk. There

is not a child who is normal in every

way, who would refuse to run and

jump if permitted to do so. When
they refuse, the only logical reason is

that there is something the matter

with them.

Symptoms of Weak Feet

In a number of* instances the chil-

dren are brought to the clinic to be

treated for a sprain or a fracture of

the ankle and the presence of weak

feet is discovered for the first time.

In these cases the history of any

of the aforementioned subjective

symptoms cannot be elicited. The
mothers are unaware of the fact that

their children have weak feet.

The gait of children who have weak
feet is awkward. They walk upon

the entire sole of the foot. The toes

turn out and the soles and heels are

worn out on the inner borders. The
most important objective symptom is

the eversion of the heels and heel

cords. In the normal foot the heels

and heel cords are either parallel to.

or converge slightly toward a line

drawn perpendicularly through the

center of the trunk and continued

downward to the ground. In weak

feet there is a tendency for the heels

and heel cords to be everted, to roll

away from this midline. The ever-

sion varies. In mild cases it usually

is very slight, while in the more

t may be very marked,

ompanying the eversion there

usually is a lowering of the arch as

a whole. In the early cases disturb-

ance in the osseous structure of the

arch is not discernible: there ma;

however, a slight stretching of the

mentOUS and muscular structures.

e condition progresses the liga-

ments and muscles become more
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Dora B., ten years of age. Her chief complaint is pain in the knees and calves,
second degree weak feet.

more stretched until finally there is

complete collapse of the keystone of

the arch and the sole of the foot be-

comes applied to the ground, resulting

in a pes planus. With these changes

the eversion of the heels and heel

cords keeps pace, so that marked ever-

sion is always present in the advanced

cases.

Aids to Diagnosis

The displacement of the anterior

tibial line is another valuable aid in

diagnosing weak feet. Normally, the

anterior tibial line falls over the first

or second toes; in weak feet it usually

falls towards the inner side of the

big toe or over the center of the in-

ner border of the foot. The anter-

ior tibial line is found by follow-

ing a line passing along the crest of

the tibia and continuing it along the

dorsum of the foot.

Spastic or rigid weak feet are rare

in children. Occasionally one may
be encountered. In these cases there

is limitation of the range of motion

due to the spasm of the muscles on

the dorsum and outer side of the foot

;

the spasm resulting from shortening

and contraction of these muscles ow-
ing to the persistent attitude of

valgus.

The diagnosis of weak feet in chil-

dren is made in the majority of in-

stances by inspection. Occasionally

walking or hopping tests may be used
in addition. These methods are suffi-

cient to give one a mental picture,

which for the time being may enable

one to make the diagnosis. We have
no means at the present time of com-
paring these findings with those pre-

sented six months later, should our

advice as to the improvement of the

patient's condition, be sought for.

We cannot say with any degree of

accuracy whether the patient's condi-

dition has improved, remained sta-

tionary or become worse. By means
of properly made pedographs, we have

a photographic reproduction of the

condition of the patient from the ini-

tial visit, with which subsequent ped-

ographs, taken at any subsequent

time, can be compared. Hence we
have at our disposal a means where-

by we can accurately tell the patient

what has occurred as the result of our

treatment.

By the pedograph method five

prominent signs are taken into con-

sideration: (1) the pedograph pic-

ture; (2) the contour line; (3) the

distance of the keystone of the arch

below the Feiss line; (4) the muscu-
lar development of the soles of the

foot, especially those under the arch

of the foot; and (5) the presence or

absence of the juvenile fat pad.

In taking the imprint the child

places one foot in a solution of iron.

The foot is then placed upon a blot-

ting paper and the child is told

to place all the weight on that foot.

At this point the contour line is drawn
by using a pencil held at right angles

to the plane surface. This con-

tour line demonstrates the degree of

eversion of the heels and heel cords

and the degree of inversion of the

ankle. The muscular development of

the soles of the feet should then be

taken into consideration, as often a

heavy bulging muscular layer will

produce a picture of inversion of the

ankle. The foot is then removed from
the blotter and the distance of the

scaphoid below the Feiss line is es-

timated. The Feiss line is repre-

sented by a line drawn from the pos-

terior inferior aspect of the internal

malleolus to the first metatarso-

phalangeal joint on its planter aspect.

The scaphoid in the normal adult foot

is usually found to be one-half inch

below this line. In children it varies

with age. The sole of the foot is

then palpated and the muscular de-

velopment noted as poor, fair or good.

The presence of the juvenile fat pad
is also sought for.

A solution of tannic acid is now
applied to the iron imprint, which

turns a jet black, giving us a record

which can be preserved indefinitely.

The base lines and the auxiliary

lines are now drawn on the pedograph
for the estimation of the deformity

should one be present. The first base

line is drawn from a point pos-

terior to the internal malleolus to

the first metatarsophalangeal joint.

The contour line extending beyond

this denotes the degree of inversion

of the ankle or eversion of the heels

and heel cords. The line of axis

weight bearing is next drawn, from
the center of the heel to a point mid-

way between the first and second toes.

A line is next drawn at right angles

to the line of axis weight bearing

from a point posterior to the heel. An-
other line is drawn also at right

angles to the line of axis weight bear-

ing, from the first metatarsophalan-

geal joint. Midway between the last

two lines, also at right angles to

the line of axis weight bearing, is

drawn the line of estimation. The
line of estimation is then checked.

One check is placed at the outer bor-

der of the imprint, the other

check being placed at the junction

of the line of estimation and the first

base line, or should valgus be present,

at the junction of the line of estima-

tion and the contour line. Midway
between the two check marks of the

line of estimation is the normal point.

To the inner side of this point the

line is divided into three parts, each

part representing one degree of weak
foot, while to the outer side of the

point the line is also divided into

three parts, each part representing

one degree of pes cavus.

The use of pedographs in diagnos-

ing and recording weak feet is by no

means new. It has been advocated

by Rice of Washington and used ex-

tensively in the marine corps by

Mann and Folsom. However, it has

not, as far as I have been able to



Jinn-. V>22 THE NATION'S HEALTH 341

learn, been used in the care of children.

With the hopes of standardizing the

findings in children, one hundred who
were assumed to have normal feet

have been pedographed. These chil-

dren were selected because they had
no symptoms referable to foot distur-

bances. The age of the youngest

child was two years and the oldest

thirteen. Several were chosen in

each year between these limits.

Graphic Records of Progress

From the study of these cases the

following facts have been evolved:

(1) Up to four years of age, with
few exceptions, the pedograph pic-
ture is of no value, as the juvenile
fat pad, which is invariably present,
always gives a flat impression similar
to that present in the third degree
weak foot. This flat impression does
not represent any pathological
change, as it is not due to a flatten-
ing of the bony arch. This has been
proven by frozen sections of the foot,
which have demonstrated that tfhe

bony arch is normal and the hollow
of it is filled by a pad of fat. How-
ever the distance of the scaphoid be-
low the Feiss line, the condition of
the musculature and the fat can be
determined in these cases. The aver-
age distance below the Feiss line for
children of these ages was one-eighth
of an inch for children two years of
age and one-quarter of an inch for
those three and four years of age.

(2) The average distance of the
scaphoid below the Feiss line in nor-
mal children five years of age was
one-quarter of an inch. For children
six, seven, eight and nine years of

age, it was found to be three-eighths
of an inch. For children ten, eleven,
twelve and thirteen years of age, it

was found to be one-half an inch. As
a rule variations from these averages
indicated abnormal feet.

(3) The muscular development
was fair in nineteen and good in

eighty-one. In the former cases weak
feet were invariably found.

(4) The pedograph was normal
bilaterally in forty-two cases and un-
ilaterally in thirteen cases. It was
abnormal bilaterally in forty-five

cases, thirty-three showing weak feet

and twelve showing pes cavus. Of
the former eleven were apparent weak
feet, the weak foot impression being
due to juvenile fat pad, and twenty-
two were patholoirical weak feet. Of
the thirteen unilateral cases, nine
showed weak feet and four showed
pes cavus. The weak feet and the
pes cavus deformities varied from
one-half to three degrees. In weak
feet the scaphoid was further below
the Feiss line and in pes cavus it

was further above than in the normal
foot.

("«) The fat pad was especially
marked in children up to four years
of age. In many of these children it

was responsible for the flat impres-
sion present.

While this method of recording and
diagnosing abnormal foot conditions

in children may not be infallible, yet

in it we undoubtedly have the foun-

dation upon which we can accurately

study successive changes in the foot.

A great deal can be accomplished

A. 3.
The anterior tibial line: l A* Normal: tB)

in a case of weak foot. Displacement of

this line is a valuable aid to diagnosis of

weak feet.

in the prevention of weak feet. The

feet of children should be examined

as frequently and carefully as the

eyes, teeth, heart and lungs. Where

there is any suspicion of weakness or

a tendency towards weakness proper

measures should immediately be in-

stituted.

The feet of small children should

not be forced or pressed into shoes.

The children should be given frequent

opportunities to walk in their bare

feet. This allows free action of the

muscles and hence strengthens them.

Creeping should be encouraged as

much as possible. Infants should be

placed upon their abdomen as soon

as practicable. The desire for loco-

motion will soon induce children

to creep and frequent opportunities

will eventually accustom them to this

new achievement. The creeping pe-

A Rood orthopedic shoe. Note the elevation
on the inner Umler of the sole and heel.

liod should not be suppressed. Per-

mitting the child to sit too early will

encourage it to slide over the floor

on its buttocks. This will delay

creeping and should not be permitted.

The period of creeping should be

changed by the child into one of

walking. Only when a child of its

own accord attempts to stand up and
walk, holding to surrounding objects,

should it be permitted to do so. To
force them to walk prematurely, with

the aid of either nurses or walking

appliances is objectionable. All such

devices are impracticable and un-

natural. Hastening the commence-
ment of locomotion predisposes chil-

dren to weak feet.

Prophylactic Treatment

Regardless of the presence or ab-

sence of weak feet, broad-soled san-

dals for the younger children and

good orthopedic shoes for the older

ones should always be recommended.
These allow of free and unrestricted

action of the toes and small muscles of

the fore part of the feet.

If very young children proper san-

dals or shoes will usually suffice to

overcome weak feet. The sandals or

shoes should have broad toes, they

should have a lift of an eighth or

one-fourth of an inch on the inner

border of the soles and heels. The
thickness of the lift depends upon
the weakness of the foot. The weaker
the foot the thicker the lift. Laced

shoes are to be preferred to those

that are buttoned.

If after a reasonable length of time

the shoes fail to relieve the condi-

tion braces must be added to the

treatment. The brace which has

proved to be very efficient is the Whit-

man brace. The brace is modeled

upon a plaster cast of the foot taken

while the foot is held in the fully cor-

rected position. It fits the arch

of the foot accurately, extending for-

ward to the ball of the big toe, out-

ward round the outer border of the

foot and backward to just in front of

the tuberosity of the os calcis. On
the inner side it is enlarged upward
and extends to a point one-half inch

below the internal malleolus. With

a properly made brace the foot should

rest upon its normal bases of support,

i. e., the under surfaces of the heads

of the first, fourth, and fifth meta-

tarsal bones and the tuberosity of the

OS calcis. These braces should be

accurately fitted and each should be

made for the individual who has to

wear them.

The method of taking the cast of

the foot which the writer has found

very efficient is a very simple one.

The patient sits upon a chair with

his foot upon a second chair of the

same height. On this chair is placed

a small cushion covered with a towel
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on which talcum powder has been

sprinkled. Plaster of Paris is then

mixed with water to form a thick

cream; a piece of gauze is then

steeped in the plaster of Paris cream

and laid upon the towel, underneath

the foot, so that the outer border of .

the sole rests upon it along a line

about an inch from the edge. The

foot rests upon its outer border and

is held at a right angle to the leg.

The gauze is then wrapped around

the foot, covering in the heel behind

and extending as far forward as the

cleft between the toes; it should

reach up above the internal malle-

olus, but should not overlap the dorsal

surface to any extent. This covering

is permitted to set and when the

plaster is hard there is no difficulty

in removing the foot from it. A
fresh plaster cream is now made. The

mold is well powdered and the plaster

cream is poured into it and arranged

so that it fills the mold, but does not

project beyond it in any direction.

When the plaster has set the sides

of the mold are forced aside, the

cast is removed and properly carved

for the instrument maker.

The brace is made of thin steel or

aluminum alloy and should extend

forward to the line of the metatarso-

phalangeal joint of the great toe and

backward to the center of the heel;

on the outer side it grasps the foot

just behind the prominence formed

by the fifth metatarsal bone and on

the inner side of the foot it extends

upward to one-half inch below the

internal malleolus. It should fit the

cast accurately, except over the heel,

where it should be slightly flattened

so as to make it steadier. It should

be worn for short periods at first,

the length of time being gradually

lengthened as tolerance is established.

The length of time the support is

necessary varies with the condition

of the patient and the strain to which

the feet are subjected. The brace

should be corrected from time to time

so as to conform with the changes

taking place under its use.

In older children we have slightly

different conditions with which to con-

tend. Pain, rarely present in the

younger children, is one of the com-

mon complaints of the older ones.

For the acute pain strapping of-

fers the quickest relief. One end of

a strip of adhesive plaster about

seven inches long and one inch wide

is applied to the outer side of the

ankle just below the external malle-

olus; the foot is then adducted as

far as possible and the plaster drawn
tightly beneath the sole up the inner

side of the arch and the leg, being

kept in this position by one or two

strips about the calf. Strips about

half an inch wide are then applied

in a figure-of-eight manner about the

arch and ankle, beginning at the back

of the heel and extending as far for-

ward as the base of the first meta-

tarsal bone. Strapping should be

done twice a week and continued un-

til the pain has subsided. Where nec-

essary, shoes and braces should be

recommended.

Corrective Exercise

When children are old enough ex-

ercises have proved valuable adjuncts

in obtaining a successful issue. The
following exercises have been lound

to be very efficient:

(1) Tip-toe exercises: the pa-

tient places the limbs in the attitude

of moderate inward rotation, raises

the body on the toes to the extreme
limit, the limbs being fully extended

at the knees, then sinking slowly,

resting the weight on the outer bor-

ders of the feet in marked varus, re-

peating about twenty to thirty times.

(2) Walking in bare feet is very
beneficial and should be instituted as

soon as the child begins to walk.

(3) Walking on the forepart of

the foot.

(4) Grasping motions with the

toes combined with exercises with foot

weights or marbles are veiy valuable.

(5) Bicycling has also proved of

value and should be highly recom-

mended.

Exercises should be practised twice

daily and should not be carried to

the extent of tiring the patient.

In the younger children the exer-

cises enumei-ated can be arranged in

the form of games so that they will

be more attractive to them.

In a number of instances operative

interference is indicated. This is

especially so in those cases due to

infantile paralysis and congenital de-

formities.

If after the period of spontaneous

recovery has elapsed paralysis of the

tibialis anticus has not been over-

come, operation may become neces-

sary. The operations which have

proved satisfactory are tendon trans-

plantation and tendon fixation. These

operative procedures are too well

known to require detailed description.

Suffice it to say that they should

be employed where the indication

exists.

Achillotomy followed by proper af-

ter measures should be resorted to in

those cases in which the tendo

Achillis is contracted.

Arthrodesis, removal of a wedge-

shaped portion of the tarsus, bone

grafts have all been advocated. For-

tunately these operative procedures

are not commonly required.

Physical Education Association
By DUDLEY B. REED, M.D., President, American Phys ical Education

Association, Chicago

THE twenty-ninth annual conven-

tion of the American Physical

Education association was held

in Detroit, May 3, 4, 5 and 6, 1922.

In point of attendance it was the larg-

est in the history of the association,

eight hundred and ten delegates being

registered.

The general theme of the meetings

was "The Objectives of Physical Ed-

ucation" and the speakers included a

number of well known general educa-

tors. Among these was Professor Kil-

patrick of Teachers' College, Colum-

bia University, who gave a very stim-

ulating address on the subject "Is

Physical Wellbeing the Sole Object of

Physical Education?" He pointed out

the fact that no educational activity

has one result only, giving as an il-

lustration the case of a boy to whom
isgiventhe task of learning a poem. He
indicated that the memorizing of the

poem is far from being the only re-

sult of this effort. It also affects the

boy's attitude toward poetry in- gen-

eral, his attitude toward school, toward

study, toward his teacher, toward au-

thority, and toward society. More-

over, the boy's habits are influenced,

his habits of posture and his habits

of study among others. Similarly in

the activities of physical education,

whether we will or no, we shall ob-

tain many results other than the

gaining of skill and strength in the

particular exercise which is being

done, results in habits, attitudes and

character. The objectives of physical

education should' be largely governed

by the results which may be attained.

Therefore his conclusion was that

health is an important objective, but

far from the only objective of this

branch of education.

Professor Clark W. Hetherington,

also of Columbia, made the point that

no educator should consider that he is

teaching a subject to a child but

rather that he is educating the child.
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Physical skill, strength and organic

vigor are important aims in physical

education, but other aims are social

and moral qualities which make peo-

ple better citizens and more useful

members of society. These two speak-

ers and Mr. Courtis, the director of

public instruction of Michigan, all

stressed the importance of coop-

eration among the different depart-

ments.

Throughout the meetings the gen-

eral feeling was that the physical ed-

ucator has an exceptional opportunity

in promoting health and the other re-

sults to be gained by his work on ac-

count of the fact that he is super-

vising children along the lines of their

natural interests. He should cooper-

ate to the fullest extent with other

agencies striving to promote health.

A part of the demonstration of ac-

tivities by the Detroit school children

was an interesting health play.

Those who are engaged in athletic

work for girls and women held a ses-

sion for three hours on Saturday

morning and were unanimous in the

opinion that girls should not be ex-

ploited for purposes of athletic exhibi-

tion; that athletics should emphasize

participation by all who are physic-

ally fit rather than public competition

by the most skillful. They were op-

posed to intercollegiate and inter-

scholastic competitions for girls.

Wins Against Mental Disease
INSANITY has been robbed of many

of its terrors. It may be conquered

if attacked during its incipient

stages. Even the more advanced cases

may be arrested if vigorous effective

measures are adopted. How this has

been demonstrated at the Trenton

State Hospital, where epoch making
recoveries of insane patients are re-

ported, constitutes the message from

Burdette G. Lewis in the April issue

of the Review of Reviews. As a re-

sult of the treatment provided during

the last three years one thousand pa-

tients in the so-called "incurable"

group have been discharged. The dis-

charged rate for the "functional"

group has averaged 65 to 70 per cent

of the admissions for three years, as

against a ten year average of only 37

per cent.

Dr. Henry A. Cotton, medical direc-

tor of the Trenton State Hospital, in

1918 surprised the medical profession

by stating that the extraction of in-

fected teeth, the removal of infected

tonsils, and the clearing up of infec-

tion in the stomach, duodenum, the

lower intestine, and in other vital

parts of the bodies of insane patients

had resulted in remarkable and un-

anticipated recoveries. The consistent

effort to clear up focal infections of

this kind by Dr. John W. Diaper, at-

tending surgeon, has achieved results

in insane patients which are striking

and sensational. The application of

all the well tested methods of modern
medicine, surgery, and dentistry has

penetrated the mystery which has en-

shrouded the subject, of insanity for

centuries, and has opened up the way
for fundamental changes in the hos-

pital management of insane patients.

Typical cases are reported in which
after no more radical treatment than
the extraction of badly infected teeth

has restored supposedly incurably in-

sane patients to mental health and to

industrial productivity.

The humane side of the subject can

well be appreciated for it connotes the

replacement of traditional dungeons

or strong rooms and burly keepers

with hospital surroundings, nurses,

sunlight from expansive windows, and

an environment that soothes and
quiets the patients. Proper segrega-

tion and early treatment mean early

recoveries. Removing the terror and

torment that afflict the insane patient

helps to accomplish the desired result.

The newer methods have served to

reduce the average stay of recover-

able patients in the hospital from nine

all hospitals for the insane through-
out the country, continue, to their own
shame and to the detriment of the
patients, to employ mechanical re-

straint. There is no necessity for it,

as the writer can testify from his
own experience. When he took over
the State Hospital at Trenton, he
found over ninety women in strait-
jackets, and all other forms of re-
straint were in daily use. In less than
two months over seven hundred pieces
of restraint apparatus were removed
from the wards, and since that time
no patient has been put in restraint
for any cause.

The work at Trenton has found

The modern room for receiving psychopathic patients at the Trenton. N. J.. State Hospital
ditfers in no way from the diagnostic clinic "f any ether general hospital. It has the ad-
vantage of correcting early >uch physical defects a- may cause or aggravate the condition.
A mental quirk has a much better chance of being straightened out if the physiologic func-
tions are put in order first.

to three months, and incidentally have

made possible an economy to the state

that is not to be despised.

All restraining apparatus has been

eliminated at the Trenton Hospital.

as it has been found unnecessary in

handling either new arrivals or the

chronic patients. On tlii- subject Mr.

Lewis quotes Hi-. Cotton as saying:

Even today, at least 80 per cent of

striking confirmation in Illinois. The
results obtained when shackles are

removed are. according to Charles W.
Thorn, of Illinois, a challi ngc to every

old fashioned hospital administrator

in the land.

Two new buildings dedicated to

preventive treatment were recently

ed at Trenton. Hereafter, aliena-

tion is regarded as a symptom, and
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every committed person will hereafter

be regarded as a patient who is en-

titled to receive the most complete

and expert diagnosis and treatment,

corrective and remedial in the effort

to remove even remote conditions con-

confusion, and misery beyond words.

There were actually fifty-five fewer

non-paying patients in the Hospital

July 1, 1921, than on July 1, 1918

alone effecting a saving of $116,000

in maintenance charges the past year.

Where accuracy triumphs over guesswork. Where accurate study is made of each disease pic-

ture presented, precise methods become impossible. The procedure in this case is the admin-

istration of salvarsanized serum through an opening in the skull.

tributing to the mental upset. Partic-

ularly interesting and far reaching in

its effects is the research directed

toward the ductless glands. Some of

these studies have led Dr. Cotton and

his associates to the conclusion that

bacterial infection of these glands is

more serious in its effects in causing

the under development or improper

functioning of these glands than is

commonly supposed. Some of these

viewpoints are fundamental in the

consideration of mental disorders. The

belief that the disorders of these men-

tal patients are fundamentally a dis-

ease of the mind, rather than phys-

iologic disturbance of the vital or-

gans, including the brain, has de-

layed physical treatment and has

seriously retarded progress in this

group of diseases.

Cities and states throughout the

Nation which are contemplating the

expenditure of millions for custodial

asylums need to consider the matter

of diagnostic and medical survey of

committed patients in its bearing

upon the economic and humanitarian

handling of these subjects. New Jer-

sey's experience has made the old

fashioned asylums, camouflaged as

hospitals, as extinct and out of date

as are the prison grottos of old Ven-

ice, or the Bethlehem hospital for the

Insane in England, known as "Bed-

lam" which was so notorious that the

word "bedlam" now signifies!, fury,

Moreover, voluntary patients have

paid more than $50,000 for treat-

ment during the same period. Tax-

payers should be brought to realize

that they pay the staggering sum of

ten thousand dollars for each indi-

gent case committed for life. Under

the old system two-thirds of all com-

mitments are for life, and insanity

has quadrupled while the general pop-

ulation has doubled! In New Jersey

alone an extension of the extraordi-

nary results herein reported would

mean that there will be no necessity

of building an addition each three

years to care for 324 additional cus-

todial patients "in for life," and that

a large part of the old asylum section

of the Trenton Hospital, upon which

more than two million dollars had

been spent in recent years, can be

abandoned before long or converted to

other uses.

Health Week Announced for

October
The week of October 23 to 30 has

been set apart as "Health Week,"

with the suggestion that emphasis be

placed on ventilation, sanitation, and

personal hygiene. It is significant that

improvement in health conditions has

been effective on just the points where

the attention has been focused and in

the degree that personal and com-

munity responsibility has been as-

sumed. Health week is set at an op-

portune time, when especial attention

is necessary to provide healthful in-

door conditions.

Many "weeks" devoted to one cause

or another have resulted in tremen-

dous activation in these several fields.

When universities and colleges found

themselves obliged greatly to increase

their funds or reduce standards they

put their case up to the people in ed-

ucational drives that resulted not only

in financial stability for these organ-

izations, but found their best expres-

sion in an enlightened public inquiry

into educational methods of the most

far reaching importance. Thrift week

put unprecedented sums of money in

the banks, instituted many systematic

investments, and excited an unprece-

dented interest in the underlying

causes for economic stress. It stabilized

the sense of personal responsibility.

It is interesting to speculate on the

possibilities of "Health Week" prop-

erly organized and sufficiently backed

by popular interest. That health is

an asset really calls for no argu-

mentation. Everyone desires health

for himself and regards it as a bless-

ing when it is bestowed upon him. The
chief difficulty is that health is popu-

larly regarded as a gift, not as an

achievement. Supine, lackadaisical

acceptance of conditions conducive to

ill health and inefficiency are quickly

dissipated when health facts are prop-

erly presented. With the present state

of sanitary science there is no excuse

for the popular notion that sickness

"happens." Sickness and inefficiency

are not chance products any more

than health is a "gift." The laws of

cause and effect apply, and it is up to

an enlightened public to understand

and provide the physical conditions

productive of public health.

Physiological righteousness is the

price of health. Personal hygiene, a

definite application of the laws of diet-

ary knowledge, the opening of our

windows, cleaning up our backyards,

straightening out defective plumbing,

removing poisonous gases in indus-

trial plants, care as to water supplies

and sewage disposal, rational ventila-

tion in the home, personal hygienic

practice—all are proper subjects for

emphasis in "Health Week." If

health workers seize the opportunity

to organize and popularize some of

the more recent findings of research

workers on ventilation, on the sanita-

tion of the home, and of the coopera-

tion necessary from the individual to

maintain community as well as per-

sonal health, the observance of

"Health Week" should result in a bet-

ter popular support for a rational

public health program.
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Acute Infectious Diseases in New York City
Two Decades of Inspection from the
Standpoint of the Medical Inspector

By JOHN' RANDOLPH GRAHAM, M.D., Borough Diagnostician, Bureau Preventable Diseases, Department
of Health, New York City.

THE doctor in the Health Depart-

ment is sometimes asked this

question, "What possible attrac-

tion is there in your work which can
induce a physician with a reasonable

amount of ambition to devote to it

a good share of the best years of his

life?" Speaking from the point of

view of one who for a great many
years has been engaged in the inspec-

tion and diagnosis of acute infectious

diseases, it can be answered that,

aside from the material benefits which

may accrue to the inspector as a re-

sult of his labor, the Department of

Health offers the man for whom infec-

tious diseases in general and the erup-

tive diseases in particular hold a fas-

cination a service always rich in op-

portunity, a wealth of material, and
an experience which seldom grows
stale. True it is, the doing of this

work involves at times both annoy-

ances and hardship, but such things

are more than counterbalanced by the

compelling interest most of us feel

in the wonderful variety of things we
are forever doing and seeing and in

the numberless incidents, grave and
gay, which befall us from time to

time. Doubtless every medical inspec-

tor has gone home on more than one
night calling upon all the Saints to

witness that he was through, that

never again would he submit to the

inhuman and indecent treatment

which was his daily portion, only to

arise with the light of another sun

and take up his stride where he left

it the evening before.

Old Time Medical Inspection

The methods of handling the acute

infectious diseases in the field have

undergone many modifications in the

last twenty years, and in consequence

the present day inspector has a de-

cidedly happier lot than did his prede-

cessor of the former day. In the

early years of this period, the work
was looked after by two varieties of

the genus medical inspector, namely,

the diagnostician and the district in-

spector. With the diagnostician of

that date, this paper has little to do,

and it suffices to say that he was
looked upon by his more humble ac-

complice as a kind of medical high-

To the medical inspector in .V. -

York City is given tin oppor-

,i not only to study an un-

usual variety of communicable
diseases but to him is gi

first hatul knowledge of /i«

nature in all its moods.

The duties of the medical in-

spector of the olel days who
was on call at any time to calm
iratt citizens, enforce quaran-

tine rules on recalcitrant teixe-

m, at dwellers, and vaccinate

grumbling flop house inmates
on quit, different from those

of tin present day diagnostician

r whose surveillance comes

a whole troop of infectious dis-

eases, some exceedingly rare.

Like the stage and the newspa-
per, medical inspection holds a

r ending fascination for the

physician thus engaged.

brow who did most efficiently the

work called for by the title he bore.

On the other hand the district matt

was the handy man of the Depart-

ment, the "hewer of wood and drawer
of water," and his duties were multi-

farious. There came to his hand

every conceivable kind of complaint

originating in his district from the

perfectly legitimate request that he

investigate some breach of quarantine

to the wherefore of the dead cat on

the sidewalk, He attempted with

varying degrees of success to calm

down citizens who were angry as a

result of some injustice or indignity

which had been foisted upon them
which, incidentally, had not of ni

sity the remotest connection with the

Department. Upon the district in-

spectors' shoulders there rested the

special responsibility of establishing,

maintaining and terminating quaran-

tine in every case of infectious dis-

ease regardless of its importance. To
let memory dwell on the weary daily

grind produces even now a most un-

pleasant taste in one's mouth, for the

carrying out of the countless details

considered essential to the proper sur-

veillance of infection at that time ne-

cessitated from six to fifty calls a

day, depending upon the season, in a

district of considerable size. In this

connection, it should be remarked that

there is a tradition firmly planted in

the mind of the medical inspector

that infectious diseases show a

marked affinity for the child whose
habitat is the top floor of a lofty ten-

ement.

In addition to his more or less legi-

timate tasks, there were all kinds of

odd jobs, outside his regular sphere,

which the inspector was called upon
to perform, and irritating to the last

degree were the frequent and peremp-
tory orders 'phoned him at any and
all times, and for little reason, to re-

port forthwith at Headquarters.

There was in fact no noticeable dis-

position on the part of the powers
regnant to realize that we could not

live on our meager salary alone and
that we must needs bolster up our in-

come by further sweatings of the

brow in other fields of medical en-

deavor. Truly the forty hour week
with Saturdays, Sundays, and holi-

days free had not been thought of

in that benighted age, but had any-

one proposed such a progressive meas-

ure, it seems certain that it would
have carried unanimously!

Diagnostician's Office Created

Less than a dozen years back, there

appeared on the scene a new member
of the medical inspector family, the

district diagnostician attached to the

Bureau of Preventable Diseases. He
is a by-product of one of our periods

of reorganization and includes in the

scope of his operations a few of the

functions of the former district medi-

cal inspector and most of those of the

former diagnostician, both of whom
he has superseded. At the time of

his induction into office, the multipli-

city of irritating jobs which had until

now sorely vexed the soul of the dis-

trict inspector, were passed along to

that hard working, capable, and in-

valuable departmental ally, the field

nurse. Now if the nurse feels badly

about it, she has so far. with the pa-

tience characteristic of her kind and

in decided contrast to that represen-

tative of the male persuasion from
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whom she inherited her troubles, re-

frained from becoming vocal.

Relieved of so many hindrances to

his peace of mind the diagnostician

responds each day to numerous re-

quests for diagnosis in puzzling cases

of infectious disease and, when neces-

sary or advisable he has the infected

patient removed to one of our hos-

pitals caring for such conditions:

when asked, he immunizes against

diphtheria, typhoid fever, and te-

tanus; he vaccinates contacts and

near contacts to smallpox and keeps

exposed individuals under observation

during the incubation period of the

disease; he looks up certain special

complaints and likewise tries, as did

his predecessor, to soothe the ruffled

spirits of harried citizens. A busy

official, certainly, but the present day

authorities apparently allow for the

fact that a man, even though a de-

partment employee, has a right to

live. Consequently, if he performs

his duties properly he gets no pre-

emptory orders to report, nor does he,

except in emergencies, have to antici-

pate calls on his time outside of his

regular work. One may deduce,

though, from the synopsis of official

duties detailed in the preceding para-

graphs that for the district diagnos-

tican or his forerunners in office to

do conscientious work for the city

and, at the same time attend to the

demands of private practice, requires

a speed of foot, an agility in climbing

stairs, and a degree of all round

hustling which is entirely beyond the

ken of the average man.

Let us delve again for a moment
into the past and speak of a form of

departmental activity without men-

tion of which no account of the work

twelve to fifteen and more years ago

would be complete. I refer to a spe-

cially obnoxious form of nightmare

known as the smallpox vaccination

raid on lodging houses, a procedure

now a little out of fashion, but with

a threat of its revival in some form

always with us. The method of con-

ducting these raids was simple and to

the point. The inspectorial body fore-

gathered at headquarters about

two a. m. There each individual

inspector obtained his vaccination

supplies, was assigned to a lodging

house, and having been allotted a po-

lice officer, went to his appointed,

place, usually on the Bowery.

To the policeman fell the honor of

heralding our arrival which he al-

ways did in approved style by ham-
mering violently with his night stick

on the floor of the dormitory and

yelling in stentorian tones "All up to

be vaccinated." And they got up

too and were vaccinated one and all,

without regard to race, color, creed

or previous condition of servitude, and

in spite of fervent pleas for exemp-

tion based on every imaginable

ground. These outings, needless to

say, were not popular with us, and

certainly the hoi polloi as represented

by the guests at these hostleries gave

no marked evidence of joy over this

practical application of preventive

medicine to their persons. In truth,

it is not too much to say that the

looks with which they transfixed us,

the muttered imprecations, nay, more,

the loud voiced maledictions hurled

forth by some of our victims, in-

spired us with one desire, to depart

with all celerity. In seriousness, it

should be added that in face of con-

ditions existing at that time, these

raids, if unusual, were necessary and

effective measures in the campaign

against smallpox.

Sees Wide Range of Diseases

It is to be doubted if the medical

profession at large has any concep-

tion of how many cases of infectious

disease pass in review before the eye

of the diagnostician, nor of what a

wide and striking range of eruptions

he encounters in his day's work. Not

long since, for example, one of our

doctors saw in a single day a very

severe case of varicella in an adult

(reported by the way, as smallpox),

a case of endemic typhus, one of an-

thrax, an atypical attack of scarlet

fever, and a wonderful exhibit of

that form of skin disease known as

Herpes Iris. Such a variety of as-

signments is not at all exceptional.

In a service of even moderate length

the diagnostician will see scarlet

fever, measles, rubella, diphtheria,

and varicella in immense numbers,

and will become familiar with the

characteristic features of variola,

acute anterior poliomyelitis, menin-

gitis (both the epidemic and tuber-

culous forms), and to a less extent

of anthrax, endemic typhus fever,

tetanus, and leprosy. The rarer

types of infection cross our paths at

intervals, among them that terrible

disease, hydrophobia, which be it said

in spite of many a doubting Thomas
within and without the profession, is

a distinct clinical entity, and once

seen, is apt to be ever afterward

recalled with a shudder.

In addition to this impressive array

of infectious diseases, we meet innum-

erable cases of the non infectious der-

matological conditions, and especially

common are the eruptions due to in-

testinal toxemias or to drugs which

can be conveniently classed under

those terms which are very dear to

the heart of the diagnostician and
which likewise may cover a multitude

of sins, erythema multiforme and
toxic dermatitis. As for the rashes

which show a deviation from the ac-

cepted or text book type, their name
is legion, and no sooner does one

arrive at that contented state of mind

wherein he feels that thei-e is nothing

more to learn about eruptions than

a mysterious stranger appears to

plague and puzzle him for a while,

perhaps forever. The shelves of

memory are well stocked with such

instances and we really come to feel

at times that so far as the exanthe-

mata are concerned, there is no such

thing as a consistent, dependable clin-

ical picture. Surely, the zest and

spice which variety adds to every-

thing is found here in superabundance

and most of us, even after years of

this sort of toil, own up to a pleasant

sense of anticipation as we approach

a new case for diagnosis.

Do we make mistakes, does some-

one ask? We do. We admit it un-

blushingly, but while thus admitting

it, we hear with amazement, and with

amusement too, of that medical phen-

omenon who never makes an error

in his diagnosis of eruptive diseases.

The infallible diagnostician in this

line of work exists only in fevered

imaginations.

A glance backward through the

years of the twentieth century

already gone brings to mind some

events which are of special interest

to the epidemiologist. There was

the smallpox epidemic of 1900-1902,

a stubborn hard-fought affair which

was finally controlled by a far reach-

ing vaccination campaign carefully

planned by our health authorities and

systematically carried out by the in-

spectors. The infantile paralysis epi-

demic of 1916 was not impressive

from the standpoint of numbers at-

tacked, but the unprecedented mortal-

ity, the large proportion of perman-

ent deformities which persisted in

those who survived, and the atmos-

phere surcharged with terror which

surrounded the houses in which there

were children made it a memorable

time for all who participated in that

long summer's fight. The influenza

epidemic of 1918-19, the greatest of

all our scourges, with the recurrence

of the disease in modified form the

following winter is too recent a hap-

pening to call for special comment.

In addition to these formidable out-

breaks, there was an alarming flare-

up of epidemic cerebrospinal meningi-

tis in 1903-04, another of acute anter-

ior polomyelitis in 1909, not so severe
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nor so well remembered as its more

famous successor, and in other years

we have experienced serious increases

in the incidence of scarlet fever, diph-

theria, and measles. It has of course

been principally on the practical

workers in the field, both male and fe-

male, that the heaviest task of hand-

ling these much dreaded visitations

has fallen, and it is only just to say

that with rare exceptions they always

respond to the call of the emergency

with fine spirit and with a most com-

mendable intentness of purpose.

Medical Discoveries

In this period, too, we have seen

diphtheria antitoxin which, strange

to say, was regarded twenty years

ago still with considerable misgivings,

achieve its deserved place in lay-

as well as medical opinion as one

of our most valuable curative and

preventive agents. And we have

seen brought forward two epoch mak-

ing discoveries in the field of preven-

tive medicine. The anti-typhoid vac-

cine we have helped to popularize in

this community, and so commonly is

it used nowadays that it is hard to

realize that it came to our knowledge

but a few short years ago. A still

more recent addition to our arma-
mentarium is the so called Schick

test for determining the presence or

absence in the individual of immunity
against diphtheria. This procedure

is now just at the threshold of its use-

fulness, but it is not difficult to fore-

see that in conjunction with the

toxin-antitoxin mixture, it may very

well in future years put a new aspect

upon the diphtheria problem.

On the other hand, we have wit-

nessed within the last decade the

passing together with the bag of asa-

fetida carried around the school

child's neck, of another relic of a su-

perstitious age, namely, routine fum-
igation as a terminal procedure in the

handling of a case of infectiou> dis-

ease. No one will deny, of course,

that fumigation has its important

place in preventive medicine, but in

this particular phase of the subject,

for a most unpleasant smell at the

conclusion of the attack we have sub-

stituted firm insistance on fresh air

and cleanliness throughout the dura-

tion of the disease, with a thorough
cleaning of the sickroom upon the re-

covery of the patient. The wisdom of

this move is clearly reflected in the

improved statistics bearing on secon-

dary cases.

It seems unfortunate that the many
new discoveries in medicine of late

years have not been of a kind to make
the work of diagnosing eruptive dis-

eases any easier. It is a fact that

the diagnostician has to depend now
as in the past on a good pair of eyes,

a well balanced judgment, and par-

ticularly on common sense as the most

important aids to the proper per-

formance of his dul

Comedy Element Present

It has been aptly said that for a

medical inspector of this Health De-

partment to do his work efficiently, he

should be able to talk and also to

gesture in about thirty different lan-

gauges. It is often most exasperating

to try to obtain needed information

from our foreign born population,

but still more often it is highly amus-

ing. It has many times occurred to

the writer that could a comedian, say

of Weber-Fieldian type, accompany

him on his daily rounds, the said

comedian would obtain fine material

from which to furnish side splitting

entertainment. An incident occurred

about ten years ago, which was ex-

cruciatingly funny in its original set-

ting. The story loses much in the

telling, and it is related here more

to give an idea of the hopelessly blank

wall we often strike when looking for

light than as an example of the hum-
orous. A public spirited denizen of

the East Side sent a communication

to the Department, neglecting of

course the little formality of signing

his name, in which he expressed the

opinion that it was an outrage that

a leper was allowed to remain in a

Chinese laundry on Rivington Street.

Although there was probably no one

in the city at the time who knew
any less about leprosy than did the

diagnostician to whom the complaint

was assigned, there was no avoiding

the responsibility for investigating

the case. On reaching the laundry

complained of, he observed two China-

men working at ironing boards in a

front room and on a box placed in

a doorway leading into a back room
sat a third Chinaman, dreamily smok-

ing a pipe. To the query "where is

the sick man?" the reply came from
a nearby laundry man "nobody

sick, no understand English." the

character of which reply as a whole

being such as to make the verity of

any portion of it at least subject to

scrutiny. Having thus replied, how-
ever, no one paid any further atten-

tion to the person or questions of the

visitor. After wasting much time

and more language in a vain attempt

to establish an . rdialt the

diagnostician changed his strategy

and adopted a new method of ap-

proach. Pinning his badge on the

lapel of his coat, he sternly demanded

of the Celestial nearest him. "What
is your name?" Evidently impressed

at last by the glint of the badge, he

promptly replied "Me? Me Hop Lee."

Somewhat encouraged, our friend

again asked, "Well, who is the fel-

low over at that other board?"

"Him?" replied the Chinaman, "he

Hop Lee." Satisfied now that his

questions were really getting him
somewhere the Health Officer finally

inquired, "And who is that smoking
the pipe?" "Him?" came the answer,

"he Hop Lee too, allee samee Hop Lee."

Having so freely tapped this clear

spring of information, the diagnosti-

cian withdrew from the laundry for

the purpose of searching for a po-

liceman who in addition to his other

accomplishments, might talk Chinese.

In this quest he was not altogether

successful, but he did find a husky
gentleman of Hibernian descent who
knew how to make these Chinamen
display a perfect working knowledge

of the intricacies of our Mother
tongue, and after the whole company
had communed together most affably

for an hour or more, it was unani-

mously agreed that nobody had lep-

rosy !

Punitive Measures Necessary

That our quarantine regulations

may not be made sport of, the Depart-

ment finds it necessary from time to

time to resort to disciplinary moves.

One of our repressive measures which

is always regarded by the citizen as

a very potent casus belli is the forc-

ible removal to the hospital of a pa-

tient suffering from an infectious dis-

ease because of inability to isolate

properly or wilful indisposition to do

so. The carrying out of this puni-

tive act may on occasion result in a

serious threat against the integrity

of the limb and sometimes even the

life of the medical inspector. To cite

a case in point.

Sometime ago a child ill with scar-

let fever was domiciled on the sixth

and top floor of a Clinton Street tene-

ment. The inspector in whose baili-

wick stood this building was much
peeved in spirit by the persistence

and reckless abandon with which the

mother of the child in question broke

each and every rule of quarantine

and gloried in the pastime. An
early visit found the boy playing in

the hallway, and the mother was
warned of judgment to come. An-
other visit located the patient in an

adjoining flat, mingling with some

perfectly sound children. This vio-

lation of Department rule-

tated a call from the Health Squad

policeman who advised the family.
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with emphasis, to walk the straight

and narrow road. A third visit dis-

closed the fact that the ubiquitous

youngster was taking the air on De-

laney Street. This was too much and

there promptly ensued a forcible and

likewise, according to reliable eye

witnesses, a very tumultuous removal

to the hospital.

The following day, as per custom,

the medical inspector hied him to the

premises for the purpose of looking

over the disinfection. As he tells it,

he magnanimously agreed with him-

self that he would not rub it in on

these unfortunate people, but would

be content with scattering around a

few burning thoughts touching on the

value of living up to the rules. So
carefree and light of heart, he blithely

began to ascend the stairs. At about

the first landing, he noted the hum of

distant conversation wafted down
from above, but such hums being the

rule in those parts, this .particular

hum attracted no special attention.

As he mounted higher, however, the

increase in volume of the conversa-

tional murmur carried with it the as-

surance that a matter of no mere
passing importance was the subject

of discussion further up. Entirely

unconscious that he was in anyway
connected with what was going for-

ward, he attempted to negotiate the

final flight of stairs. As he hove in-

to the field of vision of the moderator
of the town meeting which was being

held on the top landing, a fearsome
shriek greeted his ears,—a shriek in

which the elements of ordinary rage,

righteous indignation, and vengeance
were clearly distinguishable. Imme-
diately and with whirlwind velocity

there descended upon him a feminine

avalanche composed of the mother,
relatives, and friends of the incar-

cerated boy, gathered from near and
far against the hoped for coming
of the "Board of Health." The
startled inspector took one quick

glance at the approaching menace,

and rapidly overhauling the old adage
that "discretion is the better part of

valor," abruptly reversed his line of

march and went away. To say sim-

ply that he went away, exhibits an
extraordinary moderation in the use
of the words to picture the manner of

this ignominious debacle. The doctor

avers with much feeling that he still

is and ever expects to be most grate-

ful that his long practice in the gentle

art of going down dark, precipitous,

and winding staircases at full speed

without breaking his neck enabled him
in this crisis to emerge from the stoop

door triumphant and unscathed as to

person, though much damaged as to

pride, a full length ahead of the mad-
ding crowd. Need it be added that

the environs of Clinton Street knew
him no more until these storm clouds

had blown away?

Even Strikebreakers Once

There have been times, too, of a

sort to try men's souls, many of them,

and chiefest among them all I would

place a long summer evening in the

distant past. Late in the afternoon

we had received that order, the bete

noir of the medical inspector, to hurry

to headquarters, and having hur-

ried we were sent en masse to Wil-

lard Park Hospital at 16th Street and

East River. Xo explanations were
forthcoming, but inasmuch as there

was a street cleaners strike on at the

time and as the stables of the street

cleaning department were next door

to the hospital, I believe that each of

us had a premonition that all was
not well. When, however, we finally

learned what was planned for us, the

most hardened veteran with a nervous

system inured through many weird

experiences to every form of shock

known to science owned up to a feeling

of unrest in the gastric region, while

those of us who were not veterans

were just plain scared to death. It

appeared that it had been decreed

that we should finish our se%*eral

careers in the performance of the all-

glorious and inspiring task of help-

ing to break the street cleaners

strike! We were not to drive a cart,

nor indeed were we to hoist the con-

tents of garbage cans aboard; all we
had to do was to saunter along be-

hind the cart from the source of

supply to its destination, the dump, and
this if you please between twelve mid-

night and daybreak. Had it not been

for that pride of race indigenous to

most humans, and the dislike one feels

to listening to opprobrious remarks
from fellow man in which the word
yellow predominates, every one of us

would have quit right there, without

standing upon the order of our going.

If any reader is unfamiliar with noc-

turnal conditions in that section of

our city colloquially known as the

Gas house district, let him take the

word of one who knows that the at-

mosphere there at best is not salubri-

ous. On the night in question it was
actively contaminated. The gentle

hints dropped in our ears by the

pickets infesting the neighborhood re-

garding certain replacements which
were due the following morning in

the personnel of the Department were
not cheering; and the well founded
rumor that the tenements and house-

tops along Avenue C were stocked

with cobble stones, brick bats, clubs,

and other missiles and implements of

assault hard and rough, lent a sin-

ister tinge to the heads which ap-

peared at the windows and the faces

which now and then peered over the

coping of the roofs.

Experience that night, together

with much more picked up in years of

this service, demonstrated very

satisfactorily that things in reality are

never as bad as they are in antici-

pation. The denouement in this case

was as sudden as it was unexpected.

Just before midnight when things

around us were becoming unpleas-

antly active, the absolute silence

which had until now pervaded the in-

terior of the stables where the strike

breaking drivers were assembled for

safekeeping was suddenly replaced by

a violent and noisy outbreak; the doors

of the stable burst open and there

erupted with a wild yell a compact
mass of about a half hundred of our

prospective associates. Enveloped in

dust and darkness they quickly van-

ished in the general direction of 23rd

Street and Avenue A followed by a
shower of heartfelt benedictions from
a most relieved body of medical in-

spectors. So happily ended our first

and, so far, our last assignment to

strike breaking duty. And so it goes

from day to day.

It has been possible in the limits

of this paper to give little more than
a snapshot at a very big subject. The
writer has, however, endeavored to

demonstrate that the life of the De-

partment of Health physician, so em-
ployed, is not a humdrum affair, but

is on the contrary full of variety and
action ; that he frequently encounters

those rare conditions in the field of

infectious diseases which may easily

escape the notice of his professional

brother outside in long years of prac-

tice; and, finally, that if he has his

heart in his work and is possessed

of even a moderate sense of humor he
is well repaid for his arduous labor,

by the interesting, valuable and oft-

time^ amusing experience acquired as

he goes about his work.

Speech Training for Soldiers

Under the reorganization of the Re-

habilitation Division, U. S. Veterans'

Bureau, Washington, D. C, the train-

ing of ex-service men with defects of

speech and hearing has been placed

under the direction of Mr. Arthur
Holmes, supervisor for the blind. The
central office regional representatives

for the blind will supervise the train-

ing of the deaf and those having

speech defects as well.
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Dyestuffs and Disease
By Our London Correspondent

WHAT intoxications resulting

from infective processes are

probably responsible, directly

or indirectly, for nine-tenths of the

suffering and misery consequent upon

the ravages of disease was the thesis

of a paper jointly presented by Dr.

Arnold Renshaw and Thomas H.

Fairbrother, M.Sc, before the recent

meeting of the Society of Chemical

Industry held in Manchester. Thus,

the greater proportion of heart and

lung diseases are bacterial in origin.

Rheumatism is due to a toxin derived

from organisms growing, it may be, in

remote organs; peritonitis, pleurisy,

meningitis, present a definite bacte-

riology. When, however, disease is

recognized by its cause rather than by
the organs affected, then the truth of

the statement becomes clearer. Thus
streptococci for instance, can produce

inflammations of many organs. The
infective diseases could be classified

roughly into:

(1) Those with unknown infective
origin, such as chickenpox, measles
and scarlet fever.

(2) Parasitic infections, by the Pro-
tozoa, causing such diseases as mal-
aria, sleeping sickness, or dysentery,
and the Metazoa, such as flukes,

filaria, and worms.
(3) Bacterial and fungal diseases,

such as actinomycosis, anthrax, diph-
theria, tuberculosis, "septic infec-
tions," typhoid, and many others. In
all, some fifty specific diseases were
mentioned, of these the causative
agents were not yet discovered, in

twelve of the remaining thirty-eight a
partial successful curative agent was
available, in ten. There are thus
twenty-eight diseases in which the
causative agent was known in which
there was as yet no "direct attack"
method of treatment. To these must
be added the twelve diseases of un-
known causation, since they are
known to be infective.

There were, therefore, forty im-

portant diseases for which it could be

truthfully said that no real curative

agent exists apart from the body re-

sistances. When a person became ill

it was by the toxins resulting from
the rapid proliferation in the blood or

tissues of the bacteria or parasites

responsible for the attack. In the case

of a bacterium each microbe could be

potentially divided under favorable

conditions every twenty minutes, so

that from a single bacillus within

twenty-four hours many millions could

be obtained. At the same time the
body tissues were producing specific

antibodies which tended to kill off

that one type of organism and that

one type only. After an attack, the

blood was richer in these antibody

substances, hence the immunity for

a time from further infection. It was
hoped to prepare in the laboratory,

possibly on a much coarser scale,

chemical substances which should have

a similar direct action on infecting

agents. These substances must not

be harmful to the patient, although

highly lethal to the infective agent.

Ehrlich has expressed this in a flash

of genius in the words "parasitotropic

but not organotropic." When an in-

fection occurred these possibilities

arose: (1) The organism was rapidly

killed off by the chemical antibodies

and cells in the blood; (2) the organ-
ism killed the patient; or (3) a grad-

ual balance was established in which
the infection became localized, but
from time to time the body became
flooded with the toxins, causing
chronic ill-health. There were two
methods of fighting such an infection

:

(1) by coaxing the body itself to fight

the infection by means of rest, with
warmth, etc.

; (2) by injecting into the

blood chemical substances having a

chemical affinity for the infecting

agent, which could kill that agent
quickly and cleanly without harming
the tissues and organs of the body.

The present work, the authors ex-

plained, had been a study of these

chemical affinities—fourteen of the
commoner organisms had been em-
ployed in work and certain Protozoa.

These were: B. phloci, B. subtilis, B.

anthracis, B. diphtheriae, Streptococ-

cus, Staphylococcus, B. coli, B. dysen-

teriae (Shiga, Flexner and Gaertner),
B. typhosus, B. paratyphosis, A. B.

paratyphosus, BB. Lactic of the Pro-
tozoa. An actively mobile paramoe-
cium was used and occasionally certain

flagellates. These organisms had been

tested with different dilutions of the

various dyes used. As a result a mass
of useful information had accumu-
lated, some of which would probably
lie of immediate application, some of

which would require further develop-

ment before final application could

be made. Certain dyes showed a se-

lective action which would be useful.

Thus, one of the difficulties asso-

ciated with the activated sludge proc-

ess of sewage purification lay in the

fact that the Protozoa after a time in-

crease too rapidly in numbers and,

presumably, eat up the bacteria re-

sponsible for the purification pie
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Several dyes had been discovered

which would kill the Protozoa in high

dilution, without harming the bac-

teria. As an example of the way in

which the knowledge now gained can

be utilized, an interesting experiment

was quoted. The authors wished to

test certain dyes on the worms pres-

ent in the blood of a patient suffering

from bilharziasis, a tropical disease of

West Africa for which no cure exist.-.

They were put in touch with two
cases who presented themselves for

examination. The first patient was
examined and his blood was found to

contain the tiny moving worms pres-

ent in the blood in this condition. A
solution of a dye was made and mixed
with the patient's blood until a dilu-

tion of one in four thousand resulted.

The blood was again examined and
the Filaria were seen to be still mov-
ing, but within five minutes of mixing
the dye with the blood they became
dead. The whole; experiment had
taken up but fifteen minutes to com-
plete and within this time the pa-

tient had the satisfaction of knowing
that at least one substance existed

which had a lethal action on his para-
sites. It is believed that this drug
may possibly be administered intra-

venously. Similarly, some of the more
powerful dyes are being tested out as

antiseptics now on the human being
in regard to suppuration in the nose
and in the eye, and arrangements are

being made for their action in cases

of gonorrhea. In this work eminent
surgeons are collaborating—animal
experiments are also being conducted

to ascertain which of these dyes may
be given intravenously. In regard to

syphilis, Ehrlich had produced a sub-

stance, salvarsan and neosalvarsan,

for the treatment of this disease. The
authors had tested neo-salvarsan in a

dilution of one in two hundred against

one of their test Protozoa and found
them to be alive even after two hours
immersion in this solution. They have
obtained dyes which killed this same
test agent in a dilution of one in two
thousand instantly and one in twonf\-

thousand within fifteen minutes. Mix-

ture of dyes had been tested and even

the range had been increased, action

being I up to a dilution of one

in eighty thousand instantly ami up

to one in a hundred and sixty thou-

sand within fifteen minute-.

In addition to these chemical ap-

plications and to the sewage applica-

tion there are possibilities of antisep-

ction, these substances being em-
ployed in connection with certain

foods and beverages such as milk.

With respect to the purely chemical
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side of the subject, the central idea

which the authors had kept in mind
had been the actual part played by

different chemical groups in antisep-

tic action among the various classes

of coal-tar dyes. The work done has

covered broadly the whole range of

coal-tar colors and antiseptic action

has been studied in the following

classes of dyes:—Azo class, triphenyl

methane class, phthaleins or pyro-

nins, azarins, including oxazine, saf-

ramines, thiazines, eurhodines, acri-

dince, in short all the dye classes

whose members are water-soluble.

Representative members of each class

have been studied in their action on

fourteen common organisms and also

in their action on living Protozoa.

The results show that there are cer-

tain classes which have a greater or

less tendency to antiseptic action, such

as the triphenylmethane class, the

safranine class, and acridin class. The
azo class as a whole showed very lit-

tle antiseptic action. In each group
there is an internal variation of anti-

septic action, which action can be con-

trolled by varying substituent groups
in the type molecule. Then in the tri-

phenylmethane class certain strongly

basic dyes, such as crystal violet and
cyramine, etc., showed very strong an-

tiseptic action, whereas others, such

as the patent blues, acid greens, tur-

quoise blue and Victoria blues showed
very little action. This is due to the

fact that in the latter type different

groups are on the nucleus, which re-

moves the antiseptic properties mani-
fested by crystal violet itself. The
experimental work has revealed the

fact that certain dyes have a definite

selective action and attack some or-

ganisms and leave others alone.

This is extremely important as it

opens up a field of work which should

result in the fixing of certain dyes

for certain organisms, and one can
find which substance may be most
suitable for a disease brought about
by definite organisms. Certain other

dyes exhibited a selective action be-

tween Protozoa and bacteria, and kill

the former, but do not injure the

latter. This also is important for

such operations as require the par-

tial sterilization of a mixture of bac-

teria and Protozoa, as in sewage
treatment. The authors point out

that while chemical constitution un-

doubtedly plays a big part in anti-

septic action, and while the presence

of certain groups in the molecule can
prevent antiseptic action being shown,
there are probably other factors to be

considered as well. Most of the dyes
showing antiseptic action diffuse rap-

idly through parchment and belong to

the class of substance known as mole-

cular dispersoids, whereas, those which
do not, show much antiseptic action

form jellies or coilodial solutions. It is

possible that the rate of diffusion of

the dyestuff into the cell membranes
has much to do with the problem and
the choice of antiseptics must be gov-

erned by these considerations. An-
other point of considerable moment
established by the authors is that

where a dyestuff exhibits antiseptic

properties, these properties can be

augmented by the introduction of a

metallic salt of the same acid as the

dyestuff into the molecule of the dye-

stuff as a double salt. Thus the dou-

ble salt of zinc chlorid and crystal

violet chlorid is a more powerful anti-

septic than either crystal violet

chlorid itself or zinc chlorid itself.

In commenting on the original piece

of research work it may be said that

it has been predicted more than once

within recent years, that most dis-

eases have a chemical origin and that

therefore their rational treatment is

by chemicals. Treatment by colloidal

therapy, which has met with a good
deal of success, is a step in this direc-

tion. The coal-tar dyes have long been

known to possess certain therapeutic

virtues, and it has been held, or rather

suggested, by some that some dye-

stuffs in dilution have strong anti-

septic properties and are able to de-

stroy bacteria, Protozoa, parasitic,

and fungal diseases, indeed the causa-

tive agents of any of the infective

maladies. Dr. Renshaw and Mr. Fair-

brother have been investigating along
these lines for some time and many
speculations, too optimistic for the

most part, have been advanced as to

the results of these investigations.

Although the speculations of their

friends were too rosy, it will be gath-
ered from their paper that they have
discovered that it is the property of

certain dyestuffs, when in high dilu-

tion, to kill speedily the Protozoa or

parasites in syphilis, filariasis, and
diseases of a like nature. At any
rate, this is a progressive movement
and augurs well for the future of the

dyestuffs as a means both of prevent-

ing and treating diseases of an infec-

tive character. Of course, all the

work done up to the present time has
been experimental, and much further

work will be necessary before dye-

stuffs can be confidently used as a
preventive or curative agent. How-
ever, as said before, sufficient has
been done already to encourage high
hopes in dyestuff therapy.

City and World Health

A CANVASS recently made of

the doctors in the city of New
York in an effort to further

the movement to coordinate existing

medical institutions and organizations

and to enlarge their clinical facilities

was the subject of recent editorial

comment in the New York Times. The
object of the survey is not only to get

rid of duplication and to make more
effective the work of the hospitals, but

also to attract graduates of medical

colleges throughout this country and

even physicians from other parts of

the world. The great medical col-

leges of Columbia, Cornell, and New
York University, the Long Island Col-

lege Hospital, and the New York
Post-Graduate Medical School are all

represented in the Board of Directors

of the Association for Medical Educa-

tion.

The Times comments thus on the

situation:

"When we were asked by the

League of Nations to participate

in a conference of its International

Health Section called especially to

standardize antitoxic serums for fight-

ing certain diseases the earth around,

it was understood that the Invi-

tation to our Government suffered the

fate of the earlier communications

from the League of Nations. But this

invitation finally reached a Federal

health official, who caused a delegate

to be sent to this conference. This

representative had to be careful, how-
ever, to make clear and emphatic that

his presence in no way associated our

Government with the League of Na-
tions. He participated, nevertheless,

in the deliberations, with the result

that in the allocation of serums to the

laboratories of the several participat-

ing countries for special study and
standardization two (those of tetanus

and diphtheria) were assigned to the

United States."

Now, is there any good reason, asks

the Times, why we should not send

official representatives instead of "un-

official" delegates or "observers" or

circumlocutory spokesmen to this and
other like humanitarian conferences,

even though they were created or

adopted by the League of Nations?

Should not Congress be asked to make
it possible for the United States to

join in these humanitarian efforts di-

rected against the menaces of disease

and other enemies of mankind that
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Ontario Health Resorts
By JOHN W. S. M3CULL0UGH, M.D., D.P.H., Chief Officer of Health, Provincial Board of Health, Toronto.

Ont., Canada.

THE chief Summer resorts of On-

tario are found in five regions,

(1) the Rideau Lakes, extend-

ing from the neighborhood of King-

ston to near Ottawa; (2) the Thou-

sand Islands at the head of the St.

Lawrence; (3) the Kawartha Lakes

in the central portion of Ontario;

(4) Algonquin Park, a great natural

preserve in the central northern por-

tion of the Province; and (5) the

treatment by live steam for one hour.

The contents so sterilized are then

dumped at a safe distance from any
wharf or place of residence. In addi-

tion to the regular inspection the Dis-

trict Officer makes frequent return

visits during the season to check up

any improvements ordered by him.

As a result of these careful and
systematic inspections which have
been carried on during the last twelve

-.aimnnTmnTffmM" r •

Boats plying upon the waters adjacent to summer resorts are required to provide tankage for
their sewage, in which the contents are subjected to sterilizing treatment by live steam for
one hour and then dumped at a safe distance from any wharf or place of residence.

Muskoka Lakes and Georgian Bay
regions.

All of these resorts are very at-

tractive and efforts are made by the

Provincial Board of Health to im-

prove and maintain the local sanitary

conditions, particularly in respect to

water supplies and the disposal of

sewage.

It is an offense under the laws of

Ontario to discharge garbage, ex-

oreta, manure, vegetable or animal

matter into any of the lakes, streams,

rivers or other waters, or to deposit

any of these materials on the shores

or banks of these waters. Owners or

officers of all boats plying upon these

waters are forbidden to discharge any
of these materials into the waters.

All Summer resorts are inspected

by the officers of the Board early each
season, and under the law the Board
has extensive powers whereby puri-

fication of public water supplies and
treatment of sewage may be enforced.

The boats plying upon the waters ad-

jacent to Summer resorts are required
to provide tankage for their sewage
in which the contents are subjected to

years, substantial improvements in

sanitation have been secured. In gen-

eral, the water supplies may be con-

sidered safe, the disposal of sewage is

in the very great majority of cases

adequate and satisfactory; there are

few mosquitoes during the Summer
resort season and where any at all

are found they are considered in-

nocuous so far as disease is con-

cerned. In some places there are too

many flies, but proprietors of hotels

are learning that it pay- them to take
measures of protection against the fly

nuisance and the result has been to a
great extent the absence of the
manure pile.

The weakest point about these re-

sorts is the milk supply which, in

some quarters, is not pasteurized. We
hope soon to educate all the keepers of

health resorts in the value of this

measure.

The Board does not know of a sin-

gle case of typhoid developed in an
Ontario health resort last season.

Organize Illness Prevention

Service
A community experiment started

with an anonymous gift of ten thou-
sand dollars, which fund is to be
augmented by membership fees of six

dollars per person per year, is being
conducted through the organization

of the Manhattanville Health Society.

Residents to the number of about 73,-

000 have organized to purchase an
illness prevention service and the

services of visiting nurses should ill-

ness come. The service includes a
clinic, or center from which u~ pro-

curable advice on all matters pertain-

ing to health.

All summer resorts are inspected by the officers of t!" Board early each season and efforts
are made to improve and maintain local Banitary conditions, particularly in respect to
water supplies :ni«l tin- disposal of sewage.
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Digest of Sanitary and Hygienic Advance
PUBLIC health activities are so

largely concerned with mass ob-

servation and statistical method

that oftentimes disease control seems

to resolve itself into problems of ad-

ministration. The silent, patient in-

quiry of the laboratory, however,

must ultimately point the direction of

preventive effort and the far sighted

health worker will avail himself of

every opportunity to keep in touch

with the vanguard of laboratory re-

seai'ch workers.

The Transmission of Herpes.—The
work which is being done in the en-

deavor to prove or disprove the etio-

logical identity of chickenpox and

herpes zoster has opened up a new
vista of epidemiological thought, bear-

ing as it does on the larger question,

the virus diseases in general. During

the last three years, a number of in-

vestigators have made research into

the subject of the other varieties of

herpes, and while it is too early to ac-

cept or reject their various findings,

those who desire to maintain an un-

broken continuity of contact with the

development of the science of sanitary

medicine from a bacterial age into a

virus era will find peculiar interest in

the report of Milian and Brodier in

their annual (1922) review of derma-

tology (Par. Med. xii, No. 8, Mar.

8-22, p. 221 et seq.) in which they dis-

cuss the etiology of febrile herpes

from the viewpoint of its infectious

nature. The portion of their article

which refers to herpes is of such in-

terest to health workers that a con-

siderable portion is here translated:

Gruter in 1913 inoculated the cor-

nea of the rabbit with material from
a human case of herpes: Loewenstein
in 1919 inoculated the serous fluid

of various herpes: these results were
confirmed by the work of Dorr and
Vochting, Dorr and Schnabel, and Lu-
ger and Lauda. The infectious na-
ture of herpes has been demonstrated
by the experimental researches of
Blanc and Caminopteros and by those
of Levaditi, Harvier, and Nicolau.

The contents of a vesicle of labial

herpes produces upon the rabbit's eye,

either before or after filtration

through a bougie, an intense kerato-
conjunctivitis which may be followed
by a fatal encephalitis. This kerato-
conjunctivitis is transmissible in

series and confers a certain local im-
munity although the other eye is not
immune. Genital herpes is equally in-

fectious: its virus produces upon the

eye of the rabbit the same effects as
those of buccal herpes but the contents
of the vesicles of herpes zoster simi-

larly inoculated produce no effect. The
virus of herpes inoculated into the
dura mater of the rabbit produces a

fatal encephalitis comparable to that
which follows the sub-dural inocula-
tion of epidemic encephalitis. A pro-
nounced local reaction of the inocu-
lated eye may immunize the animal
against a subsequent sub-dural inoc-
ulation. The inoculation of the rab-
bit's cornea with the cerebral material
of rabbits dead of herpetic encepha-
litis reproduces a typical keratitis.
The herpetic virus is rapidly de-
stroyed by bile, as is also that of epi-

demic encephalitis. The skin inocu-
lation of the virus of epidemic en-
cephalitis provokes in rabbits a pap-
ulo-squamos dermatitis containing the
virus of the disease, and which is fol-

lowed, probably by the invasion of the
terminal filaments of the cutaneous
nerves, by the death of the animal
from encephalitis. The serum of rab-
bits immunized against the herpetic
virus and of patients attacked or
cured of epidemic encephalitis had no
reaction from the virus of herpes.
Dorr and Schnabel found the latter in

attenuated virulence in the saliva of
subjects having had herpes. Levaditi
and his collaborators also found it con-
stantly present in the saliva of a
healthy subject.

The virus of herpes is identical
with that of epidemic encephalitis but
it is more dermotropic than it. Ac-
cording to Levaditi, Harvier and
Nicolau, the virus of herpes, the sali-

vary virus, and the virus of encepha-
litis are nothing more than variants
of unequal pathogenic powers of the
same germ, the encephalitis ultra-
virus. This ultra-virus has, as do
those of vaccinia, rabies and polio-

myolitis, an elective affinity for the
tissues derived from the ectoderm
(cornea, skin, and nervous system)
and for the superior segments of the
ectoderm (buccal) and nasopharyn-
geal mucosa). Levaditi proposes to

call the disease-group produced by
these ultra-viruses "neurotropic ecto-
dermoses."

Cats as Disseminators of Itch.—San-

itarians generally, and the public in

part, are beginning to realize that the

exclusion of other living species from

the immediate environment of man is

an essential to health. It has been

recognized for a considerable time

that domestic animals play a not in-

considerable role in the transmission

of itch, although, singularly enough

very few of the classical treatises on

human dermatology devote very much
.-pace to the subject. Thibierge, (Par

Med., xii, No. 11, Mar. 8-22, p. 229 et

seq.) who has studied the transmis-

sion of feline sarcoptic itch to man
for the past twelve years believes that

it is of far more common occurrence

than has been hitherto recognized.

Two species the Sarcoptes notoedres

Alepis, which has also been in rats

and mice, and the Sarcoptes notoedres

Med., xii, No. 11, Mar. 8-22, p. 229- et

latter species occurs in the varieties

cati and cunicula. The author gives

a complete description of them. They
are transmitted to man by direct con-

tact with cats, or indirectly from ar-

ticles on which the infected animal
has rested. Direct transmission is fa-

cilitated by the fact that in the cat

the lesions are most frequent on the

head and ears. While the cure of the

disease is not difficult in the hands
of a skilled dermatologist, its pres-

ence is an economic and aesthetic han-

dicap. From a public health view-

point, cats are better kept outside

the human habitation. At any rate,

they should be admitted only if they
are clean and in good health and then

they should not be fondled or per-

mitted to occupy beds in which people

will subsequently sleep.

Rodent Destruction.—Before using

the bacterial viruses for rodent de-

struction, it should be recalled that

plague is the most fatal bacterial dis-

ease to which the rat is subject, yet

despite the widespread geographic

distribution of that disease, the rodent

specie still flourishes.

Epidemic Encephalitis.—Slight ptos-

is followed by drowsiness and dimin-

ished sensitiveness of the cornea are

very early symptoms of epidemic en-

cephalitis.

Maternities as Anti-Syphilitic Cen-

ters.—A considerable number of ex-

pectant mothers suffering from vener-

eal disease do not seek dispensaries

for the treatment of their infection.

It has been found in France that the

careful examination and treatment of

all such persons admitted to mater-

nities has yielded excellent results.

The opportunity to give prompt treat-

ment to the newborn child is espe-

cially valuable.

Birds as Indices of HCN.—Birds
are sixty times more susceptible to

the poisonous effects of hydrocyanic

acid gas than is man. When using

that agent as a fumigant, a bird in

a cage should be introduced into the

compartment before human beings

are permitted to enter.

Per Orum Vaccination Against

Malta Fever and Shiga's Bacillus.

—

Nicolle and Conseil stated before the

French Academy at its session of

March 13, 1922 (Par. Med. XII, No.

12, Mar. 25, 1922), that they have ex-

perimented with the digestive tract as

a portal of entry for vaccinating

against several human diseases. An
experiment was made with Malta
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fever and the results obtained seemed

to be as good as those following sub-

cutaneous injections. Attempts at

vaccination against Shiga's bacillus

in the same manner seem to have

given identical results. Rabid anti-

vaccinationists of the future will

probably complain that some evil-

minded doctor has been slipping some
vaccine into their tea.

Improved Method of Staining Tu-

bercle Bacilli in Thick Smears.—Stain

the specimen with hot carbol-fuchsin

and discolor with

Absolute alcohol 80

Nitric acid 20

Pormol 100

This solution should be freshly pre-

pared and applied until complete de-

coloration of the specimen occurs, then

wash in water, dry and examine.

Bacilli are stained violet on a pink

field and it is claimed by C. Picado T.,

who has evolved and used this method
in the Laboratorio de San Jose, Costo

Rico, for several years, that by this

procedure the exploration of deep

fields is much facilitated.

New Diphtheria Immunity Test.

—

The Weekly Bulletin of the California

State Board of Health (Vol. 1, No. 9,

Apr. 15-22), Dr. W. H. Kellogg, Di-

rector of the Hygiene Laboratory of

the California State Board of Health,

has devised a new diphtheria test

which possesses many distinct advan-

tages over the Schick test, especially

for individuals or small groups. The
technic of the test will shortly appear
in another publication, but it is stated

that physicians who desire the test

made have simply to send to the lab-

oratory a few drops of blood folded

in a sheet of tinfoil as are specimens
for the Widal test.

"Visiting the Sins of the Fathers."

—

Health officers who are actively car-

rying forward anti-syphilitic meas-
ures will find interest in the following

disgenic chart which tells its own
story:

A couple now aged 58 and 56 years

respectively were married 38 years

ago; the first four pregnancies re-

sulted in the birth of four normal
children, three boys and one girl, all

of whom are now living at the ages
of 37, 34, 31, and 29. Soon after the

birth of the last child in this first

group, the father contracted syphilis
in extra-marital congress. Out of the

six succeeding pregnancies, there are

three living children, of whom one is

healthy, one is badly deformed, and

one is a chronic bleeder.

Put the Birth Certificates to Work.
—How many health officers pay any
attention to the character of the ob-

stetrical work which is being done in

their community except perhaps to

hector some ignorant mid-wife who
should not be attending confinements

anyway? According to the Health

Nuggets-Fillers of the U. S. Public

Health Service, "more than 100,000 of

the 250,000 children less than one year

old who die every year in the United

States, die from causes connected with

their birth. The need for further

study and investigation of these

causes is urgent." This is true as

"God's in Gloucester" but in the mean-
time the babies are dying and the

health officer has the weapon in his

own hands. There should be a fol-

low-up visit on every birth certificate

by the health nurse, thus making it

possible to check up accurately on the

kind of obstetrical work which the

public is getting and to take steps to

eliminate those who are doing care-

less and therefore dangerous obstetri-

cal work.

Test for Cure in Leprosy.—Before
paroling lepers whose lesions have
cleared up after treatment, it is wise

to administer potassium iodid and
observe carefully the resulting reac-

tion. Many apparently cured cases

will show a return of skin and nerve
lesions following this test.

Freedom(?).—The results of the

persistent, organized anti-vaccination

propaganda should be a source of

great satisfaction to all who have had

a part in freeing our country from the

awful scourge (?) of vaccination

which a selfish and misguided medi-
cal profession thrust upon it. It is

true that in several states, the num-
ber of cases of smallpox in 1921 was
more than double the number in 1919,

that the case-fatality rate has in-

creased 50 per cent, that while most of

the cases occurring at present are
relatively mild, the disease is increas-

ing in virulence and may assume the

malignant type at any time, and that

all of this is costing the United States

much money, not to say making many
aching hearts and pock-marked faces.

But what does this matter to the anti-

vaccinationist ? What does he care
how many foolish persons run the

risk of having their children killed,

or disfigured for life? What he
wants is FREEDOM! and the freer

it is the better he likes it! He wants
a country where anybody shall exer-

cise his God-given right to spread dis-

ease, where any mad-dog may roam
at will, where anybody who kills an
anopheles mosquito shall be guilty of

a misdemeanor, where the tuberculous

may expectorate where and when
they will, where any person with a
venereal infection may marry, a coun-
try where no one may say to another
person, "You shall not endanger the

health of the community. If you
haven't sense enough to protect your-
self against disease, the community
will do it for you, for its own self-

protection." The voters who support-
ed the anti-vaccination amendment
proposed at the 1920 elections should

feel much satisfaction at the fact that

in 1919 there were 940 cases of small-

pox in Alabama as against 2,712 in

1921, while in California the annual
number rose from 2,053 to 5,580, in

Iowa from 1,794 to 5,774, and in

Minnesota from 2,449 to 9,375. This
is a wonderful record!

Native Stock Dying Out
Sanitarians of the Michigan State

Department of Health who are mak-
ing studies of births among persons
of native and foreign parentage find

that during 1921 the foreign groups
in Michigan increased 5 per cent

faster than did the native Americans.
Of the 95,932 children born in the

state in 1921 more than two-thirds,

or 63,618, were born of native Amer-
ican parents. The remainder, or 32,-

314 children, had either a foreign

father or mother, or foreign parent-
age on both sides.

Taking the number of native and
foreign women in .Michigan between
the ages of fifteen and forty-four

—

the child-bearing age—it was pos-

sible to secure accurate comparisons
showing the number of children born
to every one thousand women in each
of the two groups. This would illus-

trate the relative fecundity of native

and foreign stocks.

On an intercensal estimate it was
found that in 1921 there were 371,600
native In. rn women between the ages

of fifteen and forty-four, and 172,300

foreign born women of the same ages.

To every group of 1,000 women of

native American stock 178 children

were born during 1921, while for
every one thousand foreign born
women there were 18S children born,

giving the foreign born stock a birth

rate 5 per cent higher than that of the

native Americans. Detroit reported

27,613 births in 1921. Of this num-
ber 14,050 children were born of for-

eign parentage and 13,563 of native

American parentage.
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The American Medical Association

Takes Its Bearings

THE convention of the American Medical As-

sociation held at St. Louis May 22-27 dis-

tinguished itself from many former con-

ventions in that the voice of the masses was heard

in many matters of legislation and general wel-

fare of the medical profession. It used to be the

custom of the men and women attending a med-

ical convention to attend the session of some par-

ticular section, attend also the various functions

staged by the committee on arrangements, and re-

turn home without a knowledge of what had been

going on in the house of delegates.

This year matters changed considerably. No
matter how scientifically inclined a person might

be, he not only attended the meeting of a particu-

lar section but also lent his ear to what was going

on in the House of Delegates. The reason for this

is apparent. At no time, have so many questions

concerning the doctors and the general public-

been brought up before the house of delegates.

The question of prescribing alcoholic liquors

which seemed entirely solved with the Volstead

amendment to the constitution has been thought

by many doctors to be inadequate. Some consid-

ered it too limited in its application as far as the

medical practitioner is concerned, and others saw
it in loop holes for abuse by a certain class of peo-

ple. This question which was the subject of more
than one resolution in the house of delegates was

a live topic of discussion by the doctors in the

convention.

The same thing held true also to a less degree

of the narcotic prescriptions. Many doctors felt

that some change should be made in narcotic reg-

ulations.

By far the greatest interest was shown in the

implications of group medicine and state medicine

in the Sheppard-Towner Act. It was evident that

the physicians in attendance at the convention

were heartily interested in it and that practically

all of them had definite opinions in the matter.

To the observer it is quite evident that these

three questions cannot be solved at one conference

and that the next annual convention of the Amer-
ican Medical Association will witness a very hot

discussion of these questions. As time goes on,

doctors are awakening to the fact that the atti-

tude of the public toward medical activities must
be ascertained, at least on basic matters and that

the doctor can no longer limit his interests to the

particular group of patients he is treating.

Whether or not the newer tendencies in the line

of social medicine will gain ground is hard to

foretell. Certain it is that questions of public-

health are entering more and more into the realm

of the American Medical Association.

Hospital and Community Relation-

ships

THE hospital whether public or private, may
in quite an important sense be considered

as a health plant. It is the one single in-

stitution from which radiates a complete service

—surgical, medical, social, investigative, preven-

tive—and is the logical unit of such extensions as

modern methods and modem social consciousness

seem to demand. The community phases of hos-

pital service are well set out in the definition of a

hospital given in the report of the Committee on

the Training of Hospital Executives, just issued:

The hospital may then be defined as a community or-

ganization which provides facilities and personnel for ren-
dering the highest possible grades of health service to pa-
tients, professional groups, and the community; for edu-
cating the community to demand and support adequate
health services and sound health policies, for educating
additional personnel and professional groups in technical
fields, and in cooperative endeavor; and for advancing
knowledge of disease and its prevention thr-ough technical
research and appropriate organization.

The subject matter required for the basic train-

ing of a hospital administrator needs to be diver-

sified and, according to the Committee, could well

devote much more time than has been given here-

tofore to public health and the social sciences.

Preliminary training could well devote fifty per

cent of time now devoted to strictly hospital top-

ics to questions relating to public health, the social

sciences, and to organization.
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Coordination of Forces in Public Health Campaigns

IN
a relatively new field like that of public health, the problems involved in the devel-

opment of a constructive public health campaign extend far beyond the internal or-

ganization of the official health department. It is indeed essential to plan wisely for

the apportionment and the expenditure of a health appropriation of the city and the state;

such attempts at standardizing official procedure as are being made by the Committee on
Municipal Health Department Practice of the American Public Health Association are of

fundamental importance. It is almost equally important, however, to provide for the train-

ing of the personnel to be entrusted with the expenditure of public health appropriations

as was recently emphasized in the conference called under the auspices of Surgeon Gen-
eral Cumming in Washington. It is essential, too, if official public health work is to be

effective, that it should be properly correlated with the invaluable activities of the volun-

tary agencies in the public health field, and that efforts should be made on a more exten-

sive scale to promote widespread public support of the public health movement on the

part of the community

It is to the American Public Health Association that one naturally looks for primary

leadership here, and in the past this Association has been more or less active along all the

lines indicated. There has been within the Association an increasing feeling of discontent

with the results achieved and a growing conviction that more might be accomplished by
concentration along a narrower line. The whole question of the policy of the Association

is now being considered by a strong committee appointed by President McLaughlin, and
it seems possible that the Association may decide to shape its policy along definitely pro-

fessional lines and to leave to other organizations certain phases of the public health move-
ment with which they are perhaps better fitted to deal. If it were frankly recognized that

the American Public Health Association, while admitting all who were interested to a

grade of associate membership, should be primarily the official organization of the tech-

nical experts of this continent in the field of public health it could exercise a great and
beneficent influence in the development of professional esprit de corps, and in the formu-
lation and standardization of administrative procedures. An American Public Health As-
sociation developed along this line should have state branches which like the parent so-

ciety were primarily professional in nature.

If this policy should be followed, it would then be desirable to organize more popu-
lar public health associations, representing primarily the voluntary agencies, to mobilize

public support within each state for the stimulation and support of the official program.
If the state tuberculosis organizations which have been developed to such a high degree

for a particular purpose could be broadened in their scope, as has been already the case

in certain instances, and perhaps placed under the leadership of the National Health Coun-
cil, we should have an ideal dual organization, insuring on the one hand sound professional

standards and on the other enlightened popular support.

The third fundamental question, that of the training of sanitary personnel, must in

any case be handled in large measure by the universities; but for the training of workers
now in the field, the system of health institutes organized by the United States Public

Health Service would seem of distinct promise, and it may be hoped that this system will

be continued in the future under its present auspices.
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Then and Now
PROGRESS is relative. Present achievement

is fairly to be appraised only through par-

allel or contrast with that of an earlier

period. In the field of medicine, for instance, if

modern highly specialized technic is not effectual

in improving general health conditions it must be

considered that progress is delayed to the extent

that sanitary science lags behind surgical skill.

Experimentation in the field of public health is

replacing the old method of subjecting the whole

people to needless risks on a large scale and gam-
bling on survival of the fittest, but how many
of the old difficulties in the way of practising the

medical arts and sciences have been removed is

little appreciated without a comparison of this

age with an earlier period.

We have been reading with interest and much
enlightenment a book "The American Herbal,"

which was brought out to "control variations in

practice and to give the 'newer discoveries and im-

provements in chemistry to American physicians

—especially those in country places" by Samuel

Stearns in 1801. These issues are with us more

than one hundred years later, but are identified

with different situations. "Made in America"

drugs are urged in this book, and public aid

sought for medical publication and education

through legislative permission to raise moneys by

a lottery, "a privilege often granted to colleges,

churches, blacksmiths, and weavers."

That public opinion still fails to support scien-

tific needs is shown in the recent statement from

the Educational Board of the Rockefeller Founda-

tion of huge gifts made necessary because "med-

ical schools do not successfully appeal on a large

scale to the general public or the individual

donor." The dearth of medical publication, how-

ever, no longer exists, and there is a marked con-

trast in the ease with which data may be com-

piled, for in the preparation of this "Herbal"

Stearns was obliged to collect his material by first

hand observation and its accumulation required

of him "11,607 miles of travel by land and 11,578

by water."

Perhaps an even greater contrast is seen in

the conservative claims of present day physicians

regarding the curative powers of modern medi-

cine. The 1801 Herbal abounds in positive cures

so many and various that choice might be ex-

erted as to whether cure was sought through

purging, phlebotomy, or infusion. Specific and

absolute cures were not lacking for cancer, con-

sumption, and the bite of a mad dog. Cider was
a wholesale preventive medicine, poultices of

horseradish were effective in deliriums, and the

left hind foot of an elk was highly curative in

epilepsy. Stearns gives minute directions as to the

use of a new beverage made from the coffee berry,

which was to be boiled from eight to twelve hours
before being "drank," and was known to "assist

the digestion, promote the natural secretions, pre-

vent sleepiness, and relieve spasmodic asthma."
It was likewise recommended for kidney dis-

orders. One hundred years have marked prog-

ress. Modern pharmacology is at least free from
magic, the newer scientific findings find imme-
diate circulation as news, and scientific doubt de-

mands proof positive of "cures." Nor would any
medical writer of the present day dare to herald

his book by the naive statement made by this

author that his work had brought together "a
larger number of new medical discoveries and
improvements than was ever collected in any
former period of time since the world began."

The Physician the First Line of

Sanitary Defense

IN
THE development of the specialty of sani-

tation, there is a danger that the importance

of the practising physician as the first line of

sanitary defense may be lost sight of. The phys-

ician himself is apt to feel that his connection

with sanitary work is remote and that such sani-

tary duties as he is legally required to perform
are an unnecessary hardship, while on the other

hand, the sanitarian may assume a self-suffi-

ciency and forgets that in the control of the

infections, he is helpless without the intelligent

cooperation of the practitioner.

To cite the concrete example of the prevention

of the spread of typhoid fever from the infec-

tious patient to the infectible citizen : the health

officer administers the mass-protective operations

through the work of his bacteriologist who makes
the laboratory diagnosis, determines the purity

of the wrater supply by appropriate examinations,

and prepares the anti-typhoid vaccine : the health

officer carries on the investigation of the source

of the disease and the way it has been dissemi-

nated and conducts the propaganda for public ed-

ucation : his sanitary engineer administers the

water supply, the sewage disposal, and the gar-

bage collection and destruction : his food and milk

inspectors insure the purity of these potential

vehicles for the Bacillus typhosus: the health of-

ficer carries out the measures necessary to con-

trol carriers. But it is the physician who first

sees the sick man, who makes the clinical diagno-

sis, who supervises the disinfection of the dis-

charges, who instructs and vaccinates the family,

who makes the morbidity report and in case of a

fatal outcome, the death report.
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A good many physicians take their sanitary

responsibilities rather lightly and perhaps the

reason for this lies in the undergraduate training

they have received. It is probably more accurate

in the case of the older men to say "the under-

graduate training they have not received." Un-

dergraduate instruction in hygiene either receives

too little stress or the enthusiastic lecturer tries

to make sanitarians out of young men whose

minds are already turning longingly to some other

specialty. As a rule, the hygiene course is re-

garded by the student body as a bore or a "cinch-

course." The average student takes it because he

has to and learns the minimum on which to ac-

quire a passing mark. Of course there are ex-

ceptions. A skillful teacher can make the course

one of almost romantic interest and can impart

to the simplest fact a marvelous adhesive quality.

Also there are good students whose minds like

hungry amebae throw their pseudopodia around

every fact. But, unfortunately, such a teacher or

such a student is in the words of Horace a "rara

avis in terrae."

Undergraduate instruction in hygiene for med-

ical students should be basic, aiming at laying a

good groundwork upon which the student may
later, by special courses, erect a solid superstruc-

ture if he desires to specialize in sanitary medi-

cine. It should be an elementary course, dealing

with epidemiology in a broad way rather in min-

utiae, aiming to give the student a bird's-eye view

of the requirements of health rather than a micro-

scopic picture of the prevention of disease. Above
all, it should emphasize the public health duties

and responsibilities of physicians, so ingraining

the lesson that whatsoever specialty may be later

adopted as a life work, the fulfillment of these ob-

ligations will be automatic. The average young
graduate does not know how to make out a death

certificate properly ; when it comes to deciding be-

tween the primary and secondary causes of death.

he is often puzzled to make a choice ; he dimly

knows that he should report births but he is us-

ually unconvinced as to the necessity of so doing,

other than in compliance with a law which he un-

consciously regards as unjust ; the notification of

the communicable diseases to him is a nuisance

and he considers the reporting of tuberculous and

venereal cases as an unwarranted invasion of his

privacy.

Yet these things are the first and great public

health duties of physicians—they are the mes-

sages from the front-lino trench upon which the

staff in the rear may base the attack—yet the

medical colleges which accurately train their stu-

dents in these simple but vitally important things

are few and far between.

While the medical college is the place to begin,

the graduate need not be forgotten. Everything

from moral suasion to arrest, fines, and imprison-

ment has been tried to get practitioners to co-

operate in public health work, to secure the

minimum assistance which the law requires,

but a certain proportion of graduate physicians

will not make a report if they can avoid so do-

ing. This is the place for the health officer

to educate, first of all the physician himself and

next the layman, so that it will be publicly real-

ized that the practitioner who does not make re-

ports is unfaithful to his duty to his patient and

to the community, of which he is, after all, the

first line of sanitary defense.

Gratuitous Medical Advice by
Amateurs

IT
SEEMS strange that medical advice should

be so freely given by people who know ab-

solutely nothing about medicine and so cred-

ulously received. Why it is that on medical sub-

jects, the layman is so ready to contradict the

opinion of a specialist it is rather hard to say.

It may be due to the mere fact that on most other

subjects the layman knows more than he does of

medicine. The definition of an argument that it

consists of two persons talking about something

of which neither knows anything may to a certain

extent explain the condition here.

The habit of giving advice on medical ques-

tions as well as the habit of receiving it is much
more pernicious than the average person realizes.

Numerous instances may be recalled in which

temporary or even permanent harm was done

because the patient followed some detrimental ad-

vice. A case in point occurred recently in an in-

dustrial plant. One of the employees swallowed a

pin. Rather frightened, he left his work to go up
to consult the physician at the plant, when the

department manager—a woman of apparently av-

erage intelligence—intercepted him and told him
he ought to waste no time even to go to a doctor's

office but should instead run to the drug store

and quickly get a large dose of castor oil. The
case followed the usual course of complication

from delay and wrong method, but the man event-

ually recovered. The department manager when
severely reprimanded, was at first very indignant

and could not understand why she should be

scolded, especially as but a few months before a

physician gave her baby a dose of castor oil af-

ter the baby had swallowed a small marble. She

regarded the two instances as parallel and

depended on her own experience. The seriousness

of her conclusion was fully explained to her and

she will probably never again make the same mis-

take.
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If a person were asked for advice concerning a

legal tangle or concerning a business problem the

advice usually given would be: "That does not

look very well—you ought to see a lawyer," or

"I would be careful there, you may lose a lot of

money. You ought to see so and so, he is in that

business." In either case sums of money are at

stake which, when compared to a problem of

health or life and death are, strange to say, held

as relatively unimportant. How often have we
heard stories like the following

:

"Mrs. Jones told me to put on carbolic vaselin

and I didn't know it would do any harm;" or,

"Mrs. Smith said that when her baby was burned
that the doctor put on some oil and it healed,

and I didn't know that the scar would pull little

Johnie's arm up so that he couldn't bend it any
more."

While we are launching campaigns against can-

cer, campaigns against goiter, campaigns against

infections, etc.. it might be apropos to launch a

campaign against the .readiness of amateurs to

give medical advice, perhaps in situations that

would tax the judgment of a trained and expe-

rienced medical man.

of criticism as causing eye disease. Undoubt-

edly faulty postures favor myopia, as do positions

requiring school children to face the source of

light.

Visual Defects in Schools

THE value of school medical service to the

community is nowhere better illustrated than
in the care of the eyes of young children,

states a recent editorial in the Lancet. In Bristol,

out of 1,452 children for whom spectacles were
prescribed, in only five cases did the children fail

to obtain them, but it is pointed out that in the

case of squint, which affects 2 per cent of the

school population, school inspection comes too late

for corrective measures as by the time the child

has reached school age in a large proportion of
cases the squinting eye has already become am-
blyopic, and there remains to be devised some
effective way of getting squinting children of less

than school age under treatment.

It is recommended that for statistical purposes
the term "defective vision" be defined. The fact

that from Bristol 4.41 school children were re-

ported as having defective vision, while in Kent
the number of children affected was reported as

571, indicates a wide difference in standards of

examination. When we read that in cases of eye-

strain 60 per cent were due to hyperopia and 20
per cent to hyperopic astigmatism, it becomes
important to determine the proportion of hyper-

opia to the total power of accommodation which
is considered sufficient to cause eyestrain, and
what is the minimum amount of astigmatism in

children which calls for correction. School fur-

niture and school lighting come in for their share

Industrial Physicians in Seventh An-
nual Meeting

THE American Association of Industrial

Physicians and Surgeons met in their sev-

enth annual session in St. Louis May 22 and

23. It is interesting to note the progress of this

Association from year to year as indicated by the

character of its successive meetings. This inter-

est was accentuated in the St. Louis conference in

that the past year of greatest business depression

was a most severe test as to the stability of indus-

trial medicine.

To those of faint heart the report of the Secre-

tary-Treasurer, showing a gain of approximately

one hundred members, with a corresponding de-

crease in the list of members delinquent in dues,

must have been encouraging. The strong position

of the Association, as reflected in the report of the

year's work, not only reflects great credit upon

the officers of the Association but should forever

dispel the notion that this new specialty is a war
baby, to disappear from view along with many
other frills introduced into industry for tempor-

ary advantage during that time of stress. On the

contrary, the character of the program, the qual-

ity and quantity of attendance can suggest but

one thing, and that is a progression that is def-

inite and continuous : that in the main Industry

has sensed the true values in medical supervision

of employees, and that with the return of business

prosperity industrial medicine will more and more
become an integral part of any well considered

program of management.
The luncheon was attended by one hundred

prominent business men of St. Louis.

Perhaps the most important object considered

was that of the absolute necessity of finding ways
and means of financing a full time secretary

within the coming months. A fully matured plan

of raising the required money will shortly be

placed before the membership, but the final

responsibility of getting the fund together will

fall upon the individual members. A sufficient

number of the men present expressed a willing-

ness to appeal to their several corporations and
the belief that substantial pledges could be se-

cured for a try-out period covering a year. It

was also that general opinion that a full time sec-

retary would so improve the value of the Associa-

tion to Industry that no difficulty would be found
thereafter in securing ample funds for really ex-

tensive activities.
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Common Sense in Factory Ventilation

Primary Aims of Air Conditioning Are
Air Movement and Avoiding Overheating

By C.-E. A. WINSLOW, Dr. P.H., Professor of Public Health, Yale School of Medicine, Chairman. New York
State Commission on Ventilation, New Haven, Conn.

STUDIES which have been con-

ducted in recent years have gone

far to clarify our ideas as to

the objectives of ventilation; and it

is now universally recognized that the

primary physiological aim of air con-

ditioning is to avoid overheating and

provide a moderate but not exclusive

degree of air movement. In industrial

processes which involve the generation

of poisonous fumes or dusts and in

processes where mineral or metallic

dust threatens direct mechanical in-

jury to the lung tissue, the chemical

and microscopical characteristics of

the atmosphere become of prime im-

portance. The fume and dust prob-

lem, however, is a specific one with

which the present article does not at-

tempt to deal. In the average factory

work room as in the office, school, or

auditorium, we are not concerned with

oxygen exhaustion or carbon dioxid

production which never reach a point

where they are physically harmful;

nor are we concerned with the pres-

ence of hypothetical crowd poison

which numerous careful experiments

have shown to be a myth. The cause

of discomfort in the ordinary badly

ventilated room is heat and stagna-

tion combined in many instances with

excess humidity, and it is these condi-

tions which we must strive to con-

trol if factory life is to be healthful

and efficient.

While recent studies have freed us

from the fear of certain atmospheric

bogies of the past, they have only

served to emphasize more and more

clearly the serious harm that is due to

the neglect of proper temperature con-

trol in occupied rooms. The researches

of the New York State Commission on

Ventilation in particular have indi-

cated that even a temperature of

75 F. exerts a fundamental influence

upon the body temperature, blood

pressure, and heart rate, that it sub-

stantially reduces efficiency, and that

it tends to a material increase in the

prevalence of respiratory disease.

When we note that under conditions

comparable to those which obtain in

the ordinary factory the amount of

physical work performed in a given

time is 15 per cent greater at 68'

than at 75° we can realize the vital

importance of this problem. Fur-

thermore, in the New York studies

the absence due to respiratory dis-

ease was increased about 75 per cent

in slightly overheated school-room as

compared with those maintained at a

temperature between 66° and 67°,

which indicates the appalling Los

industry due to absenteeism which

may be properly chargeable against

defective temperature control. A sur-

vey of temperature conditions in New
York factories some years ago showed

that in 215 factory work-rooms,

studied in cool weather when the out-

side temperature was 70" or below,

only 59 rooms were at a temperature

of 72° or less, 93 at a temperature be-

tween 73 and 79° and 63 at a tem-

perature of 80° and over. The loss in

human vitality and pi-oductive effi-

ciency due to overheating in the fac-

tories of the United States is an al-

most incalculable one.

The first step in factory ventilation

is a definite knowledge of existing

conditions. No more important ad-

vance was ever taken in schoolroom

ventilation than the requirement in

New York City that a thermometer

should be installed on the front of

each teacher's desk with a big red line

at 68 '. There should be a thermom-

eter installed in every factory work-

room and periodic observation of this

thermometer should be recognized as

an essential part of the duty of the

foreman. As the representative of

the management he is in direct charge

of production and the temperature of

the air is a primary factor in produc-

tive industry.

When the temperature is found to

exceed 68° in the ordinary faetory

work-room there is a clear indication

that something should be done; and

nine times out of ten the remedy can

be found without elaborate technical

investigation but by the application of

the ordinary principles of common
sense. In a great many, perhaps the

majority of instances, the overheating

is due not to any lack of essential ven-

tilation provisions but merely to the

unintelligent use of In and

can be controlled by the turning off of

radiation units. Too often the valves

are opened in October and never

touched again until May. while a mod-
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icum of intelligent supervision would

not only contribute to health and ef-

ficiency but would effect a material

saving in the coal bills as well.

If the control of direct and indirect

heating is not sufficient by itself to

maintain a low temperature, recourse

should next be had to the possibilities

of window ventilation and in a con-

siderable proportion of factory work-

rooms the flushing out of the work-

room by opening all the windows be-

fore work and during the noon hour,

with as much window ventilation as

may be possible during the shifts, will

secure good working conditions.

Where the room is large and crowded

it may be necessary to adopt the three

devices which have been so useful in

school-room ventilation—the location

of radiation units beneath the win-

dows to temper the incoming air—the

admission of air over slanting window
boards to avoid drafts on those near

by—and the provision of a gravity ex-

haust duct for the removal of vitiated

room air near the ceiling. Once the

principles of this type of ventilation

are grasped, its application to a given

work-room can be easily made by any

competent engineer.

Main Points of Air Conditioning

There will always of course remain

a certain group of factory work-

rooms where the problems of ventila-

tion are more difficult and where ex-

pert advice will be required. In very

large and very crowded rooms and

in rooms where the industrial proc-

esses eliminate a large amount of heat

or add materially to the humidity of

the atmosphere, plenum or exhaust

ventilation or both will be required.

We have ample experience to show

that even very difficult problems can

be solved by the ventilating engineers

with complete success. Factory work-

rooms containing annealing furnaces

producing an enormous amount of

heat and factory work rooms in which

a high temperature is combined with

the constant generation of steam can

be maintained, during the winter

season at least, in perfectly comfort-

able conditions by properly designed

fan ventilation systems. Where sys-

tems of this kind are required, how-

ever, it is well to call in the best type

of expert advice. If plenum ventila-

tion is needed at all, it requires expert

design in order to be efficient and the

average forced ventilating system de-

signed by plant mechanics is, in my
experience, generally worse than use-

less.

A common sense attempt to promote
health and efficiency in the factory

through sound air conditioning in-

volves, therefore, the following main
points: (a) installation of thermom-
eters in the factory work rooms and
the responsibility of the foreman for

a knowledge of the condition which
exists; (b) the attempt to maintain
temperatures below 68" by the regula-

tion of heat sources and the intelli-

gent manipulation of windows; (c) if

these means fail after systematic

trial, recourse to a qualified heating

and ventilating engineer. The general

pursuance of this policy would involve

a saving of many days of illness to

the industrial worker and of many
thousands of dollars to the manufac-
turers of the United States.

Remarks on Color Vision
IMPORTANT as is the aspect of

color vision from the medical prac-

titioner's standpoint, the degree of

color blindness which renders a man
dangerous to public service is still

undetermined and there is no uni-

versally recognized standard of rejec-

tion for color blindness since the wool

test has become obsolete.
1 The whole

matter has been reviewed by Captain

E. J. Grow, M.C., U.S.N., in a re-

cent issue of The Military Surgeon.

Color blindness is found both as an
acquired and congenital affection.

Congenital color blindness may pre-

blindness may be found; in fact, it is

difficult to find two color blind persons

with exactly the same amount and
degree of color defect. It is also

rather unusual to find a person who
is completely color blind to one color

without at the same time being more
or less deficient in the perception of at

least one other color.

No one knows with certainty ex-

actly how colors are perceived by the

color blind. A person who is red

blind sees a dark red object as nearly

black, while a light, well saturated

red excites in him a visual sensation

Keystone View Company.

Color tests, so great « factor in safety, and so important in estimates of vocational fitness,

are still largely optional and are far from being uniform either in standards or practice.

The border-line cases often baffle detection. In the test here shown the color perimeter is

employed to determine the exact visual fields affected by the defective color vision.

sent a total inability to distinguish

any color whatever, a condition very

rarely found, or it may show a de-

fect in color perception so slight as to

be discovered only with difficulty. Be-

tween these two extremes an infinite

number of degrees of partial color

1. Grow, Capt. E. J.: Remarks on .Color
Blindness, Together with Some of the Objec-
tions Found with a Few of the Color Percep-
tion Tests Now in Use, Military Surgeon, No-
vember, 1921.

not unlike that received from a light

green. In this way a red-blind individ-

ual is often confusing certain shades

of red and green, but not all shades.

It is pointed out by Grow that this

tendency to confuse red and green is

made the more troublesome in the

Navy by the fact that most of the

running lights in the Navy have the

distinct bluish cast which is so often

a confusion color with the red-blind.
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Keystone View Company.

No one knows exactly how colors appear to

the color blind, but in a general way the

acuity of color vision finds an index in the

color-mixing test. Both of the discs shown
are the same. The one on the left re-

volves and shows the proportionate admix-
ture of white which gives the impression of

gray. This test is made in the paint in-

dustry.

The quality of luminosity in a color

is very readily utilized by the color

blind in distinguishing colors, a fact

not to be lost sight of in tests for

color blindness.

Acquired color blindness is always

met with in cases of optic atrophy, a

disease which furnishes one of the

most frequent causes of disturbed

color vision. Here there is a loss of

visual acuity along with a gradual

lessening of the color vision. In this

class of cases the loss of central per-

ception for green is first noticed, fol-

lowed closely by that for red, and

by the time these are gone the loss of

perception for yellow and, finally, for

blue is experienced. In some cases of

poisoning by chemicals, also not in-

frequently with persons who use al-

cohol and tobacco in excess, there is a

small central scotoma for colors. If

from these latter causes, color percep-

tion is often restored provided the

case is properly treated. Almost in-

variably in acquired color blindness

the form vision is also faulty, which

affords an aid in diagnosing the ac-

quired from the congenital type.

The chief need, according to Grow,
is the "establishment of a point of

threshold below which it is not safe to

accept men for a given service." Ed-

ridge-Green' states that "anyone who
can distinguish between the i

-ed,

green, and white lights at a distance

of a mile has sufficiently good color

perception for the purpose of navi-

gation at sea. He has undertaken to

define the degree of defective color

perception corresponding to a failure

to distinguish between the red, green,

and white lights used at sea at a dis-

tance of a mile. He considers that

about 25 per cent of men have dimin-

ished color perception in comparison

with the remaining 75 per cent who

2. Edridge-Green. F. W. : New Researches
in Color Vision. Lancet, Lond., Feb. 25, 1922.

are normal. Only about 5 per cent,

however, will fail to distinguish be-

tween the red, green, and white lights

of a properly constructed lantern or

with the actual lights themselves at

a distance of a mile. These men will

equally fail with other properly con-

structed tests. These defectives, says
Mill ulge-Green, on examination with

the spectrometer, may be ranged in

three definite classes: (1) The di-

chromic, who see only two colors in

the spectrum, red and violet; (2) the

trichromic, who see only three colors

in the spectrum, red, green, and vio-

let, and who designate the yellow of

the spectrum as red-green; and (3)

those who have shortening of the red

end of the spectrum. A person of

very acute color vision can distinguish

seven colors in the solar spectrum.

Those who have for all practical pur-

poses normal color vision see six,

five, or four color-.

Defects of light perception are quite

distinct from defective color percep-

tion, according to Edridge-Green.

When the luminosity curve is the
same as normal, there is no evidence

to show that the perception of white

is not the same as normal. He ad-

duces some interesting facts with ref-

erence to the effect of fatigue on the

appearance of colors, some of which
he considers so novel and unexpected

that much further research is needed
before a definite explanation can be

given of the underlying physiological

processes of color perception.

Value of Comparative Records in Industry

Should Standardize Sickness, Accident
and Absentee Statistics for Use of All

By ROBERT E. ANDREWS, M.D., Ludlow Manufacturing Associates, Ludlow, Mass.

IN
attempting to prepare a short

paper on the value of keeping rec-

ords comparable with those of simi-

lar industries, the writer finds that

there is almost a complete lack of

data to which to point as a forceful

example and argument. With the

exception of the incomplete returns

gathered by the Public Health Serv-

ice and a few scattered publications,

the subject seems to have been com-

pletely neglected. There seem as yet

to be no accepted standards by which

the medical departments of two con-

cerns working along similar lines

are classifying their risks, their ac-

*Reati before the New England Conference
of Physicians in Industry'. January' ". 1922.

cidents, their illnesses, their lost time,

and industrial hazards.

To collect adequate data useful to

others in similar industrial work will

call for research. Scattered general

surveys of special groups of em-
ployees have been carried out, but

the facts as determined have little

value in comparison with other in-

dustries. The motive for carrying

these surveys out has been almost

completely selfish, with little or no
thought toward the help they might
bring to industry in general and their

type of industry in particular.

The economic loss to industry

through illness and accident has

never been accurately determined, but

is reflected directly through absentee

records. The lost time, the labor

turnover, the expense of training new
operative-, the resulting idle maehin-

erj . all enter into the total cost of the

above. Nobody will deny the neces-

sity for cutting down unnecessary ab-

senteeism, but how many know what

is necessary absenteeism, and what is

the irreducible minimum?
Standardization of keeping and

publishing results is absolutely neces-

sary to make statistics talk, and to

get tlic greatest value from a study

of medical problems, it is absolutely

essentia] to compare them with others

similarly recorded, but such facts

are imt at the present time available.
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Physicians in industry should en-

deavor to establish an efficient method

of comparison of the tangible results

of constructive work.

Statistics as such have no value

except through their interpretation.

To the narrow minded they are a

nuisance, a bother, an expense, some-

thing never followed up, and requir-

ing extra clerical help and overtime

study. The introduction of the fairly

simple equipment necessary has not

yet been forced to the attention of in-

dustrial physicians, and it is of this

equipment that will be treated later.

The following questions are those

the solution of which among many
others would be readily at hand if

comparative records were available:

(1) How do the hazards of your in-

dustry compare with those of other

similar concerns? (2) What is your

per cent of lost time injuries as com-

pared with theirs? (3) Have you

-a. healthier working force? (4) Are

you losing more days out from sick-

ness than they? (5) Are your ill-

nesses the same proportionately as

theirs? (6) Is your percentage of

sickness to total absenteeism higher

or lower than theirs? (7) Are your

methods of combating illness and in-

jury giving you better results? (8)

How does your risk of subnormals on

specific jobs compare? (9) Have you

a greater proportion of members in

your organization of the sickly and

careless group? (10) When you

have segregated these most fre-

quently using the clinic, do you find

this group too large? (11) Is your

record better than your competitor's

and can you prove it?

The application of a standard

method for determining all this has

yet to be worked out. A tentative

plan has just been developed and in-

stituted by the writer, a description

of which will be given later. To ac-

complish what we wish to know there

are certain data which must be avail-

able or capable of interpretation

through statistics. First, a "lost

time illness" classification must be

drawn up, preferably according to the

"International List of Causes of

Death," and next, a classification of

lost time accidents. There are two

methods of analysis (1) by Holerith

punch card, or (2) by a punch card

of the "Findex System." The follow-

ing is a Holerith punch card as de-

vised by the writer to record sick-

nesses; accident (compensation, non-

compensation and outside), both as to

types and cause; absenteeism; lost

time; etc.

The following codes under their

separate headings were drawn up for

the proper punching of the above

card. The cards when punched may
be sorted as desired for analysis:

Disease Classification

(1) Typhoid; (2) influenza and grippe; 13)

epidemic smallpox: (4) measles; 15) scarlet
fever: (6) whooping cough; (7) diphtheria;
(8) mumps; (9) German measles; 110) chicken
pox; (11) other epidemics; (12) purulent in-

fections and septicemia; (13) pulmonary tuber-
culosis; (14) other forms of tuberculosis; il">i

cancer, all forms; (161 rheumatism; (17)

chronic occupational poisons; (18) other gen-
eral diseases: (19) mental alienation; ( 20

1

neuralgia and neuritis; (21) other diseases of
the nervous system ; 1 22 1 diseases of eyes and
adnexa ; (23) diseases of ears; (24) diseases of
the heart; (25) diseases of veins: (26) other
diseases of circulatory system.

(27) Colds and other diseases of nasal fos-

sae; (28) bronchitis; (29) broncho pneumonia
and lobar pneumonia; 130) pleurisy; (31) other
diseases of respiratory system ; 1 32 1 diseases

of mouth and adnexa; (33) tonsilitis and other
diseases of the pharynx; (34) diseases of the
stomach: (35) diarrhoea and enteritis; (36)

appendicitis and typhlitis ; (37) hernia; (38)

(43) card back: (44) frame front; (45) frame
back: 1 46) drawing hand; (47) single card;
(48) l l/2 card; (49) double card; (50) head
doffer: (51) doffer; (52) rover; (53) card
picker: (54) piecing: (55) spinning; (56)
creeling; (57) quilling; 153) weaving web-
bing: (59) weaving bagging; (60) rolling;
'61 i polishing; (62) reeling; (63) twisting;
(64) tubing.

(65) Laying; (66) winding; (67) dyeing;
(68) bundling; (69) balling; (70) sewing:
(71) loading; (72 J salt mixing: (73) dresser
tender: (74) filling winder; (75) tying in;
(76) calender; (77) folder; (78) bag stamper:
(79) bag sewer; (80) bag repairer; (81) baler;
(82) marker; (83) machinist: (84) black-
smith; (85) welder: (86) steam fitter: (87)
pin shop; (88) repair shop; (89) tinsmith:
(90) belt shop: (91) carpenter; (92) electri-

cian; (93) painter; (94) power house; (95)
engineer: (96) laborer; (97) watchman: (98)
store clerk ; (99) checker.

Code of Nationality
ill American; (2i Scotch: (3) French;

(4) Portuguese; (5) Polish; (6) Italian; (7)
English; (8) Irish: (9) German; (10) Indian;
(11) Lithuanian: (12) Hungarian; (13) Rus-
sian; (14) Greek: (15) Armenian: (16) Bo-
hemian; (17) Belgian: (18) Servian; (19)
Syrian; (20 J Spanish.

AC*

1 1

2 2

*3 3

4 4

5 5

6 6

7 7

8 8

9 9

IKPI

1 1 1

2 2 2

3 3 3

4 4 4

5 5 5

6 6 6

7 7 7

8 8 8

9 9 9

Job

1 1 1

2 2 2

3 3 3

4 4 4

5 5 5

6 6 6

7 7 7

8 8 8

9 9 9

1 I 1

2 2 2

3 3 3

4 4 4

5 5 5

6 6 6

7 7 7

9 9 9 9 9 9 9

:

2

3
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Tuberculosis as an Occupational Disease

The Factors Primarily Responsible for

Lowered Resistance Activate Tuberculosis

By ROBERT THOMAS LEGGE, M.D., F.A.C.S., Professor of Hygiene, University of California, Berkeley, Cal.

IN
A recent number of the London

Lancet, Professor Benjamin Moore,
under the title of "Factory Con-

ditions and Phthisis in Great Brit-

ain," reports some extensive stud-

ies on the effects of the massing to-

gether of workmen in factories as dis-

tinct from the effects of urban hous-
ing, and showed clearly that urban
employment conduces to increase the

prevalence of phthisis. He states that

it is fairly well known that there is

more tuberculosis among males than

females in cities, and that the reverse

is the case in the country. Prior to

seventy years ago this condition did

not exist, as it is an outcome of mod-
ern industry. Up to the age of four-

teen or fifteen, coincident with the

usual beginning of employment in in-

dustry, the mortality of females is

50 per cent greater than that of

males. The mortality of both sexes

is greater in rural than in urban

districts up to the twentieth year, and
between the twentieth and thirtieth

years this condition is reversed. After

the thirtieth year there begins an

enormous increase in the death rate

among urban males, so that while the

death rate from the disease stays

nearly at level for rural males, and
for rural and city females, the urban

males throughout the country die on

an average of double this rate and
over.

Further proof that the cause of this

higher mortality among urban males

is due to working and not to housing

conditions, is found in the fact that

up to the twentieth year both urban

and rural males are healthier than

females, and in the case of both sexes,

urban dwellers are healthier than

rural.

Deaths from phthisis among print-

ers, cutlers, grinders, quartz work-

ers, and file makers follow the same

Upward trend as those among urban

males, and observations in factories

of conditions of work, seem to fix

these working conditions as the true

cause of the trouble. How noticeable

are these facts when we note that the

girl who remains at home and the

professional man or laborer in and

out of doors industrial pursuit, are

comparatively immune from tubercu-

losis, whereas the sister or brother in

Tuberculosis may well be con-

sidered an occupational disease

when medical supervision with

periodical physical examination
tire not provided, and when
remedy is not sought for such
industrial health hazards as

dust, dampness, devitalized air,

darkness, fatigue, unsafe temp-
i ratines, and avoidable poisons

and infections.

That Industry is sensing this

responsibility is attested by the

application in industry of the

principles of public health nurs-

ing, supplemented of late by

specific attention to such de-

fects in the nutrition of work-
ers as can be laid at the door

of wage or working conditions.

the mill, factory or office falls a vic-

tim to the disease.

Many Concurrent Factors

Tuberculosis in industrial employ-
ees usually follows after a long period

of exposure to debilitating conditions.

The factors that are primarily re-

sponsible are overstrain, unhealthful
surroundings, and close contact with
operators already infected with the dis-

ease. As Hoffman has clearly proved
in his "Statistics of Mortality" dust in

the dusty trades plays the important
role as the principal factor. It makes
very little difference as to what kind
of dust the artisan has been exposed:
whether metallic, mineral, vegetable

or animal. True, some are worse than
others, but any dust that is dissem-

inated in the atmosphere and inhaled

by the workers, will sooner or later

impair the respiratory organs, and
produce a favorable nidus for the

active development of the disease.

Such a hazard not only lowers the

production of the antibodies that

would have been resistant to the dis-

ease had the worker been employed
in a more favorable environment, but

it also is responsible for lighting up

arrested conditions that may antedate

his employment. Even accepting the

modern conception that tuberculosis

is a social disease, that approximately

85 per cent of the human stock have
had some evidence of the infection,

and that the disease is contracted in

infancy by direct contact and infected

milk, medical sociologists, public

health officials, and industrial phys-
icians must recognize that unfavor-
able industrial agencies play the im-
portant role in re-activation of mor-
bidity in tuberculosis and its greater
mortality.

Other contributing factors that
must not be lost sight of in industry,

and which can be safely labeled oc-

cupational hazards, are the dangerous
irritating and toxic fumes, excessive

humidity, coupled with dampness, ex-
treme heat, cold, and darkness, which
tend to reduce the forces of the body.

Fatigue due to strain and overwork
and alcoholism increases the likelihood

of infection as the resistance is low-

ered under the conditions. Faulty
posture, overcrowding, poor ventila-

tion, improper food, and lack of
proper rest all figure in the etiology

of tuberculosis as an occupational dis-

ease.

Pneumonokoniosis is a chronic in-

terstitial pneumonia accompanied by
a deposit of pigment due to different

forms of dust encountered under con-

dition.- of employment. The physical

characters of the dust are the im-
portant factors in the morbidity and
mortality of the disease. In the case

of coal miners, anthracosis is not so
dangerous as in the case of quartz
miners or stone grinders (silicosis) on
account of the angulated sharp part-

icle- of dust which are more irritating

to the ciliated mucosa of the bronch-

ial tract and therefore increase a
greater phagocytosis. These particles

of dust are carried by the phagocytic

epithelial cells to the lymphatics, the

bronchial glands, and the finer frame
work of the lung cells where they

are deposited. Recent research on
tin phagocytosis of quartz vs. carbon,

showed that the latter is ingested

about four times more readily. .Mor-

tality statistics now available shew-

that the death rate from tuberculosis

in the dusty trades is four times

greater than in the population as a
whole. Again let it be clearly under-

lult tuberculosis seems

only possible when damaged lung tis-
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sues receive a constant infection

through the air, and the worker is

thereby shorn of his resistance and

the arrested process is reactivated;

for 90 per cent of the industrial

workers have received their infections

during infancy and early childhood,

when the disease is highly communi-

cable and the tissues more vulnerable.

The relationship of tuberculosis to

occupational disease is definite and of

great importance. It is obvious in

consideration of the facts stated, that

occupation is pre-eminently at fault,

but in determining such a responsibil-

ity a careful history of personal and

home conditions is necessary, i.e., a

recent influenza or pneumonia history,

housing, alcoholism, food, clothing and

other agencies that would render the

worker an easy prey to tuberculosis.

Armstrong has concluded that the

Framingham experiment in commun-
ity health and tuberculosis demonstra-

tion holds an important relationship

to industrial medicine, arid proves

definitely what any community can

accomplish through the agency of

proper medical and public health ma-

chinery—1 per cent of the popula-

tion is suffering from tuberculosis

and there are nine or ten active cases

to every annual death from the dis-

ease. The average community does

not report more than 55 per cent of

its active cases which was raised 85

per cent at Framingham, and the in-

stitutionalization of acute cases was

raised from 13 per cent to 42 per cent.

Adequate community health work of

this kind increased the health budget

from forty cents to two dollars per

capita. But note what was accomp-

lished towards tuberculosis control

and mortality: the average tubercu-

losis mortality for the ten years

prior to the demonstration was 121

per 100,000; in 1920 it was cut in half

and in 1921 to about one fourth.

Education is the greatest weapon

society possesses in the prevention of

tuberculosis. The secret of success is

teaching in an elementary manner to

the women of the home, the necessity

of living hygienic lives, the great

benefits of fresh air, sunshine, rest,

cleanliness, better food and the use

of pasteurized milk. And it should

be particularly emphasized that tuber-

culosis is a highly infectious disease

in infants and young children, and

how essential it is to keep sufferers

of active cases of tuberculosis from

their presence. The separation of the

sick from the well is the modern out-

come of the preventorium and sani-

tarium. The danger of spitting is a

national byword, the result of "adver-

tising." Arrest the tubercle bacilli

and spare the child is a slogan for a

universal anti-tuberculosis campaign.

It is reputed that 10 per cent of the

milk supplied in large cities is in-

fected with tuberculosis. If this is the

case, then there should be a law en-

forced to the effect that only pasteur-

ized milk and butter be offered for

sale.

How are the disasters caused by

ignorance of the correct conditions of

living and working to be brought home
to the women who are the future

mothers of men? This is answered

by educational methods of the public

health nurse. This new institution is

the last link in the chain of public

health activities. The public health

nurse is a friendly advisor, a teacher

in health education, a social worker

and one who can be practical when-

ever the emergency arises. Her func-

tion is to be in the home, not as a

"gum shoe" officer, but as a health

friend and counselor. Happy will

be the day when every precinct will

have a public health nurse who has

made a survey of her district and

knows of every freeholder therein.

Then tuberculosis and infectious dis-

eases will be so checked that their ex-

istence will be a rarity and the fifty-

thousand workers who die of con-

sumption yearly will be living as an

asset to the community.

One of the modern advancements

made in recent years is the extension

of nutrition work into industry. While

it is true that the cafeterias were

built not from philanthropic motives,

but for a strictly business considera-

tion, nevertheless they have proved

to serve as a health factor. The in-

dustrial manager has been cogni-

zant of the ill effects of the indigest-

ible, old-time, free lunch and the

poorly balanced and cold diet of the

dinner pail. The direct and indirect

advantages are noted in a marked im-

provement of the health of the work-

er; less illness, less absences, less al-

coholism, increased efficiency and out-

put, and time saving, greater con-

tentment, and better relaxation for

recreation, and lastly, better midday

ventilation of the workshop. It is

readily seen that the benefits derived

from an industrial restaurant have a

direct influence in lessening tuber-

culosis by better, clean, wholesome

food, properly prepared, the relief

of fatigue by relaxation, and the

change of air. Minimum wage, like

the raising and lowering of the win-

dow sash, determines the fall of the

tuberculosis rate. Xo one can work

without health, which depends largely

upon food, shelter, and relaxation. The

solution of this great economical

problem is fundamentally the solu-

tion of the eradication of the great

white plague.

The public health center, like the

dispensary, will evolve into a greater

and more adequate service for com-
munity needs and requirements. It

represents an advanced mile post in

community medicine and constitutes

the salvation of the tuberculous pa-

tient in industry, for it has the ad-

vantages of consolidating preventive

and curative medicine, and of render-

ing to the community health, educa-

tion, social, hospital and dispensary

services.

In the present daylight of knowl-
edge, tuberculosis as an occupational

disease must be saddled upon the em-
ployer, when medical supervision,

with periodical physical examinations,

is not prescribed, and when such

industrial health hazards as dust,

dampness, devitalized air, darkness,

fatigue, unsafe temperatures, avoid-

able poisons and infections are dis-

regarded. Industrial responsibility is

not ended with providing mechanical

exhaust, heating, and ventilating ap-

paratus, a pure water supply and the

various modern sanitary measures,

such as cuspidors, toilet and wash
room necessities. The employer like-

wise has a paternalistic obligation in

offering his employees the advantages

of a modern cafeteria, recreational

activities, and the application of pub-

lic health nursing in the home of his

artisans. His reward will be demon-

strated on the credit side of the ledg-

er by better efficiency, fewer absen-

tees, and labor turnover, reduced tax-

ation, and the satisfying knowledge

that the reaper of the Great White

Plague has been foiled in his path.

Of the 185 cases of occupational

diseases reported to the Ohio State

Industrial Commission since the sec-

tion of the Workmen's Compensation

Act covering this class of disability be-

came operative last August, a large

proportion were due to dermatitis,

there being 113 cases of this. Lead

poisoning was next with 34; anilin

poisoning 3; carbon dioxid 3; an-

thrax, arsenic, and zinc poisoning, 1

each. Nineteen cases attributed to

rheumatism and similar ailments have

been disallowed as occupational dis-

ease claims.

Dr. W. G. Smillie, the director of

the Institute of Hygiene of the Medi-

cal School of Sao Paulo, has insti-

tuted a graduate course in public

health for physicians engaged in

sanitary work.
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Cooperation Keynote of Fatigue Elimination

Committee Aims to Force Realization

of Loss and Waste Caused by Fatigue

By FRANK B. GILBRETH, LL.D., Chairman, International Committee for the Elimination of Fatigue in
Industry of the Society of Industrial Engineers, Montclair, N. J.

THE most important development

in waste elimination during the

past six months has been along

the lines of closer cooperation with

other bodies interested in allied lines

of work. The Eye Sight Conservation

Council of America, of which the emi-

nent past president of the Society of

Industrial Engineers, Mr. L. W. Wal-

lace, is president, realizing the close

affiliation between their work and that

of the International Committee for

Elimination of Fatigue in Industry,

invited the chairman in February to

deliver a paper on Eye Conservation

in the Industries. This paper dealt

with the subject of fatigue, and as

a mark of appreciation of the impor-

tance of fatigue investigation, the

Council is now reprinting the paper

as a separate pamphlet in order to

arouse interest among its members
in the subject of fatigue as it directly

concerns the eyes.

The National Safety Council is is-

suing a book on "Practical Methods

for Reducing Fatigue" and has asked

for the cooperation of the Committee
in this work. The chairman and the

business manager of the Society of

Industrial Engineers have forwarded

such material as available to those in

charge of this work.

The American Posture League con-

tinues to cooperate most fully, hav-

ing representatives of the League on

the Committee and including repre-

sentatives of the Committee upon

its advisory committee. In this way,

reduplication of effort is prevented

and closer cooperation assured.

New members of the Committee

are, notably, Dr. Louis I. Harris of

the department of health of the City

of New York, Dr. Tech Petr Ruzek
of the Psychotechnic Institute of

Masaryks Acadcmie of Labor, and Dr.

Ing Stan Spacek of the Czecho-

slovakia Legation at Washington, all

of whom are deeply interested in the

subject and can wield an enormous in-

terest in the fields of fatigue elimina-

tion.

The general emphasis on the elimi-

nation of fatigue to be seen in ad-

•Projrress report read* before American So-
ciety of Industrial Engineers, Detroit, Mich.,
April. 1922.

vertising everywhere we believe is

largely the result of our fatigue elim-

ination campaign.

Recommendations for future devel-

opment focalize interest on two

points—first, the necessity for in-

creasing the number of members on

the Committee and thus broadening

the field of influence. As has been

before indicated, we should have a

representative in every university and

college in the country, in every sister

society, in every field of industry. The

American Society of Mechanical En-

gineers has appointed Professor

George H. Shephard of Purdue Uni-

versity chairman of a sub-committee

of the management division of that

Society to represent it on the fatigue

committee of this Society. He has

appointed the members of his Com-
mittee to cooperate with us. It is de-

sired that a representative from every

society and college interested in waste

elimination become a member.

Fatigue Movement Abroad

The second important point which

is vital at this time is that fatigue

elimination should be seriously con-

sidered in all efforts towards stand-

ardization now going on throughout

the world. The chairman has during

the last months visited England, Hol-

land, Germany, and Czecho-Slovakia

and has been in touch with those at

the head of standardization work in

other European countries and also in

our own country.

At the request of Mr. Spacek, Tech-

nical Advisor to Mr. Stepanek, min-

ister of Czecho-Slovakia, the chairman

visited Prague in Czecho-Slovakia and,

as a result, secured Dr. Ruzek, the

eminent director of the Institute of

Labor, as a member of the fatigue

committee. The purposes of the

fatigue elimination committee were

explained to Dr. T. G. Masaryk, the

President of the Republic, who is vit-

ally interested in all undertakings for

the improvement of conditions that

make for more comfort and more effi-

ciency of the worker. The chairman

also conferred not only with President

Klir but with representative members

of the Institute Masaryk. that most

remarkable cooperative undertaking

where all those interested in industry

from every standpoint confer on in-

dustrial problems and outline solu-

tions which must prove adequate be-

cause they have the approval and en-

list the cooperation of all.

Progress in all countries along lines

of standardization of material and

equipment and along publication and

acceptance of specifications is most

satisfactory. There is, however, both

abroad and in this country a great

lack of standardization of practice.

Perhaps this standardization may be

looked for in the work of the new
Division of Simplified Practice of the

Department of Commerce which is

just outlined and undertaking its

work.

If waste elimination in the field of

fatigue is to make greatest progress,

it is essential that those engaged in

this work become acquainted with and

interested in the work of the Commit-

tee and include fatigue elimination

standards among the other standards

to be set down. In our report of

October 7, 1921, we urged the estab-

lishment of such fatigue elimination

standards. This is a natural work for

the Committee to undertake. How-
ever, if we wish best to cooperate with

others engaged in standardization, we
must bring the subject of fatigue

elimination immediately to their at-

tention, in order to insure that all re-

search bodies have this in mind in

making their investigations, and that

the forthcoming standards of prac-

tice, which are essential to develop-

ment and inperative at this time, may
cover the subject of fatigue.

The Committee proposes to bring to

the attention of the entire world the

unnecessary discomfort, discontent, ill

health, inefficiency, loss of production,

and all other kinds of wastes that

result from unnecessary fatigue. The

loss in productivity alone is more than

20 cents a day for each. The correct-

ness of this sum is admitted by all

students of economics and industrial

engineering. When multiplied by 300

days a year and 40,000,000 workers,

the loss competes in amount with the

financial debt of our allies to us, and

will, incidentally, be much easier to

collect.
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A Work Chair Embodying Comfort and Utility

THE problem of sitting posture is

an individual health problem

which easily becomes an indus-

trial one when the bodily ills, discom-

fort, and inefficiency of a large num-
ber of employees are found to be

dependent on inadequate seating facil-

ities. A work chair which embodies

comfort, utility, simplicity in con-

struction, and low cost is described

by two articles, one in Safety by

Arthur B. Emmons, 2nd., M.D., Di-

rector Harvard Mercantile Health

Work, and the second of which Dr.

Emmons is co-author with Joel E.

Goldthwait, M.D., orthopedic surgeon

of Boston, in the Journal of Industrial

Hygiene.

To meet the requirements of bodily

support, that is, that the weight of

the body should be supported by a

seat directly under the body and not

at the mid-thigh, and that the small

of the back should be properly sup-

ported, the work chair was designed.

It possesses a shallow seat and a back

curved forward to fit the small of

the back, and is of rigid construction

in order to give support and steadi-

ness. This chair has proved to be

a generally useful work chair and

considerable search has failed to dis-

cover any other which approaches it

in essential requirements. Adjust-

able chairs may still be necessary for

special work, such as that of the tele-

phone switchboard operator, but ad-

justability is not an unmixed good.

Cuf^aty

The fool-proof "work chair" showing dimensions.

It nearly always results in unsteadi-

ness and the chair is rarely correctly
adjusted to the individual. Moreover,
adjustability requires frequent re-

pairs and results in a short-lived
chair.

The work chair was especially de-
signed by a committee composed of
Dr. Joel E. Goldthwait, chairman, Dr.
Lloyd T. Brown, and Mr. Ford, of
Massachusetts Institute of Technol-
ogy, to meet the needs of a large tech-
nical education institution. It has
proved entirely satisfactory when
used at a table or desk. Another
similar chair, with arm rest added,
was constructed for ordinary class
room or lecture work. The sturdy
construction of the chair is testified

to by the fact that several hundred
have been in constant use for five

years and are reported to have re-
ceived no repairs. Inspection of them
at the present time shows that the
glue has given way and needs replace-
ment in about one in five to ten
chairs; otherwise the chairs are in
good condition.

The chair has had industrial use
in a large clothing factory
where many machines are
used at tables. The person-
nel director of this establish-
ment reports as follows:
We have found that the four

different heights of the chair
(17', 18", 19", 20") we use
have been sufficient for all but
one or two exceptional cases.
The chair has worn very well
indeed and is giving great sat-
isfaction to the workers. As
for its preventing fatigue, I
cannot furnish statistics 'on
this matter, but I do know-
that any chair which supports
the back as this one does and
which does not interfere with
circulation must have a great
deal to do with reducing the
fatigue of our workers. I have
used this chair myself ever
since we first introduced it in
the factory, and I wouldn't use
any other as a desk chair. I
feel that it has helped me to
maintain correct posture, and
that I am very much more
comfortable in it than in any
chair I have used as a work
chair.

A survey of the twenty-five,
stores subscribing to the Har-
vard Mercantile work shows
that one of the most glaring
examples of bad sitting pos-

ture is usually seen in the al-

teration room where women on
kitchen chairs bend over work
placed on their knees. Mark-

ing rooms disclose many girls

sitting on stools, benches, or dis-

carded chairs manifestly furnishing

neither support or comfort. In the

main office stenographers sit on adjust-

able chairs not adjusted. Oftentimes

the leather cushion is raised to the

height of the stenographer's shoulders

rather than supporting the small of

the back. High, backless stools at old-

fashioned ledged desks are no longer

excusable for suitable chairs with

backs and footrests will make a good

working arrangement. The deep swiv-

eled arm chair at the executive's desk

results in compression of the abdo-

men when he leans over his desk.

Thus it is seen that the chairs used in

many phases of mercantile work en-

courage the bending from the waist

rather than the hips and offer little

support. The faults are obvious, the

mechanics simple. The remedy is not

applied usually because of lack of

attention, and because no one is re-

sponsible for their correction.

Another aid to correct posture in

office is the sloping desk, which now
has been discarded to a large extent.

A slight slope prevents considerable

The work chair.
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Correct working posture on the work-chair

unnecessary forward bending:.

Experience shows that in store

work probably between 80 and 90 per
cent of the people can be well adapted
to their work with the "work chair."

This chair, not being adjustable, is

foolproof—a very necessary quality.

In most stores little thought and less

careful planning has been spent on
correct seating, and observations in

industry disclose the same condition.

It is believed, however, that use of a

simple foolproof chair is a first step

in the right direction.

It has been suggested that the

Training Department, with the ap-

proval of the physician, adjust to

working conditions each new worker
and each one transferred. The es-

tablishment of such a system is be-

lieved to be the most important step

in correct mercantile and industrial

seating.

To guide the Training Department
in this adjustment of the worker to

his work the following rules are sug-

gested. (1) Start with the height
of desk (usually 30 inches) or table.

(2) Subtract the sitting li<i(>ht of the

individual from his desk height to

determine the height of the work
chair seat. This may best be done
by trying the worker in chairs of

different height. (3) If the feet do
not rest comfortably on the floor with-

out the thighs resting heavily on the

front of the chair seat, provide a
foot rest or brace. Rarely is a foot

rest satisfactory if attached to the

chair. Usually it may
be attached to the

desk or table. (4) The
light coming over the

left shoulder is best

for general work.

Avoid light from di-

rectly in front which

reflects glare from
the work, and also

light from the right

which casts the

shadow of the hand

on the work. Light

from above is also ex-

cellent, especially if

reflected from the

ceiling, as in totally

indirect lighting.

"One chair manu-
facturer told me,"

says Dr. Emmons,
"that his system of

doing business was to

learn how many
chairs of each kind

were sold during the

past year and then to

make a proportional

number of each of those kinds for the
present year's business. Thus the
faults of traditional seating are per-

petuated all about us. The greatest
change of breaking this tradition is

through the industrial physician who
is responsible for the health of a large
group, whose technical training en-
ables him to form his own judgments
and whose administrative power en-
ables him to carry through his convic-
tion into correct seating."

The Posture of the Worker

o N'E of the leading factors con-

tributing to fatigue in industry

is conceded to be the posture of

the worker, the question of posture

resolving itself into the way the
worker sits at his machine as an op-

erator, or works at the table as a

finisher, or stands at the press-

ing board as a pressor, states Theresa
Wolfson in reporting through the

pages of The Survey on an intensive

campaign for improvement of posture

in the Ladies' garment shops in New
York City. The Joint Board of Sani-
tary Control of the industry has
nearly complete the results of a study
of two hundred representative shops.

As long ago as 1915. Dr. J. \V.

Scherewschevsky of the United States
Public Health Service presented defi-

nite facts concerning the diseases of

the garment worker attributable to

bad posture; yet of the eighty-five

Correct resting posture in the work chair.

thousand workers in the trade, few
have had their postural defects recti-

fied, or have benefited at all by the

recommendations made in this study.

The present survey has maintained
constant contact with the workers in

the shops and has brought out the
seriousness of improper seating, poor
illumination, and bad ventilation, as
well as the importance of shop sanita-

tion.

By its presentation of the special

problems of posture as applied to the

operator, the finisher, and the presser

and of remedies which are possible

through forethought and a small ex-

penditure the Joint Board of Sanitary-

Control hopes to create an intelligent

understanding of the seating problem
in industry. It is not to be wondered
at that the faulty seating promotes
drooping shoulders, interference with
the proper functions of the lungs, her-

nia, weakened abdominal muscles, and
flat feet. Bad posture means fatigue

and fatigue means inefficiency. A part

of the program aims to bring out the

fact that it is a matter of good busi-

ness on the part of the manufacturer
to secure good illumination and com-
fortable seats for the workers.

In addition to the "List of Publica-

tions" issued by the International La-
bor Office, the Industrial Health Sec-

tion will issue at regular intervals

lists containing information deal-

ing with industrial hygiene.
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The Year's Progress in the Reduction of Noise

Low's Audiometer Aids in Determining
Standard Limit of Permissible Noise

By PROF. HENRY J. SPOOXER, M.I.Mech.E., F.G.S., Etc., Member of the International Committee of Indus-
trial Fatigue, Director of the Polytechnic School of Engineering, London, England

THE progress of the reduction of

noise has been marked in the

past year by the interest taken

by the public press in the subject, by

observation of Fatigue Elimination

Day in schools and colleges, and by

the devising of instruments with

which to measure noise.

Not only has the technical press de-

voted space and argument to the re-

duction of noise, notable articles ap-

pearing in The Lancet and The En-

gineer, but the lay newspapers, among
them The London Times and the Lon-

don Evening News, have lent their in-

fluence to the movement.

On December 5, the fifth annual

Fatigue Elimination Day was cele-

brated. Students submitted essays on

fatigue elimination, typical extracts

from which are set forth here show-

ing how engineering colleges may use-

fully cooperate in forwarding the

movement.

Students' Essays on Noise

(1) "The word 'noise' is, in all

probability, derived from the Latin

'noxa'—hurt, 'nocere' to hurt. Who-
ever introduced the word noise into

our language must certainly have had

a sounder knowledge of acoustics

than many business men and en-

gineers of today. It is a great loss to

the industry of this country that so

few of our manufacturers, judging

from recent visits to works, fully

grasp the fact that noise affects and,

within limits, hurts any workers

within appreciable range of its occur-

rence."

(2) "The effects of noises on the

health of the average person vary ac-

cording to the type of noise. Per-

sistent hammering, such as occurs in

a boiler shop, will in time produce

partial deafness, as will also the con-

tinuous roar of the traffic in a big

city. Intermittent knocking if kept up

long enough will produce a state of

nervous tension bordering on collapse.

The distinction between continuous

and intermittent noise is seen in the

case of a designer or calculator who

•Report on the progress of the movement
for the reduction of noise read at the spring
convention of the American Society of In-
dustrial Engineers at Detroit. Mich., April,

1922.

can work next to a machine shop and

get so used to the whirl of machinery

as to become practically oblivious to

it, but if the same man were, for ex-

ample, transferred to a room where a

great deal of talking and whistling

were going on, his plight would be

pitiable. In the latter case, the ef-

fort required for him to concentrate

on his work, very quickly produces a

state of great mental fatigue, or re-

duces him to a state of great irrita-

bility."

(3) "The chief causes of noise in

aircraft are: (a) engines; (b) pro-

peller; and (c) external wires,

(a) Engines.—To eliminate the noise

from these, I suggest that they be

enclosed in a sound-proof department,

the proofing being interlined with

some fire-resisting substance. In the

bigger types the exhausts might be

used to generate heat for the comfort

of pilot and passengers at high alti-

tudes, (b) Propellers.—I suggest for

these a highly efficient low-speed high-

pitched propeller coupled to a geared

down engine, and a coned centre to

prevent whistling of securing bolts,

(c) External Bracing Wires.—Elimi-

nate the cause, i. e., use no wires but

small drawn-steel tubes, or better, use

cantilever wings. For under car-

riages, centre sections, etc., use steel

tubes with stream lined fairings."

(4) "Although most noises are

detrimental to efficiency there are oc-

casions on which noise serves an ex-

tremely useful purpose. A past ac-

quaintance of mine previous to the

war was an engineer in charge of a

power house which provided power for

a small township in British Columbia.

As the finances of the concern only

permitted the services of one man, he

frequently had to sleep in the engine

room. In time he became so inured to

the sound of his machinery that he

could sleep quite comfortably in the

engine room, but, if the slightest ir-

regularity' in the noise occurred, it

aroused him instantly, and he was
easily able to remedy any defect

which he was able to locate by means
of an unusual sound.

In concluding my Chadwick lecture

in November last year, I ventured to

suggest that there should be a stand-

ard limit of permissible noise beyond

which it should be considered a public

nuisance. Before this could be prac-

ticable, an instrument must be avail-

able for measuring noise. Professor

A. M. Low, D. Sc, has so improved

his audiometer that apparently it goes

a long way in the direction of solving

the problem. The following is a brief

description of it supplied by Professor

Low

:

The instrument itself consists in

the main of four different compo-

nents: (1) a sound horn; (2) a dia-

phragm; (3) a mirror; (4) a photo-

graphic recording chart; (5) an elec-

tric damping device; (6) the new low

vibrometer. The mirror is connected

to the diaphragm in such a manner
that the smallest vibration of the dia-

phragm produces a corresponding de-

flection of the mirror, which in its

turn causes a spot of light, the source

of which is a powerful electric bulb,

to be moved to a lesser or a greater

extent upon a piece of sensitive photo-

graphic paper. This paper is, in its

turn, simultaneously moving in the di-

rection at right angles to the direction

of the oscillation of light, and the re-

sult, when the paper is developed, is

an undulating curve traced by the

spot of light and varying according

to the nature and intensity of the

sound which it is desired to register.

In the case of an appaiatus fitted

with the photographic attachment, the

paper is automatically developed in

the tank under the machine. In the

case of an instrument not fitted with

this attachment, a ground glass

screen enables the spot of light to be

watched by the eye, a scale upon the

screen demonstrating clearly the max-
imum deflection of the spot.

By means of a rotating mirror, part

of the wave can be examined before

the record is taken photographically.

The apparatus is so arranged that the

development of the negatives takes

place automatically and the sensitised

paper is drawn from the instrument

carrying the record without any skill

being necessary. A particularly im-

portant part of the scheme is that the

apparatus can be fitted with a syn-
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chronously operating valve for use in

research work, in order to expose the

diaphragm for a predetermined pe-

riod; any particular note being recur-

rently produced.

The importance of such an instru-

ment for use in the scientific produc-

tion of any form of machinery that

is to be silent-running is obvious, as

it is absolutely essential that the vari-

ous sounds produced should be re-

corded and analyzed. They form prac-

tically the only means available for

detecting the cause of the trouble, the

detection of which at present is more
or less a matter of guesswork.

The New Low Vibrometer

The new low vibrometer has been

devised principally for the purpose of

effecting comparison between good

and bad springing of motor vehicles

and of the vibrations caused by the

machinery. The new form of the in-

strument is extremely simple and en-

ables the operator to obtain an exact

comparison, not only between the com-

fort of two different cars, but also be-

tween the amount of vibration pro-

duced by different crankshafts or by

reciprocating parts.

The vibrometer consists mainly of a

drum operated by an ordinary clock-

work governed motor. Against this

drum rests a small glass stylus fed

from an inkwell and attached to the

end of a spring which is weighted to a

different periodicity. The contact of

the pen against the paper is regu-

lated by a roller three-sixteenths of

an inch in diameter, and the period of

the spring can also be varied by alter-

ing this to the effective length. This

is arranged by sliding the point of

support, all the operations being con-

trolled by means of suitably arranged

thumb screws. The whole apparatus

is enclosed in a glass case which can

be lifted off for replacing the paper

on the drum in a few moments.

In use, a datum line is made by al-

lowing the drum to revolve before the

apparatus is put on the vibrating en-

gine bed, or side car, as the case may
be, and the drum is then set to make
one complete revolution. The pen can

be traversed across the chart if neces-

sary in order to increase the length of

the trial.

By means of the vibrometer, not

only can the displacement of a car

body or railway coach be measured,

but the rate of acceleration vertically

produced by the bump can be worked
out without any complicated gyro-

scopic apparatus.

For very sensitive work a photo-

graphic and damped apparatus of this

type is essential, as also for the study

of high speed vibration, as it can be

conveniently used in conjunction with

a synchronous cinematograph, but for

ordinary comparisons between the

comfort of cars and the amount of en-

gine vibration produced, the vibrome-

ter in its most simple form is suffi-

ciently accurate.

Laws Relating to Noise

I do not know how a public or com-

mon nuisance is defined in American
law, but in English law it is such that

it appeal's hardly to embrace noise.

On the other hand, in English law, a

private nuisance, is "an act or omis-

sion which causes inconvenience or

damage to a private person." So we
may assume that anyone annoyed or

inconvenienced by objectionable noise

can call upon the local medical officer

of health to take action to get relief.

Probably the laws relating to public

or common nuisances in both coun-

tries will have to be modified to

embrace noise unmistakably before

any sensible relief from its damaging
and wasteful effects can be hoped for.

The fact that the ordinary healthy

public finds that a certain amount of

noise has a stimulating effect prob-

ably explains why our noisy road and

rail traffic has been allowed to be-

come such a great nuisance in all our

large towns and cities, but, after all,

the engineers concerned are to blame,

as noise caused directly or indirectly

by machinery denotes bad engineer-

ing and waste. Until it is more gen-

erally recognized that all noises mean
loss of energy in some form, we are

not likely to get much relief from the

intolerable and injurious nuisance.

Indeed, it can safely be submitted that

the appalling noise of the machinery

of our electric trains and trams in

particular is a disgrace to a great

profession and should not be allowed

to continue. These remarks also ap-

ply to a lai-ge proportion of the motor

vehicles, particularly the commercial

ones, running on our roads and loudly

railing for the attention of the en-

gineering pathologist.

Trouble is usually due to some form
of unbalanced movement which is sure

to cause noise at high speeds. Faulty

gears and worn bearings are also sure

to be noisy. But every chief designer

worth his salt can devise machinery
for almost any purpose that will be

practically silent, if he pays attention

to such matters and makes the best

use of the advances that have been

made in workshop practice and proc-

esses in recent years, helical gears,

and spiral bevel gears, etc., which, if

mounted on shafts of sufficient stiff-

ness, are silent running.

In modern practice, the watch-
words should be: (1) scientific de-

sign from the standpoint of noise,

substituting pressure for impact
wherever practicable, remembering
that the hall-mark of good design is

silent running; (2) accurate con-

struction, and efficient lubrication;

(3) observant efficient maintenance
on the principle that "a stitch in time
saves nine."

In looking back upon the gradual

evolution of things that matter, I

venture to believe that good, if slow,

progress has been made in the cause

of waste reduction in this, perhap.- its

most important aspect since the

Spring Convention in Milwaukee of

April, 1921, and I am full of hope for

future developments.

Gas Masks for Crude Oil

Vapors

The Bureau of Mines usually rec-

ommends the hose mask for protection

against vapors of crude oil. This

consists of a Tissot type face-piece

that allows breathing through the

nose, attached to a non-collapsible

rubber hose extending to pure air.

Such a mask is very useful in tanks

where distances from fresh air are

short, but would have limited service

in mines. A man can breathe

through 100 to 125 feet of hose with-

out undue exertion; with longer

lengths it is necessary to force the

air to him. Gas masks of the army
type having canisters filled with acti-

vated charcoal give protection for

short periods of time, 5 to 10 minutes,

against oil vapors not exceeding 1

or 2 per cent in air. The gas mask
is essentially a filter for air contain-

ing small admixtures of irrespirable

gases, but otherwise normal. Unless

it is positively known that the con-

centrations of vapors do not exceed

2 per cent, gas masks must not be

used. Self-contained oxygen breath-

ing apparatus having breathing bags

of thin rubberized fabric may be used

for periods up to ten minutes in

high concentrations of vapors, but

thereafter gasoline and petroleum

vapors penetrate the rubber. Breath-

ing apparatus made with heavy rub-

ber breathing bags 1/16 inch or more

in thickness may be used for periods

up to two hours. After use, the

breathing bags should be aired in

fresh air for at least six hours to

rid them of absorbed vapors before

further use. The Bureau of Mines is

now developing breathing apparatus

in which the bag consists of a ma-
terial impervious to petroleum vapor.-.
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Efficiency Applied to the Efficiency Expert

Man of Affairs Often Errs by Not
Applying Health Rules to Own Life

By P K HOLMES. M.D., Department of Hygiene and Public Health, University of Kentucky, Lexington,
Ky.

EFFICIENCY is the magic word

today caught up by every

tongue. It is used most fre-

quently and effectively in the busi-

ness and industrial world. The head

of the great business concern has to

conduct the affairs of his great con-

cern along approved lines of effi-

ciency. There must be centralization

of control; union to facilitate advan-

tageous buying; stimulation toward

increased production; methods for

utilization of bi-products; constant

improvement in the quality and quan-

tity of goods turned out, lessening of

waste; elimination of useless and

time-consuming steps and muscular

efforts; the application of scientifi-

cally worked out rest periods to in-

crease production and decrease fa-

tigue; shortening of hours and in-

crease of pay to make employees more

contented ; the introduction of safety

devices; and many other things for

the sake of efficiency.

The whole keynote here is produc-

tion,—efficiency. The vision is fo-

cused only upon the product that is

turned out, the "thing." and in the

final analysis the money which the

"thing" represents. In order to in-

crease production, mental and physi-

cal efficiency on the part of the em-

ployee must incidentally be increased.

The conception of such a well or-

ganized plan of efficient production

and the capacity for putting it into

operation comes from the master

mind only. It is almost unbelievable

to think that the master mind that

conceives of high standards of effi-

ciency fails completely to apply the

same principles to the body contain-

ing the brain which initiated the orig-

inal idea. In other words, our men of

big business fail at the crucial point

and apply the principles to the cre-

ation and not to the creator. It is

safe to say that if our busy business

men applied these principles to them-

selves they would be able through

better health to plan even more ef-

ficiently for others.

This plan of business efficiency will

not permit of men who have to oper-

ate delicate and expensive machinery
becoming incapacitated through the

effects of alcohol poisoning. Quite

There is much talk of keeping

the employees of an industry ef-

ficient. To this ind they are

enjoined to lead a normal health-

fid life. The wise employer

realizes that dependence on arti-

ficial stimulants by his work-

ing force, late hours, and mis-

spent recreation time diminish

their labor output.

But while urging health habits

upon his employees, the captain

of ijidustry often flagrantly vio-

lates all of them. Narcotics

and stimulants, late hours, over-

work, and little or no exercise,

make him old before his time

ami he becomes a prey to de-

generative disease. The efficioi-

cy expert icha would apply to

others principles of longevity

icould do well to follow them

himself.

a few heads of business concerns to-

day are refusing to employ men or

boys who use tobacco because indica-

tions point to a probable loss of work-

ing efficiency as a result of its use.

It is probable that the person who
largely depends upon coffee as an

artificial stimulant to carry him

through his day's work is placing him-

self on a lower level of efficiency.

The man with weak flabby muscles

and shortness of wind cannot long

meet the demands of manual labor.

The man who is being continually

poisoned as a result of chronic con-

stipation which results in loss of

mental keenness and physical en-

durance cannot efficiently sell the

products created by the concern which

employs him. The man who, through

keeping late hours, over-indulgence

in aimless amusement, excessive stim-

ulation of the emotions, overdraws up-

on his bank account of nervous force

and is thus incapacitated for doing his

best.

These are some of the fundamental

principles of business efficiency and

repeated disregard of them by the

employee means eventual loss of his

position. But who is going to dis-

charge the employer himself for fall-

ing below the standards of efficiency

which he has set up for others?

There is nobody to tell him directly

that he will lose his "job" if he does

not obey the "rules," but his business

competitors, who sometimes will get

this new conception, will force him

out of his "job" in the keen struggle

for business supremacy.

The average business man is prob-

ably not as clear a thinker and as

enduring a worker by virtue of his

natural endowments and observance

of the laws of health as the average

man he employs. The average man of

big business does not have time to

live according to the laws of health.

Theoretically he thinks this impor-

tant but practically he shows that it

is not. The result is that he shortens

his working life here, but lengthens

it in the possible life elsewhere.

The average man of big affairs is

one who has not paid much attention

to the rules of health since he left

college, if he happens to be a college

man. He may have gone through

four years of strenuous athletics

there, but has done nothing of that

nature since. His big powerful heart

has gradually deteriorated into a

smaller and rather flabby muscle,

—

a power engine of much less working

capacity. His lungs, because .of lack

of normal exercise, have diminished

in breathing capacity and power, but

have increased in susceptibility to

disease. His muscles are smaller and

weaker because they have had com-

paratively little use. What would

happen if he had to run half a mile

at a fair pace to meet an emergency?

In the first place, he could not run

that distance, but if he did attempt

it. he would be exhausted and perhaps

seriously injured or possibly killed.

There is no physiological reason why
a man of forty or forty-five should not

be able safely and with positive benefit

to run a half mile or a mile at mod-

erate speed. How many men can

walk upstairs at a brisk pace to their

office on the eighth floor without be-

ing out of breath for the next quar-

ter of an hour? He is very likely

twenty or thirty pounds over weight,

not of muscle or nerve or gland tissue.
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but of fat, and fat is an almost life-

less tissue, of no value in such ex-

cess, but a burden to carry as a pack

on the shoulders of a civilian going

about his daily work would be.

Further, it is an indication of senility

or premature old age and is so con-

sidered by the life insurance com-
panies. Again the organs of elimina-

tion have not been kept up to the

highest point of efficiency and the

waste accumulations and poisons are

not properly got rid of; he is fatigued

and tired when he should not be. He
who sits down all day in a luxuri-

ously equipped office is often more
tired at night than the employee who
has been working on his feet all day
in the machine shop or packing room.

His appetite is poor; plain, coarse,

wholesome food does not appeal to

him. He must be tempted by deli-

cacies or awakened by alcoholic stimu-

lants. Any slight excess in eating

causes a "hold-up" in the digestive

machinery. There is no margin of

safety there.

He is more susceptible to disease be-

cause the body defences are un-

able to cope with invading disease

germs. Because of nervous tension,

resulting from great responsibility,

he has to restore his nervous balance

and comfort through the use of arti-

ficial stimulants. He starts the day's

work on a caffein stimulation, gets up

an appetite for dinner through a

cocktail; is soothed from the irrita-

tions of the day's work through nic-

otine; gets rid of the body waste prod-

ucts through the use of a cath-

artic ; chases business cares away by
amusement at the theatre, and is

finally lulled to sleep until the next

day through the kindly action of a

sedative. Efficient living does not ne-

cessitate such a daily program.

According to statistics, the death

rate in America is higher for the

middle period of life, which is around

fifty, than in any other great nation

in the world and this is more partic-

ularly true of men who carry great

responsibility. Unfortunately this is

the period of greatest usefulness.

The diseases which are peculiar to

men of this age in America are called

the "diseases of degeneration," some
of which are heart disease, harden-

ing of the arteries, apoplexy,

Blight's disease, or chronic inflam-

mation of tin 1 kidneys, and diabetes.

It is a matter of observation that an

increasingly larger number of Ameri-

can men of prominence die as a re-

sult of one or more of these so-called

"diseases of degeneration."

We do not as yet know the cause

of these diseases. There is no one

cause; they are probably due to a

combination of causes. Some wrhich the

indicator points to are: lack of suf-

ficient vigorous physical exercise,

over-eating, use of stimulants such as

coffee, tea, tobacco and alcohol ; ex-

cessive social obligations, and great

professional and business responsibil-

ities and irregularity of the function-

ing of the ductless glands.

It is astounding to think that the

efficiency expert is so inefficient when
applying his principles to himself.

This is one of those strange human
inconsistencies. Most men are con-

tent to live on a low level of mental
and physical efficiency. If we are

able to get out of bed, take our three

regular meals and do our day's work,

we say we are well, perfectly healthy.

That is existence, not health. Our
standard of health should include

bounding vitality and endurance, a

spirit of optimism and invincibility

resulting from efficiently working bod-

ily organs. It should mean perfect di-

gestion and elimination, capacity for

restful sleep, an irresistible desire for

muscular expression in the form of

enjoyable athletic recreation or its

equivalent, a contented and well poised

mind, and a joy in just being alive.

If a man is mentally efficient

enough to create systems of efficiency

in his business he should be efficient

enough to apply them to his own life

and follow them.

Happily there is an increasingly-

larger number of men who are learn-

ing to live efficiently by taking time

to play golf, attend gymnasium
classes in the club or Y. M. C. A.

work gardens, eat more rationally,

and in general to obey the simple and

obvious laws of health that any man
with ordinary horse-sense could find

time to obev.
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ASSOCIATION LETTER
I

By WILLIAM ALFRED SAWYER, Secretary
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THE Seventh Annual Meeting of

the American Association of In-

dustrial Physicians and Sur-

geons held in St. Louis, May 22 and

23, 1922, was more largely attended

and far broader and more spirited in

its discussions than any previous con-

ference of the Association. The ad-

dresses offered and the more impor-

tant discussions will be passed upon

for publication as early as may be

and the policies determined upon in

executive session will soon begin to re-

flect themselves in new verve and
broader activities. The official per-

sonnel of the Association remains un-

changed.

The membership drive has met with

success and has brought into the As-

sociation many men who are doing ex-

cellent work in the industrial field.

The final results of the campaign will

In described in the July issue of the

.h<ii null.

The generous response from the

members regarding the writing of lei

ters to prospective new members was
most encouraging. The Secretary has

received copies of a great many of

these letters; the spirit shown in them
gives assurance for the future up-

building of the Association.

Bills went forward for the 1922-28

dues early in May and response has

been rapid. It is hoped by the Sec-

retary's office that none of the mem-
bers will long delay in giving at-

tention to this important matter.

The following are new members:
Dr. J. M. Barnett, Albany, Ga.; Dr.

D. F. Armstrong, Auburn, N. Y. ; Dr.

G. F. Greeneleaf, Alton, 111.; Dr.

Richard Kernel, Cartagena, Columbia,

S. A.; Dr. R. W. Burnett, D'Lo,

Miss.; Dr. E. M. McCarty. Rumford,

Maine; Dr. K. B. Steele. New York
City; Dr. W. F. McNary, E. St.

Louis, 111.; Dr. O. C. Klug, E. St.

Louis, 111.; Dr. A. N. Dykes, Colum-

bus, Ga.; Dr. R. W. Angevine, Ro-

chester, N. Y.; Dr. F. G. Barr, Na-
tional Cash Register Company, Day-

ton, O.; Dr. S. R. Light, The Up-
john Co., Kalamazoo, Michigan; Dr.

S. R. Downing, Oakland, Cal; Dr.

C. C. Scott, Princeton. 111.; Dr. P. J.

Bowman, Ft. Bragg, Cal.; Dr. L. St.

J. Hely, Richmond, Cal.

Information is in the hands of the

secretary regarding a woman physi-

cian of excellent qualifications, a

graduate of the Woman's Medical Col-

lege of Philadelphia, 1920, who de-

sire.-, to enter industrial work; also

regarding a trained industrial first-

aid man, 39 years of age, with six

years' experience, who has been con-

nected with the first-aid department

of a chemical plant, has considerable

medical and pharmaceutical knowl-

edge, who desires a new connection.

The secretary's office desires to

serve as a clearing house of informa-

tion of this character.
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Report on Traumatic and Industrial Hernia

THE Report of the special commit-

tee of the Medical and Surgical

Section of the American Rail-

way Association on traumatic and in-

dustrial hernia is of great interest to

all industrial surgeons. The subject,

since the introduction of the Work-

men's Compensation laws, has become

a matter of great medical-legal im-

portance.

The Committee divides the subject

of traumatic hernia into three groups.

The first group is made up of those

cases in which there is direct injury

by violence to the abdominal wall.

These are the true traumatic hernias.

Here the muscles are torn away by

means of some sharp object and a her-

nia speedily results. None of the

Committee had ever seen such a case

but had heard of one resulting after

an injury to the inguinal, ring by the

horn of a bull. The Committee, there-

fore, dismissed this group without fur-

ther consideration. The third group

is composed of those cases in which

a hernia has developed in the presence

of a weakness of the musculature but

where no congenital pre-formed her-

nial sac existed. This type is also

rare. The large group is the second

which has been termed the industrial

hernia or, according to the French,

the hernia of effort, and it is this

group which the Committee considers.

Hernia was formerly supposed to re-

sult when a trauma produced a sudden

increase in intra-abdominal pressure

which would force outthe peritoneal sac

and its contents. Since operation has

become more and more common for

the radical cure of hernia, it has been

shown that hernia almost never is

produced in this manner. It has been

.shown that a sac is pre-formed and

that a hernia has developed grad-

ually. It is true that the patient may
have his attention first called to his

hernia when a sudden increase in

intra-abdominal pressure causes the

entrance into the sac of a great

amount of omentum or intestine. This

fact has been advanced by Pellatin

and Cloquet in the eighteenth century,

but "Russell of Australia by his pa-

tient investigations forced us to con-

•Annals of Surgery, Vol. LXXV. No. 4,

467. April, 1922. Traumatic and Industrial
Hernia. Report of the Special Committee of
the Medical Section of the American Railway
Association. William B. Coley, M.D.. New
York (Chairman), Chief Surgeon, New York
Central R. R. Southgate Leigh, M.D.. Nor-
folk, Va., Chief Surgeon, Virginia Railway.
John B. Walker, M.D., New York, Consulting
Surgeon, Pennsylvania R. R. C. W. Hopkins,
M.D., Chicago, Chief Surgeon, Chicago &
Northwestern R. R. J. A. Hutchison, M.D..
Montreal. Chief Surgeon, Grand Trunk Rail-
way.

elude that practically all herniae are

of congenital origin due to an open

pouch of the peritoneum which has

existed since birth." In support of

this contention that hernia is almost

always congenital, the Committee re-

fers to the work of many authors.

"MacCready, the greatest English

authority on hernia, states that in-

guinal hernia is never due to an ac-

cident or single increase in intra-ab-

dominal pressure."

"Graser, one of the highest Ger-

man authorities, states that a her-

nia complete in all its parts can never

arise at a moment of accident or by a

single increase in the intra-abdominal

tension be it ever so great." Mos-
chovitz of New York not only claimed

that true traumatic hernia is exceed-

ingly rare but that when it did oc-

cur it occurred usually elsewhere than

at the normal hernial openings. Mock,
although he claims to have seen five

cases of true traumatic hernia, states

that this is a very rare condition.

Traumatic Hernia Rare

The Committee reports a case in

which a hernia developed following an
injury and in which the patient hon-

estly believed that the hernia was the

direct result thereof. "A man of

twenty-five years of age, an employee
of the New York Central Railroad

Company, with a history of never
having had any swelling whatever in

the region of the hernial canal,

shortly after heavy lifting noticed a

swelling in the right inguinal region.

He came to the emergency hospital

where the attending physician found

a well marked inguinal hernia

the size of a small egg in the

right inguinal region extending well

into the canal and upper scrotum. In

the opinion of the surgeon this was
one of the most definite cases in his

experience pointing to a casual rela-

tionship between strain and hernia,

and it might have been so regarded

had not the patient consented to op-

eration." At operation there was
found "a pre-formed sac undoubtedly

of congenital origin extending well

into the upper scrotum two and one-

half inches long and two inches broad,

considerably thickened, firmly adher-

ent to the overlying cremaster mus-
cle. The nature of the sac clearly

proved it to be of congenital origin,

and in all probability the hernia had
existed for months, or possibly years,

although the patient may never have
recognized it until the time of the -un-

usual strain when a somewhat larger

amount of omentum or bowel forced

through the sac causing slight pain

which first called his attention to the

hernia."

It is a common occurrence in the

New York Hospital for Ruptured and

Crippled that a patient applies for an

operation for hernia on one side en-

tirely ignorant of the fact that he has

almost as large or even as large a

hernia on the other side.

In short, the Committee is con-

vinced that "hernia is practically al-

ways due, (1), to the presence of a

pre-formed sac or open pouch of peri-

toneum which in the inguinal variety

follows the testis in its descent into

the scrotum which point has failed to

close in the normal way; and, (2),

to the presence of structural weak-

ness in the neighborhood of the her-

nial orifices due to poorly developed

muscles or faschi. . . . The main

point that cannot be emphasized too

strongly is that hernia is never the

result of a single strain or single in-

tra-abdominal pressure due to any of

the causes mentioned,—lifting, strain,

etc., etc.t

"Although medical authorities agree

as to the etiology of hernia, the de-

cisions rendered before arbitration

boards have not always been in

accord. These boards have, as Sheen

claims, "in the mass of ill-understood

technicalities followed the lines of

least resistance, have given judgment

in favor of the working man—the

post hoc ergo propter hoe view being

naturally the existing one." Many of

the State compensation boards are

adopting definite policies along the

lines of the latest medical teaching.

Although there are no published rec-

ords showing the results of the New
York State compensation boards, the

Board regards traumatic hernia as ex-

tremely rare."

However, there has been a trend of

late in the other direction following

a decision for the plaintiff in a case

in which a hernia was supposed to

have followed the strain of lifting.

The State Industrial Commissions of

Nevada and California have adopted

rulings which coincide most nearly

with the present day medical teach-

ing.

The Committee closes its report

with the following recommendations:

(1) Render proper compensation for

tOn the other hand it is a cumulative ef-

fect of a great number of strains spread over
a considerable period of time.
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all cases of true traumatic hernia due

to direct violence. Such cases are

so few as to be practically negligible.

(2) Make a physical examination of

all applicants for position in industry

no matter in what capacity. Such ex-

amination will determine the fact

whether or not a hernia was present

at the time of examination. (3) Any
case of hernia developing in the

course of duty incident to the man's

daily work should be treated as a dis-

ease due to special anatomical weak-

ness on the part of the individual for

which the company is in no way
responsible. If it is considered wise

under certain circumstances to recog-

nize any moral responsibility, let it

be on the economic or humanitarian
basis. The moral obligation should be

understood to be strictly limited to

such employees who have been found
free from hernia at such time of

previous physical examination.

Recent Compensation Decisions
WHERE a defendant railroad

company by contracts re-

quired its employees to pay
fifty cents a month as hospital fees,

agreeing to furnish them with med-

ical and surgical treatment in case of

injury or illness, and while there was

no evidence of profit there was none

to show that the fund was admin-

istered as a trust, or that the em-

ployees acquired an interest therein,

the jury's rinding that they were not

charitable institutions and that the

defendant was responsible for negli-

gence was justified according to a de-

cision by the District Court of Appeal

of California. A rehearing was de-

nied by the Supreme Court, Feb-

ruary 20, 1922.

—

Boicman v. South-

,r„ Pacific Co., 204 Pac. 403.

THE Supreme Court of Georgia,

February 14, 1922 upheld the

constitutionality of the act reg-

ulating the occupation of barbers. The
law does not violate either the equal

protection or uniform operation pro-

visions of the constitution. It has

held that the state residents cannot

attack the constitutionality of a

statute on the ground that it dis-

criminates against nonresident bar-

bers.

—

Cooper v. Rollins, 110 S. E.

726.

A STATUTE which requires an

employer to provide washrooms

for employees after 30 per cent

or more of the employees have decided

by vote to ask and notify the em-

r to provide such washroom has

been held unconstitutional as a dele-

gation of legislative power in viola-

tion of the constitution. This decision

was made by the Kentucky Court of

Appeals, February 28, 1922.

The court states that the attempt is

made to compel the owners and op-

erators of certain businesses to build

washhouses as a police regulation of

the state. This is done not at the in-

stance of the Legislature but at the

instance of the employees. "The Leg-

islature does not care at all about it,

but leaves the matter entirely to the

employees of each mine or factory

falling within a described class."

—

monwealth v. Beaver Dam Coal

Co., 237 S. W. 1087.

THE Supreme Court of Illinois,

February 22, 1922 held that the

presence of pre-existing disease

is not in itself sufficient to warrant

a denial of compensation where such

disease is shown not to have been of

a character to disable the claimant.

The facts are given in the opinion of

the court:

The evidence in this record shows
that Gulzter earned $1,400 per year
as loader, but, owing to the pre-
existing disease, he could not load as
many cars as a strong man. His
earning power was depreciated by the
disease, but was not destroyed. The
award in this case was based upon
that depreciated earning capacity.
Plaintiff in error is therefore not re-

quired to pay compensation for the ef-

fects of the disease as it existed prior
to the injury. The award in this

case is sustained by the record.

THE Supreme Court of Louisiana,

January 2, 1922, decided that

where an injured employee 59

years old refused to submit to an op-

eration to remove the broken parts of

his knee and which would require an

anesthetic and resort to a hospital as

a charity patient, his refusal was not

unreasonable and did not defeat re-

y for his disability under the

Workmen's Compensation Act as

amended.

The facts of the case are stated in

the opinion of the Court. The plaint-

iff during his employment in the de-

fendant's ice cream factory suffered

an injury to his knee. The disability

was not contested but it is said not

to be attributable to the accident but

to the refusal to allow an operation,

"which would probably have cured

him, and certainly relieved him of all

pain and thus restored his ability

to work." The patient hesitated about

the operation. The surgeon's advice

"that the operation would not be dan-

gerous to life or health, and that the

chances of success, in which event

the use of the limb would be com-

pletely restored, and of non-success,

in which event the limb would become
ankylosed and rigid, were about even.

Plaintiff would have had to be anes-

thetized ; and being without means
would have had to resort to the char-

ity hospital as a charity patient

which appeared to him in the light of

a humiliation."

The Court said that in view of the

age of the plaintiff and the serious-

of the operation which would re-

quire the administration of an anes-

thetic and the prejudice against the

charity hospital, the refusal on the

part of the plaintiff to undergo the

operation was not unreasonable. "It

was not the result of caprice, but of

the natural dread of a surgical opera-

tion, always attended with more or

less risk, especially after a certain

age." Award upheld.

WHERE a valve on a steam
boiler blew out and an em-
ployee ascended the ladder

and closed the valve, descended

and went to a window, then walked
out of a door for a few steps, stag-

gered and fell dead, the death was the

result of a pre-existing disease of the

heart and was not compensable as a

traumatic "injury by accident" within

the Workmen's Compensation Act de-

fining compensable accidents, accord-

ing to a decision of the Kentucky
Court of Appeals, February 10,

1922.

Ruseh was the employee of the

Louisville Water Company which

company was operated under the pro-

visions of the Workmen's Compensa-

tion Act. The widow filed a claim

for compensation and the Workmen's
Compensation Board found that: "(1)

The death of the decedent was not

the result of traumatic injury by ac-

cident, but was due to pre-existing

disease of the heart. (2) Over excite-

ment and hurry at a critical moment
taken in connection with a diseased

heart caused the heart to fail." The

decision of the Board was upheld.

—

• v. Lansvilh Water Co..

S W. 38
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A Platform for the Industrial Physician
INDUSTRIAL medicine as a spe-

cialty has many proponents and

many opponents. Industrial medi-

cal practice has many phases and ex-

hibits many moot questions which

have not yet been fairly formulated.

There are, however, in the industrial

medical group many virile thinkers

who are organizing the field and are

stating the case of industrial medicine

in terms that are understood and ac-

ceptable both to industry and to the

medical profession. Successive con-

ferences mark orderly progression to-

ward standardization and toward

the correlation of industrial medicine

with other specialties and with the

field of public health. A very definite

expression of this tendency is found

in "A Platform for the Industrial

Physician," under the signature "of

Otto P. Geier, M. D., director, Em-
ployees' Service, Cincinnati Milling-

Machine Company, Cincinnati, 0-.

which appears in a recent issue of

The Survey:
il) We are living in an industrial country,

in the era of "The Iron Man" with the re-

sulting problems of health and physical effi-

ciency.
(2) The industrial physician is the humani-

tarian answer of medicine to the health needs

of all groups in this era.

(3) A physician devoting his whole time

to the health problems of industry will de-

liver more units of useful surgery, of diag-

nosis, of curative care, of preventive medi-

cine, of educational hygiene both collective

and individual, than can possibly occur in

the private individualistic practice.

(4) Placing the physician in industry, in

stores, in banks, etc.. makes health a part

of the work-a-day life—adds it to the cost

of doing business—puts health matters on

a business basis.

in) Consultation for diagnosis is encour-

aged by the industrial physician to a greater

degree than by the practitioner because the

industrial physician's failures stare him in

the face daily: his uncured cases are ad

vertised to all of the group, including man-
agement.

1 6 1 The industrial physician sees the

human machine under a load test. He sees

it gradually get out of alignment and makes
repairs before a complete breakdown oc-

curs. Before and after an illness he adjusts

the load to the ability of the weakened human
machine.

i T i In the supervising of as few as 5

per cent of those gainfully employed the in-

dustrial physician perhaps makes more phys-

ical examinations per year where no ill-

ness is involved than are made on the other

95 per cent of the workers.
(8) Teaching the breadwinner the worth-

whileness of personal hygiene, prompt at-

. tention to minor injury and illness, and the

value of physical examinations means that

more money will be cheerfully spent on these

same facilities for the members of the family
for whom he or she provides.

(91 In case of preventable illness or .ac-

cidents under a system of industrial medi-
cine the worker blames himself for the loss of

wages and knows his employer is being robbed
of production. In the other case, he usually
curses his "bad luck" and feels that the physi-

cian in private practice is fattening on his

God-sent misfortunes.
1 10 I Industrial medicine is one of the safe,

sane stopgaps between whatever is unsatis-

factory in the present system of medicine
and that much heralded state medicine. It

supplies the economical advantages of the
organized treatment of large groups but pre-
serves the real values of the individualistic
competitive system of practice. Our state-
craft is of such low grade that we should
desist from overloading our Ship of State
until the present political leaks are stopped.

1 11 1 Industrial medicine, now supervising
perhaps four million workers and employing
the part or whole time of possibly two thou-
sand physicians, has developed in spite of the
indifference of our medical leaders toward
this new specialty and has attracted many
good men despite the patronizing attitude of
the profession at large.

(12 1 The sanitarian should be the strongest
proponent of the extension of industrial medi-
cine, which is applying preventive medicine,
collective and individual, in its most intense
form—compelling periodic physical examina-
tion and demonstrating the value of the
prompt seeking of medical attention and

early diagnosis. Sanitation and the detection
of contagious diseases and of sources of oc-

cupational disease add further argument to

the value of the industrial physician's work,
to say nothing of his ability to furnish re-

liable morbidity statistics covering large
groups.

(13) If mortality and morbidity are to be
reduced to the minimum it must be through
the more direct appeal to individuals to
observe the laws of personal hygiene, to
avoid quacks and nostrums, and to seek the
physician's aid early. If such interest be
placed on an economic basis, as in industry,
this program will be definitely accelerated.

Dr. Winslow to Safety Institute

THE safety movement is not only-

humanitarian, but highly prac-

tical as well and the broadened

scope of its activities in the promo-

tion of human welfare is indicated by

the addition to its personnel in the

capacity of health supervisor of Dr.

C.-E. A. Winslow, pre-eminently an

educator, and one of the ablest scien-

tists in the public health field.

Dr. C.-E. A. Winslow becomes health super-
visor of the Safety Institute of America.

Outlining the immediate plans of

the Institute, Dr. Winslow states that

activities will first of all be concerned

with the general problem of factory

sanitation. The health and efficiency of

the employee depend, however, upon

much more than environmental sani-

tation and so a second group of prob-

lems of almost as vital importance is

that which concerns the personal hy-

giene of the worker, his posture and

exercise, his nutrition, his working and

resting hours and all the other as-

pects of the management of the liv-

ing machine. Since the human body

is not created as a perfect machine,

we must add to environmental sani-

tation and personal hygiene a third

set of problems, involving the pro-

vision of medical and nursing care for

tjhe treatment of injuries and the

early detection and preventive treat-

ment of disease in its incipient and
curable stages through systematic

physical examination.

The Institute may properly aid in

the solution of the problems outlined

above by the following methods, to be

worked out step by step as oppor-

tunity and resources permit.

(1) Our primary purpose is to de-
velop in New York City a permanent
national museum of safety, in which
one section should be devoted to in-

dustrial hygiene and sanitation. This
section will include exhibits dealing
with lighting, ventilation, dust re-
moval, factory seating and the like,

with the elements of personal hygiene
and with the organization of medical
and nursing sei'viee. The visual in-

struction may be carried a step fur-
ther by means of mobile exhibits and
graphic illustrative material which
can be carried from factory to fac-
tory.

(2) The teaching function of the
museum should naturally be expanded
through articles in Safety and
through special bulletins and leaflets

which would serve at the same time
as reference material for members of
the Institute and for the enlighten-
ment of those who are unable to par-
ticipate closely in its work.

(3) The message should be carried
directly to the factories by the per-
sonal service of members of our staff.

It is planned to give due recognition
to sanitation and health in the sys-

tem of organized lectures, consulta-
tions and inspections which is a part
of the general program of the In-

stitute. This service should be of

inestimable value to the smaller in-

dustrial plants of New York City. A
large plant can maintain its own staff

for this purpose but the only salva-

tion for the smaller factory is through
some such form of co-operative service.

(4) Finally, it may well be possible

in the future for the Institute to de-

velop special training courses for in-

dustrial sanitarians, nurses and other
specialists.
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School Architecture From a Health Viewpoint
New Type of Building Provides for

Physical Weil-Being of Children

By W. B. ITTNER. Architect and School Specialist, St. Louis, Mo.

A FEW years ago a co-worker in-

terested in educational and so-

cial problems spent quite a lit-

tle time at a remarkably well-

equipped recreational center in one of

our large cities. Here were indoor

and outdoor gymnasiums, pools, show-

ers, workshops of various kinds, and

gardens. To him this kind of school,

(for at first he mistook it for such)

synonymous with free and controlled

activity in a sanitary, wholesome, and

inviting environment, was a revela-

tion. He wondered why he had not

heard of it before, why it seemed to

be resting in apparent obscurity. He
determined to visit the place as often

as possible for a season. At every

visit he was more and more impressed

with the glory of it. with the beauty

of childhood and youth under natural

conditions. How spontaneous these

boys and girls were! How alert, ac-

tive, alive, and happy! Surely this

school had an important message for

the whole country.

But he, like the children, was not

permitted to enjoy this child garden

long. The first day of school came.

The children vanished into a big brick

prison-like building ju.»t aero.-- the

street which be hadn't even noticed

before. He went up to it, then in

The darkness in the corridors blinded

him. Could it be that the super-

abundance of joyous child life w

he had witnessed and generously ab-

sorbed was now compressed b hind

closed doors? Ye-, there they were in

rows and seats, all poring over books

or looking shyly up at a teacher who
was talking to them. The air in the

rooms staggered him; the unnatural

stillness palled on him. Were these

the children he had played with

aero the treet? Evidently so, for

he recognized their faces and some of

them dared to smile at him.

''When do you take the chil

across the street to their school?" he

asked a little timidly of one of the

teachers who was energetically eras-

ing the blackboard in a manner that

caused a chalk-dust cloud. "What do

you mean?" she returned almost

brusquely. "That is no school: it

isn't even part of the public school

system, and it would be better if it

were somi wh< re else for nine months
because it'- awfully hard to keep the

children away from there. They just

want to play all the time. It is no

light job to get them to settle down to

work after a summer of idleness over
there."

Luckily this happened several years

ago. Today it is an easy matter for

any one to decide which of the two
agencies referred to above was the

real educational agency. All that the

recreational center required to change
it into the righl sort of present day

school was a set of class rooms. Prac-

tically all the other facilities were
there.

Perhaps nothing indicates the rapid

progress in educational evolution

Broad, well livrhte.i corridors are ;i safeguard to children drinking fountains installed

in most modern schoi of communicabU
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A plant laboratory connecting directly with .outdoor gardens is a feature of one of the better

type of modern school buildings.

more emphatically than the insistent

demands for a change of environment,

the result of a change in fundamen-

tals. Not so long ago gymnasiums

and extensive playgrounds for ele-

mentary schools were considered ex-

travagant, out of place. High school

students, of course, had them long be-

fore the younger children. They were

accustomed to a few luxuries while

elementary school children were com-

pelled to abide by necessities. Swim-

ming pools and showers in any kind

of school would have staggered tax-

payers; and if any sort of propa-

ganda had been developed among

school children for combating en-

emies to health and community wel-

fare, the school was criticized for

wasting time and not attending

strictly to business.

School as Health Agency

Now gymnasiums and showers are

becoming as common as classrooms.

Even our elementary schools are in-

stalling swimming pools; and any

community building on a restricted

site so that full playground accom-

modations cannot be secured is con-

sidered a back-number. Then there is

the school auditorium, nature study.

science laboratories and gardens.

These facilities in the school afford

excellent means for the accumulation

and dissemination of health facts.

It is only necessary to enumerate a

few of the actual health activities of

the public schools to convince even

the ultra-conservative that the school

people, administrators, teachers, and

parents are launching a vigorous of-

fensive against the cause of physical

deterioration as well as carrying on

aggressive measures to safeguard and

promote the health of all children.

i A. i Special studies are being made
of the best lighting, heating, ventila-

tion, sanitation, and safety of schools.

(B.) Wholesome, sanitary, sunny and

cheerful environments are being de-

manded for work, study, and play-

quarters. (C.) School operating

schedules are being devised so that

pupils may move about occasionally.

Constant sitting in a school seat in a

crowded school room is deleterious to

the health of gi-owing boys and girls.

(D.) The movable type of equipment

which has freed children from the

rigid atmosphere of the old-time

school room and encouraged free

movement is another step toward bet-

ter health. (E.) The attempt to make
school life more like real living has

resulted in a variety of activities, a

variety of interests, consequently, a

balanced life. (F.) The daily play-

ground and gymnasium activities as

part of curricular activities together

with the various recreational attrac-

tions offered by the school almost con-

tinuously aid immeasurably in raising

the health standard among girls and

boys, and in forming habits for the

wholesome and worthy use of out-of-

school time. (G.) The periodic physi-

cal examinations, the special examina-

tions, and the corrective measures de-

veloped to aid individuals to overcome

physical deficiencies all tend to give to

every child a full and natural de-

velopment and indicate, beyond a

doubt, that children today may go to

school to get well. (H.) The pre-

ventive measures taken for checking

the spread of contagion and exter-

minating the sources of health dan-

gers are not only safeguards to the

school, but to the entire community.

All of these activities and innumer-

able other related ones indicate at

once that there has come a change in

the fundamental considerations in ed-

ucation Health has become an edu-

cational objective.

Why Education Has Changed

The more immediate causes for the

change in fundamentals and vital con-

siderations of our public education are

easily detected. Social and industrial

Swimming pools are now installed even \p elementary schools. They are recomi

when their proper imtallation and sanitary upkeep are assured-
ended only
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changes have toned changes in educa-

tional thought and practice. Central-

ization of industry has caused funda-

mental changes in the living and
working conditions of our great com-

monwealth. It has changed the home
and created new community demands.

Scientific experiments, educational

surveys, and research have developed

a more scientific attitude toward ed-

ucational procedure. We know that

children cannot learn unless they are

in a proper condition to learn. We
know now that physical, mental, and

moral health is a fundamental in the

learning process. A small number of

progressive school communities in the

country have been living agencies in

exhibiting the limitations of the school

of yesterday when applied to needs

of today. By far the most pronounced

cause in educational awakening has

been the shock of the world war's rev-

elations. The painful statistics re-

garding the physical defects of our

drafted men constituted the most ef-

fective weapon in compelling the at-

tention of the entire nation to pre-

ventive and remedial measures in

early life.

Plants Plan for Health

Every school environment should be

a model for health. Sanitation, good

lighting, airiness and cheerfulness of

surroundings are the eternal watch-

words of every real school architect.

The proper location of the school, an

adequate site, and an efficient building

plan ought to result in a physical en-

vironment that fairly radiates health

and wholesomi ness.

Movable class room equipment for the younger children gives opportunity for unlimited freedom
of movement. The equipment in this room consists of small maple topped tables and oak
chairs in two sizes.

No specific part of the school plant

is more inviting, more stimulating to

the youth of all ages, than large and

well equipped outdoor play quarters.

Perhaps no other factor in the school

can do more to safeguard and promote

physical and moral health. Certainly,

playgrounds are the most natural en-

emies of delinquency and truancy, and

no other part of the school plant at-

tracts as powerfully during out of

school hours.

Five acres is considered a minimum
site for medium sized schools. This

acreage will usually provide sufficient

Covered roof gymnasiums, equipped with toilets

varieties of open air activities, with children,
linoleum.

and drinking fountains, constitute an ai<i

The floor of this one La covered with battleship

space for the school building, the

playground, gardens, and lawns. Of
this space, two acres at least are re-

quired for physical education such as

ballgames and the free and competi-

tive exercises. High schools require

more space than elementary schools,

but large sites are desirable for all

schools wherever possible.

Health activities within the build-

ing usually include gymnasium exer-

cises, physical examinations, medical

inspection, and instruction in personal

and community hygiene. The scope of

these activities varies all the way
from the schools where practically all

the work is developed by one physical

director to the large complete schools

where many specialists, such as phys-

ical examiners, nurses, gymnasium,
swimming, and athletic instructor-

are employed, and the physical ac-

tivities diversified so that the varying
needs of differentiate!] groups may be

met.

Two gymnasiums, one for girls and

one for boys, showers, dressing-

rooms, medical, and consultation

rooms arc essential to a comprehen-

sive physical education program. In

large schools, corrective gymnasiums
may be necessary, and swimming
pools, if properly installed and care-

fully supervised, always constitute

distinct assets. Experience has proved

that 50' x 80' is a normal fioorspace

for gymnasiums. In the matter of lo-

cation, the unvarying requirement is

that gymnasiums must receive maxi-

mum light and ventilation. This is

scarcely possible if the location is be-
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low grade or if low-ceilinged base-

ment rooms are used. Gymnasium
floors should be above grade. Win-

dows on three sides are desirable.

Maximum ventilation and light are

thus assured. Ordinarily, gymnasiums
should be brought to the playground

level and lead directly to the play-

grounds. Separate shower, locker, and

dressing rooms for boys and girls are,

of course, necessary. The number to

be installed and the arrangement de-

pends almost wholly on the number of

students to be accommodated at a time.

Clinics, medical, and instructors'

rooms, need to be closely correlated

and should open directly to the gym-

nasiums. They may lead directly or

indirectly to the playground. Maxi-

mum sunlight and air are as essen-

tial to these rooms as to gymnasiums

and pools.

Roof gymnasiums are made readily

available by roofing the area over

the regular gymnasiums. When prop-

erly arranged and equipped with

drinking fountains and toilets, they

become valuable for all types of phys-

ical welfare work and for open-air

class work.

Aside from the general school en-

vironment, and the physical education

group, the workshops and labora-

tories may also be considered health

promotion facilities. The activities in

the various workshops develop and

train more particularly the eye, the

arms, the hand, and many of the

smaller muscles. It is granted, of

course, that the motor activities in

the workshops also have another dis-

tinct purpose, but the fact that they

serve for health assures them a prom-

inent place in the health curriculum.

Such activities, for instance, as wood-

work, clay modeling, forge, foundry,

sheet metal work, nature study, horti-

culture, gardening and animal hus-

bandry are examples of some of the

motor activities that minister defin-

itely to health, aside from their own
intrinsic value.

Drinking . fountains and toilets in

schools may become a deadly men
ace' to health. Maximum light and

ventilation must accompany the

proper installation and distribution of

toilets. A special ventilating fan op-

erated independently of the general

ventilating system is frequently in-

stalled and is always recommended.

The medium-sized auditorium of

600 to 900 capacity is recommended
for schools since it functions most ef-

fectively for practical use. A central

location upon the first or main floor

is usually the most satisfactory both

from an educational and administra-

tive viewpoint. Unlimited natural

lighting and ventilation are secured

by this location.

The indoor and outdoor physical

education activities together with the

supplementary health work of shops,

laboratories, and class rooms may be

unified and crystalized in the school

auditorium. The movies, health dem-

onstrations, and special visits from

the city health corps and others con-

stitute an impetus to the actual phys-

ical education work in the school

which is scarcely possible in other

ways. The auditorium furnishing space

for student congregation, is the nat-

ural center in the school for the

various discussions on personal and

community hygiene, for the organiza-

tion of health-promoting student-

bodies, and for distribution of all

health literature.

The Child and the Convalescent Home
By A. LEVINSON, Chicago, III.

IF
HUMAN life were so regulated

that each one could live in com-

fort, the need for convalescent

homes would not exist. The healthy

child would stay at home and the sick

child would stay a short while at the

hospital and then return home. Un-

der present conditions, however, con-

valescent homes are a necessity, and

the best one can do is to learn of the

indications for sending children to

those homes and the means of so reg-

ulating these institutions that they

will do most good and will not be-

come a source of hardship on the

physicians and parents.

It should be the endeavor of every

physician to keep the child in the

hospital for as short a time as pos-

sible. It is well known, however, that

a drop in temperature does not mean
the recovery of the patient. As
often pointed out, convalescence

may last one day and it may last a

lifetime. Acute conditions are usu-

ally marked by a slow convalescence.

The atmosphere in the hospital, how-

ever, is not very compatible with con-

valescence. Besides, keeping con-

lescent children in the hospital would

congest the hospital and crowd out

acute cases that have great need of

the hospital. It is, therefore, impor-

tant to' send the child to a convalesc-

ent home for two or three weeks in

cases where the illness has been acute,

where recovery is expected in a short

while, and where home conditions are

unfavorable. Subacute and chronic

conditions do not belong in the conva-

lescent home although unfortunately in

many convalescent homes the chronic

cases outnumber the convalescents.

One type of subacute disease, how-

ever, belongs in the convalescent

home and that is subacute endocar-

ditis. If there is anything to be done

for heart sufferers, it is very early

in the disease, after the first or sec-

ond attack and before decompensa-

tion takes place. Aside from all

drugs, rest is very essential. The

rest, however, must be complete and

prolonged. Convalescent homes may
be of great service in such cases.

Children who have passed through an

attack of acute endocarditis leave the

hospital under the impression that

they are entirely well. On their re-

turn home they very often forget the

ailment and become very active. It is,

therefore, necessary to look for some

means of restraint, and since it is

hardly possible for a hospital to keep

such cases more than a few weeks at

a time, it is proper to send these cases

to convalescent homes where they can

be watched and regulated according to

instructions from physicians. How-
ever, once a case of endocarditis be-

comes chronic, and goes through more

than two or three attacks or decom-

pensation, a convalescent home is not

the ideal place for it. If the child

cannot be taken care of at its own
home, it should be placed in a special

home for cardiacs or in a home for

chronic invalids.

The question often arises as to

what to do with cases of chorea.

These cases, as a rule, do not do

well at their own home because they

cannot be controlled by their parents.

They do fairly well at the hospital

where they get complete rest. The
question, however, remains whether

they are acute enough for a hospital.

It seems that chorea may just as

well be treated in a convalescent home
as in a hospital. This method of

treatment would relieve the conges-

tion in many children's hospitals and

at the same time would lessen the
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expense of treatment and would af-

ford the patient just as good, if not

better, chances for recovery.

Each patient entering a convalescent

home should have a complete diag-

nosis, a thorough examination, and

specific rules for treatment, either

medical or non-medical. Sending a

child to a convalescent home to rest

without thorough knowledge on the

part of the caretaker, whether she be

nurse or lay person, as to the diag-

nosis and method of treatment or

supervision is an additional expense

and a burden on the community. Un-

less the convalescent home is in close

contact and works in cooperation with

a hospital, it does not fulfill its func-

tion and does more harm than good.

Each convalescent home should be

under the direct supervision of a

physician. The ideal way should be

to have a resident physician at the

home. Next to that, daily rounds

made by a phy.-ieian will answer the

purpose. It is unfortunate that many-

convalescent homes in this country are

being "supervised" by men of repu-

tation who simply add this position

to the list of many and varied other

posts of honor. A convalescent

home needs a fair proportion of the

time of an energetic physician. It is

preferable to have a trained nurse

in charge of a convalescent home.

Occasionally, however, a lay person

will do just as well. Whoever takes

care of the home must, however, have

a thorough knowledge of children and

must have the interests of children

at heart.

Contagion is one of the problems

that confront every convalescent home.

Wherever children come together con-

tagion develops unless strict mean.~

are taken to prevent it. It. therefore,

behooves everyone concerned to use all

means available to prevent contagion.

Separate utensils for each child,

boiled linen, sufficient air, frequent

examination, and isolation of all ill

patients will go a long way to prevent

contagion.

Every convalescent home for chil-

dren should have a teacher of occu-

pational therapy so that the children

can pass their time contentedly. The
occupation should, however, lie pre-

scribed for each child individually.

The same applies to exercise. Every
convalescent child need.- some exercise

but this must be suited to the child's

needs and physical ability, otherwise

a dilatation of the heart or a rupture

of an unhealed wound may result.

Food constitutes a problem of par-

amount importance in every conva-

lescent home. Not every child will

eat everything given him. nor may

every child havi ling it desires.

It is, therefoi ary to have

each child's diet prescribed by the

physician in attendance. Some times

a child will not eat certain foods given

him at the convalescent home bee

he is not used to eating these at his

own home. I know of children who
refuse vegetables at hospitals or con-

valescent homes because they seldom

get them in their own homes. In such

cases the nurse in attendance will

perform great service by insi

that children at the convalescent home

eat the proper food, thereby training

the children for the future.

The practice of sending a child to

a convalescent home where there are

also adults is not very commendable.

Older people like to recount their

many ailments and troubles. Chil-

dren, especially convalescent children,

should not be subjected to such mor-

bid influences. On the contrary,

every effort should be made to see

that the child forgets all about his

sickness. Therefore, the ideal place

for the convalescent child is the con-

valescent home that caters especially

to children.

Just as it is important not to kt p

children too long a time in a hospital,

it is very important to limit the stay

of children at a convalescent home.

As soon as a child has reco-

sufficiently so that there is no danger

of an immediate recurrence of the

disease or a dilatation of heart, he

should be sent home. It might be

wise to instruct the mother while the

child is at the convalescent home in

methods of feeding, of resting, of

medication, of general discipline.

In order to be of full service to

the community, the convalescent

should be more than a rest

It should be a center of instruction

for mothers and other relatives on

the best methods of how to take care

of a child who has recently been ill,

and above all, how to keep the child

well.

pastry. The average quantity eaten

per day may be reckoned as two

pounds of bread, which furnish two

thousand of the necessary calorie.-.

Proteins, salts, and vitamins are the

other essential constituents of the

diet. The protein and salt require-

ment- are easily satisfied by the ordi-

nary mixed food, but such food may
not supply the vitamin requirement.

Like proteins, definite amounts of

each vitamin are required daily to

keep the body in perfect health, and

yet the amounts have not been deter-

mined.

The germ and outer portions of the
cereal grains supply B-vitamin, the
absence of which from the food leads

to beri-beri, as has been clearly dem-
onstrated both in the case of polished
rice and white wheaten flour. S
of grains and legumes are the natural
foods richest in B-vitamin. The mill-

ing processes remove the B-factor
from the grain, and its loss is not
easily made good in the diet of the
poorer classes. Flesh and fish are
poor in respect to this vitamin,
are good, and so are most fruits and

tables; yeast contains this vita-

min in considerable amount.
The addition of yeast to flour in the

making of bread does not compensate
for the vitamin lost in milling. No
attempt is made to compensate for it

in making cakes, etc.. for which bak-
ing powder is used. Milk is variable
in its vitamin content, and can hardly
be considered as rich in B-factor. The

of B-factor in the grains will only
be replaced if eggs and large quan-
tities of vegetables and fruits are eaten.

As B-vitamin is a highly important

constituent of the food, and is only

amply supplied by the germ and outer

parts of cereal grains, health is not

promoted by the preference of the

population for white flour. White-

does not represent goodness. The
people should be encouraged to eat

whole-meal flour, so that they can get

a proper supply of B-vitamin. Highly

milled flour is also deprived of good

protein, A-vitamin, and salts. I:

special importance that patent cereal

foods for infants should be prepared

from the whole grain.

Food Value of White Flour

The Food Reform I in a com-

munication to the London /.

lireel more attention to the

mineral . oatmeal and whole

wheat meal and to the dan ;ers aris-

ing from the milling of cereals. The

energy requirements of the body vary

from 2,751 to :alories per day

according to the work of the indi-

vidual. They are mainly satisfied by

fat and carbohydrate in the propor-

tion of '.mi g. of fat to 550 g. of carbo-

hydrate. Carbohydratt is chief!]

sumed in the form of starch from

White wheat flour in bread, cakes, and

In a State-wide effort to inform the

ral public more fully how to p re-

mental health and prevent men-

tal di.-ease, the Mental Hygiene Com-
mittee of the Xew York State Chari-

ties Aid Association has secured the

voluntary services of thirty-one noted

psychiatrists and other authorities on

mental hygiene for public addrt

intion which has carried on

a St ate- wide campaign for the pre-

vention and earlier treatment of men-

tal disorders for some years through

this Committee, celebrated its fif-

tieth anniversary on May 11th. Stan-

lej P. I 'avis is Executive Secretary

of the Commit!
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David A. Mountain Home for Aged Physicians

A Project for the Care of Those Grown
Old in the Service of Their Fellowmen

THIS country has been slow to

realize the importance of pro-

viding sufficiently for those

who, having given their lives for the

welfare and advancement of mankind,

are in their later years incapacitated

and unable to perform the duties of

their vocation, perhaps even to pro-

vide for their own needs. War pen-

sions have been granted to soldiers

By JOHN A. LAPP, L.L.D., Chicago.

up the standards of professional life.

Many break down in what should be

the prime of life while many others

reach old age without adequate means
of support. The people think well of

their doctors but they realize all too

little the economic burdens which keep

generous hearted men from accummu-
lating resources against the time

when through accident, disease, or old

_ v^iBdiHC



Tune. 1922 THE XATIOX'S HEALTH 381

The David A. Mountain farm in western New York, which has been presented by the two
physician sons. Drs. William H. and Stephen V. Mountain, as a home for ased and infirm
physicians, the same to be a memorial to their father. David A. Mtu/itain.

problem of their fellow practitioners

and have opened the way to a hope-

ful future for those who are aged and

infirm. The old home farm of two

hundred acres which has been devel-

oped by modern methods and equip-

ment to a high state of cultivation

has been presented by the

two physician sons, Dr.

William H. and Stephen V.

Mountain of Olean, Xew
York, founders of the

Mountain Clinic, as a home
for aged and infirm physi-

cians, the same to be a

memorial to their father

and to be known as the

David A. Mountain Mem-
orial.

The gift has been made
to an organization called

the Physician's Home, Inc.,

of which Dr. Robert T.

Morris is president; Dr.

Ralph Waldo, vice presi-

dent; Dr. Silas F. Hallock.

36 East 65th Street, Xew
York City, secretary; and
Dr. Albert G. Weed. L52

West 57th Street, Xew York City.

treasurer. In addition the Board of

Directors includes Drs. Warren Cole-

mail, Max Einhorn. Wolff Freuden-

thal. Francis Huber, and Stephen Y.

Mountain.

It is the intention of the Board of

Directors to occupy the farm house at

once and to build a modern honi as

soon as possible. Plans for the erec-

tion of buildings contemplate an ex-

penditure of $250,000 as a beginning.

Under the present tentative plans,

there will be two large dormitories in

one of which will be installed labora-

tories for experimental purposes. Golf

links, tennis courts, and croquet

grounds are being laid out and there

will be a complete gymnasium includ-

ing swimming tanks, bowling alleys,

and billiard rooms. Provision has been

made by the Board of Supervisors

of Allegany county in which the in-

stitution is located for the construc-

tion of a paved road from the village

to the farm. Many additional feat-

ures will develop as the plan grows.

In addition to the dormitories and
sanitarium, the Board of Directors

may find it advantageous to build

facilities of the institution.

It will doubtless happen, too, that

many physicians who have small

amounts of money may desire to pur-

chase with it the privilege of care for

the rest of their lives, thus making
their -mall savings permanently pro-

for their care throughout old age.

The home will offer also a resting

place for doctors whose health may
have become broken in their work.

It will combine, therefore, not only the

features of an institutional home but

also of a sanitarium.

Meeting, as it undoubtedly will, a

great social need, this institution may
be expected to grow to large propor-

tions. Many developments, unthought

of at present, will take place bringing

nearer and nearer the ideal of social

security to those who have done so

much to make others secure.

David A. Mountain and family. This picture wes taken in 1SSS.

small cottages where physicians and

their wives may live by themselves

and yet have the advantages of the

Eyesight of School

Children

The results of testing 22.-

000 children as to the pre-

valence of defective eyesight

are published in the annual

report of Dr. H. P. Xews-

holme on the public ele-

mentary schools in the

North Riding of Yorkshire.

Percentages are given by

The Lancet as follows:

Of the boys 8 per cent

and of the girls 8.5 per cent

were shown to have grossly

defective vision.

The chief points brought

out were (1) an increase

of the proportions of seri-

ous defects as the children

advance in school; (2) the

prevalence is greater among girls: i 3 i

visual defects increase in prevalence

with increasing urbanization.

Genessee River, where the trout are plentiful.
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Exterminating Flies a Public Health Duty
By W. DWIGHT PIERCE, Ph.D., Managing Director, Biological Department, Mineral, Metal and By-Products

Company, San Mateo, Cal.

THERE is no task more impor-

tant assigned to those who gov-

ern a city than that of pre-

serving the health of the community,

but it must be remembered that no

public servant can carry out his

duties without the full and hearty

support of those who put him in office.

Public health in municipalities is a

very difficult thing to maintain be-

cause it depends upon the personal ac-

tions of every individual sojourning in

the city or even passing through it.

When persons realize to the utmost

that their personal actions at each

minute in the day have their bearing

upon the health of those about them,

and that one bit of carelessness on

their part may, through no-desire and
even without their knowledge, become
the starting point of an epidemic that

will snuff out many lives, they will

begin to rearrange their actions.

Citizens cannot expect to have
health inspectors forever dogging
their steps to see that their actions

are sanitary, nor can they expect that

they will be able to look into their

backyards every so often, for the

public treasury will not bear the ex-

pense of complete sanitary policing of

a big city. It is incumbent upon them
as individuals, therefore, to do their

part right, to keep their yards free

from trash and filth, to keep their

homes sanitary and well ventilated, to

protect the public when they are ill

from being infected by their actions,

and in no wise to commit nuisances

which would imperil the lives of

others. These are their duties as in-

dividuals.

If they are vendors of food to the

public, it is their sacred duty to pre-

serve that food as long as it is in

their care, free from all contamina-

tion. They can do no less and do

their duty. No honest store keeper

will wait for the food inspector to

visit his place and force him to obey

the laws. As a matter of fact, there

are many things which the store

keeper should do to protect his food

that there are no laws to force him
to do except the law of society which

impels us to do unto others as we
would have them do unto us.

It cannot be said that at the pres-

ent moment the food vendors of our

cities are doing their whole duty in

preserving food from contamination

while it is in their care. Possibly this

is because they do not know the facts

concerning contamination. Personal

observations in many stores seem to

indicate a complete indifference to

one of the biggest causes of food con-

tamination in the cities of America,

the common fly.

One would think that all that has

been written about the fly would have

resulted in some attention being paid

by store keepers to this pest, but ap-

parently the subject has not yet been

put to them in such a way that it has

struck home. The subject is one that

does not permit of delicate handling,

and not until the full enormity of the

fly's crime sinks into the public con-

science will full results be obtained.

There is no fouler visitor to the

home than the Musca domestica. They
are denizens of the filthiest disease

centers of the city and should not be

permitted to visit decent homes, nor

should stores where these filthy cus-

tomers are allowed to enter and sam-

ple those same foods be patronized.

No fly ever touches food without leav-

ing some form of filth on that food.

He Fly Breeds in Filth

The house fly lays its eggs in filth,

that is in garbage, manure, and ex-

creta. The fly itself feeds on all these

things and sputum as well. All filth

contains the germs of decay or dis-

ease. The fly maggots hatch from the

eggs in the midst of germs and they

constantly pass multitudes of germs

through their bodies. The passage of

germs through these living bodies in-

tensifies their virility and increases

their longevity, although some of

them are digested by the body fluid

of the larvae. Many of the germs

taken into the body of the maggot
remain there and thrive in this per-

fect medium until the maggot has

passed through its development into a

perfect fly. This fly may carry for

days and weeks the germs it took up

as a larva in its body. A fly may
wander as far as fifteen miles in a

few days. When a fly feeds, it often

moistens its food with liquid regurgi-

tated from its crop. This liquid vomit

contains germs. It also drops a speck

of excrement which is alive with

germs. If a speck of excrement or

vomit happens to fall on moist food,

it finds a good culture medium for

the germs. For this reason milk is

a dangerous typhoid carrier. The flies

bring the infection from filth to the

dairy and the milk man carries it

throughout the town to his customers.

The specks may even be placed on sub-

posedly clean dishes which a little

later are used as food containers and

thus contaminate the food placed in

them.

Every time this germ-carrying fly

lays eggs, it deposits in a film around

these eggs some of the germs. The
eggs may be laid in supposedly harm-
less substances free from disease or-

ganisms, but the harmlessness is no

longer, for the germs thus deposited

will be passed through the bodies of

all the maggots breeding in this sub-

stance and when they become flies

they in their turn will distribute them

to new foci until finally contact is es-

tablished with human food and a so-

called sporadic case of disease breaks

out with no apparent connections with

any known case.

All this means only that the house

fly is the principal agent for carrying

disease germs from filth to the food

of man. The fly must be suppressed

at its source.

To this end an adequate and regu-

lar removal of garbage and manure

and a thorough system of sewage

with no exceptions are necessary. If

sewage pipe systems are inadvisable

or impossible, then there must be in-

stalled a septic tank system, by

groups of dwellings, or for each sep-

arate house. Rural communities are

more dangerous to a town sometimes

than the conditions within the town.

In other words the sanitation of every

house in a county should be under the

strict supervision of the county health

officer. We live in a day when it is

recognized that the misbehavior of a

single individual may imperil the lives

of a community.

The commissioner of health of

Greenville County has been author-

ized to establish a traveling dental

clinic to operate for three months for

the benefit of the school children in

the rural districts of the country.

This is the first clinic of its type in

South Carolina. A number of county

fair associations in Illinois have ap-

plied to the State Department of Pub-

lic Health for assistance in conduct-

ing Better Baby Confei-ences in con-

nection with fairs to be held next

fall.
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High School Cafeterias Fill Dietary Need
Bv LAURA C. FAWCETT, Director of the High School Lunch Department, East Orange Public Schools,

East Orange, N. J.

THERE i weeping over the

United States today a gratify-

ing interest in the health and

nutrition of children. We have been,

as ;i nation, too slow in realizing the

importance of this phase of our na-

tional health. One way in which this

interest has been manifested is the

effort which progressive school sys-

tems are making to bring health ed-

ucation into the public schools. This

health education, though still some-

what vague in it.- aims and methods,

has brought to light one important

fact, namely that many school chil-

dren frequently from comfortable,

middle-class homes are undernour-

ished.

The cold lunch brought from home
or purchased from the corner bakery

has been partly responsible for this

condition for when good school lunch

rooms have been installed, a marked
improvement has been shown in the

health of the boys and girls.

Over the entire country, school cafe-

terias under trained dietitians have

made splendid beginnings. Where the

leadership has been wise and support

has been given by boards of educa-

tion, these school lunch rooms have

been a success financially and other-

wise.

The cafeteria method of serving

school children has been found to be

the most efficient, because by this

method large groups of children may
be served in a short time and in a

comparatively limited space. This

method is also the least expensive

method of feeding, and since school

lunch rooms should be self-support-

ing, this is an important point to be

considered.

In the East Orange High School

lunch room, an average of one thou-

sand one hundred girls and boys are

served daily. The accompanying
menu gives some idea of the >..^st and

variety of food- served. For instance,

the Wednesday menu includes the fol-

lowing:

Vegetable soup $.05

Meat loaf and mashed potatoes. . . .15

Creamed chicken on toast L5

Scalloped potatoes 05

Lima beans (dried) 05

Ham sandwiches 05

Baked beans 05

Nut and cheese sandwiches 05

Lettuce sandwiches 05

Waldorf salad 10

Ham and potato saiad 10 and cookery classes. Elementary
Chocolate pudding 05 science and chemistry classes also

Fruit cup 05 touch on the subject. Frequently, ar-

Ice cream 10 tides published in the high school

Cocoa Of) paper bring to the pupils and the

Milk 05 home interesting phases of food and
Home salted peanuts 07 nutrition as observed in the lunch

2 rolls and butter 05 room. These articles are written by
On a separate menu board, food pupils of the school in a column

combinations at various prices are headed "The Lunch Room Observ

posted each day as suggestions to It has been possible through this

those who have no definite selection column to put across in an intere>t-

in mind. For instance, say on Wed- ing and informal manner important

nesday, the following combination facts relating to food and health.

menus will be suggested: For 15c, The lunch room is as important a

vegetable soup, 2 rolls and butter, part of the school plant as the gym-
chocolate pudding; for 20c ham and nasium or auditorium and deserves

potato salad, milk, fruit cup; for 25c the same thought and consideration in

creamed chicken on toast, lettuce planning a new building. After the

sandwich, cocoa. Other combinations original equipment has been installed,

suggested to the children are baked the lunch department should be en-

beans, lettuce sandwich, Spanish tirely self-sustaining. All salaries,

cream for 15c; fish balls, cold slaw, wages, repairs and replacements, in-

rolls and butter, Brown Betty for 20c; stallation of new equipment, gas and
and meat balls and mashed potatoes, electricity should be paid from food

pineapple and cheese salad for 25c. receipts. A well equipped, wisely

Milk chocolate was removed from managed school lunch room will al-

the menu as it was found that the ways be a success financially. From
children were eating too much of it. a health standpoint, it will be- an as-

The lunch room is under the super- set to both school and community,

vision of the home economics depart-

ment, and every effort is made to The University of the State of New
maintain high standards of food and York, Albany, has issued its second

service. revised edition of bibliography bulle-

A study "f lunch room menus forms tin (19 listing books on health as re-

a part of the year's work in all food lated to the school child.
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The Summer Camp, a Builder of Health
Physical Training for All Should
Be Aim of a Well Regulated Camp

By EDWIN De MERRITTE, Director, Camp Algonquin, Ashland, N. H.

LIFE in a properly recognized

summer camp is now recognized

as a potent factor in the up-

building of strong, vigorous, progres-

sive boys and girls. The value of

such a camp cannot be over-estimated.

Much depends upon the make-up of

the camp. If it be beneficial, it must

take account of location and sanita-

tion, moral surroundings, food, prop-

erly controlled exercise, division of

time, numbers, and supervision.

The small camp has a great advan-

tage in supervision and personal

touch. The outdoors has a life giv-

ing quality; it invites 'close study

and furnishes a never ending source

of joy as nature unfolds itself to the

willing observer. The pure air of

the woods, bird, animal and plant life,

the structure of the earth, and the

study of the heavenly bodies offer

strong inducements to wide-awake

boys and girls to make this study

part of their recreation in the open.

With these there is no over-exertion,

no physicial exhaustion, no mental

weariness. They furnish a physical and

mental stimulus. The tendency to com-

mercialize the camp is a serious draw-

back to the welfare and health of the

child which must be the first consid-

eration. The whole future of the

child, mental, moral, and physical

may be either strengthened by wise

supervision or ruined by careless

leadership. A wise supervision pro-

duces and gives the opportunity to de-

velop initiative and self-reliance. The
camp director has a responsibility

which he cannot safely delegate to

others. He alone is responsible to

the parents for the care of the child.

The camp life, the associations, the

teaching by example, and the moral

influence of the council have a strong

bearing on the future of the child at

an age when the mind is receptive

and the tendency to imitate is strong.

As most children are hero worship-

pers, the need of care is therefore

great. If we look after the health

and normal surroundings of the child,

we have laid the corner stone for a

life of usefulness. Unless the camp
makes this its duty, it fails in its

work.

Athletics form a large part of the

work in most camps. In fact too

many camps are little better than

training schools for preparatory

school athletics. The athletic trainer

is chosen for his fame as an inter-

scholastic or intercollegiate athlete,

and consequently as a drawing card

rather than for his sterling character

and ability to lead and guide in the

right way. His sole object is to turn

out a winning team regardless of re-

sults. He does not consider that the

growing boy must be trained gradu-

ally, must never be allowed over ex-

ertion, as the overtaxing of his

strength is often fatal to the promis-

ing athlete for all future time. In

training a winning team only a few-

get the necessary care. The rest are

neglected.

Athletics for All Members

To illustrate, a few years ago a

high school in Massachusetts had a

winning foot-ball team. This team

was sent west to compete with a win-

ning team there. Of the five hun-

dred boys in this school only about fif-

ty did any regular athletic work in

the open air. The reason given by

the boys was "What is the use? We
do not stand any chance to get on a

team." Here 90 per cent of the boys.

the ones who really needed careful

systematic, health giving training in

the open were sacrificed that the

school might have a winning team.

For the above reasons the system of in-

ter-camp athletics is wrong, as the

camp which is not giving to every

member of the camp the same
thoughtful care is not doing its duty,

and a camp cannot serve two masters

successfully. Within each camp boys

of like age and strength should be op-

posed to each other in contests adapt-

ed to their strength, and the re-

sults of games lost and won should

have the same rank as those of the

older boys.

It is to those children who are in-

dolent by nature and who have never

known the thrill of legitimate compe-

tition that special attention must be

given to round out the body and give

to them that physical strength so

necessary to stand the mental strain

of an active business life in later

years. To do this a slow and syste-

matic beginning must be made to

mould gradually the hitherto un-

trained muscles into one symmetrical

whole, with every muscle trained to

perform its duty, the lung power
strong and the heart able to send the

The Director of the camp, who eighteen years ago. to save himself from becoming prematurely
old, worked out the system of exercising which the camp follows.
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Cantilever Stores O
Cut this out f"> referei

Akron— 11 Orpheum Arcade.

Albany—Hewett's Silk Bhop, 15 v Pearl

Altoona Bcndhelm'e, 1302 litii Ave
Atlanta—Carlton Shoe & Clo. Co.

Auburn &. Genera, N. Y.—Dueenbury
Austin—Carl II MuHh-r
Baltimore—325 No. Charles Si,

Battle Creek—Bahlman's Bootery
Bay Clty-1>. It.mUll Co
Birmingham—219 North VMh St.

Boston—.Ionian Marsh Co.

Brldceport—W. K. MnlUn.
Brooklyn—414 Fulton SL
Buffalo 839 Main St

Butte IliiU-rt Shoo. Co.

Camden—Curran's. 110 Broadway.
Cedar Baplds The Klllliin Co.
Charleston .1. F. Condon A Sons
Charlotte i? *2 1 Piedmont buic
<Thlea*o 4 7 fin sin ndan ltd . lt->ora 211:

:!0 K. Randolph Si . Boom 502
Cincinnati—The MrAlpln Co.
Cleveland ilianrr I'i.w<ts, 1H7-1 Km-lid

Columbia, S. C.—Watson Shoe Co.
ColumbuH, Miss.—Simon Loeb & Bro.
Dallas—Leon Kahn Shoe Co.
Davenport—B. M. Neustadt & Sen*
Dayton—The Rlke-Kumler Co.

Denver 224 Foster I

IH-s Moines—W. L. White Shoe Co.

Detroit—T. .1. Jackson, 41 E. kdamsl
Kaston— II. Mayer, 427 Northampton.
Elizabeth—Glgl's, 1053 Elizabeth a\ve

Kim Ira—C. W O'Shea.
Kl Paso—Popular Dry Goods Co.
Erie—Wenchler Co., 910 State St.

Evamton—North Shore Bootery
Fall River—D. F. Sullivan
Fltrhburc—Win. ('. Goodwin. 842 Main
Fort Dodge—Schill & HabenlcM
Galveston—Fellman's
Grand Rapids—Herpolsheltner Co.
Haterstown—Bikle's Shoe Shop.
Harrtsburg—Orner's. 24 No. 3d St.

Hartford— 86 Pratt St.

Houston—Clayton's, 803 Main St.

Huntington. W. Va.-MdMahon-Diehl Co.
Indianapolis— L. S. Ayres & Co.
Jackson. Mich.—Palmer Co.
Jacksonville—Golden'a Bootery
Jersey City—Bennett's, 411 Central Ave.
Kansaa City. Kan.—Nelson Shoe Co.
Kansas City, Mo.—300 Altman Bldg.
KnoxvUIe—Spenee Shoe Co.
lianeaster, Pa.- I'm 's :-: E, King St.

Lansing—F. N. Arbaugh Co.
I>awrence, Mass.—G. ll. Woodman
Lexington, K$ Denton, Rosa, Todd Co.
Little Rock—Pne Shoe Co., 302 Main Si.

Lob Angeles—505 New Pantages Bldg.
Louisville—Boston Shoe Co.
Lowell—The Bon Marche
MeKeesport—Win. F. Sullivan
Milwaukee* Brouwrr Shoe Co
Minneapolis— 21 Eighth St., South
Mobile—Level Best Shoe Store
Montgomery—Campbell Shoe Co.
Morrtstown—G. W. Mellek
Ml. Vernon. N. V — A .1 Rice & Co
Nashville—.1. A Headers & Sons.
Newark—897 Broad St. (Opp. City Hall)
New Britain—Sloan Bros.
New naveo—153 Court St. (2d floor)

New Orleans 100 Bar le St., Rm ZOO
New Rochelle—Ware's.
New York— 22: Went 30th St
Norfolk—Ames & Brownley
Oakland—205 Ilenshaw Bldg.
Omaha—1708 Howard St.
Passaic—KmlTs. 37 Lexington Ave
Pawtucket—Evano Hi Young
Peoria—Lehman BldR. (Room 203).
Philadelphia—1300 Walnut S»
Pittsburgh -The Ropenbaum Co.
Pittafleld—Fahe.v's. 234 North St.
Plalnfleld—M. C. Van Andale
Portland. Me.—Palmer Shoe Co
PouKhkeepale— Lonls Bchonbercer.
Provldnnc*—Tlie Boston Store
Richmond, v«,—Revmmir Sycle
Rochester—148 East Ave
lturli Island- Boston SI Cn_
Saginaw—Goeschel-Brater Co.
St. r-ouls—510 Area do Bldg. (Onn PO \

St. Paul—43 K r.th St (Frederic Hotel]
Salt Lake City—Walker IIto m
San Antonio— Guarantee. Shoe To.
Santa Barbara— Smith's Booterv
San Diego—The Mnntnn Co.
San Francisco— I'h-'ljin Bldg. (Arcade)
Snvnnnah—Globe BhOfl. Ofl
^•'aftie— Bax'T A Baxter
^hreve5>ort--rTielp« Slnv Co
Sioux City—The Pelletior Co.
South Bend—Ellsworth Store
Spokane—The Cres-vnf
Sprlnorfleld. lit —A W. Kin**'*

«nrlnafteld. Mass.—Forbes & Wallace
Stamford—L RneDre \ Son
Svrneuse—13fl S Saline St
Tacoma—155 8 liiiist fFIdellty Bldg.)
Terre naute—Otto C. Hornnng
Toledo— T-a Salle & Kocti

I

Topeka 'Hie Pellet lei i

Tmnton—H. M. Voorheeq & Bro
Tidsa—T.vona' Shoe Store
I 'Mm Room int Foster Bldg
Waeo—Davis-Smith Booterte
Walrhnm— RufiH Warren & Son
Wilmington—IRIS F Street
Wnterluirv—Held At "nirhes Co
Wl.eellntr—Geo. R. Tnvlnr Oo
wiitM'H-Barre—M. F. Murrav
Worepqter—.T C. Maclnnes Co
^ a

i ma—Kohls Shoe Co.
Yonkere—LouIb Klein, 22 Main St
™*w* The Bon Ton
Voime^fnwn—Tl MeManua Co
Zanesvllle—J. B Hunter Co.

Agencies in \ ;
" .•• cities

^flexible shoeforyourflexiblefoot
Nature, in her wisdom, designed

your foot arch to flex when you
walk. Why restrain it in siloes

that are rigid and without natural

lines? "The foot is like a canti-

lever spring," wrote a noted
doctor. "The Cantilever is the

most comfortable shoe I have
ever worn," said a trained nurse;

and another woman said. "In

Cantilever Shoes I feel as though
I wrrr flying."

It is because of the flexible

shank and natural line* of thi

1 antilever Shoe that you will de-

rive such comfort from it. \n<!

ause of its graceful appearance
and its harmony with this Spring's

shoe styles you will see it

a i nil wherever daytime
I

i istumes are worn. Fine

u 1
1 1 k man ship. Splendid

materials and reasonable

prices add to make the

("antilever desirable.

The graceful can
Ik of the

[ever Wi man an
ii.

walks naturally, with a mini-
mum of effort. Flexing with

. Cantilever Shoes make her

IS though she wore the wings of

Mercury.

Though you may not be conscious

of it. there are few things that spoil a

good disposition quicker than shoes

that nag you. Nerve strain, leading to

headache, and even to pains

'lose of rheumatism, may be

I bv high heels and by shoes that

bind and restrict the feet. Many writ-

ers on health and beauty subjects are

ointing out the importance of a
her health,

and personal attractiveness.

Vou were given two marvelously
At the nearest Can-

e, try on a pair of shoes

I to their needs. Keep your feet

iurself the misery that

to so many women. If

wrongly designed shoes have already

: to injure vour feet, a change to

Cantilevers will help them.
ned arches will be

roper exer-

cise; your improved circula-

i. n will make you feel bet-

ter and look better.

If none of the listed deal-

ers is near you, write the

manufacturers, Morse & Burt
Carlton Avenue. Brook-

/lvn. X. V., for a nearby deal-

iress and for the Canti-

lever Booklet, which tells

some tilings you will be glad
to know about your feet.

fantilever
^Shoe

Endorsed b\ Womtn't Colleges, Women's CM Htalth Auth tieians, Osteopaths, Directors

'of Physical Edi I
a "J prominent women everywhere.
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Some of the members of the camp who have built up strong, muscular bodies as the result of
consistent training. The second man from the right came to the camp as a boy suffering
from heart disease and through graduated exercise became normal.

blood regularly to every part of the

body with ease.

Some years ago the writer had a

boy placed in his care in camp with

definite instructions from, the family

physician not to allow him to engage

in any active competition on account

of heart trouble. Baseball was for-

bidden on the ground that the run-

ning of a base might prove fatal. Be-

fore the summer was over his heart

trouble had nearly disappeared and he

was able to enter into the regular

life of the camp without any harm.

After one year's practice of the physi-

cal exercises learned at the camp, giv-

ing to them about ten minutes per

day, he was as strong physically a.-

other boys who were normal at the

start, and had followed the same
course in physical training. He is

now a successful engineer and ably

doing his work. This is one case

where careful, sane building of the

body in one camp season changed a

boy from a weakling to one able to

meet the demands of a useful and suc-

cessful career. Last year a boy about

thirteen had an operation for appendi-

citis early in June and came into camp
a week late in consequence. By
the middle of August he was taking

the regular camp activities and swam
his fifty yards in thirty-five seconds

with ease. These facts are mentioned

to show what can be done by care-

ful supervision and training.

The system at this camp for de-

veloping body and health is simple

and not exhausting. It was worked
out by the director eighteen years

ago to save himself from becoming

prematurely old. Now at seventy-six

he is doing twelve to fourteen hours

work a day and can follow the hunt

from daylight to dark with younger
men and not be the laggard. He
takes his exercises dailv. What one

has accomplished in the way of health,

others can.

The camp physician, usually an

untrained medical student, is not ne-

cessary if a competent local physician

is available for an emergency. The
teaching of First Aid is within reach

of every camp, and each member
should be required to learn bandag-

ing, stopping the flow of blood, and

what to do in any emergency. The
teaching of First Aid may be so at-

tractive that each child in the camp
feels it his or her duty to learn it ac-

curately.

Swimming Hour Supervised

Under this head comes also life

saving- which every camper should

know. The swimming hour may be

made invigorating and health giving

or a source of danger. This is espe-

cially true of camps on inland, fresh

water lakes. All swimming periods

in fresh water should be made short,

not over twenty minutes at most. If

this plan is carried out, the camp
will be benefited and every member of

the camp given a new lease of health.

Where boys are allowed to stay in

the water as long as they please- they

lose vitality, become enervated, return

home unfitted for their school work.

This is a frequent complaint of par-

ents and injures the value of camp
life in the minds of many people.

During the short swimming period as

much progress can be made under

proper supervision as in a longer time

and the camper is always fit.

Another drawback to a successful

summer in health building is the

camp store. The writer has before

him a list of camps which buy con-

fections from one manufacturer. The
inducement to purchase for the camp
store is the big margin of profit pos-

sible. Of the one hundred twenty-

nine camps on the list, how many are

profiteering, and how many find their

young friends benefitted by the over

dose of confections? Children will go

the limit. They lack discretion as to

the amount they may eat at one time

with safety. But the larger the sales

the larger the profit.

The food question in camp is of

vital importance. The kitchen and

dining room should be in charge of

experts and run on purely sanitary

lines. Where the campers are expect-

ed to do a large part of this work,

the conditions cannot be otherwise

than insanitary as this is not the

work for which they go to camp, and

the work is done in a hurry to have

time for things which are a legiti-

mate part of their camp life. Plain,

simple, nourishing food with variety

enough to avoid too frequent repeti-

tion should be available in every

camp, and only the best grades should

be supplied. In the end the best grades

will be found the cheapest as there

is practically no waste as is invari-

ably the case with cheaper grades.

In writing this article, the writer

has endeavored to point out a few of

the prevailing evils which an experi-

ence of thirty-six years as camp di-

rector has brought to his notice. Dur-

ing this period he has had a camp
physician for only four seasons,

but the health of the camp has

been so good that there has been

nothing for him to do. This should

be the condition in every camp. It

is always possible to keep the whole

camp in such a healthy condition that

each and every member is always

ready to take part in all that per-

tains to camp activities.

The camp has come to stay. It

provides for the growing boy or girl

the right associates, the right lead-

ers, regular hours, good food, sani-

tary environment, and plenty of ex-

ercise in the open. More and more
camp directors are studying all these

questions and are improving their

conditions each year. Contrast with

this the ordinary life of the child who
either stays at home or is taken to

some summer resort where the life

and environment are not conducive to

good manners, good morals, or good

health. Few parents give to their

children that watchful care which

they receive in a well regulated

camp, under wrise supervision at all

times. In camp, under wise leaders,

the prevention of things which are in-

jurious to health is much easier than

in a hotel or at home. Above all, par-

ents should investigate a camp before

sending their children there.
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What
reason

is there

for

fighting

Nature?

THK easy way. the sure way, to maintain
health is to work WITH Nature!

And wherever Civilization has opposed Na-
ture there has been trouble. Especially in

-hoes is this true.

Nature requires a firm walking base under-

neath the entire foot. Nothing difficult to

understand about that, because the function

of the foot is primarily to hear the weight o\

the body.

Yet. Civilization, for some unknown reason,

evolved our ordinary shoes which leave the

\> m >t arch i the nil ist delicate part of the f< m tt l

without support of any kind. This causes a

strain: the foot weakens; there is discom-
fort : health is impaired.

In the past this form of footwear was ex-

cused on the ground that people desired

heels. Today there is no excuse, because
women can wear heels; can have the Styles

the] wish; and yet wear shoes that give full

length support to the foot. The Arch Pre-

server Shoe works WITH Nature. It of-

fer- all that the so called stylish -hoc- give

—

plus foot health and comfort.

A concealed, built-in-arch bridge makes the

Arch I're.-erver Shoe support the foot as nor-

mally and comfortably, as when going bare-

f( " 'led.

Write for special booklet 53 "Why the Arch
Preserver Shoo preserves the feet." Ask us

the name of your dealer, if you don't know
him, or call the "Tell' \\ here" Bureau.

The Selby Shoe Company, Portsmouth, 0.
15 Gallia Street

THE ARCH PRESERVER SHOE
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Training of Hospital Executives

AREPORT of more than ordin-

ary significance has just been

issued on the subject of train-

ing hospital executives. The report .

represents a study covering nearly

two years under the auspices of a

committee created in the winter of

1920 for the purpose consisting of the

following members: Dr. David L.

Edsall, Dean, Harvard Medical

School, Boston, chairman; Dr. W. L.

Babcock, Superintendent, Grace Hos-
pital, Detroit; John G. Bowman,
Chancellor, University of Pittsburgh,

Pittsburgh; Miss Elizabeth Flaws,

Superintendent, Wellesley Hospital,

Toronto; Dr. S. S. Goldwater, Direc-

tor, Mt. Sinai Hospital, New York;
Miss Annie W. Goodrich, Teachers
College, Columbia University, New-
York; Prof. Paul H. Hanus, Depart-

ment of Education, Harvard Univers-

ity, Cambridge; Rev. Charles B. Mou-
linier, S. J., President, Catholic Hos-
pital Association of the United States

and Canada, Milwaukee; Dr. Frederic

A. Washburn, Director, Massa-
chusetts General Hospital, Boston;

Dr. Willard C. Rappleye, Chicago, ex-

ecutive secretary.

The information gathered by this

committee has been condensed into a

compact report of twenty-eight pages.

It may be called a fundamental report

leaving details for the most part for

elaboration by others. It is essen-

tially an attempt to place the hospital

in its setting in community affairs.

The position of the hospital is set

forth as follow-

:

The common ground upon which the
patient, the community and the profes-
sional groups meet and represent
ing the general type of organization
which, with proper amplification and
development, can best meet the prob-
lems suggested, is the hospital. It

evidently occupies a strategic mid-
position and has open to it a great op-
portunity and a corresponding obli-

gation, not as an institution for the
salvage of human wreckage but as a
coordinator of activities — profes-
sional, economic, and social—in their
application upon the problems of
health. In such a conception, the
hospital represents not the adminis-
tration alone but a cooperative organ-
ization of workers and leaders de-
voted to the ideals of their respective
professions.

After setting forth the functions of

the hospital a concise definition is

given

:

The hospital may then be defined as
a community organization which pro-
vides facilities and personnel for
rendering the highest possible grade
of health services to patients, profes-
sional groups, and the community; for

educating the community to demand
and support adequate health services
and sound health policies, for educat-
ing additional personnel and profes-
sional groups in technical fields and
in cooperative endeavor; and for ad-
vancing our knowledge of disease and
its prevention through technical re-

search and appropriate organization.

The organization necessary to carry

out these functions is described thus

by the Committee:

The plan of organization to exe-
cute these complex functions must be
developed to secure the highest effici-

ency of performance at a minimum
of effort and cost. The chief function
of administration is to create an en-
vironment conducive to the spontane-
ous, creative expressions of the
groups working within the organiza-
tion and to relieve the professional
workers as much as possible of non-
professional and non-technical duties;
to provide, then, the facilities and ma-
chinery by which the fullest expres-
sion of functions may most easily be
obtained. A sound plan of organiza-
tion must be constructed in relation

to the fundamental unit of operation,
to the objectives sought and to the

personnel it serves, not the reverse.

The unit of operation of the hos-

pital about which the whole organiza-
tion should be built, upon which all

activities must ultimately converge
and constituting the reason for the

existence of the hospital and profes-
sional groups working with it, is the
patient. Only through him and con-

tacts arising therefrom can the hos-

pital find its fullest expression of

service. A patient in the last an-
alysis is only a human being either

with or threatened with incapacity,

physicial or mental. He represents
the cross section of a human life and
as much is the resultant of many
forces in the past—hereditary, indus-

trial, environmental, economic, social

—which may have conspired to pre-

dispose or contribute to his present
condition. It is frequently quits as
necessary, then, to understand and to

interpret these human and social fac-

tors as it is to appraise technical and
biological factors in order to secure
a correct diagnosis, to guide treat-

ment intelligently and to propose
methods of prevention. The adminis-
tration of a hospital under this con-
ception must necessarily be based on
the community as the unit of opera-
tion, not the institution.

"The hospital executive, as execu-

tive officer of the governing board," it

is declared, "stands between the policy

determining body and the hospital

work and closely in contact with the

professional groups. Such an officer

should be able to interpret community
needs, the methods to be devised to

meet them, the objectives sought, the

fundamentals of sound organization

and administration, and be able to

mobilize and direct the self-express.ion

of diversified activities toward a com-
mon goal."

After pointing out the inade-

quacy of existing means of training

leaders in the field of hospital admin-
istration the report outlines a course

of study which it is definitely stated

should be given "under university

auspices," It lays down a general

course of training under ten heads

giving weights to each as indicated:

(1) Public health, 20 per cent; (2)

social sciences, 15 per cent; (3) or-

ganization, 15 per cent; (4) hospital

functions and history, 10 per cent;

(5) business science, 10 per cent; (6)

institutional management, 10 per

cent; (7) personnel administration,

5 per cent; (8) community hospital

needs, 5 per cent; (9) physical plant,

5 per cent; (10) jurisprudence, 5 per

cent.

A significant point about this

course of study is the large propor-

tion given to public health and social

sciences, emphasizing as these facts

do the enlarged place of the hospital

in community life.

The report considers the prelimin-

ary requirements for training, the

subject matter for basic training, edu-

cational opportunities for present hos-

pital superintendents, and research

in health problems. It does not at-

tempt to indicate where training cen-

ters should be located except that they

should be under university auspices,

the selection of training centers not

being within the function of the com-

mittee.

The report concludes with the fol-

lowing compact summary:
The growth of a , sense of com-

munity responsibility in matters of
health is leading to a demand for co-

ordination of the diversified activities

and professional groups concerned
with these problems. The hospital
represents in general the common
ground of most of these activities and
groups and a type of organization
which may readily be adapted to the
functions of coordination, education,
and service. It occupies a strategic
position in the whole field of commun-
ity health and provisions for the ade-
quate training of hospital executives
would constitute a fundamental con-
tribution to the entire program.

The Ohio State Board of Vocational

Education is asking the Ohio State

Medical Association to help in secur-

ing a census of disabled men and wo-

men in Ohio who may be eligible for

vocational training to overcome any
economic handicap resultant from in-

jury or disease.
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Flat Foot

Flat Foot

and Weak
Arches

Can Be
Corrected

\m

To restore the physiological functioning of the muscular

structures it is essential that the depressed Longitudinal

Arch be progressively raised and supported in position to

remove all excessive muscular and ligamentous strain. This

is successfully accomplished by the use of

DsScholl's
Corrective Foot Appliances

and a series of foot exercises for the purpose of strengthen-

ing and restoring usefulness to the foot and leg muscles.

Doctor, there are thousands of inated and perfected by Dr. Wm.
cases of painful feet with symp- M. Scholl, and as used by over

toms of arthritis and gout that are twenty thousand successful practi-

caused by weak arch or flat-foot, tioners.

Statistics show that growing chil-

dren are as susceptible as adult

men or women regardless of their

position in life.

Be prepared for your next case
—make a physical examination

Valuable Pamphlet Free

If you will write your name and ad-

dress on a post-card we will send you,

post free, a new pamphlet just pub-

lished "Foot Weakness and Correc-

tion for the Physicii n," and include a

and prescribe a treatment as orig- chart of foot exercises.

THE SCHOLL MFG. CO., 213 West Schiller St. Chicago, 111.

NEIV YORK TORONTO LONDON
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Chicago's Health Pageant
PRACTICALLY every phase of

disease prevention is capable of

dramatic presentation if only

the dry as dust figures we encounter

everywhere are visualized and have

the breath of life put into them. This

the Health Pageant undertakes to do.

Models of sanitary lay-outs for camps

or rural homes are in stern contrast,

side by side. The peregrinations of

the fly show him to be an unworthy

visitor, one to be excluded by fail-

means or foul. If babies in the pro-

portion of one in seven suffer from

preventable disease, the shocking fact

is brought home by the decimation

of the rank and file infants as they

appear in a moving picture. The

committee, realizing that the public,

although interested enough in the con-

crete fact or the specific instance, is

unconscionably hard to mpve by gen-

eralizations and has realized the nec-

essity of animated figures and demon-

strable facts in driving1 home the

health facts pertinent to the local sit-

uation.

The Health Pageant carries a dis-

tinct message in matters of nutrition.

The pure food show will show ex-

actly what constitutes a balanced ra-

tion, its cost, and how it may be pre-

pared. It undertakes to show not only

that health is a purchaseable commod-

ity, but that there is a distinct rela-

tionship between dietary habits and

longevity, that tuberculosis is amen-
able to control, and that community
health is largely a matter of com-

munity initiative. It shows the busy

housewife how to arrange her budgets

satisfactorily from a health stand-

point, and the average man how to be

a good citizen from the angle of wel-

fare.

The old conception of health ac-

tivities having to do largely with po-

lice powers, protecting the public

against contacts, and in certain in-

stances forcing upon a reluctant pub-

lic the necessary health practices is

giving way before health measures
understood and self-imposed. Hence
the intensive effort that is being made
to direct aright the educational fea-

tures of the Exposition by health de-

partments, Federal, state, and muni-
cipal.

Making Palestine Sanitary and

Healthful

The political aspects of the situa-

tion at Palestine have rather over-

shadowed in the public interest the

aspect of the indefatigable effort of

the scientific medical workers in Pal-

estine to make the country fit to live

in from a sanitary and medical point

of view.

The Medical Unit, ably directed at

Jerusalem by Dr. J. M. Rubinow with

the assistance of Miss Henrietta Szold,

formerly of New York, and Miss

Sophia Berger, has established four

hospitals in Palestine and a sanitary

service that reaches throughout a

large part of the country, the North
and Galilee. It has established a

nurse, a physician, or a druggist in

every Jewish settlement in Galilee,

and a corps of sanitary inspectors as

watchful and active outposts in the

campaign against malaria. These in-

spectors, young bacteriologists under

their chief, Dr. Kligler of the Rocke-

feller Institute, work through the

country, watching the purification of

the water, looking after the prophy-

lactic administering of quinine, the

construction of sanitary waste sys-

tems and the removal of garbage, the

extermination of the fly nuisance and

the prevention of disease in general.

A special corps of physicians and
nurses is tarrying on careful school

inspection work for ten thousand
children, with the purpose of extend-

ing this service to not only the Jewish
communities but the children of other

communities as well. The recent gift

of an x-ray equipment by an Ameri-
can visitor will greatly facilitate this

part of the work.

Infant mortality is great in Pales-

tine largely because of the poor and
unsanitary home conditions under
which, in many instances, babies are

ushered into life. To cope with this

difficulty an obstetrical ward has beer,

established in the hospital at Jeru-

salem.

There is urgent need, of social serv-

ice nurses all over the country. At
present the Medical Unit keeps up
an infant welfare station with a

milk distribution centre attached to it.

The work in Palestine and the prob-

lems it involves, being purely humani-
tarian and philanthropic, as distinct

from any political aims or activities,

is expected to have the support not

only of the various sects and races in

Palestine, but of well-wishers in the

work of human betterment and the

alleviation of human ills everywhere.

That poor vision is a contributory

cause of delinquency is the opinion

of Judge Charles L. Brown of the

Philadelphia Municipal Court. Every
sixth child passing through the med-

ical department of the court shows

eye conditions which cause social mal-

adjustment.

A receiving and clearing bureau for

the Protestant child-caring institu-

tions of New York is about to be es-

tablished. Plans for a model group

of buildings for the purpose have been

filed with the State Board of Chari-

ties by Mr. Edwin Gould, who will

erect the buildings and support the

undertaking. The new bureau is the

outcome of many months of study by

specialists.

Last year one million people attended the Health Pageant in Chicago, held on the Municipal Pier. Ingenious devices made vivid the story

of health and the penalties the people pay for indifference or ignorance. The Second International Pageant of Progress will be held

July 29 to August 14, 1922.
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New discussion of the value

of yeast treatment in

suppurative skin diseases

IN a chapter entitled "Boils, Fur-

unculosis, Carbuncles, Acne"

fresh light is thrown on the ques-

tion of yeast therapy in relation to

these and other suppurative skin

diseases.

Up-to-date sources and authori-

ties are quoted so that the physi-

cian, if he wishes, can follow up the

condensed material of this chapter

by further reading and research.

The author says in the opening

paragraph of the chapter:

"The use of yeast internally,

while usually effective alone, should

always be considered supplemen-

tary to any necessary local treat-

ment. And boils that have reached

the suppurative stage at the begin-

ning of treatment should of course

be opened with the necessary sur-

gical precautions and after treat-

ment. It will usually be found that

boils just starting will abort, and
one of the great advantages of the

use of yeast is the prevention of

recurrence. The rapidity with

which a group of boils in various

stages of advancement will often

dry up and disappear is astonishing.

When surgical intervention is nec-

essary, the use of yeast will shorten

the period of discharge and hasten

the healing process.

"It is better to start at once with

three cakes a day taken before

meals. Yeast may be administered

plain or with salt, on crackers, toast,

in milk, water or fruit juices.

"It is important that the bowels

should be kept freely open. This

is accomplished by the yeast, but

if this action becomes excessive the

dose should be diminished. For

the prevention of recurrence and

in order to raise the resistance of

the body to a normal level the

yeast should be continued for sev-

eral weeks after a cure has been

effected."

The book from which the foregoing paragraphs are taken, gives in

compact form the result of modern study of yeast. It is published

by The Fleischmann Company and is distributed free to physiologi-

cal chemists, doctors and hospitals. Write for a copy, addressing

The Fleischmann Comi-any, Dept.V -6,701 Washington St., New York



22 Adv. THE NATION'S HEALTH Vol. IV. Xo. 6

Science Aids the Deaf
CURIOUS interest has run wild

in its effort to understand the

phenomenally high degree of the

velopment of the senses of touch and

smell exhibited by Willeta Huggins,

aged seventeen, blind and deaf, but

able to detect colors through her

sense of smell, read newspaper head-

lines, talk over the telephone, enjoy

music, carry on rapid conversation

through her sense of touch, and to do

a score of other things not usually

considered possible to peisons so han-

dicapped.

The spectacular means of commun-
ication developed by those in whom
certain senses are abnormal or lack-

ing offer sufficient proof of the pos-

sibility of establishing through special

training such means of communica-
tion as are essential to the mental de-

velopment of these handicapped chil-

dren. In order that a child with im-

paired hearing may eventually attain

the highest possible degree of effi-

ciency, his training must differ some-

what from that of the child with nor-

mal hearing, and this modification in

training should begin with the onset

of deafness.

The chief cause for failure in train-

ing the deaf is that the condition is

not detected early, or parents post-

pone opportunity for special training

beyond the auspicious moment for

good results. If in the first year of

life, when naturally the child first

begins to react to sound, special meth-

Wide World Photos.

This new Helen Keller learned to talk with
people by placing her hand upon the
larynx. She then found she could carry
on a conversation by placing her finger
tips on the head or the chest of the
speaker. She can follow a lecture or an
orchestra merely by holding a sheet of
paper in the air.

eds were substituted and scientifie-

.ind consistently carried out, the

disastrous results of deafness as a

handicap could be greatly reduced.

The tragedy of the matter is that

"not one mother in ten thousand

knows how to meet the situation as it

should be met, unless some special

guidance is provided."

The educational treatment of deaf

Wide World Photos.

Willeta Huggins, of Janesville, Wis., stone

blind and entirely deaf, has developed an
acuity of the sense of smell which enables
her to detect colors and to become aware
of the presence in her vicinity of anyone
she knows. Psychologists have been un-
able to discover by what means she in-

terprets these things.

children, as in other defects, presup-

poses careful diagnostic study. It

needs to be established whether total

deafness exists for all kinds of sounds

or whether certain noises or sounds

are heard. These "rests" of hearing are

now utilized to the utmost in the ed-

ucational methods utilized for their

training. Every teacher is aware of

the favorable effects of even vowel

hearing en the speech of deaf chil-

dren. Even though this vowel hear-

ing is only an indefinite blur of sound,

it may be sufficient to enable the deaf

child mechanically to produce some or

other of the stronger vowel elements.

and with marked benefit en the qual-

ity of voice and speech. Constant

repetition of these realized sounds

give them a definite character. The
sequence of practised forms becomes

associated with lip reading and

greatly aids recognition and associa-

tion.

Writing in the Lancet on the edu-

cational treatment of residual hearing

in deaf children, A. J. Story, chair-

man of the National College of Teach-

ers of the Deaf, argues the nect -

of enlisting in the service of the indi-

vidual child whatever advantage,

however small, he may possess of the

natural faculty. The best means of

conservation is one that utilizes the

existing hearing power to carry on

further the oral and general education.

In many cases parents and medical

men do not understand the present

conditions of schools for the deaf.

Many associate such schools with an
atmosphere of perpetual silence,

whereas in actual truth the mod-
ern school for the deaf is often voc-

ally noisier than the school for hear-

ing children in the effort to develop

in them added powers of vocal-

ization and of association through
phonetic memory. The proper train-

ing of these children calls for their

classification according to the history

and degree of deafness, and their

mental condition. It is supposed that

all that medical skill can do to pre-

vent or improve the deafness has been

done before it is accepted as a settled

condition and educational methods de-

vised.

Especially is it important for par-

ents and those responsible for the

children to understand that along

lines of specially adapted training lies

their only hope. The message of Dr.

James Kerr Love, the well known aur-

ist of Glasgow, in a note to parents

may safely be followed in the han-

dling of deaf children.

"If your child has been born deaf,

or if illness has caused deafness and

loss of speech, his hearing will never

return. The exceptions to this state-

ment are so few that they are not

worth considering in thinking of the

future cf your child."

Red Cross Leader Summoned

Henry- P. Davison, who died at his Locust
Valley, L. I., home on May 6, was a
masterly organizer in the business world,
but the chief monument to his memory will
be the unselfish service he gave to his

country in mobilizing the forces of the
American Red Cross to meet the emergent
conditions of the war. The Red Cross
movement throughout the world, and the
American Red Cross in particular, have
suffered a serious loss.
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WE BELIEVE

THE Medical Profession will

be pleased to know that for

the past nine months the Sher-

man ten mil. vial has been filled

to contain 12V2 milliliters of

vaccine.

In the future this package will

be known as a 12Vfe mil. vial and
will sell at $2.00, the price of the

former 10 mil. vial.

This is equivalent to a price of

$1.60 on a ten mil. basis and is an
increase of 25% in the quantity

of vaccine.

Bacteriological Laboratories of

G. H. SHERMAN, M. D.
DETROIT, MICH.
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Veterans' Camp at Saranac
THE Veterans' Mountain Camp,

promoted and largely financed

by the New York Department
of the American Legion, promises at

last the greatly needed home for con-

valescent soldiers.

The Barbour camp in the Saranac
region of the Adirondacks, the re-

placement value of which is estimated

at three hundred thousand dollars, is

to be acquired for $85,000, together

with 1,200 acres having a shore line

of 2.6 miles on Big Tupper Lake.

There is the usual equipment of farm-
house, root cellar, barn, etc., besides

a handsome recreation hall and four

large motor boats. The luxurious

main camp is to be used as an infirm-

ary for some twenty bed patients. Log
lean-tos are to be built for convales-

cents, permission having been granted

to place them on the lakes and
streams of the adjacent forest pre-

serve, with kitchens and mess rooms
conveniently located. The average
stay of patients in city hospitals is

about two weeks, but the Legion hopes
to extend the time to three weeks.

With one hundred beds in the open
the mountain camp will be able to

care for 1,700 patients a year. The
only condition for admission will be

an honorable discharge from service

and genuine need of treatment. Pref-

erence will be given to veterans of

New York State, but when possible

all comers will be welcomed.

It will cost twenty thousand dol-

lars to equip the camp and it is esti-

mated that the annual running ex-

penses will be fifty thousand dollars.

To cover present expenses and pro-

vide for gradual enlargement, the

Legion has undertaken to raise an
endowment fund of $2,500,000 to place

the project on a permanent basis.

Different Dietary Systems

A SOUND knowledge of dietetics

is more valuable than the prac-

tical exhibition of drugs, states

Thomas Dutton, author of "Digestion

and Diet," writing in the March issue

of the Medical Times. He goes on to

affirm that through his dietetic, psycho-

logical system he is able to show highly

satisfactory results in various forms
of digestion, rheumatism, gout, obes-

ity, and nervous diseases. The more
practical the knowledge of the treat-

ment with drugs, combined with a

scientifically selected dietary, the

more successful the physician. Dut-

ton does not think, however, that the

faith should be pinned to any definite

diet for one and every complaint.

Discussing the relative values of dif-

ferent diets, he proceeds:

Taking an impartial and unbiased
view of food values, I believe the man-
ual worker and the man or woman
who take a great amount of physical
exercise daily, can obtain the best
and most economical food value from
a mixed diet of meat, fish, vegetables,
cereals and fruit. The professional
man and the sedentary worker can
spend a more healthy life on the
pseudo-vegetarian diet with milk,
cheese and eggs, with fish added on
those days when any violent physical
exercises is undertaken, but to place
a navvy on raw vegetables and nuts,
seems to me absurd and, according to
our knowledge of food factors, would
simply tend towards the creation of
a degenerate race and bring on many
diseases of the internal organs and
the nervous system.

That the most economical manner

of getting protein is .from the flesh of
animals, birds and fish is undoubtedly
true, but there is a great drawoack
against this source of food, namely,
that we have to kill in order to obtain
it. I, therefore, would willingly join
a league to try the experiment of
abstaining from all animal food f)r
a period to ascertain the result of do-
ing away with this protein, in order
to avoid the necessary "killing." Per-
haps it would be advisable for I lie

professional community and sedentary
workers to test this dietetic scheme
before asking the manual worker io
join. Of course, it will be useless un-
less about 75 per cent of the popula-
tion fell in with this humanitarian
dietary.
The great drawback to the pseudo-

vegetarian, vegetarian, or raw vege-
tarian and nut dietaries is the ex-
pense, trouble, and the skillful cook-
ing required to make such food di-
gestible and appetizing. At the pres-
ent time either of these would cost
twice as much as the average mixed
dietary.

Only one housekeeper in a quarter
of a century really understood the
cooking of vegetables properly, much
less the making of substantial vege-
tables,_ with cereal dishes as a meal
of resistance.

Besides the cooking, a vegetable diet
requires a good, sound, healthy di-

gestion, particularly if the food is not
cooked well. As an example, I. have
had two patients lately with severe
forms of indigestion who have been
under the care of a so-called spe-
cialist who prescribed raw vegetables
and nuts. The patients could neither
digest one or the other,, but, when
placed under a diet consisting of
minced poultry and rabbit, white
fish, with properly steamed Brus-

sel sprouts, spinach and celery, made
rapid recoveries.
The up-to-date, scientific, practical

dietarian does not adhere to any
system of dietary, but when consulted
about disease takes every phase of
the patient's condition, occupation
and environment into consideration,
and then frames a diet-card from pre-
vious practical experience and physio-
logical studies of food values.

The Sleep of Elementary

School Children
In the course of his school med-

ical inspections Malcolm Gross has
made a consistent effort to determine

(1) the amount of sleep obtained by
elementary school children, and (2)

the relation existing between the

amount of sleep and their condition of

health. Records for winter and sum-
mer were made on the lethargic ap-

pearance of the child, in behavior or
otherwise, on whether the child has to

be waked in the morning, and on the

length of time the child sleeps. The
tabulated results of these records con-

stitute the material reported in the
Lancet on the basis of which he de-

cided it to be advisable in dealing

with children up to the ninth year
to add one-half hour all round to

the time of going to sleep as given by
the parents, and of one hour for chil-

dren from twelve to fourteen years.

A large number of children are
shown to have insufficient amount of

sleep. His conclusions are that (1)

elementary children do not get enough
sleep in winter; (2) they get still less

sleep in summer; (3) for the diminu-
tion in summer the Summer Time Act is

partially responsible; (4) the Summer
Time Act need have no effect where
parental control is what it should be;

(5) the ideal procedure is to improve
parental control and knowledge and
continue with summer. Until this im-
proved control and knowledge is ob-

tained summer time is detrimental to

the vast majority of children. Par-
ents should be encouraged to obtain

longer sleep for their children the
whole year round.

While the material in hand does not
justify conclusions as to definite rela-

tionship between this lack of sleep and
the presence of certain defects, such
relationship is indicated and calls for
further observation.

Emphasis is made of the fact that
the habits of sleep in children in the
groups aged twelve to fourteen are
far less under the control of parents
than they should be and it is difficult

to get them indoors and to bed as
early as they should. The percentage
of children showing fatigue signs in-

creases with the age of the children.
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Maternity and Infant
Welfare Clinics in

Great Britain are

using VIROL regu-

larly.

The Influence

of Virol
on Growth

THE widespread use of Virol by the British Public

Health authorities, in their campaign against infant

mortality, forms a striking testimony to the influence of this

preparation on growth and development.

VlROL is a well-balanced food, rich alike in all classes of

repairing material. It has been shown by the investigations

of the Bio-Chemical Laboratory of the University of Cam-

bridge that vitamines are present in their active state in

Virol as manufactured and sold to the public.

Virol is of special value in Rickets, .Marasmus. Anaemia,

and all wasting conditions, and in the diet of expectant and

nursing mothers.

.Medical men are invited to try VlROL in any obstinate case

of malnutrition, for which purpose free supplies will lie scut

on application.

Sole Agents for inited States

GEO. C. COOK & CO., Inc., 59 Bank Street, New York
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The Hygiene of Pregnancy
By Our Own London Correspondent

IT
IS now generally recognized that

the hygiene of pregnancy is a very

important factor in the well being

of the race and an essential branch of

preventive medicine. The woman who

has enjoyed a healthy heritage and

environment need not fear pregnancy.

On the contrary, during this period

she finds better health and enhanced

vitality. Unfortunately, in these days

of stress and strain, and especially

in a country as is England, in which

the majority of people are in over-

crowded cities and towns and live and

work under unhygienic conditions, the

woman as a rule has neither enjoyed

a healthy heritage nor environment.

To go through the time of pregnancy

is a strain on the reserve powers of.

the system. If these powers
t
are there,

all well and good; but if they are

lacking the small store of reserve

powers that exist are chained and vi-

tality is diminished and each succeed-

ing pregnancy further depletes vital-

ity. The functionally sound pregnant

woman is vitalized by her condition,

while her functionally unsound sister

suffers desperately during this period.

But it is not only the woman who
suffers—it is also the unborn child.

And this is what renders antenatal

care one of the most important

branches of preventive medicine. Her-

edity and early environment play

large parts in the question. With re-

gard to heredity, little can be done

immediately or in the near future to

improve the situation. The only hope-

ful sign of the times is that work is

being done for infancy today in this

and other countries which will favor-

ably influence child bearing in the

times to come. But environment can

be dealt with and bettered almost at

once. Included in the question of en-

vironment are some of the most in-

sistent social questions of the day.

The British Royal Commission on

Housing which sat in 1885 pointed out

three evils of bad housing which have

a most direct bearing on the health of

the mother and her unborn child. It

was concluded by this commission

that: (1) Poor housing diminished

personal cleanliness and physique. (2)

The sickness rates were high in such

dwellings. (3) The death rates were

higher than in most favored locali-

ties.

It might have been said what is be-

ginning to be realized now, that rick-

ets, that bane of city children, is al-

most as much a disease of environ-

ment as of unsuitable and defective

diet. Women born in such environ-

ment and whose childhood is spent

under such conditions cannot be ex-

pected to bear healthy children and
the deterioration of the race is pro-

gressive.

The water supply in some British

cities and towns is deficient and inade-

quate, although on the whole the

water supply in British urban dis-

tricts is good. The nutrition of British

women who live and work in cities

and towns is bad. The working peo-

ple of the country domiciled in indus-

trial centers exist on a less nutritious

and worse cooked diet than pi-obably

any people living under similar con-

dition in any part of the globe. Lady
Barrett, a most distinguished lady

consultant and dean of the Woman's
Medical School London, writing on

the subject in the Journal of State

Medicine, March last, says that she

is anxious to urge three measures
which, in her opinion, are among the

most important for the relieving of

the prolonged hours of work and
faulty nutrition of the working moth-
ers of many countries. These are com-
munal kitchens and dining rooms,

commercial laundries fitted with all

modern mechanical appliances, and
day nurseries available for the chil-

dren of home-making mothers on

washing days or during hours of re-

creation. Central heating and elec-

tric light in working class homes
would also add greatly to the health

and comfort of the whole family.

The maternity centers here have

done much good and Dr. Eric Pritch-

ard and others who have initiated and

developed the system deserve well of

the community, but the maternity cen-

ters have scarcely touched the prob-

lem of the small home, with its cook-

ing for husband and children, the

washing and drying in a small space,

the costly storage of small quantities

of coal and the problem of food stor-

age or larder. All these, in the opin-

ion of Lady Barrett, would be elimi-

nated by the communal kitchen and

the communal well fitted laundry.

With respect to the care of the

woman during pregnancy, Lady Bar-

rett highly applauds the establish-

ment of ante-natal clinics which is go-

ing on so rapidly. At these clinics

women can be examined early in preg-

nancy, and those whose health is at

all doubtful can be kept under con-

stant medical supervision. It is very

desirable that the small ante-natal

clinics near the homes of the women
should form part of a maternity cen-

ter which should provide educational

classes, dinners or milk for expectant

or nursing mothers where required,

and dental treatment, so that the evil

factors of carious or septic teeth may
be eliminated during pregnancy and
lactation.

Census of the Blind
GREAT interest is being shown

all over the world in the fig-

ures of the United States Bu-
reau of the Census of the Blind for

1920—52,617 blind persons, as against

57,272 in 1910, says Winifred Hath-
away, Secretary of the National Com-
mittee for the Prevention of Blind-

ness, in a recent issue of the New
York Times. The National Committee
for the Prevention of Blindness is

naturally keenly appreciative of the

comment on the report which suggests

that a decrease in preventable blind-

ness is indicated as a result of im-

provement in medical knowledge and
of the education of the public. The
Committee is confident from its ex-

perience and investigations that blind-

ness from preventable causes, espe-

cially blindness from babies' sore

eyes, has decreased perceptibly in pro-

portion to the increase in population

during the last decade. Indeed, if this

were not so the Committee would be

deeply conscious that its energies and
the funds placed at its command had
been misdirected.

It cannot, however, accept the fig-

ures of the census as even approxi-

mating the actual number of the

blind. It has always contended that

the census figures of 1910 were alto-

gether too conservative.

In the United States census of 1920,

New York state is reported as hav-
ing a blind population of 4,205 per-

sons. The New York State Commis-
sion for the Blind has nearly com-
pleted a registration of all blind per-

sons in the state. To date 10,982

have been registered, with one county

still to be heard from. The Commis-
sion does not consider this figure final,

since verification of every name
en the list by the field agent has not



June, 1922 THE NATION'S HEALTH Adv. 27

Science demands economy

in food consumption

IN
considering the scientific requirements for an ade-

quate supply of good, healthful, wholesome food, the

economic aspect of the problem cannot he ignored. If

economy of production will insure a greater supply, then

economy of production should he practiced in the interest

of science.

For instance, granted that the puhlic welfare demands
an adequate supply of wholesome dairy products, the use

of skimmed milk for cooking is an economic advantage

because it adds just that much to the essential food

supply. In this case it is also a scientific advantage in

that it increases the use of dairy products in the diet.

Experience has shown that skimmed milk alone is not

a satisfactory cooking liquid because it lacks the shorten-

ing and enriching value of fat. In Hebe this deficiency

has been supplied by the addition of highly refined, easily

digested vegetable oil.

Hebe is pure skimmed milk evaporated to double

strength enriched with vegetable fat. It is produced in

modern, thoroughly sanitary condenseries. sealed her-

metically and sterilized in the container. Hebe is

frankly labeled as to its contents anil uses

and is just as frankly advertised and sold.

"Today's Food Problem" a booklet

published especially for physicians, health

officials, dietitians, public health and in-

dustrial nurses, tells the story of HEBE
and its relation to the food supply. It,

with another booklet, "HEBE, Its Dietetic

and Economic Value," will be sent free.

together with a can of HEBE for exam-
ination and trial. Address 2622 Con-
sumers Bid);.. Chicago,

Y*EB £

THE H E B E CO M P A N Y
Chicago New York Seattle

^.*

"EGETABl*-
UWAHSJd. \UVU-'-'n

Rs rant sou*
,M E HEBE COMPAQ
*'«U CMKAGO-MATTU.'fi-
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yet been made. The Commission has,

however, verified the lists for the

counties of New York. Bronx, Kings,

Queens and Richmond, (comprising

Greater New York) and finds a total

of 5,556 blind persons. Thus in New-
York City alone there are 1,351 more
blind than shown by the United
States census for the entire state.

Judging from the verifications already
made, and allowing for all possible

discrepancies, such as duplication of

names, erroneous listing of one-eyed
persons as blind, etc., the Commission
is confident that the final lists will

total well over nine thousand blind

persons in the state—that is, more
than double the United States census
figures. Should the same proportion
hold in other states, the list of the

blind will more nearly approximate
105,000 than 62,617.

In considering these figures, several

items must be taken into account

:

(1), that the figures of the 1910
census were evidently quite as con-

servative as those of 1920; hence
though the actual number of blind in

the United States at the present time
does not reach the lamentable total

of 105,000, this doubtless represents

not only an actual decrease in num-
ber, but an even greater decrease in

proportion to the increase in popula-

tion; (2) that there was a great in-

crease in the number of industrial

workers employed in hazardous occu-

pations in the decade, especially dur-
ing the war; (3), that the war blind

constitute a group the cause of

whose blindness is, we trust confined

to the decade.

The united efforts of national, state,

and local safety organizations of the

National Committee for the Preven-
tion of Blindness, together with the

improved conditions under which ac-

cident compensation is administered,

are tending to reduce eye accidents in

the industries, heretofore one of the

chief sources of preventable blindness.

Many public health agencies are di-

recting their energies to the elimina-

tion of social diseases, another of the

leading causes of preventable blind-

ness and deterioration of sight. Ef-
forts being made along other lines are

too numerous to outline here. Recog-
nition of the fact that blindness from
preventable causes has decreased dur-

ing the last decade despite the un-

usual consequences, direct or indirect,

of a great war should encourage not
only continued effort, but should give

impetus to an even greater output of

energy to eliminate every possible

cause of needless deprivation of the

power to see.

Dried Milk Used As Food
THAT the physician should know

all of the facts with reference
to as important a food as milk

and should be the educator of the
community with respect to the effi-

ciency and advantages of methods
used in its preservation is the opinion
expressed through the pages of the
Boston Medical and Surgical Journal
by Dr. Timothy Learv, professor of
pathology. Tufts Medical School, Bos-
ton. Further, on the basis of demon-
strated fact the physician should be
the advocate of drying as a method of
preserving milk which, if universally
adopted, would make as important an
advance in prophylaxis as typhoid in-
oculation or diphtheria toxin-antitoxin
injection. He should know the limita-
tions of the process, however, and
should not recommend as the exclusive
food of a nursling, reconstructed milk
from milk powder without the addi-
tion to the diet of an antiscorbutic
agent, such as orange juice. He should
further recognize that the recon-
structed milk is as good a culture
medium as fresh milk, and should
therefore be prepared only at the mo-
ment needed, and with rigid precau-
tions as to cleanliness.

It is evident from the findings re-

ported by Dr. Leary that milk dry-
ing should do away almost completely
with pathogenic bacteria present in

the milk when drawn, e.g., strepto-

cocci, and general use of dried milk
should do away with this type of milk-

bome epidemics. Mechanical devices

should also be possible which would
prevent any possibility of recontam-
ination by handling. The average bac-

terial count of daily samples of recon-

structed milk from all of the plants of

the principal spray-drying milk com-
panies in the world last year was six

thousand bacteria per cubic centi-

meter. This is the count of highly
certified milk. The changes produced
in milk by powdering are: (1) Slight
loss in acidity. (2) Soluble salts of
calcium are converted into insoluble

salts, affecting the action of rennet.

(3) Lactose is unaffected. (4) Albu-
min and globulin are partly coagu-
lated. Caseinogen is not coagulated,
but all observers seem to agree that it

is more digestible after heating. .
I

Chemical changes in the fats are
slight; possibly a slight degree of ox-
idation occurs. The lecithins are al-

tered, but little is known as to the ex-
act changes. The fat globules of re-

constituted milk are generally larger
than those of fresh milk. (6) Fer-
ments are destroyed. (7) As to the

solubility, various dried milks differ

in their capacity for reconstitution.

(8) The curd produced by rennet in

reconstituted milk is flocculent and
finely divided, in contrast to the firm,

tough, and cohesive clot produced in

raw milk.

The report of the British investiga-

tion of dried milk for infant feeding

is quoted as saying that dried milk is,

perhaps, "when all considerations are
taken into account, the most generally

useful of all the available prepara-
tions of cows' milk, this when dried

milk is made carefully under hygienic

conditions from a good quality of

cows' milk." The observation was
made that results of feeding to sickly

infants, even when the condition was
grave, have been admirable. The re-

port goes on to say:

The physical and chemical changes
produced by the processes used in the
preparation of dried milk so alter its

character that it is better borne by
the infant's stomach than ordinary
cows' milk, whether raw, boiled, or
sterilized. The dried milk is easily
and completely assimilated. It is pal-
atable.

The drying of milk for general use
would do away with all of the emer-
gencies necessary in the handling of

liquid milk. Saving the cost of refrig-

eration, special cars, breakable con-

tainers, and special delivery would
save more than 50 per cent of the cost

of the milk to the consumer. This
would involve in addition a hidden
source of cost which arises from the

public inspection of the quality and
cleanliness of milk as delivered.

Dr. Leary discusses at some length
the vitamine content of dried milk
preparations. Fat-soluble A is highly
resistant to heat, though not to oxida-
tion, and is retained apparently in

large part by either method of drying
milk. Water-soluble vitamine B is

relatively insensible to heat, but sus-
ceptible to oxidation. It is not seri-

ou.-ly affected by drying, and in the
storage and handling of milk powder
the loss of this vitamine should be
very small. There is, however, ground
for debate concerning the antiscor-

butic vitamine, Water-soluble C. It

is to be kept in mind in this connec-
tion that raw milk is not to be con-
sidered as necessarily having potent
antiscorbutic qualities. Evidence from
the clinics is unanimous as to the ab-
sence of scurvy on a diet of dried
milk. Dr. Leary expresses the belief,

however, that no diet should depend
upon milk, raw or dried, for its anti-

scorbutic element, but that this sub-
stance should be supplied from sources
known to be rich in it, such as orange
juice.
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STUDY and practical experience have
demonstrated that hydrogen peroxide
manifests its maximum efficiency,

only when it is free from those impurities

which interfere with the prompt and
unrestrained liberation of the pure
oxygen, on which its action depends.

Dioxogen
therefore, is universally recognized as the best

and most effective peroxide of hydrogen, not
alone because of its greater volume of available

oxygen, which far exceeds U. S. Phar. require-

ments, but particularly because of its excep-

tional freedom from residual substances

which would restrain in any way the free

release—and full effects—of this all-important

constituent.

The value of oxygen as a purifying and
antiseptic agent is too well established to

require extended comment; its influence on
disease germs, morbid processes, and its

stimulation of granulation and tissue repair

are so well understood, that further statement

is unnecessary.

In a word, Dioxogen offers a means whereby
a large amount of pure, uncontaminated
oxygen may be brought directly to the places

where it is required and in the active condi-

tion necessary to assure its highest potency.

sir;
X>":i":::v:::- :;;i

Oakland Chemical Co.
^9 Fourth Avtenue ,/feWYOEK CITY
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A conference on health education in

the preparation of teachers, called

jointly by the U. S. Bureau of Edu-

cation and the Child Health Organ-

ization of America, will take place at

Lake Mohonk, New York, June 26

—

July 1. Invitations to one hundred

education and health workers espe-

cially interested in the subject have

been issued.

The First International Congress

on Mental Hygiene was held in

Paris, June 1-4, under the auspices of

the French League for Mental

Hygiene and Prophylaxis. The pro-

gram included among other subjects,

mental tests for applicants for work,

psychology as applied to education,

and international agreement for re-

search work in mental hygiene, and

mental hygiene in the family.

At the sixth annual meeting of the

American Congress on Internal Medi-

cine held at Rochester, Minn., the fol-

lowing officers were elected for the

coming year. President, Dr. Sydney

R. Miller, Johns Hopkins University

Medical School, Baltimore; vice-presi-

dents, Drs. Henry S. Plummer, Ro-

chester, Minn., and Stuart R. Rob-

erts, Atlanta, Ga.; treasurer, Dr. Cle-

ment R. Jones, University of Pitts-

burgh, and secretary general, Dr.

Frank Smithies, Chicago.

The National Society for the Study

and Correction of Speech Disorders

will hold its annual meeting as an

allied association with the National

Education Association in Boston, July

3-7. Former papers by officers and

Massachusetts teachers of speech and

ten five-minute papers open to general

discussion will form the program

for each afternoon. Demonstrations

with maps and charts of the progress

of the movement from coast to coast

will be shown.

The Maryland Bureau of Child Hy-

giene to be organized in accordance

with provisions of the Sheppard-

Towner law and legislation passed by

the last General Assembly of Mary-

land will start with a personnel con-

sisting of a director and ten graduate

nurses under plans formulated by Dr.

John S. Fulton, Secretary of the State

Department of Health. Headquarters

will be in Baltimore.

Dr. Louis I. Dublin of the Metro-

politan Life Insurance Company.
Xew York City, gave an address May
18 before the Boston Association of

Cardiac Clinics at the Children's Hos-

pital, Boston. His subject was "Heart

Disease in the Community." Dr. Paul

W. Emerson of Boston also spoke on

"Heart Disease in the School.-."

The South Carolina State Board of

Health is furnishing toxin-antitoxin

free of charge to all county health

departments that are establishing free

clinics at rural schools. In Charles-

ton County alone, 2,500 toxin-anti-

toxin inoculations have been given

since January.

The American Pediatric Society

elected the following officers at its

thirty-fourth annual meeting at

Washington, D. C, May 1-3: Presi-

dent, Dr. L. Emmett Holt, New York;

vice president, Dr. William W. But-

terworth, New Orleans; secretary and

treasurer, Dr. Howard Childs Carpen-

ter, Philadelphia; recorder and editor,

Dr. Henry L. K. Shaw, Albany. X.

Y. ; member of the council, Dr. W.
MeKim Marriott, St. Louis.

A
-
special unit has been established

at the Chicago office of the U. S. Vet-

erans' Bureau, with a consultant and

an assistant to handle cases pertain-

ing to public health, which not only

includes physicians and dentists, but

also students desiring to enter col-

leges of medicine, dentistry, or phar-

macy, hospital nurses, trainers desir-

ing courses in roentgen-ray work, lab-

oratory technicians, those desiring

special courses in chemistry, biology

or pathology, and similar branches in-

cluding also osteopathy, optometry,

and physiotherapy.

At a meeting of the governors of

the Institute of Medicine, March 24,

a committee was appointed to make
recommendations concerning medical

needs of Chicago. The committee re-

ports the following needs: Study of

concrete medical needs; need of cer-

tain classes for better hospital care;

need for promotion of medical juris-

prudence in its various phases, and

the need for a better publicity and

education in respect to medical mat-

ters. The committee also recom-

mended that small committees be de-

signated from fellows of the Insti-

tute to study particular problems

and to report their results and recom-

mendations to the governors ; further,

that the board of governors support

the work now recommended by such

financial aid as may seem necessary

to secure the most desirable results.

Teachers of special classes for

feebleminded and backward children

from all parts of Pennsylvania met
at the University of Pennsylvania to

work out from their own experience

a program for statewide care and

training of feebleminded children.

Ontario Health Officers' Association

held its eighth annual conference May
29 and 30, 1922 at the University of

Toronto, under the presidency of J.

W. Shaw.

At the annual meeting of the Amer-
ican Public Health Association held

recently in Washington, D. C, the

governing council appointed a gen-

eral committee to reorganize the as-

sociation after a majority of its mem-
bers agreed with Dr. L. I. Har-

ris, New York, that the Association

was led and directed by corporate

agencies in increasing numbers. The
first meeting of the committee was
held May 4, in New York. Other

committees will meet throughout the

country and the results will be com-

piled and placed before the next an-

nual meeting.

The Eighth National Exposition of

Chemical Industries will be held this

year in the Grand Central Palace,

New York City, during the week Sep-

tember 11-16 inclusive. Charles F.

Roth and Fi-ed W. Payne, Grand Cen-

tral Palace, New York City, are man-
agers.

B. E. Read, of the Department of

Pharmacology, Peking Union Medical

College, has published the minimum
drug equipment suggested for coun-

try dispensaries in the China Medical

Journal.

The Department of Public Health

has established at the Philadelphia

General Hospital five clinics, genito-

urinary, heart, prenatal, neuropsychi-

atric, and radiological, to meet the

need for the care and treatment of

cases which do not require bedside

care, and for the purpose of prevent-

ing certain diseases by the early

study and correction of physical de-

fects. A medical social service depart-

ment follows the cases closelv.
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A Springfield (Mass.) woman suf-

fered from flat feet and bunions
caused by wearing narrow-toed
shoes. A local doctor advised her

to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally

with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-

ened—weak muscles strengthened—painful swell-

ing reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUXD GRIPPERS" arc imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in Principal Cities
2.000 Agents Everywhere

Send for our Medical Booklet on Feel—FREE

.v.v.'.v.V • *-•.• .v.r.'.>.v.v ,-j,

Promoting Health
and Hygiene with the Acme
INDUSTRIAL physicians, head nurses,

welfare workers, and business execu-
tives, who are engaged in educational
work, all testify to the excellence of the
"ACME" PORTABLE MOTION PIC-
TURE MACHINE. With it they are
vividly showing the results of ignorance
and bringing about the better living
conditions that come with proper knowl-
edge.

The "ACME" PORTABLE is compact, neat-
looking-, ami light. It carries like a suit-case,
all set up, ready to go. Just plug: in on any
light socket, direct current or alternating.
Framing and focussing is instantaneous -pic-
tures are clear, brilliant, and steady. Takes

standard reels. Operation is ex-
tremely simple—all adjustments
are made from the outside.
With the Special Acme gener-
ator, the outfit may be effec-
tively operated from any auto-
mobile.

Jf you arc in-

terested, just
send in the
coupon for
complete de-
tails. T h c r >

will be no ob-

Uffation i n •

currcd.

U-rstood this inquiry incurs u

Business
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A provisional committee has been

formed in England consisting of Sir

Norman Moore, president of the

Royal College of Physicians, Sir

Charles Sherrington, president of the

Royal Society, Sir John Goodwin, di-

rector-general of the Army Medical

Service, and Sir George Newman,
principal medical officer of the min-

istry of Hygiene. This will be simi-

lar to the American Committee for

Mental Hygiene.

Acquisition and construction of rest

camps in the various districts of the

U. S. Veterans* Bureau for disabled

war veterans are provided for in a

bill introduced into the House of Rep-

resentatives by Representative Galli-

van. Five million dollars is appro-

priated to cover the cost of the un-

dertaking under the jurisdiction of

Col. Charles R. Forbes, director of

the U. S. Veterans' Bureau.

The French Ligue d'Hygiene Men-

tale held a congress at Paris,

June 1-4, 1922, at the Hotel des Sci-

ences Savantes, 28 Rue Serpente.

This served as a preface to the

first International Congress of Men-

tal Hygiene which is being arranged

to convene in the United States under

the auspices of the New York Com-

mittee of organization of the League

for Mental Hygiene in America.

A new §30,000 health center is to

be built in Alameda, Cal., under the

auspices of the board of public utili-

ties. It will be completed in Septem-

ber. Funds for this purpose will be

taken from the surplus of the muni-

cipal electric light system.

The American Psychiatric Associa-

tion held its seventy-eighth an-

nual meeting at Quebec, Canada,

June 6, 7, 8, and 9, in the Parlia-

ment Building and Hotel Chateau

Frontenac. Albert M. Barrett, M. D.,

of Ann Arbor, Mich., is president of

the Association.

The Illinois State Department of

Public Health, with the approval of

the Board of Public Health Advisors,

has adopted a Railway Sanitary Code.

The Code regulates the transportation

of persons having communicable dis-

ease, the water and ice supplies for

railway trains, stations, offices and

shops, the cleaning and disinfection

of cars, the sanitary condition and

control of cars while in service, and

the sanitary conditions at railway

stations, railroad construction camps,

offices and shops.

A joint committee of men and wo-

men representing the medical and

teaching professions has been formed

in England to inquire into the pres-

ent physical education of girls with

particular reference to its results

beneficial or harmful either during

girlhood or in later life. Dr. G. F.

Still is chairman. The bodies repre-

sented are: Royal College of Physi-

cians, London; Royal College of Sur-

geons of England; British Medical

Association; Medical Women's Feder-

ation; British Association for Phys-

ical Training; Ling Association; Na-

tional Union of Women Teachers: As-

sociation of Assistant Mistresses in

Secondary Schools; Private Schools

Association, Inc., and the College of

Perceptors.

The Congress of Radiology and

Physiotherapy was held in London,

June 7-10, under the presidency of Sir

Humphrey Rolleston and under the

auspices of the section of electro-

therapeutics of the Royal Society of

Medicine and the British Association

for the Advancement of Radiology

and Physiotherapy. Dr. Beclere,

Paris, Dr. Murdoch, Brussels, Dr.

Peremans, Antwerp, and Drs. Colom-

bier and Tribout, Paris, will be among

the speakers.

The Chamber of Commerce of the

United States is sending to its 1,400

member organizations a school health

and physical education report.

Dr. Mary Moore Hoyt has been ap-

pointed director of nutrition work at

the Tuberculosis Association of Ro-

chester and Monroe County. New
York.

The curative workshop for conva-

lescent patients conducted by the Tub-

erculosis Association of Rochester and

Monroe County, New York, has at-

tracted wide attention. Credit for

the success of the project has been

given to Miss Elizabeth K. Wise, di-

rector of occupational therapy, and

to Mrs. Ruth B. Harter, director of

occupational therapy for the State

Committee on Tuberculosis and Pub-

lic Health.

"Life Insurance Laws of 1921"' in

volume form is now being mailed to

companies who are members of the

Association of Life Insurance Presi-

dents. The volume contains the laws

relative to life insurance passed in

the States and Canada.

Henry S. Dennison, president of the

Dennison Manufacturing Company,

has been appointed by Postmaster

General Hubert Work to the office of

Welfare Director recently relin-

quished by Dr. Lee K. Frankel of the

Metropolitan Life Insurance Com-

pany. Mr. Dennison is well known as

a pioneer in the introduction of in-

dustrial welfare methods which are

both humane and efficient. Dr. Frankel

is retained in the Depai'tment in the

capacity of advisory welfare director.

The Davenport Bill for "safeguard-

ing motherhood and protecting the

health of infants and children,"' re-

cently made a law in New York, con-

verts the existing Division of Child

Hygiene into a Division of Maternity,

Infancy and Child Hygiene, and

makes available for its use (together

with the amount in the regular appro-

priation for the Child Hygiene Divi-

sion) the sum of §160,000. This is

approximately the amount which

would have been made available if the

State had accepted the provisions of

the Sheppard-Towner Act. The func-

tions of the new Division include the

following: Making surveys and

studies of local conditions affecting

the health of mothers and children;

giving advice to different localities as

to providing adequate care for moth-

ers and children to whom such care is

not otherwise available; holding

health consultations in the rural dis-

tricts: educational work in the hy-

giene of maternity and infancy; su-

pervision and training of midwives;

prevention of blindness in infancy;

and care of crippled children.

Women who work with their hands

for their living will again be students

at Bryn Mawr College this summer at

the second term "for women in in-

dustry." The school last year had an

enrollment of 80, and for the term

this summer, from June 15 to August

10, applications of 100 candidates

were accepted. Garment and textile

workers have the largest representa-

tion in the list of accepted candidates.

There are nineteen garment workers

and fifteen textile workers. Other

trades represented are: Telephone

workers, seven ; electrical workers,

six; tobacco and cigarettes, six; print-

ing, five; shoes, five; millinery, three;

gloves, two; manufacturer of type-

writers, two; watches, two; laundry,

two; neckware, corsets, metals, candy,

kodaks, automobiles, paper boxes,

bleachery, chemicals and soap, one

each.
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ER'S INTRAVENOUS SOLUTIONS
INTRAVENOUS INJECTION IS A
SERIOUS PROCEEDURE THAT REQUIRES

FIRST: Selection of Standardized Solutions, from a Reliable

Laboratory.

SECOND: Full Knowledge of the Contents of the Solution.

Half secret compounds, unscientific gunshot combinations, specialties and low
priced substitutes are out of place in intravenous medication.

Loeser's Intravenous Solutions are not "cures" or "specifics." but simple scien-
tific solutions of U. S. P. and standard remedies of established therapeutic value.

The contents are plainly stated on the label, free from ambiguity, mysticism
and charlatanism. They are standardized by chemical, physical and animal
tests.

Clinical Reports, Reprint*, Price List* and "The Journal of
Intravenous Therapy" will be sent to any physician on req

100 West 21st Street NEW YORK, N. Y.

Producing Ethical Intravenous Solutions
for the Medical Profession Exclusively.

NEW YORK INTRAVENOUS LABORATORY ^^f

xJmSevprv-
No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Dosage:

Furnished in tins of fifty

capsules, each 4 minims.

One or two capsules, three to six times

daily, after meals.

information. Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

Recreation Camps
and

Open Air Schools
Read this message!

' I 'HE summer season has opened
and many camps and schools

find themselves without the neces-
sary personal weighing equipment.
The necessity of weighing regularly
to determine the progress of health
measures is too well recognized to
stress its importance here. You will

need one or more scales while the
season advances, so why not act
now?
We will gladly send you descrip-

tion and prices by return mail on
scales that will fit your particular re-

quirements most efficiently. In writ-

ing please state whether you desire

a scale for indoor or outdoor use.

Do not delay, address

Continental Scale Works
Dept X—2121 West 21st Place Chicago, 111.
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A municipal maternity dispensary-

has been organized, maintained, and

operated by the Los Angeles Health

Department. This Service was made
necessary by an increasing number of

requests that some provision be made
for the care of needy women at the

time of their confinement. In 1915 the

City Health Department organized

the maternity service as one of the

divisions of the Department, with the

stated object of "providing competent

medical attendants for the care of

needy mothers during pregnancy, la-

bor, and until mothers no longer need

our services."

A national organization for the pre-

vention of accidents was formed in

New York City last month. Dr.

Franklin Lawson, 7 West Forty-sec-

ond Street, New York City was
elected president and administrative

director. Dr. Clayton Powers Ben-

nett and Arnold A. Schwartz" are vice

presidents; Charles F. Hammond, sec-

retary and Kenneth Patterson, assist-

ant treasurer. The honorary advisory

board is composed of Dr. Joseph M.

Bennett, Providence, R. I.; Walter C.

Carter, C. Arthur Clark, Jr., James
B. Clews of Henry Clews & Co.;

Frederick Cook, Secretary of State of

Massachusetts; Dr. Colis S. Carter,

New York; Robert Fisher, Boston,

Mass.; Dr. D. H. M. Gillespie, acci-

dent surgeon, New York Central

Lines; Eugene C. Hultman, Boston;

Senator Frederick Hale of Maine;

Senator Henry Wilder Keys of New
Hampshire; Dr. Russell McCausland,

Boston; Norris Oliphant of James H.

Oliphant; Theodore Roosevelt, Assis-

tant Secretary of the Navy; Senator

Thomas J. Walsh of Montana, Sena-

tor David J. Walsh of Massachusetts.

The charter of the organization has

been approved by Supreme Court Jus-

tice Bijur and granted by the State of

New York. It was filed in the

County Clerk's office on May 1. The
society will study the mental and
physical causes of all kinds of acci-

dents and the various ways and means
of preventing and avoiding them, and
will spread this knowledge through its

members and the various channels of

nationwide publicity, including the

press, screen and radio.

"Comparative Antiscorbutic Values

of Milk," a review of the literature

by J. M. Johnson, Chemist, and C.

W. Hooper, Pathologic Physiologist,

United States Public Health Service

appears in Public Health Reports for

April 28.

The Technical Photographic and
Microscopical Society was fully or-

ganized at a meeting held in the

Chemists' Club, New York, May 10.

James McDowell, of Sharp & Hamil-
ton Manufacturing Company, Boston,

was elected president; John H. Graff,

of the Brown Company, Berlin, N.

H., and Bennett Grotta, of the Atlas

Powder Company, Tamaqua, Pa.,

were chosen vice-presidents, while

Thomas J. Keenan, editor of Paper,

251 West Nineteenth Street, New
York, was elected secretary-treasurer.

An active committee on membership
and publicity was appointed consist-

ing of A. E. Buchanan, chairman;
Charles N. Winter, D. H. Killefer,

Douglas G. Woolf, Ernest Eberhard,

J. A. Scheick, and M. D. Crawford.

The Bureau of Nursing Education

of the Wisconsin State Board of

Health is endeavoring to spread

knowledge of the necessity for all

nurses practicing in that state as

graduate nurses to possess a re-regis-

tration card issued by that office. The
new nursing education law requires

an annual re-registration by such

nurses to make their practice legal.

It is specifically required that all who
work as trained, graduate, certified or

registered nurses shall hold a cer-

tificate from the State Board of Nurse
Examiners. The attention of nurses,

especially the older graduates, is

called to the fact that if their certifi-

cates have never been recorded with

the county clerk they should do so at

once, as the holders cannot be called

registered until the law has been com-
plied with. All registrations expire

on December 31 of each year.

The report of the examination of

fifty males by William Finkelstein

and Jesse F. Williams, New York, as

to their circulatory efficiency by the

Schneider test and as to their physical

efficiency by the Sargent test in an en-

deavor to determine the existence of a

covrelationship is contained in the

Journal of the American Medical As-
sociation. A very definite correlation

was found. Though not perfect (per-

fect correlation = 1 ) , it was high for

such diverse tests. The high correla-

tion shows that cardiac efficiency is

probably a good indication of general

physical efficiency. It will probably be

necessary to revise the Schneider test

to allow for the normal variation in

pulse rate in the age ranges before

and during adolescence. The Schneider

test was evolved on adults. Its ap-

plicability to adolescents and pre-ado-

lescents remains to be determined.

All summer resorts and camps bor-

dering the lakes and streams of Wis-
consin are inspected annually by com-

petent men, as to the sanitary condi-

tion of such camps according to a re-

port of C. A. Harper, M.D., State

Health Officer. Special attention is

given to water supply and disposal of

garbage and sewage. This work is

done in the summer months by the

four hotel and restaurant inspectors

in conjunction with the sanitary en-

gineering department. The Highway
Commission has provided and is mak-
ing additional provisions for camp
sites adjacent to and along all the

main highways of the state. Pure
wells have been provided; crude stoves

are constructed and kindling is pro-

vided ; facilities are also provided for

taking care of the waste from the

camp. This has been useful for sum-
mer tourists when the camps are

crowded. These tourists bring their

own tents and cots. Adjacent to many
of these camp sites are vegetable

stores and some types of grocery

stores which are equipped in the sum-
mer.

The Associated Out-Patient Clinics

of New York City elected the follow-

ing' officers April 6 to serve for the

coming year: President, Robert Oly-

phant; vice-president, Alexander

Lambert, M.D.; secretary, Willis G.

Nealley, M.D.; treasurer, John Sher-

man Hoyt. The following were chosen

as members of the executive commit-

tee: Alexander Lambert, M.D., chair-

man; E. H. Lewinski-Corwin; Albert

E. Lamb, M.D.; Charles F. Neer-

gaard ; William P. St. Lawrence, M.
D.; Dudley Stetson, M.D.; S. H. Wad-
hams, M.D.

A new quarterly in the field of gen-

eral medicine, neurology, and pedia-

trics, Medicine, made its debut May,
1922. The periodical is being edited

by David L. Edsall, Harvard Medical

School, John Howland, Johns Hopkins
Medical School, with Paul D. White,

Massachusetts General Hospital, as

associate editor. Williams & Wilkins

Company, Baltimore, are the publish-

ers.

Dr. George A. Dame, director of

the Florida Bureau of Communicable
Disease, is making, through the divi-

sion of field service, brief surveys of

each county, covering about 150

physical, sociologic, and sanitary

questions that frequently arise in the

directing of public health activities

in the state.
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Surgeon's Office Outfit

THE Surgeon investing in

"AMERICAN" Steriliz-

ers, whether for office use or

hospital installation, buys

with that equipmenl four

dis tinctiv e attributes

:

Prestige, Quality, Econ-

omy and I hirability.

In <>ur Surgeon's < if

fice Outfit is em-

bodied tlu- same
"A M ERICA N"

standards as the

larger types,

with the added

advantages of

c n mpactnes

and greater

eci tnomy in

operation.

( "nsists of 8-

gal. Water Ster-

ilizer, 10"x20"

Dressing Steriliz-

er, C"x9"xl8" In-

strument Sterilizer

and iy2 gal. Distilled

W a t e r Attachment.

( an be furnished for

gas, steam, kerosene or

electric heat.

Writ* for bulletins of the

complet, "AMERICAN" line.

AMERICAN STERILIZER
COMPANY
New York Office:

FIFTH AVE. BLDG , 200 FIFTH AVE.

AMh'klt AN"
- ii i un's Office
Outfit, Electric-
ally Heated

Radiant Light and Heat

for Infected Wounds
ng the usefulness of Radiant Light and

Heat in his book "Medical Electricity and Roentgen

Rays" Doctor Sinclair Tousey says:

"They induce hyperemia and increase the number
and activity oj the phagocytes, and in this way they
are valuable for local injections.

ore suppuration they may hasten it if it is

inevitable, and after suppuration they may hasten
resolution.

"Infected, sloughing and sluggish wounds arc suc-
cessfully treated by ordinary incandescent light ap-
plied over a dressing wet with boric acid solution
and covered with rubber cloth, and good results are

lined after laparotomy for appendical abscess,
perforated gall-bladder; also in tuberculous ami
gonorrheal joint infections, carbuncles and furuncles.
x-ray burns and frozen extremities

"

Thermolite
Light and Heat Applicator

A scientifically designed and well made api >i

that reflects a flood of strong PENETRATING heat
and light in PARALLEL rays—no focal spot to
burn or blister.

Far superior to ordinary hot applications because the heat
penetrates deep into tissues, is constant, always ready, acts
quickly and is combined with beneficial light.

USED IN ALL GOVERNMENT HOSPITALS
Try THERMOLITE
in the Treatment of
Neuritis, Rheuma-
tism, Lumbago,
Sprains, Stiff Neck.
Burns. Ulcers. Car-
buncles and Infected
Wounds. Sold by
electrical and sw
supply dealers. W'ri'e

ior interesting
instructive literature.

NO. 0670

OFFICE
APPLICATOR

Reflector 12 in. di-

ameter. Stand ad-

justable from 53

to 96 in. high.
smnes s~5 watts at

120 volts A.e
D.C. Covers ar<

Bquare inches at 36
in. from refle

I

and nickel. Price:
t omplete with stand,
$30.00.

NO. 0645 HAND APPLICATOR
Same design as 06"0 diame-
ter.

\ i D.i aluminum

;

ht 16 oz. Fit.:-

nickel. Price: Complete without
$10.00. Fol ling Stand •

each $6.00.

H. G. McFADDIN & CO.

44 Warren St., New York

(Makers of Lighting Devices Since 1874) '
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Vocational Rehabilitation Conference

The First National Conference of State Workers in Vocational Rehabilitation of Persons Dis-

abled in Industry or otherwise, met at Hotel Statler, St. Louis, Mo., May 15, 16, 17. 1922.

Workers attending the conference are, from left to right, bottom row: Robert H. White.
Leonard B. Job, L. J. Clayton, George E. Horton. D. W. Rockey. H. B. Cummings. C. H.
Schopmeyer. Chas. W. Briles, George W. Redvis. J. C. Wright. John A. Kratz. Herbert A.
Dallas. H. L. Stanton ; middle row : Claude H. Anderson, Alice K. Bough, Lillian H. Davis,

Davis M. Cangney. J. R. Jewell, C. A. Fulmer, C. W. Woodruff. H. Harvey. B. R. C. H.
Saylor, W. J. Moore. O. M. Sullivan. Kenneth O. Snortum, E. E. Brackett. D. F. Burton.
John F. Moore, John C. Shaw. Lloyd A. Henry. Robert O. Small. F. E. Laud. Top row :

Ervine Meyer. Sam. E. Woods, F. J. Hubbard, C. M. Le Bow. Marguerite M. Lison. Mrs.

Mary S. Barker. Willis W. Grant, W. F. Shaw. Ernest L. Schneider, M. F. Fauekes. Mar;
Anderson. Tracv Copp. S. S. Riddle. Joseph Spitz. F. T. Struck.

Wells: Chemical Pathology

Chemical Pathology by H. Gideon

Wells has established itself as a

classic, and the new edition should

be welcomed by everyone. The book

can be considered the pioneer work

in this field and should be on every

physician's shelves. In the new edi-

tion many of the chapters have been

brought up to date and special atten-

tion can be called to the one con-

tributed by Woodyatt on "Carbohy-

drate Metabolism." It is a great

pleasure to note the full bibliography

appended to each chapter and the ex-

cellent index.

Hygiene Association held in St. Louis,

October 11 to 13, 1920. It contains a

number of valuable papers on various

phases of child welfare by workers in

the field. The discussion of the pa-

pers is at times as illuminating as the

papers themselves.

W. B. Saunders Company. Philadelphia. 1920.

American Child Hygiene

Association

This volume constitutes a report of

the transactions of the eleventh an-

nual meeting of the American Child

Psychoanalysis in the Service

of Education

A series of lectures by Oskar Pfis-

ter, a Protestant clergyman of Zurich,

brought out in the form of a book for

educators under the title "Psycho-

analysis in the Service of Education,"

deals with the value of psychoanaly-

sis as a method of freeing the autono-

mous personality from inner inhibi-

tions and extending the field of con-

scious control. He is enthusiastic in

his treatment of the subject, but pres-

ents a good case and his book has

great practical value.

Though there might be some

reservation as to whether psychoanal-

ysis belongs to the province of the

physician or the pedagogue, Pfister is

convinced that "teachers are the very

men for this undertaking." Direct

analysis of healthy children, he says,

lies entirely in the domain in which

the educator alone has the responsi-

bility. He does not, however, advo-

cate analysis of a sick child without

the permission of a medical man, pref-

erably one versed in psychoanalysis.

His charge that "most physicians, on

account of their one-sided physio-

logical and materialistic training and
orientation, on account of their total

ignorance of mental processes, are us-

ually highly unsuited for the treat-

ment of the so-called psycho-neuro-

ses," would scarcely appear tenable

in view of the magnitude of the lit-

erature on the subject at the present

time. If the success of the method
depends upon a broad view of the

"life-totality of analytic subjects,"

physical as well as psychic factors are

involved. If an acknowledged thera-

peutic measure is to be turned over

to educators, some standard of prac-

tice and of efficiency would seem to be

called for.

Moffat. Yard & Co., New York, 1922.

Books Received
THE MECHANICS OF THE DIGESTIVE
TRACT. By Walter C. Alvarez, M.D., As-
sistant Professor of Research Medicine, Uni-
versity of California Medical School, Oc-
tavo, extra cloth, pp. 192. Paul B. Hoeber,
New York, 1922.

PROTEIN THERAPY AND NON-SPECIFIC
RESISTANCE. By William F. Peterson.
M.D., Associate in Pathology, University of
Illinois, College of Medicine. Chicago, 111.,

307 pp. The Macmillian Company, New
York, 1922.

TOWN THEORY & PRACTICE. By W. R.
Lethaby, Raymond Unwin, George L. Pep-
ler, Sir Theodore Chambers, and R. L.
Reiss. Edited with an introduction by C. B.
Purdom. pp. 136. Benn Brothers, Ltd., Lon-
don, 1921.

CHEMICAL DISINFECTION AND STERILI-
ZATION. By Samuel Rideal. D.Sc, and
Eric K. Rideal. Cloth, 8vo, pp. 313. Ed-
ward Arnold. London. 1921.

TEXT-BOOK OF EMBRYOLOGY. By Fred-
erick Randolph Bailey, and Adam Marion
Miller. Cloth, Svo, pp. 663, illustrated.

William Wood & Co., New York, 1921.

INDUSTRIAL NURSING
SPECIAL qualifications are demanded of the industrial nurse and these qualifications vary

in different plants. For this reason care and intelligence must be exercised in selecting a
nurse who will meet the conditions in a certain industry and who will likewise be completely
satisfied.

This careful service of selection is one of the principle reasons why Aznoe's service is recognized as partic-
ularly valuable in securing the proper industrial nurse for a firm and likewise placing the nurse in a position
where conditions are satisfactory to her. Where Aznoe's service is

used, both the individual and the employer are satisfied.

Let us send i/ou our booklet giving the full details of Aznoe service,

which is also available to industrial surgeon and to plants requiring

the services of industrial surgeons.

a Central Registry

for Nurses

30 N. Michigan Ave., Chicago

gggggg
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Rebuilding

The Man

1 mf;

You are frequently consulted by men
who have shol their physical and
mental bolt.

\"ou prescribe and lay out a well-

arranged course of treatment—in fact

do everything that scientific skill can
do. In must cases the difficulty is that

the patient, though his intentions are

excellent, is unable to maintain the

regimen laid out for him.

You may recommend a change and
rest. The watering places, with their

gay social life and travel, with its at-

tendant burdens, do not bring rest,

which is what the system craves and
what you desire he shall secure.

A change to be most beneficial, must
be complete—not only change of scene,

change of habits, thoughts, diet, occu-
pation, but in short a radically different

mental and physical environment.

Brown's Physical
Training Farm

With its perfect equipment and ideal sur-
roundings, affords just the change.

A 300-acre farm upon the bluffs opposite and
overlooking West Point assures a high ele-

vation with a restful scenic view.

Fresh vegetables, fruits, and other produce
from the farm, and milk from a herd of
registered tuberculin-tested Jersey cattle.

bountifully supply the table.

A well-equipped Gymnasium, with steam
baths, tennis courts, hand ball courts, horse
back riding and swimming, arc all a part of
ilu: regimen at this farm in bringing your
patient back to normal.

A Manor House, especially constructed,
offers accommodations in individual rooms.
The training and physical upbuilding is

under my personal supervision, and I solicit

correspondence with physicians having cases
requiring rejuvenation.

Send for booklet. Rebuilding the Man, con-
taining detailed information as to cost, and
reference from leading physicians as to my
work.

William J. Brown, Physical Director
Garrison-On-Hudson, N. Y.

Opposite West Point Telephone Number 34 Garrison

I
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MEDICAL AND HEALTH
RECORD FORMS

rpHEKE is both a moral and a
A professional responsibility on

all agencies engaged in organized

medical and health service to main-

tain permanent records in such

form that tin- results can be com-

pared with the statistics of all other

agencies in the same field.

This calls for standardization of
record forms.

Because of unexcelled facilities for

production, and because of our ex-

perience in the development in

conjunction with the American
College of Surgeons of standardized

hospital record forms, the Faithorn

Company is able to offer you a

broad service in the development

and the manufacture of medical

and health record forms for all

purposes.

If your present forms do not fully

meet all requirements we shall be

pleased to co-operate with you in

solving your problems.

Publishers of

Approved MeJical.

Hospital and Health
Record Forms

soo Sherman Street

Chicago

•„u |wGV3gva<rragreGvacYacYaflYf)
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National Child Health Council

Issues Report

The first report of the National

Child Health Council is issued in the

form of a pamphlet entitled "For the

Child." Formed in March, 1920, the

National Child Health Council was a

pioneer effort in the field of national

coordination. The Council was formed

of three organizations whose work is

distinctly with children—The Ameri-

can Child Hygiene Association, The
Child Health Organization of Amer-
ica, and the National Child Labor
Committee—and three whose work of

necessity concerns itself largely with

child health—the American Red
Cross, the National Organization

for Public Health Nursing, and
later, the National Tuberculosis

Association.

It is too early for this report to be

the annals of achievement, but the

several committees are at work on le-

gal, educational, nutritional, and gen-

eral advisory matters having to do
with the complete and economical

handling of child health conditions all

over the country. A practical demon-
stration is under way in Mansfield

and Richland County, Ohio, to test

in practice what may be considered

as essential for complete service to

children, its cost, and its potential

benefits. Meanwhile plans are under

way to survey the field and marshal
the facts for future planning. On the

whole the enterprise may be consid-

ered a truly scientific effort to take

care of the child, and its progress re-

port reflects great credit to the vision

of Courtney Dinwiddie as Executive

Secretary and the other members of

the executive organization.

Bacteriology by Estelle D. and

Robert E. Buchanan
"Bacteriology," by Estelle D.

and Robert Earle Buchanan is a very

simple, elementary one but probably

fulfills its purpose as an introduction

to bacteriology for students in home
economics courses.

One cannot help but feel that the

first hundred pages in all textbooks of

bacteriology are wasted as they all

give the same fundamentals in the

same way. Students could all be re-

ferred just as well to bacteriological

textbooks of ten or twenty years ago
and these one hundred pages devoted

to the newer bacteriology. This is

especially true of the textbook which
is being reviewed.

The Life of Jacob Henle
Until recently medical history was

written, as a rule, in dry incoherent

style. It seems to have been the pre-

vailing opinion among medical men
that medical history like medicine it-

self must be scientific in that it must
be chronological, a series of dates and
facts with no human action in it.

Victor Robinson is one of the few
medical historians who combines med-
ical facts with human action and who
views the subject under discussion not

as an isolated fact or person but as a

part and parcel of human activity in

a historical development. This is evi-

dent in his book "Pathfinders of Medi-

cine." It is strongly evident in his

"Don Quixote of Psychiatry" and this

is again evident in "Jacob Henle."

Not everybody likes that type of his-

torical writing. Most readers like to

read something correct as to facts and
written in a literary and human style

as well.

Jacob Henle was a great anatomist.

He was, in addition, however, also a

literary and musical genius and led a

highly romantic life. Victor Robin-

son should be complimented on draw-

ing a picture of Jacob Henle, the

scientist and man.

The Macmillan Company, New York, 1921. Medical Life, New York. 1921.

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the

use of Hemo, are a de-

light to all.

HEMO
for girls and boys in school. A nourish-
ing luncheon or an inviting between meal
drink.

Hemo is well adapted for use wherever
delicious, sustaining malted food drinks
are desirable. SCHOOLS, COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS, Y. M.
C. A.'s, Y. W. C. A.'s, we invite your cor-

respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.

The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-
pacity, 1 25 beds— Modern
Equipment—Complete Hydro-
t h e r a p y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, 111.

Frank P. Norbury. A.M.M.D.,
Medical Director.

Albert H. Dollear, B.S.M.D.,
Superintendent.
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DR. MOODY'S SANITARIUM San Antonio, Texas
Established 1903. Strictly Ethical

wmrm

For Nervous and Mental Diseases, Drug and Alcohol Addictions.

JeTM

Modern clinical laboratory. Approved Diagnostic and Therapeutic methods. Bath rooms en suite. Steim heat
•lectrlc lights. Seven buildings, each with separate lawns, affording such scientific classification, both ln-doors
and out-doors, as is most conducive to genial, homelike environments, undisturbed rest and recreation, tactful
nursing and individualized treatment. 100 rooms, large galleries. 15 acres of grounds, 350 shade treee. ceme»i
walks, play grounds. Location delightful summer and winter. T. L. Moody, M.D.. Superintendent and Resident
Physician. J. A. Mcintosh. M. D.. Resident Physician. Mrs G I,pe. Matron

NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

3fe
f~7

\

« « j

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functions Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment.

New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.

Physicians desiring to place their patients in our care will receive every ethical attention. For further particular*

and terms address Dr. Mary A. Spink, Superintendent

1 140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

WE WILL PAY A PREMIUM
To bring our reserve files up to the required number of copies of each issue of The Modern Hospital we

will pay a premium for the following numbers:

February ....1914 August 1914 January 1917 January 1920 April 1920
March 1914 November ...1914 April 1919 February 1920 July 1920
May 1914 March 1915 August 1919

Send copies, or write regarding them, addressing the Subscription Department.

THE MODERN HOSPITAL PUBLISHING COMPANY, INC.
22-24 EAST ONTARIO STREET CHICAGO. ILLINOIS

flBenj F Bailey

Sanatorium
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Diseases of the Ear, Nose and

Throat in Childhood

Medical and lay people are used

to textbooks on the diseases of the

nose and throat in large voluminous

books written in very technical Ian-
.

guage. This is why the average nurse

or social worker knows very little

about the hygiene or diseases of the

ear, nose, and throat. Still it is im-

portant that any one who deals with

children know something about it.

Douglas Guthrie. M.D., has per-

formed good service by writing a sim-

ple and comprehensive book on the

subject. In it he gives the anatomical,

physiological and pathological facts

that are most essential to physicians,

nurses, and social workers. The phys-

ician, as a rule, does not have to go to

books of the type written by Guthrie

for information, but to the nurse and

social worker, this book will be a

source of information and enjoy-

ment.

The book is written in a simple

and pleasant style. It is in addition

illustrated in black and white. The

book is to be recommended to any-

one who seeks reliable information

on the subject.

A. & C. Black, Ltd., London. 1921.

THE NATION'S HEALTH

Mentally Deficient Children

—

Treatment and Training

This book by G. E. Shuttleworth,

M.D., and W. A. Potts, M.D., now in

its fifth edition, has been a leader

in its field since the first edition was

published in 1895. The book includes

a comprehensive historical review of

the subject, and chapters on patholog-

ical classification of forms of mental

deficiency; etology, diagnosis, and

prognosis; the psychopathies of pub-

erty and adolescence; medical examin-

ation of mentally defective children

under the regulations of the board of

education; the treatment of mentally

deficient children; educational train-

ing; industrial training and recrea-

tion; moral training; results and con-

clusions.

The appendices include: list of in-

stitutions, etc., recognized under

mental deficiency acts, and of M. A.

B. institutions, institutions in Ireland

and British Dominions; list of state

public institutions in United States of

America; table of speaking exercises;

time tables I. C. C. special schools;

form of medieal certificate under men-

tal deficiency act; Binet-Simon tests

of intelligence.

The authors have brought the sub-

ject of mental diseases and psycho-

\"(.l. IV, No. (i

therapy up to date. The illustrations

are vivid, many new ones having been

substituted for the old. The list of

the State public institutions for

feeble-minded in the United States

has been rewritten and has been sup-

plied by an authority on the subject,

Dr. Walter E. Fernald. As far as

we know, there is no other book on

the subject to rival that of Shuttle-

worth and Potts.

P. Blakiston's Son & Co., Philadelphia, 1921.

The Practice of Urology

"The Practice of Urology" by

Charles H. Chetwood, M.D., is a text

well worth reading. It is pleasingly

written and logically compiled; com-

plete and thorough in matters of ur-

ology, but carefully avoiding other

fields, particularly gynecology.

Throughout the book the author

stresses the fundamentals and shuns

novelties. He bends toward the con-

servative and established practices

but gives due regard to innovations

that have proved worthy of considera-

tion. It is a book that one can read

easily and with confidence such as is

not often so readily inspired by a

textbook.

William Wood & Co., New York, 1921.
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CHILDREN'S
SHOES

that are

Scientifically

Designed

MANY physicians and nurses are ac-

customed to prescribe Health Maker-

Shoes for children, because of the scien-

tific care with which they are designed.

Each Health Maker Shoe is built to follow

the natural foot contour, to give support

where needed, to allow ample toe space, to

provide for the proper development of the

child's foot at every stage.

The inherent quality

in Health Maker Shoes
insures long service

;

the sensible lasts pro-

vide for natural and
healthful foot growth.

H. F. MALOTT
SHOE CO.

Manufacturers

1915GirardSt.

Chicago

TRADE MARKSTORM
Binder and Abdominal Supporter

I Patented )

TRADE
MARK

TRADE
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For Men, Women and Children

For Ptosis. Hernia, Obesity. Pregnancy. Re-

laxed Sacro-Iliac Articulations. Hgh and
Low Operations, etc.

Ask for J6 }>age Descriptive Folder

Mail orders filled at Philadelphia only—

Within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee. Sole Owner and Maker

1701 Diamond St., Philadelphia, Pa
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Popular Misconceptions on Food Poisoning

APHYSICIAN received a phone

call at eleven o'clock at night

from a young woman, in this

particular instance a trained nurse,

who told him that for thirty-six hours

she had been suffering from violent

stomach ache subsequently to eating

some unripe fruit. At the onset she

experienced nausea and vomiting and

immediately took a dose of castor oil,

which was followed by some diarrhea.

The pain remained very severe but

the patient thought it would pass

away as soon as the oil had worked.

The physician, wise to the ways of

patients and to such stories, imme-

diately jumped into Jiis car and

rushed over to see the patient. The
temperature was only 99% degrees,

the pulse 90, and the abdomen
typical of a ruptured appendix, call-

ing for immediate operation. This

was immediately done and, since the

patient in question was lucky, she re-

covered.

Popular Food Fallacies

This is not an unusual experience in

the life of any practitioner of medi-

cine. Unfortunately it is a common
trait of human kind to trace back any
gastro-enterologic disturbance to some
food previously taken. It is usual to

see acute appendices, gall bladders, or

ulcers of the stomach, diagnosed by

the suffering patients as being merely

some form of food poisoning. It is

possible even to encounter self-diag-

nosed cases of ptomaine poisoning, a

disease which practically never exists,

and which would better be entirely

left out of the minds and thoughts of

both physicians and patient-.

•The fifth of a series of articles on "Pop-
ular Medical Misconceptions." hecinninp with
the March issue of The NATION'S IU mth.

Food poisoning as such is extremely

rare. Occasionally an epidemic of

food poisoning occurs, always involv-

ing a group of individuals who have

partaken of the same food. If, how-

ever, a group of eight people eat iden-

tically the same meal and a few hours

afterward one of them becomes stom-

ach sick, it is quite illogical to as-

sume that the food ingested had any-

thing at all to do with the sickness.

The average stomach can handle a

great variety of so-called indigestible

substances and when food upsets an

individual the cause is usually to be

sought in the individual, and not in

the food. The popular conception that

food causes trouble to the individual

is based on the psychological desire

to find a cause for an effect, and food

recently ingested is at once associated

with present discomfort. A farmer

plants some seed in two adjoining

fields and only one of them produces

a good crop. He necessarily concludes

that the soil of one lot is fertile while

the soil of the other is not productive;

he does not say that the seed is

responsible for the lack of growth in

the poor lot. The same principle must

be grasped regarding the subject un-

der discussion. Many conditions in

the individual may cause food to dis-

agree with him. A man in the pink

of physical condition who usually can

eat a meal from soup to nuts will

find that at the end of a nerve-rack-

ing, exhausting day. when his whole

system is fatigued, he will not be able

to eat such a meal without disl

People who have chronic, growling

appendices—which means simply that

more or less latent sub-acute appen-

dicitis which once in a while sets up a

roar—are subject to attacks of indi-

gestion. One man personally known
to us was being treated for intestinal

indigestion. He subsisted for years

on a very carefully planned diet

which made a semi-invalid of him, but

became perfectly normal in regard to

his food after the removal of a chron-

ically inflamed appendix. Another

man, following the type of the ner-
.

vously fatigued or tired business man,

was utterly unable to handle foods

properly and was under constant

treatment for stomach trouble. This

man never knew what exercise meant,

paid no attention to his bowels, was

in the habit of making business notes

in the midst of a meal, and, naturally,

did not give his gastro-intestinal tract

a fair chance. After he was studied

and put on the path of right living,

food became a pleasure, and the very

things which upset him the previous

month were eaten with relish and com-

pletely digested after he took up golf.

Food Fears and Idiosyncrasies

Ulcer of the stomach is at the bot-

tom of many of the so-called food

poisoning cases. An ulcer may pro-

duce very active symptoms which al-

low of no mistake in diagnosis. But

again an ulcer of the stomach, like a

chronically inflamed gall bladder, may
produce a train of rather vague stom-

ach and intestinal symptoms which

the individual cannot definitely an-

alyze and which makes him fear foods

of various kinds. These individuals,

if they eat a plate of ice cream or a

broiled live lobster, will be distre.-sed

and will invariably tell the tale that

they are poisoned by certain foods. As

soon as the underlying condition is

cleared up, food takes its proper place

in their lives and, with the exception
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of certain restrictions made necessary

by the disease, they are perfectly

happy in their choice and use of

foodstuffs.

Enough has been said to empha-

size the point that when individuals

are affected unfavorably by certain

foods, it is usually some fault of the

individual and not of the food. When
a group of individuals are upset by

some food an entirely different con-

dition is present because in this in-

stance there is mass evidence that the

same food is disturbing a large num-

ber of normal individuals.

What these conditions are need not

be detailed. Epidemics due to in-

fected meat and olives are well known.
Careful studies in dietary deficiencies

are revealing more and more evidence

that such deficiencies may produce

states of ill health in groups of in-

dividuals. But it cannot be reiterated

too often that any individual who says

that food of any kind is poisonous or

complains of stomach-ache, diarrhea,

or other symptoms with reference to

the gastroenterological tract is most
likely suffering from a definite path-

ological lesion somewhere in the body.

If the trouble is acute, far and away
the largest percentage of individuals

have an acute appendicitis, a gall

bladder colic, or an ulcer of the stom-

ach, conditions which call for imme-

diate medical attention. If the under-

lying condition be acute appendicitis,

no one needs to be warned that the

knife and only the knife can save

life. Therefore it is necessary for

both professional men, who are still

too willing to accept the patient's

diagnosis of food poisoning, and for

the individual himself, to assume that

ptomaine does not exist and that the

incidence of individual food poisoning

is as rare an entity as is met with

in medical practice.

Safeguarding Life and Health on Railways
By RALPH BUDD, President, Great Northern Railway Company, St. Paul, Minn.

SAFEGUARDING public health on

the railways of the United States

today is a highly efficient pro-

cedure strictly confined to the rules of

medical science as worked out and

standardized under what is known as

the United States Railway Sanitary

Code.

Previous to this standardization of

railway health rules in 1920, the vari-

ous railways protected the traveling

public's health under the health laws

of the different states through which

they operated. Medical men found an

uiter lack of uniformity among these

laws of the several states and also

among the many railways on the sub-

ject of sanitary regulations. As a re-

sult of this lack of uniformity there

naturally was much confusion and

there existed a great many obstacles

to successful enforcement of rules for

safeguarding public health. For in-

stance, in many adjoining states the

regulations were in conflict and this

made a difficult situation and one

quite illogical in many respects. The

matter was brought to the attention

of all the state and territorial health

officials with the result that a com-

mittee was appointed and a uniform

sanitary code was drafted and ap-

proved by the Surgeon General of the

United States Public Health Service.

The result is that the public is better

protected while traveling on railways

today than it is in any other place of

congregation, theater, church or any

other public place not excepted.

The railway sanitary code is fed-

eral law. It covers the transportation

of persons having communicable dis-

ease, maintenance of water and ice

supplies in passenger cars, cleaning

and disinfection of all railway cars,

sanitary safeguards in stations, con-

struction camps, general offices, shops,

ticket offices.

The Great Northern Railway may
be classed as one of the pioneer trans-

continental lines in the matter of

safeguarding public health. It became
an early necessity for this line to rec-

ognize the need of stringent sanitary

measures to protect the traveling pub-

lic as the result of its Asiatic steam-
ship connections on the Pacific Coast.

Employees in the dining car service undergo
physical examinations before entering the
service and afc frequent intervals there-
after. Ice and chill boxes are sterilized at
the end of each trip. Food is served in
individual containers whenever possible.

The strict lines of health safeguards

established by the Hill line years be-

fore the standardization of health

laws effected by the United States

Sanitary Code served as a model for

Northwest carriers. While it is true

that this condition was clue in a meas-

ure to the strictness of health laws of

the states through which the Great

Northern operates, the chief factor al-

ways has been the unfailing sanitary

efforts of the Hill line's efficient corps

of medical men under the supervision

of an exacting surgeon general who
early saw the necessity of stringent

methods because of health dangers in-

cident to the company's steamship

connections with Asiatic ports.

Most of the other transcontinental

lines observed sanitary measures just

as strictly before the sanitary code

was standardized. It was the smaller

inland systems that were lax in some

respects. But today all the public car-

riers are operating under this stand-

ardized code and the traveling public

is equally protected anywhere it goes

upon railway trains in the United

States.

In other days disease probably was
spread broadcast in some instances as

the result of an employee or passen-

ger getting on a train with a commun-
icable illness. It is a standing joke

today in medical circles that about

twenty years ago a colored porter

with smallpox gave the disease to

people from San Francisco to Chicago

and that passengers making eastern

connections from his train there car-

ried the disease on to New York City.

With the present system of check

on communicable disease, such a thing

would, of course, be impossible

today.

Dining and sleeping car crews to-

day undergo physical examination on

entering the service and at frequent

intervals thereafter. Sanitary condi-

tions on dining cars are safeguarded

by constant application to the subject

on the part of all who are connected

with the service. Ice and chill boxes

are cleaned and sterilized at the ter-

mination of each trip. Separate com-

partments are provided for individ-
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The dining car of the Groat Northern showing minute attention to cleanliness.

ual food?, one, for instance, contain-

ing nothing but fish, another butter,

fruits in another compartment, etc.

All milk is served in individual bot-

tles and the product is not exposed

during its journey from the cow to

the consumer. Waiters are clothed

from head to foot in clean white linen

each time they go on duty. Passen-

gers are provided with clean linen for

each and every individual service. The

dish and glass washing department is

very thorough in every detail, provid-

ing positive prevention of communi-

cating disease. All dining ears arc

equipped with door and window

screens to exclude the obnoxious fly.

Electric fans in the body of the car

distribute the pure fresh air entering

through the window screens, assuring:

comfort on hot days. Drinking water

i protected by being carried in tanks

that are sterilized at terminal points.

Sanitary water pitchers on dining

tables exclude all foreign objection-

aide matter and pure clear ice is used

for water glasses.

In sleeping cars the passengers are

surrounded with every conceivable

protection. There is no contact with

anything that is not clean. Three

sheets 63x90 inches arc placed on

every bed. Blankets are laundered

and sterilized. Mattresses are vacuum
cleaned and aired at terminals. Car-

pets are swept with vacuum carpet

sweepers every day en route. Porters

are attired in clean white linen. The
drinking water tanks are sterilized

at every terminal. Sanitary drink-

ing cups are furnished free. run-

clear ice is bandied by porter.- using

ice tongs, never touching the ice with

their hands. Lavatories are disin-

fected daily with germ-killing solu-

tions that destroy and still are not ob-

jectionable to the most sensitive per-

son. Wash bowls of German silver

are kept scoured and polished and

therefore clean at all times. Smoking
compartments are cleaned often and
thoroughly. Cuspidors are equipped

with sanitary fiber lining, these being

changed often and therefore are kept

clean and sanitary.

During the latter part of 1918 the

Great Northern Railroad organized a

Safety Section for the purpose of

eliminating accidents causing death
and injuries to its men and patrons.

The Superintendent of Safety of the

Great Northern says:

The present Safety committees,
serving at each of the division points
and in each shop on the system were
organized in January 1919. Our com-

mitteemen represent each craft in
railroad service. We have 452 men
serving on committees which meet
once each month at their respective
Division points or shops. During the
years 1919, 1920 and 1921, these
various committees made 7,651 rec-

ommendations for the elimination of
dangerous practices and condii
97 per cent of which have been ac-
cepted and put into effect.

Although we have had an increase
in business and locomotive miles in

the year L919, 1920 and 1921 as
against the year 1916, 1917, and 1918,
we have been able to show a marked
decrease in the number of persons
killed and injured, as following fig-

ures will indicate:
76 less employees killed, decrease

of 38 per cent
3732 less employees injured, decrease

of 17 per cent
28 less passengers killed, decrease

of 100 per cent
502 less passengers injured, decrease

of 36 per cent
73 less outsiders killed, decrease

of 32 per cent
229 less outsiders injured, decrease

of 33 per cent
The fact is generally accepted that

a large majority of all accidents are
preventable and a large part of them
are due to dangerous and thoughtless
practices and not to defective ma-
chines, structures, and equipment.

It has been the aim of the Safety
Department of the Great Northern
Railway to impress upon the em-
ployees the importance of the atten-
tion to duty and we feel that the
movement has been successful in no
small measure.

In the safety meetings mentioned
the employees are encouraged to bring
in their complaints; the complaint
will be gone over and if the complaint
or suggestion is found to have merit,
immediate action is taken and the
matter is rectified. But if the sug
tion or complaint is found to be im-
practical, the employee is told so and
the reasons why. We feel that in

Passengers are surrounded with every conceivable protection on sleeping cars. Mattresses are
vacuum cleaned and aired at terminals and carpeta are swep* with vacuum c»r

|

every day en route.
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Water coolers are cleaned and sterilized at the end of even- ran. Ice is always handled with
tongs and never touched by hands.

this way when the employees see that
their suggestions are given considera-
tion by the management it brings a .

feeling of cooperation.
An analysis of the latest Interstate

Commerce Commission figures on the
annual accident records of all rail-
roads in the United States prepared
by the Committee on Accident Statis-
tics of the American Railway Asso-
ciation shows that fewer people were
killed in 1920 than in any year since
1898. Although the total number of
employees in the railroad service is

several times greater than in 1891,
yet the fatal injuries to employees in
1919 and 1920 were less each vear

than they were twenty-nine years ago.
For each passenger killed in railroad
accidents last year almost as many as
the total population of New York City
or five million passengers traveled
with complete safety.
On the Great Northern Railroad

during the years 1919, 1920 and 1921,
or since the inception of our present
Safety organization we carried 26,-
352,582 passengers without a fatal ac-
cident. We attribute this in the first

place to the careful manner in which
the equipment is inspected, and sec-
ondly to the vigilence and obedience
to rules and regulations by train and
enginemen.

The Rat a Social Menace*
By CHARLES V. CRASTER, Health Officer, Newark, n. J.

ALTHOUGH there are two main
species of rats, the black and
brown, the brown rat, often

mistakenly called the Norwegian rat,

is by far the more numerous and im-
portant. The brown rat is really a
native of China and his worldwide
distribution is the result of succes-

sive waves of invasion westward
across Europe and finally in merchant
ships to America and the Antipodes.
Until the year 1727 the black rat

lived unmolested in Europe, in which
year it is recorded that numerous
swarms of brown rats were observed
swimming across the River Volga.
The reason for the invasion of this

rat from Asia was probably the need
for a new food supply for the rapidly
increasing rat population.

Larger, fiercer and more omnivor-
ous than the black rat, it quickly es-

tablished itself in Europe and the

•Reprinted by courtesy of the Monthly
Bulletin of the Department of Health. New-
ark. N. J.

British Isles, slaying, devouring and
driving the more gentle black rat be-

fore it until the latter leads a pre-

carious and uncertain tenure of life

in places where the brown rat cannot
reach it. Many stories are told of the

fierce and ruthless character of the

brown rat. Although an herbivorous
animal it will eat anything, and when
hard pressed for food readily devours
its kind.

It is extremely prolific and the rate
of increase depends only upon the

opportunity for an abundant food sup-
ply. When forced by starvation rats

will migrate in immense troops in

search of food. These migrating
hordes are reported from time to time
from all parts of the world.

There is also an annual migration
of these animals from the cities to the
countryside farms and lanes attracted

by the green food and presence of
smaller game. A return to the cities

takes place in the fall when the out-

side food supply fails.

There is no human foodstuff that
the rat will not eat readily and in-

deed its voracity is extraordinary.
Not only is the loss of food stuff for
rat sustenance great, but the accom-
panying destruction of food supplies

reaches enormous proportions. Not
only foodstuffs of all kinds are ruined
but great damage is done to property
by the destruction of woodwork, ma-
sonry, and plumbing. It is estimated
that the total cost for the number of
our rat population amounts to one
hundred and eighty million dollars per
year, or one dollar and eighty cents
per person in this country, although
indeed, it is calculated that the loss

involved represents the constant ef-

fort of more than two hundred thou-
sand men to produce the materials
consumed and destroyed by rats. It is

difficult to estimate the rat population
in America, but it is conservative to
say there are two or thre-3 rats to
every person in North America. Ac-
cording to Lantz of the United States
Bureau of Biological Survey "the de-
struction wrought by this vast horde
of rodents is far greater than that
wrought by Hon, tigers, wolves and all

other noxious mammals together. The
damage done by any species of in-

sect is usually confined to certain geo-
graphic limits, rarely extending over
large parts of a continent; that done
by the rat extends over the whole
world."

Not alone from the side of food and
property damage is the rat a menace
to man but also from the hazards of
disease transmission. The relation of
the rat to public health was not sus-
pected until twenty years ago when
the Indian Plague Commission showed
that plague was communicated by
means of the rat infected with the dis-

ease and by the rat flea which left

the body of the dead animal and by
means of its bite brought about in-

fection of human beings. It was
clearly shown that in all plague epi-

demics there are existing or preceding
epidemics of the disease among the
rat population.

The Rat and Disease
The role of the rat in bringing

about bubonic plague having been thus
firmly established, it is evident that
historically it is responsible for more
human deaths than all the wars
known to humanity. The great
plagues of the Middle Ages are now
recognized as being bubonic plague.
The Black Death which swept across
Europe during the fourteenth century
was a rat-borne plague, and was re-

sponsible for the death of over 25,-

000,000 of persons. In India, the en-
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demic home of plague, many thou-

sands of persons die annually from
this disease.

Rats transmit other diseases besides

plague, notably trichinosis and vari-

ous tapeworms. More recently it has

been established that the rodent is re-

sponsible for the transmission of epi-

demic jaundice or Weil's disease.

The infection was common among
the troops during the World War and
was a consequence of the enormous
number of rats that existed in the

trenches and dugouts and that car-

ried the infection by contaminating

food and food utensil.-.

Epidemic jaundice has been report-

ed from several States of the Union
especially the New England States

and New Jersey. An inquiry sent out

recently to the physicians of Newark
revealed the existence of ninety

cases of epidemic jaundice which had
been under treatment in three months.

It is probable that this number rep-

resents only a small portion of the

cases actually existing. The relation-

ship of the present prevalence of

jaundice to the rat does not require

a great deal of proof. It is fair to as-

sume that a similar focus of infectionis

present in this counti-y as in the case

of the battle fields of Europe. In

Rats are a Menace!
KILL THEM! STARVE THEM!

DIRT iixl DESTRUCTION

Faod pJuxd

DISEASE and DEATH
Bubonic Plague u ipread

b> rodents, and no» we
find them spreading Epi-

demic w TrenchJaundice

Other fata] dueaaes may
be. their contribution to

SOCK-tV

'THE FOUR HORSEMEN"
OF DOMESTIC EVIL:

Dirt. Destruction. Disease and Death

STARVE THE RATS
Do not keep food exposed or in paper, or cardboard container!.

Food protected in glass, metal or wooden containers cannot
help feed these pests- They will leave before they starve

POISON THEMTRAP THEM
S* pita, i*r^ uap. aiea<

tut ai aalla Sai l rat, ra.
N.U.-. . n a.a ft* carWaj'

Provide proper Garbage Cans and keep them Covered

AT ALL TIMES!

DEPARTMENT OF HEALTH
NEWARK. N. J.

The destructive activities of the rat are broUKht home
to the people of Newark by placards of this nature
which must arrest the attention and carry the 5

of individual responsibility in the matter.

any case the rat is suspected and be-

comes a public health menace of even

greater importance than formerly.

There is then every reason to call

for a war against the rat, not alone

by reason of the vast economic loss

it causes but as the inciter of dis-

ease, pestilence and death.

Although it is virtually impossible

to exterminate the rat. step.- can be

taken for its suppression which will

have far reaching result.-. Thr main
points of attack are the rat's habita-

tion and its food supply. There is a

vital need for the rat-proofing of

warehouses and stores ami the proper

protection of food stuffs, so that the

rat cannot gain admittance to such

supplies.

A building can be made rat-proof,

and indeed a whole city may be ren-

dered rat free, if a proper warfare

against the pest is carried out. Rats
will not thrive where there is not an
abundant food supply. Once cut this

off and there must be a migration to

more suitable location. Rats may be

destroyed by three methods, traps,

poison and bacterial virus. Of these

the first is probably the most efficient

if properly carried out.

Properly to destroy the rat it is

necessary to know their habits and

outwit them. A rat wil! sel-

dom run across an open
space, preferring to run
close to a wall. They are

cunning and cautious and
avoid anything that looks

suspicious. They are, how-
ever, very curious and will

readily enter lengths of pipe

and explore dark eorn<

The best form of trap is

the ordinary spring or guil-

lotine trap which can be

bought for ten or fifteen

cents. It is better to use the

- unbaited as rat.- are

suspicious of baited traps

but readily step on an un-

baited one if properly placed.

several traps along the

sides of rooms or the foot-

ing of wall-. They may be

set in a semi-circle around a

rat hole or one after another

along a rat run. It is better

to run six or seven than two

or three. It is just as well

not to attempt to close the

rat holes because they will

soon find other way- of en-

trance unlos- the building is

properly rat-proofed. Diligent

trap setting will quickly ex-

terminate all rats in a build-

ing.

There are many rat poisons on
the market with many and various

claims made. Barium carbonate is

one of the best of these, made up
with flour in the proportion of one
to four, and mixed into a thick paste.

The objection to the poison method
is the possible nuisance of the dead
rat on the premises. The viruses

have similar objections in spite of the

fact that claims are made that the

animal will come into the open to die.

Whatever method of destruction is

adopted it should be persisted in until

success is assured. "Man." says

Lantz, '"has been fighting the rat for

centuries and has made little prog-

The rodents are entrenched in

fortresses of man's own building. If

they are driven out or overcome for

a time others soon swarm from neigh-

boring premises and the battle has to

begin anew. The work has been made
abortive by providing continued sub-

sistence for the rodents and by fail-

ing to destroy their entrenchments."

There can be no question of the

need of a united and constant cam-
paign to eliminate the rat menace.

Rat proof building should be the re-

quirement for our dwellings. Rat-

proof food supplies in our warehouses
and stores. The open garbage bucket

in the house and the improper care of

offal in slaughter houses and meat
stores are constant reserves of food

supply for the rat. He will remain
only as long as his food supply lasts.

Like his fellow pest, the housefly,

the existence of the rat depends upon
the careless habits and indifference of

the average individual. It is indeed

time that the rat be no longer toler-

ated in well kept cities.

Knight Mental Deficiency Bill

The Knight Mental Deficiency Bill,

introduced by the New York State

Commission for Mental Defectives,

and passed by the legislature, was
vetoed by the Governor. The bill con-

tained a provision permitting magis-

trates, on appeal of persons having a

legitimate interest in the matter, to

make temporary commitments for ob-

servation of persons appearing to be

mentally defective. L'nder the pres-

ent law, there is no practicable means
by which a mental defective can be

committed to an appropriate institu-

tion even for the purposes of a pre-

liminary mental observation, except

upon the consent and application of

parents or of the mentally deficient

person himself. The present New
York insanity laws have a pro\

similar to the one proposed in the

Knight bill.
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Child Health Centers in Czecho-Slovakia
American Red Cross Workers Carry
Public Health Message to Bohemia

By FERDIXAXD 0. REIXHARD, A.B., M.D., Medical Field Inspector, American Red Cross. Prague. Czecho-
slovakia

IX
ORDER to give some idea as to

the difficulties encountered in the

attempt to introduce preventive

medicine into an old country where

for generations life has been lived ac-

cording to inherited ideas and estab-

lished customs, it will be necessary to

give a short description of the local-

ity, of the underlying economic fac-

tors, and of the general trend of com-

munity thought.

One locality chosen for the intro-

duction of a child health center was a

small town 7,800 inhabitants, situated

in an unfertile valley and surrounded

on all sides by the wooded slopes of

the Sumava range. The town of

Susice has for generations been one

of the poorest sections of Bohemia.

The farm lands are on the whole un-

productive and the large tracts of for-

-•- are to this day controlled by a

few members of the old aristocracy.

As a result the inhabitants depend for

their livelihood on the presence of two

match factories, one paper mill, and

one leather factory.

The salaries paid by these indus-

tries before the war ranged from 30

hellers per day for women to 60 hel-

lers for men, while at the present

writing 50 to 120 crowns a week cov-

ers the earning capacity of the aver-

age worker. When we consider that

bread which formerly cost 30 hellers

a loaf now costs 4 crowns, we realize

that relatively there has been no

great change in the economic life of

the workers. It is of interest to note

that at the present time one dollar

is worth 54 crowns, and that upon

such incomes families of six and eight

manage to exist.

Something must be said concerning

the racial factors which enter into all

work done in the new republic. In

this particular section of Bohemia we
have a fair example of the intense na-

tionalism so common in Central

Europe. The town of Susice is in-

habited by a predominant Czech pop-

ulation. Perhaps 90 per cent of the

people are Czechs. As a result one

rarely hears German spoken on the

streets, although it is quite uni-

versally understood. However, within

one-half hour's ride by automobile we
come to villages where the Czech

language is not understood and Ger-

man signs adorn the streets.

A third factor which enters into all

public health work, and which can-

not be evaded, is the attitude of the

insurance doctors. They are an all-

important organization in the Repub-

lic of Czecho-Slovakia, chary of their

rights, and rather inclined to view

with distrust any endeavor which

might possibly have a bearing on

their source of revenue. Practically

all workers are insured by their em-
ployers against injury and disease.

This insurance in most cases includes

the families of the employees. An in-

teresting form of local insurance ex-

ists in one of the match factories

where pregnant women are allowed

seventy crowns a week and are re-

leased from work for six weeks pre-

ceding and six weeks after childbirth.

Housing and Illegitimacy

At the present time we have two

further disharmonies to contend with.

namely, the appalling shortage of

houses, with the consequent over-

crowding and unhygienic living con-

ditions, and the presence of great

numbers of illegitimate children. It

is hardly within the power of social

medicine to deal effectively with either

of these problems, and yet they un-

derlie much of the misery and dis-

ease present in the Central Europe of

today.

It was in this community, bristling

with difficulties, that Dr. H. O. Ever-

sole, Director of the American Red
Cross child health work in Czecho-

slovakia, determined to introduce a

health station. It was decided that

after a foothold had been firmly es-

tablished in Susice, the work should

be expanded by the addition of rural

clinics. These were to be visited one

day a week by the personnel of the

main center and, if possible, the same
routine of examination was to be car-

ried out.

The actual work of establishing a

Red Cross health station was invar-

iably done by a graduate nurse and a

social service worker. The duties of

the nurse were considered to be the

supervision of the medical manage-
ment of the station, the teaching of

public health classes, the training of

Czech helpers, and home visiting in

urgent cases. Besides, it was con-

sidered to be her duty to support the

As a part of the routine examination, elaborate social and medical histories are taken of each
child. Social workers are shown in the health. center at Susice obtaining this valuable data.
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Each child brought to the health center is weighed and measured. Aside from helping the
individual child, statistics are being compiled for long range study.

local physician in whatever way pos-

sible.

The work of the social service

worker consisted largely of the man-
agement of the dispensary from the

technical side—the keeping of ac-

counts, the formation of local com-

mittees, and the making of contacts

which might be of use in furthering

our work. Aside from these duties,

volunteers were to be trained by the

nurse and social worker both along

theoretical lines and by actual home
visiting.

Personnel of Health Station

It was early decided that the Red
Cross stations should be as far as

possible consultation centers where
advice to the parents would be em-
phasized while actual medical treat-

ment was to be reduced to a mini-

mum. Relief in the way of food and
clothing was to be given only in cases

of actual distress, and after a thor-

ough investigation by the social serv-

ice department had been made. In-

deed, relief was to be looked upon as a
form of medicine. Furthermore,
health propaganda, whenever and in

whatever way possible, was never to

be lost sight of.

The personnel of a typical station

consisted of the following: one local

physician, the American nurse, and
American social worker, a Czech
nurse who would ultimately take over
the work, two interpreters, two health
visitors, one chauffeur, and besides

these, any volunteer workers whom
it might be possible to procure.

The preliminary steps toward the

founding of the Susice health station

were taken in August, 1921 when a

meeting with the Mayor and the local

physicians was arranged in order to

determine whether Red Cross work in

the community would be either de-

sirable or, under the circumstances,

feasible. As the result of this con-

ference, three large airy rooms on

the ground floor of the poor-house

were placed at the disposal of the

American Red Cross. Heat, electric

light, and running water were to be

furnished by the town. In return the

Red Cross offered to furnish the nec-

essary supplies and to finance the

salaries of the personnel. The next

problem which presented itself was to

find the best local physician available

and, after due consideration, the local

school physician was determined

upon.

Actual work was begun on Sep-

tember 27th, when the doors were
thrown open for the examination and
standardization of the children of the

district.

The description of a routine exam-
ination shows with what care the ulti-

mate aims to lie achieved were kept in

view, namely, the desire to acquire

valuable statistics, while at the same
time helping the child by adequate ad-

vice, and in isolated cases by the giv-

ing of actual relief. In the first place,

an elaborate social and medical his-

tory was taken of each child. Next,

the patient was stripped, weighed and
measured. Both the sitting and stand-
ing heights were recorded. From this

data the pelidisi were calculated ac-

cording to the formula of von Pir-

quet. Other measurements, such as

the circumference of the head and
chest expansion were taken for pos-

sible statistical use. The child was
now considered to be ready for the

physical examination. This was done
in a thorough routine manner in all

. and any defects found were en-

tered on the chart. At the end of the

examination the parents were advised

as to the general health of the child

and the necessary steps to be taken
for the removal of the defects. When-
ever possible children requiring medi-
cal care were referred to their respec-

tive insurance doctors for treatment.

Cases which did not come under this

heading were treated at the dispen-

sary and referred to the public health

nurse for follow-up work. Where
home distress seemed to be the out-

standing factor, the social service de-

partment was called in for consulta-

tion and further investigation.

With the actual functioning of our
clinic, local problems naturally arose.

In the first place, the insurance doc-
tors became frightened and stated in

so many words that if any treatment
were given they would oppose any
work we might care to undertake.
Next there developed a general
apathy among the townspeople when
they began to realize that relief sup-
plies were given only in isolated in-

stances. It was only with the great-

est difficulty that these people were
made to see that the ultimate good to

be derived from the elimination of re-

movable defects would in the long run
be of far greater benefit to the future
generation than the temporary well-

being produced by the promiscuous
distribution of a few supplies.

In spite of these difficulties, the sta-

tion at Susice has examined 1,296 chil-

dren to date.

Expansion Shows Popularity

Although after three months' work
along public health lines one can
hardly look for results, nevertheless

certain encouraging events have taken
place. Scabies and pustulitis, which
were exceedingly common on our ar-

rival, are now hardly ever seen at the

clinic. This is undoubtedly to be at-

tributed to the home visits, health

talks, and actual treatment. Up to

the time of writing six villages in the

district have made formal requests

for health stations. And last but not

least, the .Ministry of Public Health
has been asked to furnish a health

officer for the district.

At the beginning of December it

was decided that the local clinic was
functioning sufficiently well to permit
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further expansion. Consequently two

mountain villages within automobile

distance from the central station,

were chosen for weekly clinics. Xot

only were we welcomed with open

arms, but every effort was made to

help us make our rural work a suc-

cess. Except for the fact that the

villages of Strasen and Kasperske

Hory are both predominantly Ger-

man, and that more actual treatment

is necessary owing to the lack of doc-

tors, the problems do not essentially

differ from those found at the main
clinic.

An impressive feature of the work
in the community under discussion is

the fact that on the whole the inhabi-

tants are intelligent and desirous of

bettering their condition. Although

great numbers of filth diseases were
present, it was quite apparent, after

some observation, that they were the

result of impossible conditions pro-

duced by the war and not the out-

growth of personal indifferente.

Toothbrush drills at one time be-

came so popular that, after eighty

had been gone through with and it

was announced that the allowance for

the day had been used up, a riot al-

most ensued. Health classes have been

very popular and in some cases

courses had to be repeated. At the

present time classes in hygiene are

being given to health visitors and lit-

tle mothers. Two classes a week in

pre-natal care, with twenty-four and
twenty-six members respectively, are

being given. Besides these courses,

health talks are given once a week to

more than one hundred adults at the

country clinics, and every opportunity

is made use of to impress the mothers-

and guardians with the importance of

hygienic living.

The impossibility of changing over

night the inherited ideas of genera-

tions will be understood by anyone in-

terested in public health work. We
cannot hope to eradicate the fear of

deadly night air, or the antipathy

towards certain kinds of food in a

few months. However, in Czecho-

slovakia new ideas are likely to fall

on fertile soil and it is only a ques-

tion of time until lasting improve-

ment will become apparent.

Same Problems as Elsewhere

It will be seen from this rather

sketchy resume that the work which

the American Red Cross is establish-

ing in one community of this new Re-

public is accomplished only with great

difficulty, and that the problems en-

countered are largely the same as

those met with in the United States.

The same question of underpayment
of public health officials exists. In-

deed, the lack of appreciation of this

phase of medicine seems to be ubi-

quitous among the laity throughout

the world. As a result, it is impos-

sible to pay physicians adequate sal-

aries, thus making part-time positions

a necessity. There is in all countries

great danger of political control, with

consequent degeneration of positions

held by public health officers into

"political plums," a condition to be

avoided.

Too much credit cannot be given to

the Director of the American Red

Cross in Czecho-Slovakia, and to the

nurses and social workers of the or-

ganization, for their unselfishness and
devotion to public service, which made
this great work possible.

To appreciate fully the difficulties

of the field staff, one must have lived

in the distant villages where poor liv-

ing quarters are the rule, and where
unaccustomed food and isolation are
ever present factors. Added to these

difficulties, we have the problem of

transportation. Rural clinics at best

are from two to three hours from base
centers, and during the winter months
the roads are often well-nigh impas-
sable.

After visiting the stations estab-

lished in upper Bohemia, the writer

feels convinced that the opening
wedge of public health endeavor has
been successfully driven into a virgin

soil, teeming with conservatism and
ridden by age-old customs and miscon-

ceptions. However, only a compara-
tively short time should be required

to build up a modern structure of so-

cial medicine upon the foundations

which have been firmly laid by the

American people through the agency
of the American Red Cross.

Tonsils and Teeth Bother First

Graders in Detroit

The physical inspection of 19,533

children of the first grade in the De-
troit Schools reveals that 15,755 (81

per cent) have one or more physical

defects. Enlarged or infected tonsils

are present in 58 per cent of the

group. Severe dental defects afflict

24 per cent; 10 9/10 per cent are

mouth breathers; 6 1/10 per cent have
defects of vision; 4 8/10 per cent ar.e

anemic in appearance.

There are 3,778 children, about one-

fifth of the total, who have no out-

standing defects.

Forty-nine and two-tenths per cent

are susceptible to smallpox, having
never been successfully vaccinated.

The numbers and percentages of

children with each defect are as fol-

lows :

From apathy and even opposition the Red Cross has won over the people to enthusiasm and
support of the various health centers.
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Status of Oleomargarine in Nutrition

Laboratory Precision Now Can Safely
Assure Constancy of Vitamin Content

By CASIMIR FUNK, Associate in Biological Chemistry, College of Physicians and Surgeons, Columbia
University, New York City.

DURING the eleven years in

which I have been engaged in

research, mostly in the field of

vitamines, this is the first occasion

that I have addressed a gathering of

business men of one of the great food

industries on some of the problems of

development and production. This oc-

casion augurs well for closer coop-

eration between the practical busi-

ness man representing industry, and

the food industry, essentially chemi-

cal, in part, and the laboratory man,

who can help the former and from
whom he can learn a great deal him-

self.

The margarin industry has been of

late distinctly in the vitamine

"phase." Being myself a good deal

responsible for the development of

this branch of nutrition, I am anxious

to see what can be done to overcome

the difficulties which have recently

arisen, and to consider to what degree

the criticisms directly against the use

of margarin and allied products are

justified.

The product of the margarin indus-

try, I understand, is confronted with

competition, that of butter. The but-

ter maker claims that his product is

superior to margarin on account of

the nature of the primary product be-

ing less refined and containing certain

elements of nutrition to be referred to

later. The development of our knowl-

edge of vitamines has had one unde-

sirable effect. It has enabled a cer-

tain school of nutrition to emphasize
the value of natural foods which has

found, of course, willing followers

among food producer- who are more
than willing to exploit these ideas to

their best advantage. The producers

of natural foods avail themselves of

class legislation which would per-

manently cripple and even annihilate

the industry of artificially com-
pounded foodstuffs.

The idea that we cannot improve
food as provided for us by Nature is

entirely wrong and reminds one of the

idea, rampant in the first part of the

nineteenth century, that the labora-

tory would never be able to dupli-

Increasing knowledge of our nu-

tritional want* has demanded
the collection of specific data on

food products of all kinds, with

the result that no food, either

natural or compounded, in the

absence of laboratory tests can

safely be assumed to meet phys-

iological requirements.

The exploitation of the vitamine

doctrine may at hast be credited

with placing upon food manu-
facturers and distributors the

onus of proving the existence of

constituents claimed. It has thus

become possible so to manufac-
ture margarin as to certify anti-

rachitic and anti-ophthalmic

properties as well as to inStire a

constant vitamine content.

•Read before the third annual convention
of the Institute of Margarin Manufacturers,
Detroit. Mii-h.. May 22-28, 1922

cate organic products as elaborated

by Nature in the plant and animal
cells. The word "never" does not ex-

ist in science. As early as 1827 Wdh-
ler synthesized urea, the first natural

product made artificially in the lab-

oratory. Since then, hundreds of such
products have sprung from this

fecund source and have proved iden-

tical in every respect with the prod-

ucts elaborated by the cell.

Margarin as a Fat-Component

The same situation applies to our
fats. With increasing knowledge of

our nutritive wants, and data being

collected with marvelous speed, there

is no reason why we cannot compound
food mixtures superior in nutritive

value to the products provided for us

by Nature. You see a very similar

situation in the skimmed milk in-

dustry. Its products were fought by
the milk-producers on very much the

same ground as the butter producers
fought margarin, namely, the de-

ficiency of vitamine A. After

much effort was spent by the ad-

versaries of the skimmed milk com-
pounds, a producl appeared on the

market which contained a certain pro-

portion of cod liver oil. This prod-

uct has been tested successfully on a

number of infants and can be made

richer in vitamine A than original

milk. Inasmuch as legislation could

not debar such a product on the

ground of deficiency in vitamine A,

the adversaries of skimmed milk

products will be compelled to find

other reasons for its prohibition. If

I am not wrong, all the skimmed milk

compounds will be modified in the

future in some similar way. This,

it seems to me, indicates clearly a

future tendency of the margarin in-

dustry. Unfortunately in the mar-
garin field direct-feeding experiments

are scant, and those bearing upon the

vitamine content practically absent.

This is why I shall have to limit my-
self to somewhat indirect conclusions,

based on analogous experimental

work.

Whatever may be the source of

margarin, its utilization in the body,

that is its caloric value is equal to

that of butter in the physiology of

nutrition. We have been unable to

detect any difference between the var-

ious fats in this respect with mar-
garin. Whether the raw materials of

margarin are of plant or animal or-

igin, we are not dealing with fats

foreign to the body, as the same fats

are a part of our regular diet. Their

fate in the body is the same. They
are partly split by the pancreatic fer-

ment, steapsin, into their components,

glycerol, and fatty acids are resorbed

by the intestinal wall in the form of

soaps, which form largely the tri-

glycerides which can be used or stored

up by the body.

The chemical nature of the various

fatty acids derived from margarins or

butter pcives us no reason to believe

in any real difference as to their util-

ization by the body. As a matter of

fact, all the edible fats, including

margarin, have the same coefficiency

of digestibility, from 97 to 98 per

cent, and yield on combustion the

same amount of calories. One of the

textbooks on dietetics* (v.

Noorden and Salomon) says that mar-
garin when prepared in the proper

way and from sound ingredients can

be used in place of butter. We see

from the few words above that no-

body can claim any nutritional differ-

ence between margarin and butter,
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from the point of view of its fat na-

ture alone. All criticisms directed

against margarin as a food originated

from the results of vitamine research.

It is this aspect of the problem that

I here wish to emphasize. The new
developments of vitamine research are

too well known to be dwelt upon here. I

shall restrict myself to the vitamine

associated with fats, vitamine A, and

which has a direct connection with the

production and distribution problem

of the margarin manufacturers.

Knowledge of vitamine A has many
new and recent developments. Shortly

after I had assumed theoretically the

existence of a specific antirachitic vit-

amine in cod liver oil, McCollum, with

his collaborators, and simultaneously

Osborne and Mendel demonstrated the

existence of a vitamine associated

with fats which plays an important

role in the nutrition of certain ani-

mals and presumably also of man. I

say here expressly "certain animals,"

as recently I have been able'to keep

adult pigeons for 140 days on a diet

free from this vitamine. First it was

assumed that vitamine A was asso-

ciated only with animal fats, particu-

larly butter, egg yolk, and cod liver

oil, but lately its presence has been

demonstrated in a number of plant

products, especially green vegetables

and also some seeds and roots. Vita-

mine A has been found to be much
more widely distributed than was at

first surmised. So much so, that in

our experimental work we must take

great care to free the diets from this

admixture. This is done usually by a

combination of extraction with fat

solvents and submission to the action

of air (oxidation) at high tempera-

ture.

Even with these precautions the re-

ports from the various laboratories

are far from consistent. Some experi-

menters (Drummond and collabora-

tors) report that on carefully purified

diets young rats stopped growing af-

ter ten days, whereas Miss Patton and

myself are unable to arrest growth

completely even after two months and

longer. It seems not impossible that

besides the variations in the labora-

tory conditions, various breeds of rats

show differences in their vitamine A
requirements. As regards the ab-

solute requirements of a rat for vita-

mine A, we are not informed. It is

assumed, however, that 5 per cent of

butter in a diet is sufficient, and as a

rat of 50 to 60 gram's weight con-

sumes about 5 to 6 grams of a stand-

ard synthetic diet, this means an

equivalent of 0.25 to 0.30 grams of

butter a day.

Similarly, according to Zilva and
Miura, the requirements of a rat in

terms of cod liver oil vary between
0.0017 to 0.005 grams per day. This
means that cod liver oil on an average
is one hundred times as potent as but-

ter. For a two-year old child (11 kilo-

grams) this would mean 46 grams a

day in terms of butter and 0.36 grams
in terms of cod liver oil. Judging
from the amount of butter or cream
in its diet, a child of two years gets

not far from this amount. With rats,

the vitamine requirements as regards

vitamine A have been found to be

materially smaller when the rats ap-

proach maturity. From analogy we
must surmise that the same facts ap-
ply to adult man.
We are entirely in the dark as to

what role vitamine A plays in the

animal economy. We know that in its

absence certain young animals at

least cease to grow, but a lack of any
essential constituent of food causes a

similar result. We know that re-

sistance to infections, particularly of

the respiratory organs, is diminished

but this might not be specific for vita-

mine A. We know only of one ap-
parently specific connection and that
is the occurrence of ophthalmia (xer-

ophthalmia) following vitamine A de-

ficiency; this is an eye infection which
I will describe a little more in detail.

Ophthalmia Due to Die!

This condition has been described in

a number of laboratory animals and
also in children, when placed on a diet

deficient in vitamine A. First re-

garded as a deficiency disease, in the

same sense as beriberi and scurvy, it

doubtless ultimately will prove to be

an unspecific infection of the eyelids

and cornea, a sequence of deficiency in

vitamine A. What the real connection

is between these two phenomena is

still unknown ; it seems to us that the

etiology of ophthalmia requires a good
deal of further study, as was empha-
sized by Walker1 not long ago. In-

deed, no pathological changes have so

far been detected to justify this sud-

den invasion of bacteria.

A; regards the time necessary for

the development of ophthalmia, the

available data vary a good deal, most
of the investigators reporting the nec-

essary time to be six to eleven weeks
for rats and for dogs almost one huh-

dred days. This means that a long

continued deficient dietary must be
instituted before symptoms manifest

themselves. As regards the percent-

*v. Noorden and Salomon : Springer, Berlin,
1920.

1. "Vvalker, S., Jr.: Jour. A. M. A., 1922,
lxxviii. 273.

age of the animals so affected, there

also is a considerable discrepancy in

the available data. While Osborne
and Mendel, who have the largest

amount of statistical material on rats

at their disposal, report fifty per cent

of the animals affected by ophthal-

mia, Emmett reported almost one

hundred per cent. It seems to me that

cleanliness has something to do with

the incidence; when a number of rats

are kept together in one cage the in-

cidence seems to be greater than when
they are kept separately and cleaner.

It is often disappointing when one de-

sires to produce ophthalmia for the

purpose of testing fractions obtained

from cod liver oil, to see the small

percentage of animals which finally

develop it and also the length of time

necessary for this purpose. To sum-
marize our personal experience on the

subject, we find that the only definite

manifestation of a deficiency in vita-

mine A, ophthalmia, needs further

studies under uniform conditions as

regards sanitation, age and breed of

animals, and the method of food prep-

aration.

Through the progress made in the

last few years in the study of rick-

ets, the problem of vitamine A pre-

sents a somewhat changed aspect, es-

pecially in connection with the sub-

ject of margarin. In accord with my
conception that vitamine A has an-

tirachitic properties, and with Mel-

lanby's experimental work on young
dogs, milk should be regarded as a

food which is able to protect a young
animal or a baby from rickets.

However valuable this would be

from the standpoint of milk and but-

ter being "the perfect food," modern
investigations on rickets have demon-

strated clearly that, strange as it

seems, milk and butter both are un-

able to protect a young animal from
rickets, while cod liver oil possesses

these properties to a very marked de-

gree. At the same time, as we al-

ready have seen, cod liver oil contains

much more of the substance which is

curative for ophthalmia than does

butter. Should this phenomena be in-

terpreted to mean that for curing oph-

thalmia and for resumption of good

nutrition and growth, small quantities

of vitamine A suffice, while for pre-

vention of rickets large quantities of

the same substance are necessary? Or
should it be explained by the existence

of a separate antiophthalmic and anti-

rachitic vitamines, as McCollum and
his collaborators recently suggested?

These questions will be clearly an-

swered only when the two fraction.-

from cod liver oil are separated from
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each other in a chemical way and

tested for both actions. Whatever the

final outcome of this issue will be, it

is important to know that milk fails

us in its antirachitic properties, and

that we had to hunt for protection by

using cod liver oil and other factors,

which, however, is not within the

scope of our present consideration.

Chemistry of Vitamine A
While the elucidation of the chem-

ieal nature of this vitamine, particu-

larly its antirachitic variety, has

seemed hitherto very remote, the re-

cent progress made in the methods of

testing makes justifiable the hope that

the antirachitic vitamine will not re-

main to us a complete mystery very

much longer. It seems to me that the

leading food industries can not afford

very much longer to relegate vitamine

A to a class of mysteries, always to

remain as such in the future.

First, in the method described by

McCollum, Simmonds, Shipley and

Park5
, we possess means to test for

the presence of the antirachitic vita-

mine. The test is made on rats on a

diet containing a low proportion of

phosphorus and vitamine A and a

high proportion of calcium. After

thirty to thirty-five days the fraction

to be tested is given to the rats daily

for five days. After this time the

animals are killed and their bones ex-

amined for fresh deposition of cal-

cium salts. The test in our hands

proved to be entirely reliable. Hav-
ing this test at our disposal, material

advances have been made in the chem-

istry of the antirachitic vitamine.

The chemistry of antirachitic vita-

mine was started by the author in

1912 when no physiological methods

were available for testing for the

presence of this substance. In 1914

McCollum and Davis3
saponified but-

ter and extracted the vitamine A with

olive oil. This hopeful method was

not exploited by the above investiga-

tors. While Drummond' failed to

achieve success by using the saponi-

fication method, Steenbock and his

collaborators' made a very important

advance in the same direction. Cod
liver oil was found quite stable to sa-

ponification with 20 per cent alcoholic

potash solution, boiling the mixture

for four hours; and what is still more
interesting for us, the active sub-

stance could be extracted from the

J. Biol. Chem., I'.'.':.

J. Biol. Chem .

2. McCollum. et al.

li. 41.
3. McCollum and D:tvis:

1914. xix. 246.
4. Drummond: Bio. Chem. Jour.. 1919,

xiii. SI.

5. Steenbock. et al. : J. Biol. Chem., 1921.
xlvii. S9.

6. Pappenheimer and Barnett : Pro.
Exp. Bio). Med., 1922, xix. 167.

soap solution with ether and concen-

trated in this way.

A more recent paper by Zucker,

Pappenheimer and Barnett* signifies a

further very desirable step in the

same direction. Here the fatty acids

and cholesterol were separated from
the saponified oil and found inactive,

while the mother liquor was more ac-

tive than before. In this way the final

fraction could be made as concen-

trated as desired.

By an entirely different procedure,

which will be described in detail in

collaboration with Dubin in the near

future, we have obtained the anti-

rachitic vitamine a hundred times

more concentrated as compared with

the original starting material. Besides

the scientific interest and the well

founded hope to get at the chemical

nature of this vitamine in the near

future, the practical application of

this very substantial advance is ob-

vious to all of you. It remains to be

investigated how long these concen-

trated preparations will remain active

but if they do, the problem of making
food products deficient in vitamine A
richer in this substance, is practically

solved.

It is regrettable that we possess

hardly any scientific data on this, at

least theoretically, if not practically,

important subject. Besides the fact,

shown by Osborne and Mendel 7 that

the oleo portion of the beef fat con-

tains all the vitamine A, while the

solid portion is deficient in it, and the

investigation of Halliburton and

Drummond 5 who made a more thor-

ough investigation, not many data are

a\ ailable. Unfortunately these latter

workers, while stating the source of

the products, did not mention at all

the way they were manufactured.

Their results were as follows: Mar-

garins of animal origin were found to

contain vitamine A. Margarin of

plant origin did not permit normal

growth but prevented ophthalmia.

Xut butters and lard substitutes made
from hydrogenated vegetable oils also

were found to be deficient.

It must be borne in mind that these

results are based upon English mar-

garin which under the existing law-

may contain as high as 10 per cent of

r. and might, therefore, give bet-

ter results due to the presence of

this admixture.

It is self-evident that in each mar-

garin factory the vitamine A content

of the finished product will vary and
has to be determined specially in each

case. The vitamine content of the

finished product will depend on the

vitamine content of the raw materials,

the amount of milk constituents in it

and the method of manufacture. For
instance, it has been shown repeatedly

that the aeration of the food, espe-

cially in conjunction with heating, is

detrimental to vitamine A. This has

been shown for lard by Drummond,
Golding, Zilva and Coward", that the

method of rendering the lard is of

significance for the vitamine A con-

tent of the finished product. This also

is in accordance with the statement of

Daniels and Loughlin"' who have

found that some samples of lard con-

tained a noticeable amount of this

vitamine. Heating and simultaneous

oxidation is the method used in the

laboratories for rendering the ingred-

ients of the basal diet free from vita-

mine A.

Dietetic Aspects of Margarin

All that I have said here can be ap-

plied in the practical procedure of

margarin manufacture. It is quite

probable that most of the natural

foods contain some vitamine A which

could be preserved by taking proper

precautions. While hydrogenated fats

are regarded at present as vitamine-

free, the present method of hydrogen-

ation involves high temperatures, and

it should be worth while to investigate

whether or not a cheap method of

hydrogenating oils could be devised

which proceeds at low temperature

and which would be not so destructive

to the vitamine. In margarin manu-
facture a mixture could be selected to

include a food ingredient with a

naturally higher vitamine content of

the type of oleo. Finally, by eliminat-

ing the destructive factors, the origi-

nal vitamine content could be more ef-

ficiently preserved.

In considering the nutritive value of

margarin, we naturally have to com-

pare it with butter. Since the dis-

v that fresh milk, cream, and

even butter display only an insig-

nificant antirachitic potency, the diete-

tic position of margarin has been

strengthened materially, since in this

respect no noticeable difference has

been established. On the other hand,

the necessity of laws in all countries

regulating the total solids and fat

content of milk, shows conclusively

that not all milk producers are con-

cerned particularly with the health of

our babies. In this respect we are

7. Osborne and Mendel: J. Biol. Chem.
1915. xx.

S. Halliburton and Drummond : J. Phys-
iol., 1917. li. 236.

9. Drummor.d. et al. : BiM-hem Jour.,
xiv. 742.

10. Daniels and Lounhlin : J. Biol. Chem..
1920. xlii.

11. Kennedv and Dutcher: J. Biol. Chem..
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protected fully, but a new problem

has come up which requires in our

opinion new legislation. This is the

logical postulate first suggested by us

and now experimentally fully con-

firmed. We are speaking here of the

dependence of the vitamine content of

milk on the vitamine content of the

feed of the cow. At the present time

probably most of the winter milks ai-e

decidedly lower in vitamine value as

compared with summer milks; we can

conceive, theoretically at least, the

possibility of milk and butter being

almost entirely vitamine free. As Ken-

nedy and Dutcher 1
' have lately demon-

strated, the winter milks by a suit-

able choice of feed could be rendered

as nutritious as summer milks and on

such selection we should insist. The
vitamine content of the marketed milk

should be tested by the authorities

and rapid methods for such tests

should be devised.

The margarins are not a substitute

for milk but a substitute for butter

and as such have fulfilled well the re-

quirements, except for deficiency in

vitamine A, which as yet is not ac-

curately determined. This vitamine,

according to our present knowledge

obtained from experiments on rats, is

required more by the young, growing

animal, than later in life. Judging

from the occurrence of ophthalmia in

children, when their diet is limited to

highly skimmed milk as a source of

vitamine, the human requirements for

vitamine A seem to be analogous to

those found for rats.

The paucity of ophthalmia cases in

central Europe during the war shows

us that even in times of serious de-

ficiency of fats the human organism,

especially adults on mixed diet, can

quite easily limit this deficiency. In

children still on a one-sided diet, re-

placing butter by margarin of the

present type may not always be de-

sirable unless the diet is supplemented

by a product rich in vitamine A, like

fresh green vegetables, eggs, or cod

liver oil. With adults, on the contrary,

for whom the requirement of vita-

mine content are smaller, the use of

margarin has no dangers of deficiency.

Any of the existing textbooks on vita-

mines give a long list of foodstuffs

which enter into everybody's dietary

and which more than offset the par-

tial deficiency of margarin. For cook-

ing purposes, while no actual experi-

ments are available on this point, it

seems to us that margarin safely

could replace butter. In frying and

cooking it is likely that the vitamine

A of butter is for the most part de-

stroyed by oxidation and may possess

no advantage over margarin.

The margarins, as we already have

seen, are fully equal in nutritive value

as regard their content in fats and

the number of calories they yield, to

butter and nut butters. From the

standpoint of our present knowledge

of nutrition, you can safely proceed

as you have done successfully in the

past, but if you wish you could dis-

arm entirely your opponents. Mar-

garin differs dietetically from butter

only in its diminished content of vita-

mine A. This seems to us the only

scientific ground on which legislation

adverse to the development of mar-

garin manufacture could be at-

tempted. In spite of the fact that

such legislation for reasons already

explained, does not find justification in

our eyes, this problem seems suffi-

ciently important to the trade asso-

ciation of margarin manufacturers to

invite a vitamine expert to address

its convention. If I am right in this

assumption, nothing seems easier to

me than to restore or supplement the

deficient vitamine. As I have stated

above, a better selection of raw ma-

terials and avoiding injury of the sen-

sitive vitamine A will remove par-

tially this difficulty. How far this is

possible with your present processes

of manufacture, I cannot state. To

go a step further, you can make your

margarin as rich or richer in vitamine

A than butter is. I have here in mind

the addition of a small amount of cod

liver oil. The product thus improved

would have a distinct advantage over

butter in that it would be antirachitic

as well as antiophthalmic; and, in

variance with butter, it would have a

constant vitamine content.

A certain amount of experimenta-

tion on this subject appears to be

necessary, but judging from the re-

quirements of rats for butter as com-

pared with cod liver oil, 0.36 gram of

the latter is equivalent in value to 46

grams of butter. This means that to

a pound of margarin three to four

grams of cod liver oil would have to

be added or .04 grams of the concen-

trated vitamine fraction which has

been obtained from the oil. This lat-

ter addition would constitute only one

hundredth of 1 per cent of finished

margarin. It is tasteless and odor-

less.

Millions of pounds of margarin sold

yearly to the public perhaps may not

show the manufacturers the desirabil-

ity of any further improvements in

manufacturing processes, but to my
mind, the exploitation of the vitamine

doctrine by competitors renders a new
step in the development of the mar-

garin industry very timely and most

wise.

Defective Drains and the

Spread of Infections

The advance in sanitation should

claim the major credit for the de-

crease in incidence and in virulence of

scarlet fever in recent years, accord-

ing to Dr. J. Allan Gray, of Edin-

burgh, in a recent communication to

The Lancet. Those with first hand

experience of scarlatina in hospital

and private practice have for many
years been agreed that the possibil-

ity of transmission through desqua-

mation is an almost negligible quan-

tity, but that the risk from contami-

nation by the discharges from mouth,

nose, and ears is real. Prevent these

discharges from reaching the unin-

fected, and no spread occurs. This

may be quite easily and safely done

in private, given a trustworthy atten-

dant and suitable housing.

As an illustration of what may be

done under duress of circumstances,

Dr. Gray relates that in old days,

when hospital accommodation was
limited, he again and again treated

without spread, a case of scarlatina

in a two room house in a tenement,

the patient occupying one room with

the attendant (separate beds,) the

father and the rest of the family oc-

cupying the other room, the attend-

ant cooking, etc., for all. All infected

spoons, cups, etc., were placed in

boiling water immediately after use,

rags used as handkerchiefs burned,

and the admonition repeated at each

visit that, as scarlet fever enters the

uninfected largely through the mouth,

it was incumbent upon the attendant

to prevent this from happening to

other members of the household.

The fact that cases of scarlatina are

not as severe as in the old days and

the mortality less, Dr. Gray attrib-

utes to the advance in sanitation since

in the past the worst cases, whether in

slum of suburb, were associated with

defective drains. While it may well

be that the virus of the disease has

become attenuated in its passage

through a population whose succes-

sive generations have been subjected

to the infection, it is all to the good

that the said population possesses the

advantage of concurrent improved

sanitation.

Dr. H. Cilento of the Australian

Department of Health has come to

America to study the methods used by

the late General Gorgas in making

Panama hygienic and sanitary. After

two months he will go to New Guinea

to take charge of the medical and

hygienic administration of the island

now under Australian control.
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The Social Hygiene Campaign in Florida

Lectures, Films, and Clinics Are
Weapons in Fight for Eradication

By WILLIAM BIERMAN, A.B., M.D., New York City

THAT venereal diseases are pre-

ventable in theory is agreed to

by all. Their etiology is well

known and their method of trans-

mission is definitely established. That
these diseases are preventable in ac-

tuality is still doubted by many.
These are willing to concede as a true

fact that the number of cases in the

army would have been much higher
were it not for the institution of

measures which composed the so-

called American Plan. They doubt,

however, as to whether this same
plan of action will be effective among
a peace-time population. Obviously,

there are only two lines of conduct

which can be followed in a considera-

tion of this sort. Either to do noth-

ing, or else to do something.

The great prevalence of these dis-

eases and the enormous amount of hu-

man damage and death for which they
are responsible precludes the possi-

bility of our ignoring them. They
must be considered because they form
the scourge which is making the

strongest threat against our exist-

ence. That this not a purely theore-

tical consideration is borne out by
the impressions one gains in going

through many sections of the South.

In these places it appears as if the

colored population is even now be-

ginning to be threatened with ex-

tinction—due, mainly, to the common
prevalence of sterility, for which the

gonococcus is the chief responsible

factor, and the mortality occasioned

by the inroads of the spirochaeta pal-

lida.

Whole Slate Canvassed

During the draft examinations

Florida had the unenviable distinction

of leading the other states of the

Union with regard to the incidence of

venereal diseases among her citizens

with a percentage of 15.63. The SI

Board of Health, therefore, de-

termined to place the State in the van
of those who are exerting every ef-

fort to diminish the incidence of these

diseases and eventually eradicate

them. With the cooperation of the U.
S. Public Health Service, the Ameri-
can Social Hygiene Association, and
the Interdepartmental Social Hygiene
Board, an anti-venereal disease cam-

paign was launched.

For the purposes of this campaign,

the state of Florida was divided into

two sections,—the northern section,

which is also the more western sec-

tion, extending from Jacksonville to

Pensacola, the remainder of the State

forming the other portion. The west-

ern section of the State was covered

by means of the automobile truck

loaned to the state by the American
Social Hygiene Association for a

period of three months. This truck

program had previously been carried

out in North Carolina where it had

demonstrated its great value.

This automobile carried all of the

equipment necessary to show motion

pictures at any places, any time of

the day. It contained a Delco electric

light generator; and storage batter-

ies; a portable Powers projecting ma-
chine; screen; curtains for darkening

buildings; and cables. Through its

use we were able to convert schools,

churches, and other public buildings

into places where the motion pictures

stood out clearly, even during day-

light. Some sixty communities lying

between Jacksonville and Pensacola

were visited during these three

months. Showings were made before

audiences of women in the afternoon

at 3:30 and for the men at night at

7:30.

For the women the so-called wo-

men's lecture film was used. The
men were shown the men's lecture

film. The exhibition of both films

was accompanied by a lecture, the

general purpose of which was to ex-

plain the pictures thrown on the

screen, in accord with the varying in-

telligences of the audiences as judged
by the lecturer; to emphasize the

seriousness of these diseases; and to

indicate ways in which they might be

prevented. The remarks made before.

during, and after the exhibition of the

pictures emphasized, too, the ;:

sity of treatment at the hands of a

physician and the inefficacy of self-

medication; the fact that thi

are usually acquired through illicit

sexual intercourse—although they

might be acquired innocently,—as for

example through kissing; the m
sity for telling the growing child the

real story of how life begins that

the cast of his character might be

molded along sexually moral lines at

the time when those impressions could

be most firmly fixed into his moral

fibre.

The advent of the truck was pre-

pared for in every place by the ac-

tivities of the advance agent. He
would arrange for the building where

the pictures were to be shown; place

placards indicating the date and

place where the exhibition would be

held, in the most prominent places

in town; and cause letters to be dis-

tributed to all the holders of boxes

in the post-office, giving the same in-

formation. As a result of these ac-

tivities, a very large proportion of the

inhabitants invited, those over 14

years of age, would appear to witness

the exhibitions. These were well re-

ceived. Many were the words of

gratefulness expressed after the

showings for the information given

concerning these vital quest.

The Southern portion of the state

was covered by what was called the

"towns and cities" campaign. Some
thirty of the larger communities were

chosen for the activities of this cam-

paign. In these places the leading

citizens, those most influential and

most appreciative of the need for

combating venereal diseases, were

gathered together and were asked to

appoint of their number some small

group to act as a permanent commit-

tee to keep up the fight against ve-

nereal diseases. The leading women
were similarly organized.

Local Committees Organized

We recognized that though a single

exhibition of motion pictures and lec-

tures was of great value, it was neces-

sary to maintain continued effort along

these lines for many years before our

eventual objective, the eradication of

gonorrhea and syphilis, could be

reached. For this purpose commit-

were organized to act as local

representatives of the ... Fed-

eral. State, and private, who are in-

•ed in this tight. It was felt that

the townspeople who composed them

would be more conversant with local

conditions and, therefore, in a better

on to apply the various phases

of the "American Plan,"—recr*a-
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tional educational, medical and legal,

—to their respective communities.

The State Board of Health has ac-

quired motion pictures, a great mass
of educational literature, and placards

for exhibits, which it stands ready to

furnish these committees in furthering

their efforts. In addition, it was felt

that these representative groups could

also, if they so chose, draw upon the

venereal division of the U. S. Public

Health Service and the American So-

cial Hygiene Association for advice,

material and other aids they might
desire in pushing the anti-venereal

disease campaign in their towns.

The enthusiastic response made by
the citizens of these towns in the in-

auguration of these committees au-

gers well for the successful continua-

tion of the work, the foundation for

which was laid during this campaign.
The legal phase of the campaign con-

sisted in the presentation for passage

by the state legislature of laws aimed
against prostitution.

As the result of an invitation ex-

tended to me by means of a resolution

passed in the Florida State House of

Representatives, I and the other work-
ers in this campaign had the oppor-

tunity of showing our motion pictures

to the legislators and explaining the

purposes of our undertaking.

The medical phase of the campaign
aimed to improve the treatment ac-

corded patients suffering from these

diseases. In order to provide for the

indigent, gonorrheie and syphilitic

clinics have been established at most
of the county seats throughout the

state.

How to take care of these indigent

patients at a minimum expense to the

state was a problem. With the ex-

ception of the larger cities of Jack-

sonville, Tampa, and Pensacola, the

so-called clinics have been established

in the private offices of the doctors

designated to take care of these cases.

These doctors are furnished with the

necessary medication—arsphenamine,

mercury, and argyrol, with the arma-

mentarium necessary for their proper

application. To maintain these clinics

the State Board of Health pays a

small salary and the city and county

are each asked to pay sums equal to

the compensation given by the state.

To reach the smaller towns an ambu-
latory clinic was established.

The results of all these activities

cannot be judged until several years

have elapsed. Those of us who have

paid particular attention to this work
feel that these measures are the most

effective we have and that properly

applied, as the result of continuous

effort over a period of many years,

we will finally reach that consumma-
tion we so earnestly hope for,—the

eradication of venereal diseases.

The Hazards of Old Age
IF

THE psychologists desire indub-

itable proof of the universal ten-

dency of the human mind to '"side-

step" reality and turn away from the

rational consideration of what seems
to it unpleasant, no better instance

could be cited than the lack of at-

tention, both individual and collective,

which has been accorded to the prob-

lems of old age. Society assumes no
collective responsibility for the aged
and consigns to the scrap heap every-

one alike whether the productive pe-

riod has run its full course and en-

titles the aged worker to surcease of

labor, whether sickness or other un -

preventable conditions have unduly
shortened the working- period, or

whether ruthless commercialism has
caused industrial superannuation
early in life. In fact, so mea-
ger, so painfully inadequate is

public provision for aged depen-

dents that Epstein 1

declares that

"though the expectation of life

has improved, it cannot be considered

a blessing by the aged poor." The

almshouse is the final apotheosis of

friendlessness and Epstein considers

that of the greater army of the aged
who are presumably non-dependent
merely because they are not the recip-

ients of charity, a sufficient number
are below the poverty line to call for

a far reaching and constructive so-

cial policy. The obligation of caring

for the aged becomes a more concrete

question in smaller groups and has
been faced directly by the severally

inadequate means of (1) individual

savings; (2) pensions—individual, in-

dustrial and government; (3) retire-

ment funds; (4) trade union super-

annuation benefits; and (5) insur-

ance, both voluntary and subsidized.

Epstein makes a comprehensive anal-

ysis of old age compensation systems
of Europe and traces the development
of the insurance idea in the United
States. He stands committed to some
form of social insurance for the re-

lief of the aged.

It is an interesting fact that even

where pensions are provided only neg-

ligible numbers are reached. Of the

industrial systems examined by a spe-

cial committee of the Merchants Asso-

ciation, New York, the proportion of

the total amounts spent in pensions to

the total pay roll was rarely found

to exceed 1 per cent. '"Under the

present condition of costs of living

and wages, thrift and individual sav-

ings sufficient for old age cannot be
seriously considered possible for many
wage earners. Neither can the indus-

trial systems be depended upon to

take care of their aged workers, since

they have no sure permanency and
take care of only a fraction of the

workers they employ. While the re-

cent Federal Retirement plan will

take care of many a needy employee,

there still remain thousands of fed-

eral employees, as well as employees
of state and municipalities who need

to be protected. The fraternal and
trade union old age benefit funds are

generally insecure and at best the

number that they can protect is in-

considerable." The individuals them-
selves are no more prone to anticipate

the disabilities of age, for in Penn-
sylvania, in which state there are

multifarious forms of industrial,

municipal and fraternal pensions, only

thirty out of every thousand persons

sixty-five years of age and over are

protected.

G. Stanley Hall" in his comprehen-
sive book on "Senescence" speaks

with the authority of a psychologist

on the characteristic indifference of

the multitude to the hazards of age.

The early twenties can hardly be con-

sidered the most crucial period of life

as the ages between forty-five and
sixty-five witness by far the greatest

wreckage of human material. Psy-

chology offers no help to the aged
man, for there are no mental tests of

recognized validity above the teens

to indicate whether a man is growing
old normally or wisely, and psycho-

analysts on the express authority of

Freud refuse to take a patient over

forty. Medicine is far from having
developed any system of coherent

gerontology, and, largely owing to the

neglect of its problems, old age is now
too commonly a hateful and even a

ghastly thing. Hall, however, holds

that the ideal of a greater old age is

not an idle dream. There is no short

cut to longevity; its achievement must
be the work of a lifetime and many of

the most serious drawbacks in later

life are open to practical and simple

1. Epstein. Abraham: Facing Old Age,
Alfred Knopf. New York, 1922.

2. Hall, G. Stanley: Senescence. The Last
Half of Life. D. Appleton & Co.. New York,
1922.
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remedy. It is not that the fear of

death casts its shadow in later life.

The aged suffer mainly from isolation,

from a false old age imposed on the

current belief that the age limit is

"throe score years and ten," and that

usefulness terminates earlier than

that. For we live in a society which

has relegated to a false old age the

relatively fit, and the aging popula-

tion suffers from maladjustment,

from isolation and enforced idleness,

and the difficulties of finding new
uses fur powers scrapped before they

found expression. Hall states that

the time is ripe for the formation of

a society of senescents, national in

scope, to relieve the isolation of the

aged and to extend their period of

productivity.

Medicine, too, must study the needs

of age. We are freer from germs
but our vital organs wear out sooner

because of unintelligent use and lack

of conservative care. Old age is a

risk to which all are liable. Self-re-

spect and thrift require us to give

more attention to it. After all, health

care of the aged is an integral part

of the program to prevent the prema-
ture death of everyone. It is an econ-

omic question only in part. It is more
a medical issue. It is not a ques-

tion of charity. If it is to solve the

problem of the aged, charity needs to

become a science.

California Plans to Train Dental Assistants
By DOROTHY LOUISE MACKAY. M.A.. San Francisco, i'al.

IF
the leading dentists and edu-

cators of California are successful

in carrying out their plans, sev-

eral California high schools will soon

include in their curricula courses pre-

paring girls for the occupation of

dental assistant. At a conference

held in San Francisco in the Autumn
of 1920, the representatives of the

State Board of Education and of the

State Dental Association considered

the possibilities of such a course and

approved it as valuable and practical.

Through cooperation with the Divi-

sion of Vocational Education of the

University of California, the services

of a research worker were made
available. She was to study the situa-

tion and to gather information which

would enable her to make recom-

mendations for a course of study.

The Dean of the College of Den-

tistry of the University of California

sent out a letter to fifty leading

dentists of San Francisco and the

Bay Region who he thought might
be interested. The letter stated that

the State Board of Education and the

State Dental Association were co-

operating in an effort to establish a

course of training for dental assist-

ants, and outlined the plan of pro-

cedure. The research worker was to

request of these dentists an appoint-

ment, to visit their offices, watch their

assistant at work, and consult with

them as to the needs of the work and
of the course of training. A list of

topics for discussion was enclosed in

order that the dentist might think

about the matter before discussing it

with the research worker when she

called. Some of the points on which
their opinion was asked were: the

age for entering the work, desirable

physical characteristics — height,

weight, health, etc.—types of person-
ality, education, general suggestions
for a course of training.

A second series of questions aimed

at an analysis of present conditions

in the vocation,—hours of service,

salary, experience necessary for

efficiency, average length of service.

and length of service with present

employer. The letter included a re-

quest that those addressed assist the

research worker in every possible

way to obtain results.

Survey Dentists' Attitude

The visits to the offices of the

various dentists were characterized

by great differences as to length of

stay, opportunity for observation and

discussion, attitude of the dentist,

and results obtained. The first visit

consumed practically a whole day.

The office was that of a dentist who
was vitally interested in the project,

and who had been one of the original

committee to formulate the plan. He
introduced her to the mysteries of a

dental office and laboratory, pointing

out the more important equipment, in-

struments, and laboratory material.

He assisted her in planning her visits

to obtain the most satisfactory re-

sults. She next visited one or more
offices of the several types including

those of:

A.—Dentists with a general prac-

tice.

B.—Dentists whose practice was
limited to special fields: (1) Extrac-

tion (a> local anesthesia, (bi gen-

eral anesthesia; (2) surgery; (3)

orthodontia; (4) diseases of the

jrums; and (5) mouth reconstruction.

C.—Dentists whose practice in-

cludes one or more of the above fields,

but who share a suite of offices with

other specialists in different fields.

After this tour of visits she went
to the other offices on her list for the

purpose of checking her notes. In

this manner she covered nearly all of

those on her lists, the visits lasting

from an hour or less to a half-day or

two half days.

The great majority of the men vis-

ited were greatly interested and anx-

ious to cooperate. They gave freely

of their valuable time to explain,

demonstrate, discuss, and suggest. In

only a very few cases was there any
opposition or disinclination to assist.

One or two said they had no time

for an interview and could not permit

a visitor in their operating rooms.

One man said that nobody except a

dentist was qualified to study the

occupation, and resented "outside in-

trusion."

Two advanced the wornout argu-

ment used at some time or other con-

cerning every occupation that has

ever been analyzed for educational

purposes: "You cannot prepare peo-

ple for this job in any school or train-

ing course. The work varies too

greatly to be standardized for teach-

ing. Give me an inexperienced girl

and I will train her to suit my in-

dividual needs. Experience with

another employer is a handicap rather

than an asset."

The overwhelming majority were
of the opinion that a course for den-

tal assistants was not only a project

of possible value but indeed a neces-

sity. Many reasons were advanced
in its favor.

At present the dentist is com-

pelled to select his assistants from
among a promiscuous group of appli-

cants. He rarely finds one who has

any definite experience which will be

of value to him. He is usually more
successful with an inexperienced girl

than with one who has been trained

by another dentist, for such training

has frequently been individualistic

and one-sided in character. She lacks

a broad vision of her work.

The services of such an assistant.

at least until after she has been with

him several years, are not worth a

liberal compensation. The dentist

cannot afford to pay a high salary
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until the worker earns it. It is diffi-

cult to get desirable material at the

salary paid.

The turnover is very high. Many-

girls take up this work as a make-

shift until they can obtain some ob-

ject they desire. This may be mar-

riage or some goal in the educational

or industrial field. Some are waiting

for an opportunity to enter a train-

ing school for nurses. Others are

studying commercial subjects with a

view to entering the business world.

However worthy the object, the fact

remains that many who are entering

the occupation of dental assistant

have no intention of remaining in

the field. This does not tend toward

* high standard for the occupation.

The girl now entering the occupa-

tion is an untrained worker, and as

such must cope with certain disad-

vantages. In the first place, she can-

not expect a good salary, even though

she may have had years of experience

in the field, for to a new employer

she is worth little more than a be-

ginner.

Secondly, she must learn on the

job. She has no background which

will enable her better to understand

her work. Any scientific training she

may have had was in such a form

as to bear little or no relation to the

problem confronting her. She must

pick up her training by following

whatever directions it may be found

necessary to give her. The employer

has no time to devote to giving her a

graduated, progressive system of

training which would fit her to fill

any position. He must show her

how to do the things he needs done,

whenever he happens to need them.

Not only does she learn exclusively

the processes necessary to the parti-

ular kind of work her employer does,

but she learns how to do these jobs

in one particular way. Other meth-

ods might be far more efficient. In

fact, if she understood the whole

problem more thoroughly, she might

be able to work out ways and means
which would prove more successful,

and would save time. However, such

an opportunity rarely comes except

with years of experience.

Then, too, if for some reason, pos-

sibly through no fault of her own,

her employment with one person is

terminated, she is compelled to seek

another position at a beginner's

salary, and to learn her job all over

again.

Lack of training has been in many
cases responsible for the inability of

the assistant to meet the public.

Some persons resent the attitude of

employees who do not understand this

part of their business. This leads to

friction and misunderstanding fre-

quently resulting in loss to both dentist

and patient. Likewise inability prop-

erly to manage the office routine and

bookkeeping causes inconvenience to

patients as well as to the dentist.

This does not imply that all workers

in the occupation are at present in-

efficient and incompetent. There are

a few dental assistants who have

proved themselves qualified for their

positions to a remarkable degree.

Most of these have very unusual per-

sonalities and have worked for years

with one employer. They are the

persons who would have most profited

by training.

There are few positions in which

tact and efficiency are more necessary,

and these can be developed properly

for this type of work only by definite

instruction. It was the consensus of

opinion of those visited that a prop-

erly organized course could remedy

many, if not all of the defects of the

present system.

Benefits of Such a Course

It would provide definite training

for an occupation which has proved

desirable to a large group of workers.

Upon completion of the course the

girl would be fitted properly to fill a

position, to understand her work, and

to expect a salary commensurate with

her value. In a course of training

attention could be given to all phases

of the work, thus centering the in-

struction around the needs of the

worker rather than about those of an

individual employer. A worker need

no longer begin over again when her

service with one employer is termin-

ated.

It would provide for the dentists a

group of trained assistants whom
they could expect to be adequately

prepared and fitted to do the work
required. The only additional train-

ing needed by them would be instruc-

tion in a few details peculiar to his

individual practice. He could accom-

plish a great deal more in a given

time, for his assistant could antici-

pate his needs and take from him

the responsibility of the details which

ordinarily trouble him. This would

be a financial gain as well as a phys-

ical and mental relief.

It would open up a new field for

trained workers and raise the stand-

ard of the occupation. The public

would no longer be caused the incon-

venience of dealing with inefficient

and tactless individuals. A digest of

the findings resulting from these

visits was compiled in the following

form:

I.—General Facts Concerning the Job.

Place of employment: Office and

operating room of a practicing

dentist.

Length of the learning period: Two
years.

Usual length of service: Com-

paratively short in most cases,

due to lack of preparation.

Special health risks: None.

Age : 16 or over

Sex : female

Special skill : . . . manual dexterity .
.

Personal: pleasant, tactful,
courteous, obe-
dient, neat, calm,

dependable, re-
sourceful.

Physical

:

Height medium or below. . .

Eyesight good

Strength at least normal

Appearance . .immaculate, busi-
ness-like, incon-

spicuous.

Education two years of high

school including.

English.—Correct use of the writ-

ten and spoken language. Elemen-

tary business correspondence. Writ-

ing letters for such purposes as re-

questing an interview, making or

breaking an appointment, sending or

requesting the payment of a bill, or-

dering supplies, asking or giving in-

formation. Spelling, with emphasis

on the use and meaning of medical

terms. The cultivation of a pleasant

speaking voice.

Mathet}iatics.—Review of elemen-

tary processes in arithmetic for speed

and accuracy.

General Science.—Physiology and

hygiene, chemistry of metals and so-

lutions used in dentistry, physics,

especially relating to electricity and

dental apparatus.

Commercial.—Typing, elementary

bookkeeping.

II.—Duties of Dental Assistant.

General office work.

Open office and put it in order.

Attend to heating and ventilation.

Keep desks, tables, and trays

clean and in order.

After work on each patient, clean

all surfaces exposed to con-

tamination.

Answer telephone and door bell.

Make appointments and keep rec-

ord of them.

Prepare daily card list of ap-

pointments.

From daily card, chart opera-

tions completed on each pa-

tient and time spent.

Keep office books.

Make out and send monthly bills

and statements, receipts, etc.

Pay bills.

Bank money.
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Care of patients.

Meet patient and take name.

Call patient from waiting room.

Take charge of his belongings,

for example, glasses, wraps.

Seat patient in chair.

Adjust chair, headrest, towels.

Assist patient when operation is

finished.

Assisting the dentist at the chair.

Lay out instruments for given

work.

Pass instruments as needed.

Remove instruments when no

longer needed.

Assist in operating by keeping

patient's mouth in as favorable

condition as possible, for ex-

ample, by using compressed air

bulb, or sponging blood.

Assist in operating by holding

saliva tube, ball-burnisher, mir-

ror, or other instruments in

place.

Assist with rubber dam and ab-

sorbent rolls.

Prepare local anesthetic, and fill

syringes.

Mix plastic fillings.

Anneal gold.

Care of instruments.

Clean and sterilize instruments

and supplies.

Sort instruments and put them
in place.

Sharpen some instruments, such
as chisels.

Separate instruments not in good
condition.

Keep dentist informed as to num-
ber of instruments of each kind
in good condition.

Care of supplies.

Keep record of supplies on hand
and needed.

Order medical supplies.

Order cotton and gauze prepara-
tions, such as absorbent rolls,

napkins, cotton absorbent
points, dental floss.

Make up emergency supplies.

Occasional Duties

Laboratory work.

Pour models.

Make base plates.

Cast inlays.

Make amalgam dies.

Polish bridges.

In anesthesia.

Administer anesthetic or assist

with patient under anesthesia

by watching nulse. respiration,

and eyes, or by using emer-
gency measures in case of

shock.

In radiography.

Take and develop pictures.

Mount and keep plates.

Keep radiograph records.

III.—Knowledge Required in Terms of

Teaching Units.

Business practice.

Typing.

Keeping office records, books, ap-

pointments, accounts.

Keeping card files: operation rec-

ords, histories, examination rec-

ords, x-ray plates and findings,

etc.

How to draw and bank money.
Ordering office supplies: station-

ery, towels, soap, paper cups.

General science, including:

Physiology of the mouth, of the

nervous system, and of the res-

piratory systems. Emergency
measures in case of shock or

hemorrhage. Effect of anes-

thesia, care of patient under
anesthesia.

Hygiene and sanitation. Prin-

ciples of ventilation and heat-

ing. Principles of asepsis and
sterilization.

Health. Care of the body, espe-

cially feet, teeth, and nails.
D osture and clothing.

Equipment and instruments.

Operating chair and its adjust-

ment.

Sterilizers and their operation.

Sterilization without machines.

Cleaning and sharpening of in-

struments.

Names and use of instruments.

Construction and use of bulbs

and syringes.

Technic of operations. Order
of use of instruments.

Adjustment of clamps and rub-

ber dams.

Detection of defects on instru-

ments.

How to hold and pass instru-

ments.

Dental supplies.

Purposes and effects of medicines
used by dentists. How to or-

der them.

How to order cotton and gauze
supplies.

Use of Dental rolls, absorbent
points and pledgets, napkins,
iodoform gauze strips, dental

floss, etc.

Sterilization of cotton and gauze
supplies.

Laboratory technic. Dental me-
chanics.

Use of the Bunsen burner, alco-

hol lamp and annealing trays.

Use of all appliances of dental

laboratories.

Preparation of plastic and gold

fillings.

Making base plates.

Making and investing wax pat-

terns.

Making amalgam dies.

Polishing bridges.

Professional ethics and decorum.

Moral standards and behavior.

Attitude toward employer and

work.

Reception and dismissal of pa-

tients.

Dealing with various types of

patients, such as children, old

people, hysterical persons, neu-

rasthenics.

Conversation.

How to use the telephone.

Appearance: clothes and hair.

Electives for advanced students.

Court for anesthetist: adminis-

tration and control of general

anesthesia.

Radiography: How to take den-

tal radiographs. Developing,

filling.

IV.—Promotional Opportunities.

The present system of selecting

dental assistants promiscuously and
of training them only to fill an indi-

vidual job, limits promotion almost

entirely to increase in salary. In

some large offices where the dentist

has an extensive general practice,

and where several assistants are em-
ployed, there are promotions from
one position in the office to another
requiring greater skill, and entailing

greater responsibility. This is like-

wise true where several dentists share
a suite.

In a few isolated instances, dental

assistants have advanced to special

fields. Preliminary training will open
up these fields more generally to pro-

motion. Some of these are: Dental
laboratory assistant; dental labora-

tory technician; executive positions

in dental supply house; dental radi-

ographer; and anesthetist.

Properly qualified dental assistants

have occasionally taken courses at the

College of Dentistry, and have become
dentists. This course, together with
the new course now being given by
the University of California for den-
tal hygienists, opens up opportunities
for study and advancement for those

who desire such.

A course of training for dental as-

sistants would thus raise the stand-

ards of the vocation from that of the

unskilled occupations to a high grade
job requiring trained workers, and
offering promotion possibilities. Is it

not, therefore, worthwhile? Califor-

nia thinks so. One board of educa-

tion is preparing to introduce the

course into its technical high school

at an early date. In fact, they are

already offering a part of the course

in an evening school for girls already

employed as dental assistants.
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A course of study is under prepa-

ration which will be sent out to boards

desiring to introduce the course. It

is planned to have the girls take the

regular college preparatory course for

two years, including those science

courses which will form a foundation

for some of the technical training.

With the third year the vocational

training will begin. She will still

spend part of her time at academic

work, but half the day will be de-

voted to the mechanical part of the

course for dental assistant. During
the fourth year she will spend half

her day on academic subjects. Dur-

ing the first term she will devote her

afternoons to those subjects of the

technical course included under

"Knowledge required in terms of

teaching units" which have not been

covered in the laboratory work of the

previous year. During the second

term, her last in school, she will spend

her afternoons in gaining practical

experience in her occupation. She

will be employed under salary by a

dentist. She will either assist a re-

cently licensed dentist, whose prac-

tice does not warrant his employ-

ment of an assistant for full time, or

she will go to the office of some den-

tist who uses the services of more
than one assistant. Here she would

be assistant to, and under the super-

vision of the full time employee.

When she has completed her course,

she will be a regular graduate of the

high school, and accredited to the uni-

versity. She will also be proficient in

her chosen occupation, as she has

had not only the theory, but the prac-

tice.

The faculty of the College of Den-
tistry of the University of Califor-

nia is now working out the details of

the technical courses. They plan to

outline all the work to be given, and
to include diagrams and drawings of

all equipment. They expect to have
this so graphically represented that

the course can easily be presented in

a uniform manner in any community
which may desire to introduce it.

A Compilation of Current Notions on Feet
Tabulated from Inquiry Made of One Hundred
Orthopedists and Thirty-Five Non-Medical Men

By HERMAN W. MARSHALL, M.D., Boston, Mass.

A QUESTIONNAIRE on the ba-

sis of fifty items fundamental

to the intelligent management
of feet was prepared by the writer

and distributed to orthopedists and re-

tail shoe merchants. One hundred or-

thopedists from many cities of the

United States and Canada have re-

plied, and thirty-five non-medical an-

swers have been received.

The original fifty statements with

additions, comments and criticisms re-

ceived are given in part below, and

may be considered to represent the

concensus of the opinion of medical

and non-medical men on each item.

A few persons returned the set of

questions without signatures. Others

signed their names but made no crit-

icisms. A few were liberal with com-

ments. Many expressed their ap-

proval of the plan and the large ma-
jority of replies showed very consid-

erable care in their preparation, so

that only two were discarded as being

unreliable. The entire set was exam-
ined personally by the writer, and
very brief discussion of results is

undertaken at the end of this paper.

An asterisk has been used to identify

the non-medical comments included in

tabulations and may be considered to

represent the concensus of the opin-

ion.

QUESTIONNAIRE
(1)

—

Shapes of feet and usefulness of feet
vary independently.

Orthopedists agreed, 99=99% ; disagreed,
1=1%; doubtful, 0=0%; no opinion. 0=0%.
Shoe dealers agreed, 35=100% ; disagreed,

0=0%; doubtful, =0%; no opinion, 0=0%.
Duluth, Minn.—Disagreed.
(2)

—

Some misshapen feet are strong and

serviceable because muscles and ligame7its that

hold foot bones together and move them are

unusually strong.
Orthopedists agreed. 98=98% : disagreed.

=0% ; doubtful. 2=2% ; no opinion, 0=0%.
Shoe dealers agreed, 34=97':;? ; disagreed,
= 0%; doubtful, 1=3%; no opinion, 0=0%.
Boston, Mass.—The reason given why some

misshapen feet are strong and serviceable is

doubtful.
Boston. Mass.—Dr. A. G. Howard: Not the

onlv reason.
(3)

—

Some well formed feet are weak and
unserviceable because muscles and ligament*
arc beginning to weaken from some cause, or

because disease of bones or joints of the feet

exists.
Orthopedists agreed, 98=98% ; disagreed,
=0%; doubtful, 2=2% ; no opinion, 0=0%.
Shoe dealers agreed, 35=100% ; disagreed,
=0% ; doubtful, =0% ; no opinion, 0=0%.
Pittsburgh, Pa.—Dr. E. W. Fiske : They

will not remain well formed if weak.
Shreveport, La.—Dr. L. C. Spencer: Doubt-

ful.

(4)

—

Majority of feet are sufficiently well

formed and serviceable to do the work required

of them, yet there is a wide range bet ween
maximum and minimum degrees of usefulness
exhibited by sitch feet among different per-

sons.
Orthopedists agreed. 98= 98% ; disagreed,
= 0% ; doubtful, 2=2% ; no opinion, 0=0%.
Shoe dealers agreed, 33=94% ; disagreed,

2= 6%; doubtful, 0=0%; no opinion. 0=0%.
Los Angeles, Cat.—Dr. C. L. Lowman:

This seems to be too inclusive. Fifty per
cent of all people have some faulty foot
statics. Your use of the word "serviceable"
would lead one to think that one cannot have
symptoms due to feet unless there were symp-
toms in the feet. Many feet of the type I

mention are perfectly serviceable as far as

feet are concerned, but the use of them rep-
resents many times a very serious nerve loss

because of faulty balance. In other words,
many remote symptoms are traceable to feet

that are apparently symptomless in them-
selves.

(5)

—

Heights of arches do not measure the
strength of usefulness of feet accurately. Nu-
merous symptomless strong feet are observed,
as well as weak contracted feet with unusually
h igh arches.

Orthopedists agreed. 100= 100% ; disagreed,
0=0%; doubtful =0%; no opinion, = 0%.
Shoe dealers agreed, 34=97% ; disagreed,

1=3%; doubtful, =0%; no opinion, = 0%.
San Antonio, Tex.—Dr. E. A. Cayo : Flat

feet may be symptomless, provided the arch is

not depressed to the point of supporting con-
tact. One of the chief causes of flat foot is

the natural defect of improper alignment of
the leg and foot, with the result that both
muscle action and gravity act to evert and
depress the foot. Another cause is lack of de-
velopment of foot muscles, this being due to

the wearing of shoes (any shape, continu-
ously) during the formative period of the

feet
San Francisco, Cal.—Dr. C. H. Smith:

There are numerous strong feet, flat as to im-
print of sole, but not abducted on head of

astragalus. These feet do not show an
atrophied posterior tibial muscle nor a buckled
arch.

*Boston, Mass.—The second sentence is the

exception rather than the rule.

(6)

—

Flat foot signifies that ligaments and
muscles have stretched at some time in the
remote or immediate past. There may or may
not have been subsequent restoration of mus-
cular and ligamentous strc7igths, as existing

strength cannot be told from appearances.
Orthopedists agreed, 84=84% ; disagreed,

13=13% ; doubtful, 3=3% ; no opinion, 0=
0%.
Shoe dealers agreed. 31=S8 r

f ; disagreed,

3=9%; doubtful, 1=3%; no opinion, = 0%.
Hartford, Conn.—A certain amount of flat

foot may be perfectly normal to a race, fam-
ily, or individual.

Worcester, Mass.—I assume that "remote"
may be interpreted as congenital.
New YorA; City.—Many flat feet are con-

genital, especially among Negroes.
Brooklyn, N. }'.—Long Island Hospital—

Agreed with first sentence, disagreed with
second sentence.
Denver, Colo.—Dr. C. M. Spicer : Disagreed.
San Francisco, Cal.—Disagreed that liga-

ments stretch. Ligaments of white fibrous

tissue and cannot stretch. They pull out of
exostosis which simulates stretching.

(7)

—

Causes of muscular or of ligamentous
weakness many times are found in obscure
defects of circidating blood, and at other
times in nervous diseases that affect nerves
running to foot muscles, producing weakness.

Orthopedists agreed, 86=86% ; disagreed,
2=2%; doubtful, 11=11%; no opinion, 1=
1%.

Shoe dealers agreed, 27=77% ; disagreed,

0=0%c ; doubtful, 2= 6%-; no opinion. 6=17%.
New York City—Causes of weakness should

include thrombosis, obliterating endarteritis,

metobolic disturbances, scorbutus, rickets,

osteomalacia, osteitis deformans.
Kansas City, Mo.—Dr. James R. Elliott:

Focal foot infections may be causes of weak-
ness.
*Memphis, Tenn.—Caradine Shoe Company:

Proper fitting will correct muscular trouble.

New York City—Dr. Leo Mayer : Doubtful
whether obscure defects of circulating blood
are causes of muscular or of ligamentous
weakness.

Toledo, Ohio—Dr. N. J. Saybold : Say "oc-
casionally" rather than "many" times that
causes are found in obscure blood defects.

Chicago, III.—Occasionally, but not com-
monly.

(8)

—

Excessive mechanical strain from over-
use or injur?/ is a very common exciting
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cause oj weakness oj mn cles and Itpaments.
Slifjht strum acting on muscles nh,,nh/ weak-
ened produce effects somewhat similar to

greater strains acting on stronger >>

Orthopedists agreed, 100=1003! : disagreed.
0=0^ ; doubtful. 0=0?S : no opinion, = 0%.
Shoe dealers agreed, 85=1009£ : disagreed,

0=or*e : doubtful. 0=0' ; no opinion, 0=0%.
i'.h —There are long narrow feet, and short

broad ones, also many minor variations in foot

proportions among different individuals. All
tions may be eonsidt red normal in many

instances, and due to natural variations in

development of bo* i

Orthopedists agreed, 99=99% : disagreed,
0=09^ ; doubtful. 7= 1', ; no opinion. 0=0%.

Shoe dealers agreed, 33=94% ; H .<n t <l,

1=3%: doubtful. 1 = 1%; no opinion. 0=0%.
( 10)-

—

Feet possessing average bony devel-
opment and similar shape may have different
degrees of efficiency home re r, because of dif-
ferences in muscles and ligaments controlling
th em. Too much stress, therefore, should not
be laid on ideal foot form or foot posturt
Bony development does influence foot effir

>. but in ways that are difficult to csti*
mate.

Orthopedists agreed, 94=94%: disagreed.
4=4%; doubtful. 2; J', : no opinion. 0=0%.
Shoe dealers agreed, 31 =88% : disagreed,

0=0%; doubtful. 2 = 6 ("
: no opinion, 2= 6%.

Cincinnati, Ohio—Dr. R. B. Coffield: It is

questionable whether too much stress can be
laid on ideal foot form or foot posture.
New York City—Disagreed that too much

Btre&S can be laid on ideal foot form or pos-
ture.

Hartford, Conn.—Dr. Robert M. Yergason :

In my opinion it is fundamentally neci
to distinguish between the normal foot and
the average foot. The average foot is the
racial normal not that of the individual neces-
sarily,

(11)

—

Feet exhibiting differences of form
and posture sometimes may possess txnetly the

degrees of efficiency as fa r as CO n he
detected. This is due to munch s and Ugn-
mentS of differing strengths acting on hones
of differing development, the combined effects
of bones, muscles, and ligaments equalling
each other in different persons.

Orthopedists agreed, 93 = 93% : disagreed,
l = l

c
; ; doubtful, 5=5% : no opinion. 1 = 1%.

Shr>e dealers agreed, 30=S5% ; disagreed,
0=0%: doubtful. 1= 3%; no opinion, 4=12%.

{ 12 )

—

Norinal foot function results from
adequate exercise and adequate rest for bones,
\oints, ligaments, and foot muscles. When
there are restrictions im posed by shoes there
ore slight effects produced which are Hot mca-
eurtihh in many instances.

Orthopedists agreed, 95 = 95% ; disagreed.
0=0?{ : doubtful. 4 = 4 r

; ; no opinion. 1 1

Shoe dealers agreed, 34 = 97% ; disagreed,
I : doubtful. 1 = 3%: no opinion. =0%.

'Memphis, renn.—These slight defects may
result seriously if not detected.

[18 J -Prolonged disuse causes muscles and
ligann nts to weaken and shrink slowly. Ex-

causes them to become irritated,
strained, and weakened. An altemai

. and 'est is . 9s< ntial for maintenance
• rune strength.

Orthopedists agreed, 98=98% : disagreed,
i";

; doubtful, 2= 2 r
; ; no opinion. = 0%.

Shoe dealers agreed. 88=94*5$ disagreed,
o ii'

( : doubtful. 1=39$ : no opinion. 1=3%.
< II I

—

Greatest foot strength depends on
maintenance of best proportions of alternat-
ing exercise and rest, in muscles and ligaments
Originally Well developed at birth, and on con-
tinual excellent quality of circulating blood.

Orthopedists agreed, 96=96%: disagreed,
0'

:
doubtful, l l', : no opinion. = 0%.

Shoe dealers a greet), 31=88%; disagreed,
l=3 r

; ; doubtful, 1=3%; no opinion. 2=6%.
Columbus, Ohio. Add at end of sentence

"and good sensible shoes."
Toledo, Ohio.— It is doubtful whether great-

est foot strength depends on continued ex-
cellent quality Of circulating blood.

I 15 I --Feet ore adaptable. Then will nc-
com modate themselves without appreciable
harm for short periods of time to ill fitting.
poorfa shaped shoes of various sorts,

'•to im mobilization in plaster of Paris
or to free b

Orthopedists agreed, 97=979i : disagreed,
1 1 : doubtful, 2=29! : no opinion, li Q

Shoe dealers agreed. 2S
4=12% ; doubtful. 2=69! : no opinion, I

Columbus, ohio—Ohio State University—
Dr. H. Shindle Winger! : They will not ac-
commodate themselves without considerable
discomforl

Baltimore, Md. Dr. Sydney M. i

Agreed, if emphasis is laid on "short" periods.
'Wiiwlins, Wi/o.—K. Mosher: I do not be-

lieve thai any fool can be put into an ill-

fitting or poorly shaped shoe, and the shoe
worn more than a day or two at a time with-
out injury to the foot.

•Rochester, N. Y.—Some feet will

themselves, noi all.
* West Chester. Pa.—Q. O. Hoffman :

Doubtful.
^Memphis, Tcnn. Shoes that are too short

will cause joint trouble very quickly.
*Boston. will accommodate

themselves without appreciable harm for short
periods only, but harm is gradually resulting.
New York City.—Dr. V. P. Gibney: Agreed.
(16)—// a tingle foot posture is main'

'at inuou \y wit hont do < .

,

i 7 long
pi i lod\ Uu n '•

• I "'Hi adapt
to th is position until it tends t<> becona tin

natural comfortable posture of repose.
Orthopodifita agreed, 76=7635 ; disagreed,

7= 7%; doubtful. 16=16%; no opinion, 1=
1

Shoe dealers agreed, 26=74%; disagreed,
5= 14 r

; ; doubtful. 3=9',
; no opinion.

I

Boston. Mass.—If you mean that bad static
posture of the feet may become a tolerably
comfortable one after years, I agree.
New York City.—Dr. Henry Keller: Agreed,

provided the wearer is very young and the
bones a re soft s nd moldable.

Detroit, Mich.—Dr. C. L. Storey: Doubtful.
varies with different feet.

(
' h icago, W.—Doubtful, depends on posture

assumed.
Des Moines, la.—Doubtful as to comfort.
Memphis. Tcnn.—Dr. T. H. Ingram: Doubt-

ful.

Boston. Muss.—Dr. R. B. Osgood: Doubtful.
Boston. Mass.—Dr. Chas. F. Painter: Say

"feet may adapt themselves" rather than
"feet will adapt themselves," then I agree.

Brooklyn. N. Y.—Agreed if the foot posture
is a gootl one, otherwise disagreed.

*Milwaukee. Wis.—S. J. Brouwer, of The
S. J. Brouwer Shoe Company: I presume that
a pasture of repose would mean a Chinese
woman sitting still. For maximum, full, effi-

cient strength we need to restore the foot to
normal.

(17) Painless deformities of variable de-
gre. s may develop in this manner from the
continuous wear oi a tingle size and shape of
shoes. Bones sloiehj change their shapes.
Somt muscle* and ligaments stretch whu*
others shorten naturally until unequal pres-
BUres and strains are hmught finally Into a
state of equilibrium in the selected fixed
ture.

Orthopedists agreed, 82=2 % ; disagreed,
9 9' . ; doubtful, 7= 7% ; no opinion, 2=2%.
Shoe dealers agreed. 28= 79 c

'e : disagreed,
4= 12% ; doubtful. 1=3% ; no opinion, 2=6%.

A
i w York City.—Br. T. Halsted Myers

:

Disagreed.
Chicago, III.—Painless for a time.
Los A n geles, < al.—Disagreed.
'Rochester, N. V.—Agreed, generally, yes.
Hartford, Conn.—Ligaments do not stretch

but pull the periosteum from the bone, giving
pain. The bone then grows into the space
under the elevated periosteum. Thus arise de-
formities of hones which gradually alter their
shapes. Ligaments will tear before thev will
stretch.

(J8)

—

The>. no Ingle ideal shape or style
of shoes that is best continuously for all foot
conditions.

Orthopedists agreed. 90=909! ; disagreed,
7=7%: doubtful. 1=1%: no opinion. 2=2%.
Shoe dealers agreed, 31 =889! : disagreed,

!
: doubtful. 1 = 3% : no opinion. 2 = 6%.

*Muskegon, Hich.—Louis P. Haight : I be-
lieve that there should be a single shape or
style of shoe, and that all shoes which do not
agree with this standard shape are incorrect ;

in other words, there can be but one correct
measurement of anything, and that shoes
which have been manufactured thus far have
been made for style and sale rather than from
anatomical lines There should he a standard-
ization of American shi

(19)- Many she irtions, and sizes
of shoes are needed at times to fit the many
shapes, proportions and sizes of feet.

Orthopedists agreed, 94= 94';; disagreed,
4=4?? ; doubtful. =0%; no opinion. 2
Shoe dealers agreed, 32 = 91 ' , : disagreed,

'

; doubtful. 0' . . no opini
imento, Cat—Dr. J. M. Crawford: Dis-

agreed,
Dr. Schenkelberger: I am

inclined to place more blame on poorly shaped
and badly fitted shoes than on Nature and
lack of proper foot development. Develop-
ment is hampered by bad shoes even before
the child is two years old. Tiny baby shoes
are made at least one-quarter of an inch
wider at the heel than any norma] baby's
foot, and there is absolutely no tit in
arch. The tread is either very wide or the
shoe fitted too short. Parents should no more
think of buying pointed tovd shoes
growing child than they would adopt a
fingered glove for the hand or a three-cornered
hat for the head.

Worcester, Mass.- There is a limit that can
be reached beyond which the study of

es but slight merit.

Brooklyn. -V. V.— Dr. Truslow : Suggests
b temporary "1 reatment" shoe for use while
temporary apparatus is being worn. It would
allow comfort while feet were being padded

rapped, while wearing insole supports
with metatarsal pads, and while having con-

after surgical care. He
t i :i i as its ground plan—sole, shank.

bee] one that is similar to best foot shaped
available now with stiff shanks. t b i

More front vamp room, L e., more upper lea-
ther from side to side from base of toes for-
ward, (c) Soft vamp with no boxing.

Pittsburgh, Pa Dr. E. W. Fiske: £

there are two important points which should
li up to the shoe man. ( 1 1 The prin-

ciples of a good shoe, namely, straight line
inside or in flare and outflare on prescription
from orthopedic surgeon. Good toe room and
anterior foot space. Relatively snug heel
and instep. (2) Recognition of the patholog-
ical foot by shoe fitters. Condemnation of
store arch supporters and store doctors. Ser-
ious disabilities following lay advice and treat-
ment of flat foot. Realization that a shoe
leldom more than aids a pathological foot,
that feet should be measured for relief care-
fully as eyes are, and treated by orthopedists.

i _'<• i - Shoes have to be adapted to ft

hile feet must be adapted to
shoes at other times.

Orthopedists agreed, 74=74% : disagreed.
17=17% ; doubtful. 6=6% ; no opinion, 3=
Shoe dealers agreed, 23=65% ; disagreed,

6=17% ; doubtful, 3=9% ; no opinion. 3=9%.
Pittsburgh, Pa.—Agreed that poor feet may

need to be adapted to good shoes at times.
•Boston. Mass.—T. W. Small. Gilchrist

Company : Deformed conditions may be
slightly bettered by improved shapes of shoes.
New York City.—Shoes, like braces, should

be applied after correction of deformity in
order to retain shape, and not for correction.
New York City.—Dr. Armitage Whitman

:

Disagreed.
, ncinnati, O.—Dr. Albert H. Freiberg:

I disagreed,
>-" A ntonio, T. roe.—This is absolutely all

wrong.
• Muskegon. Mich.— If feet are sore they

should be corrected before being fitted to any
kind of shoes.

(21)

—

Shoes have to he adapted carefully to
feet that are very sore or weak. Defc

tomless strong feet should be ad
gradually to imprc of shoes.

these two nu thods must be
nth/ alien complete lines of shoes

' available.
Orthopedists agreed. 91=91% ; disagreed,

! I : doubtful, 2=2$ : no opinion, :;

Shoe dealers agreed. 28=79% ; disagreed.
; doubtful. 2= 6', ; no opinion. 4

New York City.—Disagreed that deformed,
symptomless strong feet should be adapted to
improved BD

•St. Johnsburg, \'t.—Amey & Reed: I
question the advisability of changing the shape
in a deformed nature shoe, if it is strong.

(22)

—

Several pairs of shoes of slightly dif-
tSS and balance are better

to wear than a single fixed style continuously
if the person is in good health and has normal.
adaptalde feet.

Orthopedists agreed, :>!> =393 : disagreed.
'

i ; doubtful, no opinion, 2=
Shoe dealers agreed. 15=4:? : disagreed.

15=43% : doubtful, 3=8$ : no opinion. 2=
6

'C.reenherg. fnd.—Roy C. Kanouse: Wear
vie.

'Boston. Mass.—The shape and proportion
dapted should be generally worn.

•Fori Worth, re*.—R. M. Logan, Mosher
Brothers : Disagreed.
'Memphis, renn.—Not without pain.

I ester, N. Y.—If the shape and style
is right then several pairs of the same kind
are all right.
San Antonio, Tex.—Dr. Cayo: This is as

free from scientific expression as a frog from
feathers.

Louisville. Ky.—Dr. B. S. O'Brien: Disa-
greed.

Cambridge. Mass. Dr. W. J. LaMarche:
The individual foot has always the same shape.

iiange it by prescribing different shapes
noes '.'

hington, />. C—Dr. C. L Hall: Agreed.
Dr. II W. Marshall:

era! pairs of shoes of slightly different balance.
oC different degrees of snugness, of different
shapes, of different degrees oi flexibility, will
tax the feet more than a single style. A young
woman who wear-; at appropriate time-
Bible foot shaped lasts, heelless. flexible sport-
ing shoes, and high heeled pumps in turn

her feet to increased tasks that are
;il as long as they are not too great,

and if they assist in retaining foot adapta-
bility. She will not suffer if she attempt
walk wit hour shoes, as some persons do who
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have been propped up continuously for long pe-
riods in stiff shanked, good shaped, snugly
fitted, very comfortable shoes. There is pos-
sibility of enjoying too great and too contin-
uous comfort . Do not let the feet lose thei r

adaptive powers. Let people wear different
shoes if they can for exercise as well as for
corrections of supposed foot defects. To make
such changes of footwear, however, after the
person has been long accustomed to a single
type and size usually is a very difficult task
and should be undertaken very gradually, if at
all. A barefooted savage subjects his feet to
conditions, many of which would be quickly
harmful if maintained continuously, yet con-
tinual changes of ail sorts tend to keep his

feet in best condition.
Milwaukee, Wis.—S. J. Brouwer Shoe Com-

pany : Normal, adaptable feet do not last a
lifetime if shoes are" worn that vary in size,

shape, and balance to any appreciable extent.
If such a doctrine were preached to the gen-
eral public, too many would be prone to wear
shoes too small for them.

(23)

—

A healthy young adult can wear with-
out harm for very brief intervals, almost any
shoe shape or height of heels, and when this

capacity begins to be lost then old age is

creeping on, or muscles and ligaments are
weakening from some other cause, or local
disease processes are developing in bones or
joints of the feet.

Orthopedists agreed, 70=70$ : disagreed,
16= 16 r

; ; doubtful, 10= 10%; no opinion, 4=
4%.

Shoe dealers agreed, 24=68$ ; disagreed,
7=20$ ; doubtful, 1=3%; no opinion, 3= 9%.

Cincinnati, O.—Potter Shoe Company

:

Agreed for very brief intervals.
*Rochester, N. Y.—Agreed if size and fit

are all right.
*Mem phis, Tenn.—Continuous abuse will'

produce premature aging of the f|eet.

Worcester, Mass.—Dr. F. W. George: I

believe this statement is too broad.
Indianapolis, Ind.—Dr. E. B. Mumford : Dis-

agreed.
Kansas City, Mo.—Dr. J. D. Griffith: Doubt-

ful.

Columbus, O.—Dr. Wingert : Positively no.
''Milwaukee, Wis.—I know from actual ex-

perience that disease tends to settle in parts
where wrong shapes and wrong heels have
been used, even for a short period. People
grow old earlier because of improper body bal-
ance, resulting from shoes not built correctly
on the inside as to the lines of the inner sole
following the contour of the arches.

(24)

—

Flexible shanked shoes are best usual-
la for strung, symptomless feet because they
permit most exercise.

Orthopedists agreed, 82=82%; disagreed,
8=8% ; doubtful, 8=8% ; no opinion, 2=2%.

Shoe dealers, agreed, 26= 74',
; disagreed,

4=12.$ : doubtful, 5= 14% ; no opinion, 0=
<!'.

^Rochester, N. Y.—Agreed for strong symp-
tomless feet. Flexible shoes otherwise are
very harmful and dangerous.

Brooklyn, N. Y.—Agreed unless the indi-
vidual is very heavy.

Hartford, Conn.—Dr. Ansel G. Cook: I

have no objection to flexible soled shoes such
as moccasins for normal feet, but when you
put a heel, any kind of a heel, on a shoe with
a flexible shank you have disturbed the bal-
ance and thrown an added pressure on the
longitudinal arch of the foot. Some feet are
strong enoujh to bear this added strain and
some are not. Some people with very broad,
short feet, do not require, in fact, cannot
wear a shank. In such cases a broad, low
heel gives all the support required. With
this exception all shoes that have heels should
also have adequate shanks.

Denver, Colo.—Dr. S. Fosdick Jones: Per-
sonally, I do not approve of flexible shanks
either for deformed or normal feet.

( 25 )
—St iff shanked shoes are best usually

for delicate persons whose foot muscles and
ligaments never acquire overage degrees of
strength, or for those with disease in bones
of the feet.

Orthopedists agreed, 79=79% ; disagreed,
9 '•

: doubtful, 7=7% ; no opinion. 5=5%.
Shoe dealers agreed, 29= 82% ; disagreed,

4= 12
fr

, : doubtful, 2=6% ; no opinion, = 0%.
^Memphis, Tenn.—Stiff shanked shoes are

especially good for advanced age and increased
weight.

^Rochester, N. I'.-Wra. Pidgeon : Stiff
shanked shoes if properly fitted are all right
for everyone.
*Muskegon, Mich.—A stiff shanked shoe

which will hold such a foot in position would
tend to weaken rather than strengthen it, and
I should prefer strengthening the muscles and
putting such a foot into a standard shoe.

Chicago, III.—Stiff shanked shoes are best
for a time until muscles can be built up.

Atlanta, Ga.—Doubtful whether stiff shanked
shoes are best usually for persons with dis-
ease in bones of feet.

San Francisco.—Dr. Hunkin : I do not
think a definite statement can be made in
such manner.

Chicago, III.—Dr. F. C. Text: Agreed,
splints, in other words.

I'asadena, ' 'at. [)i
. Wm A Clai I- : Doubt-

ful.
*Milwaukee, Wis,—I would add that stiff

shanks are for rest purposes only. Stout peo-
ple frequently come in this class. I would not
put a rigid shank on a delicate person whose
foot muscles and ligaments have only aver-
age strength, but instead would use flexible
shank shoes in which the uppers act like a
bandage.

(26)

—

There are many degrees of flexibility
and stiffness of shanks, and an individual
should wear as flexible footwear as his foot
strength at any specified, time will permit. He
may wear stiff shanked shoes for brief per-
iods with advantage when feet weaken for
brief periods. He may wear flexible shoes con-
tinuously if his foot strength remains adequate
continuously.

Orthopedists agreed, 85=85% ; disagreed,
11=11%; doubtful. 1=1% ; no opinion, 4=
4%.

Shoe dealers agreed, 22=63% ; disagreed,
8=23%; doubtful, 5=14%; no opinion, =
0%.

^Lincoln, Neb.—Budd Shoe Company : Dis-
agreed.

*Dallas, Tex.—Volk Brothers Company :

Doubtful.
Nashville, Tenn.—Dr. R. W. Billington:

The shank of the foot touches the sole of the
foot only along its outer border ; and does not
support the long arch or prevent pronation or
strain on the arch, no matter if the shank
is stiff. Support of this arch depends on a
broad, long heel built up at front and inner
corner. This gives support directly, also in-
directly, by preventing pronation. An addi-
tional help is a narrow shank well curved or
cut under at the right border. A broad, stiff

shank serves as a stiff board to which the foot
is strapped and thus flattened as the shoe
is laced.

Boston, Mass.—Dr. H. W. Marshall: Some
persons reason that, if a flexible shoe is right,
then a stiff shoe is wrong. This may be a
logical conclusion, but physiological peculiari-
ties of muscles rather than logic determine
whether flexible or stiff shoes are better.
Muscles vary in development as much as
bones. Some are weak. The same muscles
in other individuals are very strong. Rarely
some muscles may be entirely missing, while
in other instances unusual accessory muscles
are developed. Therefore, some persons have
congenital tendencies toward foot weakness or
great foot strength. All muscles will grow
stronger with proper use up to a certain
limit, but this can be, and often is, exceeded.
The limit is much greater for large muscles
than for congenitally small ones. When the
limit, whatever it is, is exceeded, there should
be given support to the strained muscles until
means are found for reducing the demands
made on them. Adhesive strappings properly
applied are superior to all other means for
slight strains of comparatively brief duration.
Carefully graduated exercises in some form
generally should be provided after the vaca-
tions for muscles by strappings have been
terminated. Many non-medical men and a
few orthopedists apparently do not realize
fully that without appreciable change of hab-
its, without injury or increased use of the
feet, muscles may slowly weaken under subtle
undermining vascular and nervous influences.
A person may be well fitted with flexible shoes
at one time, while several months later, for
no very obvious reason except perhaps slight
debility, and slight loss of weight, some form
of support is found best, temporarily. The
latter needs in turn may be replaced after a
longer or shorter period by new ones. Mus-
cular strength and tone shift from time to
time, yet always tend to settle into a state
of equilibrium that is calculated to fit the indi-
vidual's particular requirements at the given
period.

(27)

—

Feet can serve as indicators of health.
In modern complex life there are noticed many
individuals with recurring mild, short attacks
of foot strain. Foot conditions roughly fluc-
tuate with states of a person's health. The
step is clastic, light, firm and brisk in good
health. It is less elastic, heavier and slower
as debility comes on and as definite foot weak-
ness appears.

Orthopedists agreed, 92=92% ; disagreed.
1 = 1% ; doubtful, 6= 6%; no opinion, 1 = 1%.
Shoe dealers agreed. 31=88%; disagreed,

2= 6% ; doubtful, 2=6%; no opinion, = 0%.
Worcester, Mass.—In many but not all cases

of ill health.
*Hut chin son, Kas.—Some people have bad

feet, but are perfectly healthy.
(28)

—

Removable foot supports for longi-
tudinal arches possess important ad van to yes

in being easily regulated in their use. They
permit support in mild cases of foot strain for
brief periods, a7id need not be worn too long,
as may happen more frequently if stiff

.

shanked shoes alone arc relied on without other
types to change to.

Orthopedists agreed, 78=78% ; disagreed,
12= 12'

; doubtful, 7 = 7',;
; no opinion, 3=

3%.
Shoe dealers, agreed, 25=72% ; disagreed,

5=14%; doubtful, 5= 14%; no opinion, =
0%.
New York City—Agreed theoretically, but

most people wear them all of the time or not
at all.

Philadelphia, Pa.—Dr. Rugh : I use these
supports only for relief of pain which will
not yield to balanced shoes.
San Francisco, Calif.—Dr. A. L. Fisher: I

believe that all stiff shanks and all plates are
to be avoided excepting possibly Whitman
plates.
Des Moines, Iowa—Properly fitted shoes and

exercises are better.
Oakland, Calif.—Dr. N. Austin Cary : Opin-

ion depends on type and construction of
arches used.

Cle veland, Ohio—Dr. Gordon N . Morri 11

:

I do not use plates for any but the anterior
arches, and have found much to my relief
and to my patients' relief, that teaching
them how to stand and to walk is 99 per
cent of the game.

^Rochester, N. Y.—It all depends on what
kind of stiff shanks are worn.
*Muskegon, Mich.—I have found that the

cause of longitudinal arch trouble is almost
always due to turning out of the feet thereby
stretching the muscles.

*Chillicothe, Ohio—Herman Brothers : At
least a dozen representatives are building so-
called arch support shoes, and most of them
have merit. Supports can be built in several
types of lasts, which I think is correct, as
it does not compel different styles of feet to
conform themselves to the swing last or ex-
treme broad shank. One may be correct in
one instance and wrong in another.
Kansas City, Mo.—Dr. Robt. McE. Schauf-

fler: Agreed, with reservations as to the kind
of support.

^Milwaukee, Wis.—If a person is selling all

sorts and shapes and kinds of shoes, and
merely wants to "get by," merely removable
supports will answer ; but, from my experi-
ence, I feel that where shoes are built an-
atomically correct as far as the shape and
contour of the inner sole are concerned, peo-
ple ought not to be abused with extra sup-
ports shoved into shoes that are incorrect in
their alignment.

(29)

—

Removable supports can be inserted
in flexible shoes, converting them into stiff
shanked types temporarily, and thus extend-
ing the limits of range of flexibility and stiff-
ness obtainable with a single pair of shoes.
By grading amounts of support by numbers
of hours that supports are worn daily, tran-
sitions can be made gradually and convenient-
ly from one type to the other.

Orthopedists agreed, 76=76% ; disagreed,
15= 15% ; doubtful. 5=5% ; no opinion, 4=
4%.

Shoe dealers agreed. 19=54%; disagreed.
6= 17T< ; doubtful, 5=14% ; no opinion, 5=
14$ .

Philadelphia, Pa.—Dr. Arthur J. Davidson

:

It can be done but is it advisable?
Iowa City, Iowa—Dr. A. Steindler: No flex-

ible shanks for the uncompensated foot.
San Francisco, Cal.—Dr. G. J. McChes-

ney : I consider arch supports unnecessary.
Lessen the load on the arch and strengthen
the arch supporting structures. I throw the
weight toward the outer side of the foot by
built up shoes, correct the posture in walk-
ing, and give exercise to strengthen the
tibial muscles. When this is not enough to
correct the condition, rest in bed and plaster
splints are indicated.
San Francisco, Cal.—Absurd to put sup-

ports in flexible shoes.
Kansas City, Mo.— Dr. James R. Elliott: I

do not use rigid supports.
New York City—These cases should have

padded insoles instead of stiff metal plates.
Birmingham, Ala.—Dr. E. L. Scott: Dis-

ag reed

.

Rochester, N. Y.—Disagreed, the heel and
ball will pull apart, and that ruins the foot.

Los Angeles, Cal.—Dr. Lowman : This is

misleading in that such a course might lead
many patients to keep on wearing an old
flexible pair of 6hoes bought early in the
course of treatment, which represent more or
less their old faulty condition. I agree that
the transition can be made gradually from a
stiff to a flexible shoe, but it should be un-
derstood that the shoe is of an entirely new
type which represents an advance. The
gradation should be one of going from arch
plates to stiff shank shoes, and later from
stiff shank shoes to flexible shoes if desired.

(To be continued)
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Sanitation in National Parks and Monuments
Careful Inspection and Regulations

Protect Tourists to National Parks

By H. B. HOJIMON, Sanitary Encineer, U. S. Public Health Service, Washington, D. C.

THERE are seventeen national

parks, and twenty-four national

monuments in the United

States proper, and two parks in the

possessions that are under the super-

vision of the National Park Service.

In 1916, the number of visitors to

thirteen of the parks was 356,000; a

year later this number increased to

811,500 for sixteen parks and six na-

tional monuments; in 1920, the vis-

itors to seventeen parks and eleven

monuments numbered more than a

million; and at the end of the season

for 1921 the total registration for

eighteen parks and thirteen monu-
ments was almost one and one-quar-

ter millions.

The Director of the National Park
Service, commenting in his annual re-

port for 1921 upon this remarkable

increase, states that it was due to the

World War and further "that when
the conflict was successfully ended

and the time had come for recupera-

tion, tired minds and bodies turned to

the national parks. At once, park

travel leaped to unprecedented fig-

ures. Our tourist facilities were over-

whelmed, but still the crowds came.

The travelers returned refreshed, re-

juvenated, better men and women
from their visits to the great open

breathing spaces, and returning they

inspired others with the lure of the

parks and their sublime scenes." The
tide of tourist travel which formerly

flowed toward foreign lands was
stopped during the war and for a

short time after the armistice and it

has now turned to the national parks

and monuments of our own country.

In the earlier history of the na-

tional parks, practically all the tour-

ists came by train to the nearest ad-

joining cities or towns and from these

points were carried through the parks

in horse-drawn vehicles. During re-

cent years, however, private automo-

bile parties, encouraged by improved
highways, have been coming to the

parks in large numbers. The registra-

tion the past season shows that 65

per cent of all visitors to the parks

and monuments came in private

automobiles, and about one-half

carried their own camping equipment.

This feature of park travel has rom-

plicated the problems of park man-

agement, especially those relating to

sanitation.

Before the advent of the automobile

traffic in the parks, the visitors who
went to the parks by train were com-

paratively few in number and they

did not range far from the point of

special interest. Recently, however,

the private automobile parties and the

increase in travel by trains have

changed the old order and we now
find the visitors frequenting all parts

of the parks. This is highly desirable

for it permits the people to see more

of the scenery and treasures of the

parks than ever before, but it has in-

troduced problems of camp sanitation

that formerly did not exist such as

securing ample and pure water sup-

plies, disposing of garbage and sew-

age, and inspection of food supplies.

The Director of the National Park
Service, recognizing the problems of

sanitation introduced by the private

automobile and the general increase

in travel to parks by trains, and hav-

ing no trained personnel to take care

of this work, requested that the Sur-

geon General of the United States

Public Health Service detail a sani-

tary engineer to the Park Service to

cooperate with the superintendents of

the various parks and monuments in

improving sanitation. The writer was
assigned to this work in the spring of

1921 and during the year most of the

larger parks were visited.

The investigations made last sum-

mer showed that, while all the parks

have the same general problems of

sanitation, each has one or more that

is of particular importance. The pic-

tures show the differences in location

and character of various places in the

parks where proper sanitation must

be provided; the sewage treatment

plant at Yosemite National Park; and

the method of getting water for all

purposes to the El Tovar Hotel and

administration headquarters of the

Grand Canyon. The reports of the

investigations indicated the improve-

ments which should be made and a

brief summary of all the recommen-

dations will indicate the methods that

are to be followed in the parks in

handling the various problems of san-

itation.

Water Supplies.— Field surveys of

the sources of all drinking water sup-

plies will be made and also bacte-

riological analyses where there is

doubt about the quality of the water.

Watersheds which are sources of sup-

plies will be posted and no trails or

camping parties permitted on them,

and storage reservoirs will be pro-

tected from contamination.

Milk and Food Sii/iplies.—Regular

inspections will be made of dairies

selling milk inside the parks and of

all places handling food. In some of

the parks the milk is produced inside

the boundaries while at others it is

Sewage treatment plant in Yosemite National Park showing Imhoff settling- tank in foreground,

three sections of slu.lv.- beds ami ten acres of natural filter beds.
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Water tank cars for hauling: water ninety-eight
Canyon National Park. No water is av

shipped in. At many of the parks,

the food must be carried long dis-

tances in trucks and careful super-

vision will be maintained to see that it

is delivered in proper condition.

Seivage Disposal.—Sewage treat-

ment plants will be installed wher-
ever there is a sewerage system and
sewage is polluting a body of water
that is used for drinking purposes.

Sterilization will be included under
certain conditions. A sewage treat-

ment plant will be placed in operation

this year to treat all the sewage from
the floor of the valley at Yosemite
National Park, and at Yellowstone

several new plants will be in opera-

tion this season at different places in

the park.

Garbage Disposal. — The present

method of disposing of garbage in

most of the parks is to haul it to

dumps located in out of the way
places. Bears frequent the dumps for

food and they furnish one of the in-

teresting sights of the parks. This

method is satisfactory where the

season is only about 90 days long, and
when the dumps are far enough away
so there are no nuisances from flies

and odors at the camps and hotels.

At some of the parks, however, incin-

erators will be required in the near
future.

Government Automobile Camp
Grounds.—Visitors traveling to the

parks in their own automobiles either

camp on grounds set apart by the

superintendents of the parks, or they

stay in hotels or camps operated by
private companies. Last season 50 per

cent of the visitors who came to the

parks in their own automobiles car-

ried their own camping equipment.

Practically all the camping grounds

miles from Flagstaff, Arizona, to the Grand
ailable on the top rim of the Canyon.

in the parks have an ample supply of

pure running water. Garbage cans

are provided in the larger camps but

for the smaller ones garbage is buried

in pits dug at the edge of the camps.
Where sewerage systems are not

available, the common outside privies

are used. They have been the source

of much trouble in the past and the

following recommendations have been

made for their supervision this com-

ing season. (1) Appoint an inspector,

preferably, an active laborer, to look

after each camp ground with special

reference to the privies. (2) Spray

the entire contents under the privy

seats twice a week with a 3 per cent

solution of compound cresol solution.

(3) Keep the earth banked up around
the privy buildings to prevent flies

from reaching contents of the vaults.

Mosquito Control.—The species of

mosquitoes that carry malaria or

other diseases have never been found

in any of the national parks but the

others have caused considerable an-

noyance. Mosquitoes have been prac-

tically eradicated from Yosemite Na-
tional Park by drainage work and oil-

ing and active operations along these

lines will be undertaken in other

parks this season. The greatest han-

dicap now existing in the control of

mosquitoes is the lack of funds for

drainage and other work to destroy

breeding places.

The superintendents of the various

parks and monuments thoroughly ap-

preciate the importance of the prob-

lems of sanitation and they have co-

operated heartily in carrying out the

recommendations made for improve-

ments. Except in a very few cases,

Congress has as yet provided only

very meager funds for improving

water supplies and disposing of sew-

age and garbage and the Park Serv-

ice deserves much credit for the ex-

cellent work done with the small

amount of money that has been avail-

able. If the rate of increase in travel

of the past few years continues in the

future, it will be essential that the ap-

The automobile, bringing tourists in larger numbers each year to the National parks, has
greatly increased the sanitary problem. The Government maintains camping grounds for the
automobilist at various points, the one pictured being in Mount Rainier National Park,
Montana.
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A camp amid giant sequoias. Sequoia National Park, California. Aside from insuring a safe
water supply, an adequate sewage and garbage disposal, government sanitary engineers
are eradicating the mosquito.

propriations for the various parks be

sufficient to provide ample and pure

water, and to remove and properly

dispose of sewage and all other liquid

and solid wastes from the hotels and

camps.

Last season almost one and one-

quarter million people visited the na-

tional parks and monuments and this

year the total number may be in-

creased to one and one-half million.

These people are the guests of the

Government while in the parks, and

it should be the duty of the Govern-

ment to provide all the facilities nec-

essary to protect their health. For

the present, the parks are in excel-

lent sanitary condition but this con-

dition cannot long be maintained un-

less improvements are made.

The New Dentistry Act
By Our London Correspondent

ENGLISHMEN and English
women have been notorious for

their carelessness as regards the

condition of their teeth and gums. The
war, to a large extent, has changed

the situation in this respect. Exam-
ination of those volunteering and con-

scripted for the army revealed an al-

most appalling state of affairs so far

as oral hygiene was concerned. The
fact was recognized by the medical

profession that steps must be taken

promptly to place the mouths of the

English population, and especially of

the working classes, in as aseptic

condition as possible, although the

menace of pyorrhea, alveolitus, cari-

ous teeth and so on, might be exag-

gerated, they certainly were causes of

much ill health. However, many dif-

ficulties beset the paths of personal

hygienic reformers in this direction,

not the least of which was that the

supply of dentists was extremely lim-

ited, and of skilled dentists in partic-

ular. Consequently, the Dentist's Act

was drawn up and passed, and has

now been working for about five

months.

The Dentist's Act came into exist-

ence last summer and was designed to

do two things, which are one and the

same, namely, to provide an adequate

supply of properly trained dentists

to meet an admitted shortage; and
secondly, to put an end to the cruel-

ties and extortions which were mark-
ing the procedure of many quacks. It

may be pointed out once more that

the main provision of the Act was to

legalize by legislation the professional

services of a large body of men who
had previously practised dentistry

without qualification and no doubt

dentists who were registered already

viewed with mixed feelings the dilu-

tion of their small body—about four

thousand—with perhaps ten thousand

whose equipment was vouched for by
no standardizing examinations.

The regulations were not approved

definitely until the end of last Jan-

uary. In the three months which have

elapsed since the actual applications

received numbered 6,765, which may
be analyzed as follows: 4.294 from

claims as practitioners during five of

the past seven years; 1,551 from

members of the incorporated Dental

Society; 423 from mechanics; 271

from persons in practice at the time

of the passage of the Act but who,

like mechanics, have to pass an ex-

amination before registration; and

226 from chemists having a substan-

tial practice as dentists at the com-

mencement of the Act. The speed at

which the new Register is being made
up is shown by the fact that of the

6,765 applications, more than four

thousand proved satisfactory, 2,200

of these being persons who had been

in practice for five of the past seven

years, and 1,400 being members of

the Incorporated Dental Society.

The business of the Dental Board is

not only to prohibit the practice of

dentistry by unregistered persons, but

also to see that those who are reg-

istered comply with the provisions

of the Act. That the Board is alive

to its duties as shown by the fact that

already it has had before it the names

of twenty persons who are alleged to

have infringed the regulation dealing

with the employment of unqualified

assistants. A warning has been is-

sued to registered dentists pointing

out that the employment by them of

an unqualified assistant in respect of

matters requiring professional dis-

cretion or skill renders them liable to

erasure from the Register; but in re-

gard to this matter there seems to

have been much misapprehension.

In order to understand the situation

properly attention may be brought to

the point that there are two methods

in which unqualified assistants may be

improperly employed: (1) the open-

ing of a branch practice and the plac-

ing of an unqualified employee in its

charge; and (2 1 the employment of

the unqualified person on the main

premises. A dentist should be ade-

quately qualified from every point of

view to do the important work effec-

tively. He should be scientifica'.

well as mechanically equipped, and it

is a wise procedure on the part of the

powers that be in Great Britain to

cause laws to be enacted which will

accomplish this object.

A recreation congress called by the

Playground and Recreation Associa-

tion and Community Service will be

held in Atlantic City, October 9 to 12.
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Report of Committee on Nursing Education
THE Committee which presents

the following report was first ap-

pointed by the Rockefeller Foun-
dation in January, 1919, to conduct a

study of "the proper training of pub-

lic health nurses."

It was, therefore, the pressing need

for more, and for better, nurses in the

field of public health that first sug-

gested the desirability of such an in-

vestigation. It soon became clear,

however, that the entire problem of

nursing and of nursing education, re-

lating to the care of the sick as well

as to the prevention of disease,

formed one essential whole and must
be so considered if sound conclusions

were to be attained. A year later, in

February, 1920, the Foundation re-

quested us to broaden the scope of our
inquiry to include "'a study of gen-

eral nursing education, with a view to

developing a program fori further

study and for recommendation of fur-

ther procedure." "We have attempted

therefore to survey the entire field oc-

cupied by the nurse and other work-

ers of related type; to form a con-

ception of the tasks to be performed

and the qualifications necessary for

their execution; and on the basis of

such a study of function to establish

sound minimum educational standards

for each type of nursing service for

which there appears to be a vital so-

cial need.

Since it was the obvious need for

more adequate nursing service in the

field of public health whiah brought to a

head the demand for a comprehensive

study of nursing education—long felt

and first voiced by the official organiza-

tion of nurses—it seems natural to be-

gin with a consideration of this phase

of the broader problem.

It is obvious that the public health

movement has passed far beyond its

earlier objectives of community sani-

tation and the control of the contact-

borne diseases by isolation and the use

of sera and vaccines. Many major
health problems of the present day,

such as the control of infant mor-

tality and tuberculosis, can be solved

only through personal hygiene—an al-

teration in the daily habits of the in-

dividual—and through the establish-

ment of new contacts with the public

*The report as published herewith in full

is signed by the Committee, as follows

:

C.-E. A. Winslow. chairman. Man- Beard,
Hermann M. Biggs. S. Lillian Clayton,
Lewis Conner, David L. Edsall, Livingston
Farrand. Annie W. Goodrich, L. Emmett Hoh,
Julia C. Lathrop. Isabel W. Lowman. M. Ade-
laide Nutting. C. G. Parnall. Thomas W. Sal-
mon. Winford H. Smith. E. G. Stillman. Lil-

lian D. Wald. William H. Welch, and Helen
Wood.

—contacts which shall permit the ap-

plication of the resources of medical

science at a stage in disease when
they can produce a maximum effect.

Such changes in the daily habits of

the people and in their relation to

their medical advisors, can be accom-
plished by but one means—education.

In its present phase of emphasis on
personal hygiene, the public health

movement has thus become during the

past two decades preeminently a cam-
paign of popular education.

The Nurse in Public Health

The new educational objectives of

the health administrator may be ap-

proached to a limited extent by mass
methods. The printed page, the pub-

lic lecture, the exhibit, the cinemato-

graph, the radiogram, help to pre-

pare the ground and to make success

easier. The ultimate victory over ig-

norance is, however, rarely attained

in such ways. Direct personal con-

tact with the conditions of the indi-

vidual life is essential to success in a

matter so truly personal as hygiene.

We have sought during the past

twenty years for a missionary to

carry the message of health into each

individual home; and in America we
have found this messenger of health

in the public health nurse. In order

to meet generally accepted standards

we should have approximately fifty

thousand public health nurses to serve

the population of the United States

—

as against eleven thousand now in the

field. All public health authorities

will probably agree that the need for

nurses is the largest outstanding

problem before the health administra-

tor of the present day.

In view of this fact, public health

authorities, both in this country and
abroad, have naturally considered the

possibility of finding a short way out

of their difficulties by the employment
of women trained in some less rigor-

ous fashion than that involved in the

education of the nurse. It was there-

fore to the question of the necessary

and desirable equipment of the

teacher of hygiene in the home that

we first directed our attention. There

are at present two distinct types of

public health nursing practise in -the

United States—that in which the

nurse confines herself to the teaching

of hygiene, and that in which such

instructive work is combined with the

actual care of the sick. A third type

of visiting nursing, in which bedside

care is given with no educational

service, may be observed in individual

instances. It results, however, from
temporary limitations rather than
considered policy, since practically all

visiting nurse associations, in theory
at least, stress hygienic education in

their official program.

The question whether the public

health nurse should or should not also

render bedside care has been hotly de-

bated during the past few years. The
arguments for purely instructive serv-

ice rest mainly on two grounds, the
administrative difficulties involved in

the conduct of private sick nursing by
official health agencies and the danger
that the urgent demands of sick nurs-

ing may lead to the neglect of pre-

ventive educational measures which
are of more basic and fundamental
significance. Both these objections

are real and important ones. Yet the

observations made in the course of

our survey indicate that both may
perhaps ultimately be overcome. Sev-

eral municipal health departments
have definitely undertaken to provide

organized nursing service for bed-

side care combined with health teach-

ing, while in other instances instruc-

tive nurses, under public auspices,

combine a certain amount of emer-
gency service with their fundamen-
tally educational activities. So far as

the neglect of instructive work is con-

cerned it results from numerical in-

adequacy of personnel and can be
avoided by a sufficiently large nursing
staff.

On the other hand, the plan of in-

structive nursing divorced from bed-

side care suffers from defects which
if less obvious than those mentioned
above are in reality more serious, be-

cause they are inherent in the very-

plan itself and therefore not subject

to control. In the first place—the in-

troduction of the instructive but non-

nursing field worker creates at once

a duplication of effort since there

must be a nurse from some other

agency employed in the same district

to give bedside care. In the second

place, the field worker who attempts

health education without giving nurs-

ing care is by that very fact cut off

from the contact which gives the in-

structive bedside nurse her most im-

portant psychological asset. The
nurse who approaches a family where
sickness exists, and renders direct

technical service in mitigating the

burden of that sickness, has an over-

whelming advantage, then and there-

after, in teaching the lessons of hy-
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giene. With an adequate number of

nurses per unit of population, we be-

lieve that the combined service of

teaching and nursing- will yield the

largest results. Nurses employed by

state health departments and others

whose work is largely stimulative and

supervisory in nature may not of

course be in position to render direct

bedside care.

Nurse Best Health Educator

There are other messengers who
may be sent into the field to fulfil

other functions. The task of the

trained social worker for example is

to diagnosticate and repair malad-

justments in social relationship.-, a

correlated but quite distinct voca-

tional field. Even public health agen-

cies may employ other field workers

of an allied type, such as clinic mes-

sengers. It is obvious, however, that

where health instruction is combined

with bedside care the fully trained

nurse is the only possible type of

health educator; and such a combina-

tion represents the one type of serv-

ice which it is feasible to supply in

rural districts. Even purely instruc-

tive work if conducted on the general-

ized district plan, calls for an ability

to detect the early signs of contagious

disease, to discern symptoms which

suggest tuberculosis, to give counsel

as to infant care or the feeding of

older children, which can scarcely be

attained without a wide training. The

relative lack of nursing personnel in

Europe has there led to the attempt

to train health visitors of the purely

instructive type for dealing with spe-

cial individual problems, such as tu-

berculosis or child welfare, by train-

ing courses much shorter than those

required for the preparation of the

nurse. Opinion as to the result of

such experiments in Europe varies

widely; but for conditions as they ex-

ist in the United States we are con-

vinced that the teacher of hygiene

in the home should be equipped with

no less rigorous training than that ac-

corded to the bedside nurse, further

supplemented by special Studies along

the lines of public health and social

service.

That an improvement in quality, as

well as an increase in the number of

public health nurses is fundamental

to the complete success of the pub-

lic health movement, is a point on

which we find all competent authori-

ties to be substantially agreed. Miss

Goldmark's report of an intensive

study of the daily work of 164 public

health nurses, representing forty-

seven different organizations, gives

glimpses of women whose constructive

service and compelling personal in-

spiration seem to touch the highest

possibilities of social achievement.

Such a nurse establishes herself in the

confidence of her community, so that

she becomes its trusted advisor and

best friend, caring for the sick, secur-

ing medical aid, counseling as to hy-

giene, resolving difficulties of a hun-

dred sorts with the touch of a prac-

tised hand.

Nearly half of the nurses observed

in our survey were classed as defin-

itely successful in their work and less

than one-fourth as definitely unsuc-

cessful—a showing perhaps batter

than would be made by a random sam-

pling of most professions. Yet it re-

mains true that either from a lack

of knowledge of preventive measures

or of teaching methods, from failure

to effect contact with physicians or

with social agencies, a substantial

proportion of public health nurses do

fail to realize the possibilities of their

profession. Administrative policies,

overloading, and inadequate supervi-

sion, are sometimes at the root of the

trouble; yet it is obvious that such a

calling as public health nursing de-

mands in the first place a high degree

of natural capacity and in the second

place a sound and a broad education.

Essential Qualifications

We are convinced, therefore, that

the teacher of hygiene in the home
should possess in the first place the

fundamental education of the nurse

and that this should be supplemented

by a graduate course in the special

problems of public health. The latter

point will be discussed in detail in a

succeeding paragraph but we believe

that the general considerations so far

discussed warrant the following con-

clusion:

Conclusion 1.— Tlmt. since construe

hrc health work and health teaching

in families is lust done by persons:

(a) capabli at giving general health

instruction, as distinguished from in-

struction in anil one specialty, ami

[h\ capabli of rendering bedsidi

at need, the agent responsible for

such constructive health work mid

health teaching in families should hair

completed tin nurses' training. Then
mill of course be need tor the employ-

ment in addition to 'he public health

inns, ot othi r types 0) experts such

as nutrition workers, Social irorl,! rs.

Occupational therapists, anil the like.

That as soon as man b, practicable

all agencii s, public or privati . i mploy-

ini/ public health nurses shoul

quire as a prerequisite for en

ment tin basic hospital training, fol-

lowed h't a post-graduati course, in-

cluding both doss work and field

work, i" pnl, he hialth nursing.

Before considering the basic de-

mand for nurses to function in the

routine care of the sick we must point

out that it is by no means only in the

field of public health nursing, that the

need for women of high natural qual-

ifications and fundamental training is

now manifest. The modern hospital

and the modern dispensary represent

social forces of enormous and growing

magnitude. The technical complexity

of their operation increases with

every passing year; and, aside from

the problem of the staff nurse

quired for the ordinary routine of

such institutions, which will be dis-

cussed in a succeeding paragraph,

there is perhaps no more urgent prob-

lem for the hospital administrator

than that of obtaining nursing super-

intendents and supervisors adequate

for the performance of their difficult

tasks. The development, both of pub-

lic health nursing and of administra-

tive hospital nursing, involves and de-

mands a corresponding development

in nursing education which constitutes

another inviting field for women.

The defective preparation and qual-

ifications of many instructors in

schools of nursing in both practical

and theoretical branches is very

marked. Yet in the training school

the instructor is often called upon to

teach six or eight different subjects,

far more than would be demanded

even of the teacher in a country high

school. It should be noted, however,

that the appointment of any full-time

instructors is a very recent develop-

ment and has marked a signal edu-

cational advance.

Nursing the Sick

With the development of nursing

education which we visualize in the

future, and particularly with the

growth of University Schools of Nurs-

ing, to lie discussed in a succeeding

paragraph, the field for well-qualified

teachers of nursing should prove an

increasingly attractive one. We be-

lieve we may safely advance as

Conclusion .'.

—

That ti-

.inn/ women of high capacity in

public health nursing or in hospital

supervision and nursing education is

am of the most attractive fields

opi n, in its promist of professional

success and of rewarding public

ic, : and that every effort should be

mad, to attract such young women
into this field.

We may pass next to the urg

and fundamental problem of provid-

ing nursing care for the sick of the

community. Here we rind far less
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unanimity of sentiment in regard

either to the quantitative or the quali-

tative adequacy of nursing service un-

der existing conditions. An appalling

shortage of nurses existed during the

war; but conditions have materially

changed during the past three years.

The census reports show an increase

in trained registered nurses, male and

female, from 82,327 in 1910 to 149,128

in 1920, a truly phenomenal increase

of S3 per cent. Some eleven thousand

of these are employed as public health

nurses and approximately the same
number in hospitals and other institu-

tions, leaving over 120,000 for private

duty service, of whom, however, many
are not in the active practise of their

profession. This 1920 figure gives us

a ratio of one trained nurse to seven

hundred persons for the country as a

whole. The majority of trained nurses

are concentrated in the larger cities

so that the rural districts in many
states are wholly lacking in service of

this kind. The evidence is. that at

present in the cities the supply of

trained nurses is adequate to existing

demands in normal times. The reason

why many persons who need nursing

care in hospitals and in the homes of

the poor fail to receive it is to be

sought in economic factors, rather

than in a shortage of nurses.

In regard to the quality of the nurs-

ing service available at the present

day we find even more radical differ-

ences of opinion. Private physicians,

frequently express the view that for

ordinary nursing, even the graduate

of the existing training school is

"over-trained," that the service which
she renders is too costly, and that a

woman with a very brief training in

bedside routine would be as satisfac-

tory, or perhaps more satisfactory,

than the average registered nurse. As
a result of this feeling there have

been persistent and vigorous efforts in

certain quarters to break down the

standards of nursing education which
have been laboriously built up during

the past twenty years.

Insofar as these efforts would re-

move the safeguards which guarantee
to the patient suffering from acute

disease, and to the physician caring

for such a patient, the quality of serv-

ice necessary for safety, we feel that

they constitute a real danger to the

cause of public health. Nurses, phys-

icians, hospital authorities and legis-

lators, in erecting these safeguards,

have been inspired by a just sense of

the vital dangers to life which may
result from the unskilled nursing of a

critical case and of the grave respon-

sibility incurred by both the medical

and the nursing professions when

such malpractice occurs. We would

therefore record our conviction in re-

gard to this point as:

Conclusion 3.—That for the care of

persons suffering from serious and
acute disease the safety of the pa-

tient and the responsibility of the

medical a)id nursing professions de-

mand the maintenance of the stand-

ards of educational attainment noiv

generally accepted by the best senti-

ment of both jjrofessions and em-

bodied in the legislation of the more
progressive states and that any at-

tempt to lower these standards would

be fraught with real danger to the

public.

Subsidiary Nursing Service

When we find that certain private

physicians, like the public health ad-

ministrators, demand nurses of a

higher quality than those now in the

field, while others desire merely

"hands for the physician" with a min-

imum of education below the present

standai'd, it seems probable that there

is reason on both sides and that the

apparent conflict is due to a difference

in the objectives to be met. For the

care of acute and serious illness and

for public health work it seems cer-

tain that we need high natural quali-

fications and sound technical educa-

tion; for the care of mild and chronic

and convalescent illness it may well be

that a different type of capacity and

training may be necessary.

It seems clear to the Committee,

however, that, if two types of nursing

service are desirable, the distinction

should be drawn not on economic

grounds but according to the type of

illness involved. We are even some-

what doubtful as to the possibility of

attaining very substantial economies

by the introduction of a subsidiary

type of private duty nurse. Our sur-

vey of the situation does not indicate

that the income of the private duty

nurse is at present generally an ex-

orbitant one, when we take into ac-

count the amount of unemployment

—

amounting in a typical group of 118

nurses to a week each month during

the busy winter season. If this fac-

tor be allowed for, the margin be-

tween the average annual income of

the private duty nurse and that of the

domestic servant is not so great as to

permit of the existence of an inter-

mediate grade on a salary level very

much below that of the present Reg-

istered Nurse. The solution of the

economic problem which confronts the

family of low income must probably

be sought along the line of cost dis-

tribution through some form of com-

munity organization or along the line

of group insurance such as that now
being experimentally tested in New
York City.

In any event, a pneumonia case, a

diphtheria case, a grave cardiac case

will require the highest grade of nurs-

ing obtainable whether it occurs in a

palace or a hovel. It is the mild and

chronic and convalescent case which

offers a field for the partially trained

worker, and the exact extent of this

field has never yet been fully sur-

veyed. In our own study we have se-

cured careful estimates from 118

graduate nurses which indicate that

during a period of three months one

quarter of their time was spent on

cases which could have been cared for

byT an attendant of the partially

trained type. A somewhat similar

estimate was obtained from forty-

eight practising physicians, twenty-

one believing that trained nurses were
unnecessarily employed for less than

a quarter of their cases, seventeen

placing the figures between half and

three-quarters and ten at over three-

quarters.

In considering the problem of sub-

sidiary nursing service it must be re-

membered that wye are dealing with

no new development. Of the three

hundred thousand male and female

nurses in the United States in 1920,

slightly more than half were of grades

below the standard of the graduate

nurse. The "practical nurse" the

"trained attendant," is an existing

fact; and in the opinion of a large

group of the medical profession who
utilize her services she fills a real

place in the complex problem of car-

ing for the sick. If we include with

the trained and registered nurses

(149,128) the student nurses in hos-

pitals (54,953) and to these add the

number of attendants and practical

nurses, (151,996) as constituting the

entire body of persons occupied in

caring for the sick we have altogether

one nurse, trained or untrained, to

every 294 well persons. This would

seem to give an adequate supply if

numbers alone are considered, pro-

vided a proper distribution could be

secured.

On the other hand the dangers in

the existence of a loosely-defined and

unregulated group of partially-

trained workers, in the same field

with a more highly educated type,

constitutes a real and a serious com-

plication. The nursing profession has

discharged a fundamental duty to the

public in stimulating the development

of registration laws which define and
limit the practice of that profes-

sion and protect the community
against fraud and exploitation by
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those who collect fees and assume

responsibilities to which their quali-

fications do not entitle them. In addi-

tion to the registration of the trained

nurse it is essential that the lower

grade of nursing service should also

be defined and registered; and the

states of New York, Missouri, Cali-

fornia, Michigan, and Maryland have

taken definite steps in enacting leg-

islation toward this end. The name
to be selected for the subsidiary group

is a difficult problem. As is often

the case the root of disagreement lies

largely in nomenclature. The title "at-

tendant," embodied in three of the

laws mentioned above, is distasteful

to those who bear it and tends to dis-

courage the enlistment of those who
may desire to enter this field. On the

other hand the term "practical nurse"

assumes a most unfortunate antithe-

sis between education and practice;

and the splendid professional and

public service rendered by "the mil

in war and in peace, entitles her to

the protection of her existing profes-

sional status. We are inclined to be-

lieve that the term "nursing aide" or

"nursing attendant" best meets the

need for clear differentiation, while

providing the subsidiary worker with

a suitable name.

With two distinct grades of service

available, the individual physician

would be responsible for the choice of

a trained nurse or a nursing attend-

ant or nursing aide in a given in-

stance. The public can only be safe-

guarded in these matters by state leg-

islation providing for licensing of

nursing registries and requiring ex-

plicit statement as to the license qual-

ifications of each nurse or nursing

aide furnished. We believe that by

this means the maximum increase of

nursing service possible under exist-

ing economic conditions could be at-

tained; and we would therefore rec-

ommend as

Conclusion 4.

—

That steps should be

taken through state legislation for the

definition and licensun oj a subsidiary

grade of nursing s< rvice, thi subsid-

iary type of workt r to serve under

practising physicians in the ran' of

mild and eheonie illness and convales-

and possibly to assist

direction of the trained nurse in cer-

tain phases of hospital and visiting

nursing.

Our survey of the actual field of

nursing service has thus led us to the

conclusion that the good of the com-

munity demands (a) the recruiting

for public health nursing, hospital

nursing, and the care of the acutely ill

of a larger number of young women
and the provision for such women of

a sound and effective education; and

(b) the development and standardiza-

tion of a subsidiary nursing service of

a different grade for the care of mild

and chronic disease. We may next

pass to the second part of our prob-

lem—a consideration of existing ed-

ucational facilities for the training of

the two types of workers indicated as

desirable.

So far as the trained nurse is con-

cerned, whether she is to function in

private duty, in public health, or in in-

stitutional service, it is clear that her

basic professional education must be

acquired in the hospital training

school. We have therefore devoted a

major part of the present investiga-

tion to a somewhat detailed study of

existing conditions and future pos-

sibilities in hospital training.

Hospital Training School

The development of the hospital

training school for nurses constitutes

a unique chapter in the history of ed-

ucation. In almost all fields of pro-

fessional life education has begun on
a basis of apprentice training. The
first law schools and the first medical

schools were the outgrowth of the

lawyer's and the physician's office. In

nearly all other fields than that of

nursing, however, even in such rela-

tively new professions as journalism
and business and advertising, educa-
tion has outgrown the apprentice

stage and leadership has passed into

the hands of independent institutions,

organized and endowed for a specific-

ally educational purpose. The training

of nurses, on the other hand, is still

in the main, actually if not technic-

ally, directed by organizations created

and maintained for the care of dis-

ease, rather than for professional ed-

ucation.

The progress which has been ac-

complished in nursing education, un-

der such anomalous conditions, is such

as to reflect high credit upon both

hospital administrators and the lead-

ers of the nursing profession. The
hospitals have in many instances been
inspired by a broad and constructive

in of training school possibilitii -

:

while the devotion with which nursing
directors have labored for high stand-

ard.-, often against almost insuperable

obstacles, calls for the warmest ad-

miration. Yet the conflict of interests

between a policy of hospital admin-
istration, which properly aims to care

for the sick at a minimum cost, and
a policy of nursing education which
with equal propriety aims to concen-

trate a maximum of rewarding train-

ing into a minimum time, is a real

and vital one.

The fact that a field so tempting
as that of modem nursing, with its

remarkable possibilities of service in

public health, in institutional manage-
ment and in teaching, fails to attract

students in the number and of the

quality we should desire, strongly
suggests that there is some shortcom-
ing in the established avenues of ap-
proach to the nursing profession. The
hospitals themselves, depending as
they do so largely upon student nurses
for their routine operation, have in

past years found themselves seriously

handicapped by the small number of
applicants, and many a superintend-
ent will testify to the fact that the
difficulty of securing a high quality of
nursing is one of the gravest which
he has to meet. The phenomenally
rapid growth in the number of hos-
pitals has created within a brief pe-
riod a demand for a large number of
students and the requirements for ad-
mission have therefore been kept at a
very low level, thus resulting in a
reduction in the proportion of well-

educated applicants. For the good of
the hospital, as well as for that of the
nursing profession and of the public
at large, a careful and dispassionate
appraisal of the adequacy of the pres-
ent day training school would seem to
be urgently desirable.

Training Schools Studied

An extensive survey of the vast
field of hospital training schools
(there are over 1,800 such schools in

the United States) was obviously be-

yond the possible resources of our
committee. It was therefore decided
to select a small group of schools, of
reasonably typical character, for in-

tensive study. Twenty-three such
schools were finally chosen, represent-
ing large and small, public and pri-

vate, general and special hospitals, in

various sections of the United States.

These schools were undoubtedly well

above the median grade and their av-

erage may. we believe, be taken as
fairly representative of the best cur-

rent practice in nursing education.

Each school was studied in detail by-

two types of investigators, one a prac-
tical expert in nursing education and
the other an experienced educator
from outside the nursing field. By
this means we aimed, on the one hand

ure competent criticism of nurs-

ing procedures, and on the other a

broad viewpoint of general educa-
tional standards. The detailed results

of this investigation, as presented in

Miss Goldmark's report will, we be-

lieve, prove highly enlightening to the

student of this problem.

The training of the nurse involves
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a certain basic knowledge of the fund-

amental chemical and biological

sciences, theoretical instruction in the

principles of nursing and above all,

supervised practical training in ac-

tual nursing procedures. In all three

phases of this work Miss Goldmark's

report reveals conspicuous successes

and equally conspicuous failures; and

the remarkable thing is that successes

and failures so often appear side by

side in the same institution.

Thus, we may find in a training

school with a good ward service that

the fundamental science courses fail

because of wholly inadequate labora-

tory equipment. In another school,

the theoretical instructor may show a

hopeless lack of teaching ability (as

in the case of class presentation which

consisted in the dictation of questions

and answers from a prehistoric note-

book) ; or she may be so handicapped

by other duties as to leave no time

for the proper conduct of her classes.

Lectures by physicians may be infor-

mative and inspiring in one depart-

ment of a hospital, irregular in de-

livery, careless, and dull in content in

another. Ward assignments are in

many cases largely dictated by the

need for hospital service rather than

by the educational requirements of the

students. This is clearly evidenced by

the astonishing irregularity of the

time spent on different services by in-

dividual students and by the marked

deviation between all the time assign-

ments actually performed and those

scheduled in the official program of

the course. Thus in one school where

seven and a half months were assigned

to surgical service the members of a

single class had actually worked on

this service for from seven to thirteen

and three-quarter months. Of the

twenty-three schools surveyed by us

one made no adequate provision for

obstetrical service, while five gave no

training in pediatrics, seven, no ex-

perience in communicable disease, and

eighteen, none in mental disease. In

view of the difficulties in making af-

filiations in some of these subjects,

notably in communicable and mental

disease, some of these omissions are

scarcely to be wondered at.

The supervision of work on the

wards was in certain instances not-

ably inadequate. In only a few bril-

liantly exceptional cases was the ward
work purposefully correlated with

theoretical instruction. The lack of

an intelligently planned progressive

training was obvious in a large num-
ber of the hospitals studied, first year

students often being found in posi-

tions of responsibility for which they

ivere wholly unprepared, while seniors

in another ward were repeating an ed-

ucationally idle and profitless routine.

Most striking of all, was the factor

of time wasted in procedures, essen-

tial to the conduct of the hospital,

but of no educational value to the

student concerned. Hours and days

spent in performing the work of a

ward maid, in putting away linen, in

sterilizing apparatus, in mending rub-

ber gloves, in running errands, long

after any important technique in-

volved had become second nature, ac-

counted in one typical hospital where

this problem was specially studied for

a clear wastage of between one-fourth

and one-fifth of the student's working

day.

The total amount of time assigned

to ward service under the conditions

which obtain in many hospitals is, in

itself, a fairly complete obstacle to

educational achievement. Our selected

group of hospitals, surely in this re-

spect far above the general average,

shows a median day of 8.5 hours on

ward duty alone, and unproductive

night duty is the rule rather than the

exception. Crowded and unattractive

living conditions tend, in certain hos-

pitals, to impair the morale of the stu-

dent body and an atmosphere of auto-

cratic discipline frequently prevents

the development of a psychological at-

mosphere favorable to effective coop-

erative effort.

The foregoing paragraphs present,

we are aware, a somewhat gloomy pic-

ture. In presenting them, we would

emphasize two points which are of

major importance. In the first place,

such shortcomings as have been

pointed out are not fairly chargeable

to deliberate neglect on the part of

hospital authorities or nursing super-

intendents. In so far as they exist,

they are due to the inherent difficulty

of adjusting the conflicting claims of

hospital management and nursing ed-

ucation, under a system in which

nursing education is provided with no

independent financial endowments for

its specific ends. The difficulties in-

volved in the task of resolving this

conflict are perhaps illustrated by the

fact that out of 144 registered train-

ing schools in New York State, 60

changed superintendents during a sin-

gle recent year.

In the second place it is encourag-

ing to note, by reference to Miss Gold-

mark's report, that every one of the

shortcomings in hospital training dis-

cussed above has been corrected, with

substantially complete success, in one

or more of the training schools

studied by our investigators. The dif-

ficulties are not insuperable. Each of

them has been overcome in some

schools and most of them in some of

the best schools. Training schools ex-

ist today in which the student re-

ceives a sound and an inspiring edu-

cation, with a minimum of sacrifice

to the exigencies of hospital admin-

istration. Yet such schools are still

the exception; and we are convinced

that the progress we desire can come
only through a frank facing of the

truth. The following statement is,

we believe, thoroughly justified by

such facts as we have been able to

obtain:

Conclusion 5.—That, while training

schools for nurses hare made remark-

able progress, and while the best

schools of today in man:) respects

reach a high level of educational at-

tainment, the arerage hospital train-

ing school is not organized on such a

basis as to conform to the standards

accept id in other educational fields;

that the instruction in such schools

is frequently casual atid uncorrelated;

that the educational needs and the

health and strength of students are

frequently sacrificed to practical hos-

pital ixigencies; that such shortcom-

ings are primarily due to the lack of

independent endowments for nursing

education; that existing educational

facilities are on the whole in the ma-

jority of schools inadequate for the

preparation of the high grade of

nurses required for the care of serious

illness, and for service in the fields

of public health nursing and nursing

education, and that one of the chief

reasons for the lack of sufficient

recruits, of a high type, to meet such

needs lies precisely in the fact that

the average hospital training school

does not offer a sufficiently attractive

avenue of entrance to this field.

Recommendations Made

Recommendations for the improve-

ment of the hospital training school

are therefore made on the basis of

these conditions. Miss Goldmark's

study has not stopped short with a

revelation of the defects which are

commonly found in the conduct of

nursing education. It makes clear that

only the coordination and standard-

ization of the best existing practice

is necessary in order to place nursing

education on the plane where it be-

longs.

In the first place we believe that

a training school which aims to ed-

ucate nurses capable of caring for

acute disease or of going on into pub-

lic health nursing or supervisory and

teaching positions must require for

entrance the completion of a High
School course or its equivalent.

Xearly one-third of all the training
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schools in the United States now
make this requirement and with liiO,-

000 girls graduating from High

Schools every year it should be pos-

sible for well-organized courses to at-

tract an ample number of candidates.

The course should begin with a pre-

liminary term of four months' train-

ing in the basic sciences and in ele-

mentary nursing procedures with ap-

propriate ward practice but without

regular service, as outlined in Miss

Goldmark's report. The necessary

teaching personnel and laboratory

equipment for the former may in

many instances be secured by the

smaller hospitals through the estab-

lishment of a central training course

or by cooperation with High Schools,

Normal Schools, or Junior College-.

There should then follow a period

of twenty-four months (including two

months for vacation) devoted to a

carefully graded and progressive

course in the theory and practice of

nursing, with lectures and ward prac-

tice so correlated as to facilitate intel-

ligent case study and with the elimin-

ation of routine duties of no educa-

tional value. Hospital and dispensary

services in medicine, surgery, pedia-

trics, obstetrics, communicable dis-

eases and mental diseases should be

provided through appropriate affilia-

tion. Teachers and equipment should

be of such a grade as would be ac-

ceptable in a reputable college or nor-

mal school.

We regard it as fundamental that

the working day for the student

nurse, including ward work and class-

room periods, should not exceed eight

hours. The working week should not

exceed forty-eight hours and prefer-

ably forty-four hours. Training

School experience, as well as a com-
parison with that accumulated in

other educational fields, makes it clear

that a longer period of scheduled work
for the student is incompatible, either

with educational attainment or with

the maintenance of health.

By such an organization of the

course of study, and particularly by

the elimination of unrewarding rou-

tine service, we are convinced that the

period of training may be safely

shortened from the present standard
of three years to twenty-eight months.

Such a saving would mean an increase

of over 20 per cent in the potential

output of the training school through
the saving of time alone. The short-

ening of the course would, in itself,

prove an attraction to the prospective

student; hut the main consideration to

be kept in view is that the shorter
course projected would not imply a

lowering but a raising of educational

standards. Miss Goldmark's analysis

of the situation makes it clear that

the intensively planned course of 28

months would involve no substantial

sacrifice in a single service as com-

pared with the actual median prac-

tice of the present day and would sup-

ply other services now almost uni-

versally neglected. It is the expe-

rience in every other field of educa-

tion that the way to attract students

is to raise standards, not to lower

them. In medicine, in law, in engi-

neering, in teaching, the schools which
raise requirements are the ones from
which students must be turned away;
and even in nursing the success of the

better schools furnishes convincing

testimony to the same basic principle.

It is the higher standing of the course

here outlined quite as much as its

lessened length which we are confi-

dent would insure an increase in the

number of students, as well as an im-

provement in their quality.

Post-Graduate Education

There are, we believe, two funda-

mental essentials to the success of a

training school planned on the sug-

gested lines. It must first of all be

directed by a board or a committee,

organized more or less independently

for the primary purposes of educa-

tion. The interests of hospital man-
agement and of educational policy

must necessarily at times conflict and

unless the educational viewpoint is

competently represented the training-

school will infallibly suffer in the end.

In the second place, it is fundamental

to the success of nursing education

that adequate funds should be avail-

able for the educational expenses of

the school itself, and for the replace-

ment of student nurses by graduate
nurses and hospital help in the execu-

tion of routine duties of a non-educa-

tional character. A satisfactory rela-

tionship between school and hospital

demands careful cost-accounting and

a clear analysis of the money value of

services rendered by the school to the

pupil and the hospital, by the pupil

to the hospital, and by the hospital to

the pupil and the school. The cost of

adequate education must in any case

be a paramount consideration, to

which we shall return in a succeeding

paragraph. Assuming its essential im-

portance, the following conclusion

seems to be justified:

Conclusion 6.—That, with the »<<-. s-

sary financial support, and under a

separate board or training-school com-
mittee, organized primarily fur edu-

cational purposes, it is possible with

completion of » high school course or

its equivalent as a prerequisite, to re-

duci thi fundamental period of hos-

pital training to J8 months and at

th, sanu tunc, by eliminating

8< ntial, noii-cilncntional routine, and
niloj, ling the principles laid down in

Miss Goldmark's report to organize

the course along intensivt and coor-

dinated lines with such modifications

us may be necessary for practical ap-

plication; and that courses of this

standard would he reasonably ci rtain

to attract students of high quality in

increasing numbers.

The course of twenty-eight months
discussed above would furnish the

complete education for a student de-

siring to practise as a bedside nurse

in private duty or in hospitals and

other institutions; and its completion

should entitle her to the Diploma in

Nursing and to state registration. For
the nurse who desires to specialize-

along either of the more advanced

lines, of public health nursing, or hos-

pital supervision and nursing educa-

tion, a further period of post-grad-

uate training is obviously desirable.

Teachers College of Columbia Uni-

versity has played the part of pioneer

in preparing graduate nurses for hos-

pital supervision and nursing educa-

tion and certain of the newer Uni-

versity Schools of Nursing are al-

ready offering attractive courses

along the same line. The develop-

ment of graduate courses in public

health nursing has made even more
notable progress. The first organized

course of this type was offered in

Boston in 1906 and by 1920 there

were twenty such courses in opera-

tion, under the auspices of Univer-

sities, Public Health Nursing Asso-

ciations or Schools of Social Work.
The activities of sixteen of these

schools of public health nursing have

been studied in the course of our in-

vestigation and the results achieved in

this new field are in general deserving

of high praise. The course is appar-

ently in process of standardization at

a length of about eight months, four

devoted to theoretical instruction in

public health, public health nursing,

educational psychology and social

problems, and four to supervised field

work with a public health nursing or-

ganization. The courses at present

offered are in many instances tenta-

tive and lacking in assured financial

status. With the development of the

University School of Nursing, (to be

discussed in succeeding paragraphs!

they may be expected to fall within

its sphere of influence and to develop

an increasing stability and useful-

ness.

Conclusion 7.—Superintendents, su-

dors, instructors, and public
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health nurses slwuld in all cases re-

ceive special additional training be-

yond the basic nursing course.

For advanced training, the develop-

ment of the University School of

Nursing has been perhaps the most

notable feature in the progress of

nursing education during the past ten

years. As long ago as 1899 Teachers

College of Columbia University ad-

mitted properly qualified nurses to its

junior class, thus giving two years of

college credit for the three years of

nursing training. Since 1916, no less

than thirteen different colleges and

universities have provided combined

courses, through which students may

acquire both a nurse's training and a

college degree.

University School of Nursing

The combined course, in such

schools for example, involves two

years of ordinary college work includ-

ing besides work of a liberal nature

certain of the fundamental sciences

basic in nursing education. Then fol-

low two years of intensive training in

the hospital and finally, a fifth year

of post-graduate education in one of

the higher specialties of nursing, pub-

lic health, institutional supervision, or

nursing education. At the close of

training, the student receives a dip-

loma in nursing and the bachelor's

degree in nursing or in science.

This type of School of Nursing

should in the judgment of the Com-

mittee be a separate and independent

department of the University, cognate

in rank and organization with the

School of Medicine or the School of

Law. It should have direct responsi-

bility for all instruction given during

the years of hospital training and the

post-graduate nursing year.

A definite affiliation with one or

more hospitals must in any case be

established, along the line of those

agreements now in force between

medical schools and hospitals. The

school supplies student nursing serv-

ice and assumes a definite responsi-

bility for a larger or smaller share of

ward supervision and perhaps of

graduate service. The hospital, on the

other hand, provides maintenance for

the nursing staff and conforms to the

standards held by the University to be

essential for the realization of its ed-

ucational ideals. A University Hospi-

tal will of course offer the most prom-

ising field for a University School of

Nursing; but in default of such an in-

stitution there seems no reason why a

University School should not establish

satisfactory working agreements with

various adjacent hospitals, provided

only that the maintenance of adequate

standards in the practice field re-

mains in its own hands.

If its present practical function be

clearly understood the University

School of Nursing possesses unique

advantages in respect to both of the

essentials for success in nursing edu-

cation, to which reference has been

made in a preceding paragraph. It

possesses the power of independent

educational leadership and is

grounded on the solid foundations of

educational ideals, to a degree which a

training-school committee, ultimately

responsible to a board of hospital

trustees, can seldom hope to realize;

and it is likely to obtain financial re-

sources of a more nearly adequate ex-

tent. Furthermore, through its uni-

versity contacts the University School

of Nursing has unique opportunities

to attract students of the type so

greatly needed for the fulfilment of

the higher tasks in the nursing of the

future.

It should be made quite clear that

the Committee does not recommend

that nursing schools in general should

work toward the establishment of

courses of a character that a Univer-

sity would accept for a degree. We
realize that the numerical proportion

of the nursing profession to be con-

tributed by the University School will

perhaps always be a relatively small

one. Yet we believe that the impor-

tance of this portion of the educa-

tional structure would be difficult to

overestimate. The value that we see

at present in the University Schools is

that they will furnish a body of lead-

ers who have the fundamental train-

ing essential in administrators, teach-

ers, and the like. One of the greatest,

if not the greatest of the reasons for

the imperfections in the present train-

ing of private duty nurses is that

great numbers of schools have devel-

oped without any coincident develop-

ment of adequate numbers of per-

sons properly trained to guide the

pupils during their course. Unless

well taught they cannot be well

trained. The University School of

Nursing should be the keystone of the

entire arch. It will not only train

leaders and develop and standardize

procedures for all other schools. It

will, by its permeating influence, give

inspiration and balance to the move-

ment as a whole and gradually but

steadily improve the efficiency of

every institution for the training of

nurses of whatever type. We would

therefore urge as

Conclusion S.—That the develop-

ment and strengthening of university

schools of nursing of a high grade

for the training of leadeis is of funda-

mental importance in the furtherance

g education.

We have pointed out in a pre-

ceding section of this report that

there appears to be a real place

for nursing service of a subsidiary-

type, to be used in the institution and

in the home, for the routine care of

patients suffering from disease of a

mild or chronic type or in conval-

escence. We have also pointed out

that this subsidiary service is an ex-

isting fact, whether we like it or not.

Existing facilities for the training

of the subsidiary worker are today of

the most limited type. It is obvious

that courses in home nursing of a few-

weeks duration, such as those con-

ducted under the auspices of the

American Red Cross, while most use-

ful in disseminating the sort of knowl-

edge which all girls and women should

possess, in no way suffice as prepara-

tion for the practice of a profession.

When they are advertised as adequate

for this latter end, such courses may
do far more harm than good—as evi-

denced by the fact that "graduates"

of such courses after forty-eight

hours of instruction have practiced as

qualified nurses and received $5 a day

for their services.

Training of Subsidiary Workers

Courses for the training of nursing

aides offered by the Household Nurs-

ing Association of Boston and by lo-

cal Young Women's Christian Asso-

ciations in various parts of the coun-

try and those stimulated by the Bu-

reau for the Home Care of the Sick

under the Thomas Thompson Trust

are on a wholly different basis. The

number of graduates from such

courses is, however, small and their

control after graduation loose and un-

satisfactory. Since the existence of

the subsidiary nursing group is a con-

crete fact, and in view of the valuable

results to be derived from the service

of this group in a definitely restricted

field, it seems obvious that specific

provision should be made for the

training of workers of this type.

The field for the training of nurs-

ing aides would seem to be an ample

one. The special hospital, not served

by affiliation with a school of nursing,

and the small general hospital whose

facilities are inadequate for the main-

tenance of a nursing school of stand-

ard grade might be considered as

training grounds. In the large gen-

eral hospital whose opportunities are

not fully utilized by student nurses

there is no valid objection to the

training of the subsidiary group, pro-

vided that it is conducted in separate
* and distinct wards so that the sac-
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rifice of the interests of either of the

two groups of pupils may be avoided.

The requirements for entrance should

be a grammar school course or its

equivalent and the period of training

eight or nine months. Suggestions of

great value in regard to the safe-

guarding of such a course for "at-

tendants" will be found in a recent

report issued by the Board of Regents

of the University of the State of New
York.

It is essential in providing for this

new type of education that hospital

patients should be protected from

malpractice and students from ex-

ploitation by an adequate graduate

nursing service for the care of acute

illness and for supervision of the stu-

dents. Again, therefore, we must as-

sume a reasonable financial support

before this, or any other, educational

enterprise can be honestly under-

taken. Furthermore, we believe that

a useful development in the training

of nursing aides can only be expected

when the standards of the schools for

such aides and their activities after

graduation are controlled by a prop-

erly safeguarded system of state leg-

islation, such as now exists in Mis-

souri.* With these assumptions we
would recommend as

Conclusion 9.—That when the lift it-

sure of a subsidiary grade of nursing

service is provided for, tin' establish-

ment of training coarse* in prepara-

tion for such service is highly desir-

able; that such courses shank! he con-

ducted in special hospitals, in small

unaffiliated general hospitals or in

separate sections of hosjntals rehire

nurses are also trained; provided the

standards of such schools he approved

by the same educational board which

govt rns nursing training schools; and

that the course should he of eight or

nine months duration.

The Financial Problem

We believe that the educational

plan which has been outlined above is,

according to existing information,

necessary and sufficient for the solu-

tion of the problems involved in secur-

ing an adequate nursing service of all

essential types. The school for nurs-

ing aides would provide the subsidiary

worker needed for the care of the mild

and chronic and convalescent case.

The hospital training school, with

adequate funds and an independent

educational organization, would at-

tract more candidates and better can-

didates and would prepare them ade-

•The Missouri not is unusually effective in

providing that "no person shall practice as a
nurse for hire or engage in the care of the
sick as an attendant for hire unless licensed

by th« Board as hereinafter provided."

quately for the nursing of acute dis-

ease. The University School of Nurs-

ing would prepare the leaders in pub-

lic health nursing, in hospital super-

vision and nursing education and

would inspire and standardize the en-

tire movement. Progress must be

made gradually, of course, building

up for the future, step by step, upon

the basis of existing facilities.

It is clear, however, that the at-

tainment of these ends requires finan-

cial support, and requires it at all

points along the line. The training of

nursing aides will cost money; the

training of nurses will cost more

money; the University School will re-

quire endowment on a reasonably

generous scale. The hospital, in its

operation of the training school has

for generations been trying to make
bricks without straw, in the upbuild-

ing of an educational system on an

apprentice basis and without inde-

pendent educational resources. It has

made every possible etfort—except the

effort to secure educational endow-

ment; it is time that the hospital

should be relieved from the dilemma

of exploiting student nurses on

the one hand, or of diverting funds

given for the care of the sick on the

other, by the provision of endowments

specifically devoted to the purposes of

education.

We are well aware that many of

those who have taken counsel with us

in regard to this matter have cher-

ished the hope that the Committee

would find some magic pathway out

of the maze of nursing education; but

such hopes are vain. There is no

short cut to the end which we all have

in view. The establishment of a

sound educational policy is the one es-

sential to attracting students in quan-

tity and of quality; and a sound edu-

cational policy requires specific finan-

cial support. If the community needs

and desires the service of competent

nurses for the care of the sick and the

prosecution of the campaign of pub-

lic health, it must pay for their edu-

cation, as it pays for every other con-

ceivable kind of education—either

through taxes or through voluntary

contributions or through the generos-

ity of its great philanthropic founda-

tions. No broadly conceived and sys-

tematic effort to obtain such financial

support for nursing education has

ever yet been made; when it is made

we are convinced that it will not fail.

In institutions where nursing educa-

tion has been even partially endowed,

as in the first school of nursing at St.

Thomas' Hospital, London, and the

Department of Nursing and Health at

College, New York, sub-

stantial achievement- in the better ed-

ucation of nurses have been rendered

possible.

It is obvious that the plan recom-

mended for improvement of the edu-

cation of nurses cannot be adequately

put into effect in any hospital train-

ing school without additional funds

for this purpose. The strategic posi-

tion which the University Schools of

Nursing will occupy in regard to the

whole movement indicates their de-

velopment as of special importance.

An adequate endowment for a group

of such University schools would es-

tablish centers of influence which

could safely be trusted to exert a pro-

found influence upon nursing educa-

tion. We, therefore, urge as the final

conclusion from our study of this

problem:

Conclusion 10.— That the develop-

in, ut nf nursing service adequate for

the care of the sick and for the con-

duct of the modern public health cam-

paign demands as an absolute pre-

requisite the securing of funds for the

endowment of nursing education of all

types; and that it is of primary im-

portance, in this connection, to pro-

vide reasonably generous endowment
fur Univt rsity Schools of Nursing.

Vocational Guidance in

Philadelphia

A report of the White-Williams

Foundation, Philadelphia, covering

the work of the five years since the

organization entered upon its present

program of vocational guidance has

recently been published. The School

Counseling department has had coun-

selors in 14 different schools since the

beginning of this work, and has stud-

ied in all 3,812 children. Scholarships

have been provided for 142 pupils, 69

of them during 1921. Nearly 90 teach-

ers and principals applied for the 25

scholarships offered by the Founda-

tion in the fall of 1921 for the special

course in social work in the schools

given at the Pennsylvania School for

Social Service, and so many inquiries

came from others that two other

courses have been organized for the

>nd semester.

The appointment of Dr. Ethel M.

Watters of San Francisco as consult-

ant in the administration of the Shep-

pard-Towner Maternity Act hi -

announced by the U. S. Department

of Labor through the Children's Bu-

reau. Dr. Watters has been since 1919

Director of Child Hygiene in the Cali-

fornia State Board of Health.
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Digest of Sanitary and Hygienic Advance
THE activities of the laboratory

ever have a direct bearing upon

the practical work of the health

official, but never before in the his-

tory of health work have so many
problems of far reaching significance

occupied investigators as at the pres-

ent time. The field is wide. Each of

the sciences must contribute its quota

to the working knowledge of the pub-

lic health worker.

Pulverized Small Pox Vaccine for

Tropical Use

One of the greatest deterrants to

successful vaccination in the tropics is

the difficulty of maintaining the po-

tency of the vaccine in situations re-

mote from ice. Various expedients

have been resorted to, of which the

best has been the thermos bottle. The

method is to fill the bottle about half

full of finely cracked ice, then a layer

of capillary tubes of vaccine matter,

tied in bundles of forty each, then a

final layer of cracked ice. When vac-

cinations are to be performed, the

metal cap of the bottle is almost filled

with ice water containing a few pieces

of ice and a bundle of vaccine tubes,

which are removed from the ice water

one by one as needed and only im-

mediately before application to the

scarified area. Even with the great-

est care, it frequently happens that

the number of positive results is not

greater than 10 per cent or 15 per

cent. The Director of Health of the

Philippine Islands, Dr. Vicente de

Jesus, in his report for the calendar

year 1920 expresses the belief that

these difficulties have been overcome

by the use of the pulverized smallpox

vaccine prepared by the Philippine

Bureau of Science. Since this state-

ment grows out of the observations of

nearly fourteen million persons since

1918, it should carry great weight.

The dried vaccine is put in one rub-

ber-stoppered amber glass vial and

the glycerin for making the sus-

pension in another, fifty units in each

vial. The vaccine must be kept in a

cool, dark place and must not be ex-

posed to dii-ect sunlight or artificial

heat if its potency is to be maintained.

To use, the stoppers are drawn from
both vials; the glycerin is poured into

the vial containing the pulverized vac-

cine; that vial is re-stoppered and
shaken until the powder is completely

emulsified. Vaccinations should fol-

low immediately. It is claimed that

by this method, positive results are

obtained in 70 per cent of vaccina-

tions.

TUBERCULOSIS is a dirge whose
notes arise from the cradle.

The Prophylaxis of Syphilis

Levadaditi and Navarro-Martin
presented to the French Academy of

Sciences, at its session of March 21,

1922, (Par. Med. XII, No. 14, p. 304,

Ap. 8-22) a note on the prevention

and cure of syphilis by the use of

acetyl derivative of oxyaminopheny-

larsinique, which is a soda salt. This

method of prophylaxis depends upon
the employment of an efficient spiril-

licide which, from a practical point of

view, is more simple of application

than by the use locally of ointments

or preventive injections. The attempt

to achieve results by the administra-

tion of bismuth salts by mouth proved

negative or mediocre. The authors

tested this method with the new salt

of arsenic mentioned above. The drug
administered by the buccal route pro-

duced a rapid and definite cure of the

lesions of syphilis in rabbits and mon-
keys, the Trypanosomes disappearing

on the second or third day and not

returning. Experiments were then

made on man, sixteen grams being ad-

ministered to one patient and four-

teen grams to another, at the rate of

from one to two grams daily, taken

in a single dose, fasting. The Tryp-
anosomes disappeared rapidly from

the lesions. After a number of con-

firmatory experiments, a volunteer, a

young man of twenty-five years, al-

lowed himself to be inoculated with

the virus of syphilis into scarifica-

tions in each arm. At the same time

a macacus monkey was inoculated

with some of the same material as a

control. Two hours and sixteen hours

respectively after the inoculation,

the young man was given two grams
of the new arsenic salt by mouth but

the monkey was given none of the

drug. Ten days later, the monkey
presented typical syphilitic lesions.

The young man was observed for

forty-three days but developed no lo-

cal reaction or general signs of syph-

ilis and his Bordet-Wassermann reac-

tion remained continuously negative.

The authors conclude that this new
salt is a drug which when admin-

istered by mouth prevents infection

with syphilis and produces rapid cica-

trization of the manifestations of

syphilis in man and animals. It will

of course require time to decide if this

new therapeutic agent will always

prevent the disease and whether its

cures are definite and permanent.

Method of Fly-Catching

The Health Department of the city

of Panama, R.P., for more than two
years has been making its own sticky

fly solution. This is made by heating

together five quarts of castor oil with

twenty pounds of clear resin, with

stirring, until a clear solution is

formed. This may be spread on sheets

of paper or long spirals of paper.

Neither of these methods is neat. The
pieces of paper blow about and other

things besides flies get stuck on them.

Furthermore, it is not easy to place

them where the fly most commonly
alights, that is on projections nearer

the ceiling. It was found that wires

coated with the sticky solution make
good fly traps. For this purpose

baling wire is bound into hanks the

upper end of which is bent into a

hook. Baling wire is used because it

is a suitable size and discarded pieces

may almost always be secured free

around any stable using baled hay.

As soon as the hank of wire has be-

come covered with adherent flies, it is

cleaned by washing with boiling water

and lye, after which it is re-dipped.

For catching flies on tables, it was
found that a spiral spring, such as is

commonly used in automobile or other

upholstery, serves admirably when
dipped in this solution. The base of

the spring is fixed to a square piece

of board or metal. Such springs may
be secured free from discarded up-

holstery. The method is simple, in-

expensive and efficacious (Fig. 1).

fSuSPEHDlHG WlRf
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Fig. 1. Simple and practical method of fly cat chine.
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Hours of Sleep Requisite for

Children

Anyone who has inspected very

many school children must have been

struck with the fact that while many
were alert and wide-awake others

were heavy eyed and dopey. Almost

uniformly, though, the children

claimed to have gone to bed early.

As a matter of fact, however, it is en-

tirely probable that the average child

does not get enough sleep and as the

age of the child progresses, the loss of

sleep increases in proportion. Author-

ities vary considerably in their esti-

mates of the amount of sleep which

should be taken by the average

healthy child of a given age. Certainly

if the table given by Dr. Clement

Dukes in School Hygii m . November,

1921, be taken as a standard, it is

easy to believe that most children are

underslept.

Age Hours
At birth 23
1 year 20
2 years 18
3 years 16
4 years 15
5 years 14
6 years 13

Ape Hours
8 years 12

9 years 1
1

' j

10 years 11

13 years 11
1"> years lOVSi
17 years 10V»
19 years 9%

7 years 12V£> All other ages... 9

Gross (Lancet, CCII, 5148, Ap. 29-

22, 836 et seq) who has made a care-

ful study of the sleep of elementary

school children arrives at the conclu-

sion that only a very small percentage

of elementary school children attain

the hours of sleep recommended by

Dr. Dukes, the great bulk falling con-

siderably below and a considerable

number far below his standard. He
states that the percentage of children

showing fatigue signs and also the

percentage which have to be wakened
in the morning increases with the age
of the children because of the grad-

ual and premature freeing the child

from parental control. The ideal cor-

rective procedure seems to be the

teaching of parents that children re-

quire very considerable amounts of

sleep in order to develop properly.

Advice for the Research Worker
The late Sir Patrick Manson's ad-

vice to those entering the field of re-

search: "Never refuse to see what
you do not want to see, or which
might go against your most cherished

hypotheses, or against the views of

authorities. These are just the clues

to follow up, as is always, and em-
phatically so, the thing you have
never seen or heard of before. The
thing you cannot get a pigeon-hole for
is the finger-point showing the way to

discovery." An illuminated copy of
this should hang on the wall of every
research laboratory.

Chloropicrin as Ship Fumigant

Sulphur dioxid is the aeon-old

standby in ship fumigation. It is a

fairly good agent of deratization; ac-

cidents to human beings very seldom

follow its use; it is relatively cheap;

it requires very little apparatus to

use; highly skilled labor is not ab-

solutely necessary in its application.

On the other hand, its diffusibility is

not good ; its weight sometimes makes
post fumigation aeration somewhat
slow; it is destructive to colors, and
tarnishes, or even corrodes certain

metals.

Carbon monoxid is of considerable

value; it is fairly efficacious for kill-

ing small mammals; it is fairly

cheap; it is not destructive; there is

no danger from fire during its use, as

with sulphur dioxid; it is light and
aeration is easy following its use. A
special apparatus and skilled opera-
tives are required for its use; its dif-

fusibility is not uniform and is un-
certain; in the presence of a humid
atmosphere it is apt to cause sweat-

ing of painted surfaces; it is odorless,

tasteless, non-irritant and invisible

and has therefore the great hazard
that someone may walk into it and
be killed.

Hydrocyanic acid gas is an ex-

tremely valuable fumigant; it is

highly lethal for mammals, many in-

sects and all birds; it is highly dif-

fusible, relatively cheap, anil not

destructive. Skilled and dependable
labor is required for its use; aeration

must be perfect before the fumigated
compartments may be entered. It is

a useful but highly dangerous weapon
in the armentarium of the sanitarian.

An attempt was made by Seguy F.

(Arch. de Mid. et de Pharni. Nav.
1921, III, No. 6, p. 509 et scq.) to util-

ize chloropicrin in the proportion of

5 cc. per cubic meter as a deratizing

fumigant for ships. The chemical
formula of chloropicrin is CCl.NOj
and is made by the action of calcium

hypochlorite on calcium picrate. It

boils at 111.9 C, freezes at —.602° C.

and has a density of 1.648 at 25 C
C.

It is an intense lachrymant. For a ship

of four thousand cubic meters capacity

—about 1,500 registry tons—twenty
liter- at a total cost of 280 francs

—

about $50 gold—were required. The
agent killed all rats and bugs, but
twenty-four hours aeration was neces-

sary. The difficulty of removal of the
gas by ordinary ventilation methods,

interposes an almost insuperable ob-

stacle by reason of the time element
involved. This gas is relatively safe,

however, because no one will walk
very far into it.

Production of Chenopodium Oil

in the Dutch East Indies

The annual report of the medical
services in the Dutch East Indies (ex-

cerpted by the Sanitary Supplement
of the Tropical Diseases Bulletin of

March 30, 1922), notes the encourage-
ment of the cultivation of Chenopo-
dium ambrosoidex by private agricul-

turalists, the chenopodiul shrub being
planted in various rubber gardens be-

tween the hevea. As a result, an oil

of efficacy equal to that of the im-
ported article is produced and sold

10 per cent below the usual market
price. This same thing might easily

be done on the banana, coffee, and
cacao plantations of Central and
South America.

Squill Effective as a Rat Poison
Many observers abroad are of the

opinion that fluid extract of squills is

a most efficient rat poison. It is

claimed that it has thrice the toxic ef-

fect of barium carbonate and is rela-

tively harmless to animals and birds.

It is cheap and, since it creates great
thirst, the poisoned rodents die in the
open. It is prepared by macerating
freshly purchased bulbs of L'rgiiua

maritima with alcohol 1:5 for six days
and then expressed through a cloth.

The baits are prepared by soaking
small pieces of bread in the fluid ex-

tract. Poisoned animals are dead by
the second day.

Rabies Decreasing in France
Rabies, which increased very appre-

ciably in France during the War,
is reported to be on the decrease, in

spite of the fact that new foci oc-

casionally develop. The control of the
disease has resulted from the usual
measures for the control of dogs, par-
ticularly stray dogs. The continuance
of the disease is believed to be due to
the failure on the part of owners of
dogs to report the infection in their
animals (Get:, d. Hop. No. 20, Mar.
11-22, p 306).

Building Malaria Out of Existence
In breaking the chain of continu-

ance in malaria, it is important to

prevent the creation of human chronic
carriers. To this end it has been sug-

gested {van Lankhuijzen, Mi did. c. </.

Burgerlik Geneesk. Dienst in Ni
Indae, 1920, yd. In. pp 50-7S
a rpted Sanit Sup. Trop. l>

Mm: .io-j:. /,/, 1-.1) that all housi

registered and numbered and that the

building of houses for human occu-

pancy without license be prohibited,

applicant to be advised regarding
and methods of mosquito exdu
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A Constructive Policy of Nursing and

Nursing Education

THE presentation of the report of the Com-

mittee on Nursing Education appointed

three years ago by the Rockefeller Founda-

tion is an event of notable importance in the

history of nursing and of public health. The

report is based on an exhaustive survey conducted

by Miss Josephine Goldmark which has dealt on

the one hand with the actual work of the nurse

in public health and in the care of the sick and on

the other hand with the facilities provided for her

training. The result is a broad and comprehen-

sive plan which must demand the serious con-

sideration of all health workers—both for its own
sake and because of the fact that it is sponsored

by such leaders in the medical and public health

fields as Biggs. Edsall, Welch. Holt. Farrand. and

Winslow, and by such prominent nurses as Miss

Wald, Miss Nutting, and Miss Goodrich.

The report gives little encouragement to the ex-

travagant claims sometimes made as to the present

inadequacy of nursing service but it does recog-

nize that more, and particularly better nurses of

various types are needed and it recognizes at

least three such types as fundamentally distinct

in their educational requirements.

It is first recommended that the partially

trained nurse, of whom there are now as many in

actual practice as there are fully trained nurses,

should be recognized and standardized and li-

censed under the title of "nursing aide" for the

care of mild and chronic illness and of convales-

cence; and that courses of nine months duration

should be offered for the preparation of workers

of this type. In the second place it is recom-

mended that the basic course for the trained

nurse, who is to function in the care of the acutely

ill, should be shortened from three years to two

years and four months, but with standards as to

the solidarity and intensiveness of training which

will mean no lowering but rather raising of actual

educational achievement. Finally, for public

health nursing and hospital supervision and nurs-

ing education a graduate course of at least e;ght

months more will be required.

Perhaps the most important point emphasized

by the Committee is the need for endowment for

nursing education. It is frankly recognized that

the vast majority of nurses' training schools are

today quite inadequate for the fulfilment of the

task which is placed upon them and this must

necessarily be the case so long as nursing educa-

tion is carried on without endowments of its own
and as an adjunct to hospital administration. In-

dependent educational management and specific

educational endowment are essential if the pupils

of training schools are to receive an intensive and

purposeful education freed from the burden of

repetitive and unrewarding routine. There is

probably no field of community activity in which

educational endowments are so much needed as in

connection with nursing education and it is well

that this problem has been so clearly and emphat-

ically stated by a group of men and women of au-

thoritative standing.

It is believed by the Committee that the highest

type of public health nursing is that in which bed-

side care and instructive work is combined and

for this field women of high natural qualifications

are greatly needed. Hospital teaching and super-

vision is another career of the highest attractive-

ness for young women of vision and ability and it

may be hoped that if the necessary funds are ob-

tained and the nurses' training school is placed

on an adequate basis young women in increasing

numbers and of increasingly high calibre will be

drawn into a profession which today offers unique

opportunities for constructive social service.

Chicago Community Trust Makes
Study of Prenatal Care

THE Chicago Community Trust has presented

to the public a valuable study on "Prenatal

Care in Chicago." The Chicago Community
Trust is a foundation whose business is to receive

funds in trust for the benefit of the community

and to aid those who are seeking an outlet for

benevolences. It is interested, therefore, in a
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comprehensive plan so that it may properly advise

donors as to the proper field for social and civic

work. Naturally the interest in child welfare

prompts many people to give to children's chari-

ties. Without a plan such giving becomes indis-

criminate.

The Community Trust undertook to provide

means for the guidance of givers in the field of in-

fant welfare and has succeeded through the re-

port just published in setting forth a "Chicago

plan." Elsewhere in this issue is set forth a com-

plete summary of this report. Specifically it

recommends that prenatal care be extended to all

prospective mothers whom at present it does not

reach and that the prenatal care afforded by Chi-

cago's agencies and institutions be coordinated

and standardized through a permanent prenatal

or maternity council, to consist of obstetricians,

pediatricians, social service workers, nurses, and

other public spirited citizens.

A minimum standard for prenatal work has

been drafted by a local committee representing

physicians and nurses and is presented for dis-

cussion and possible adoption by all persons or

groups concerned in the field.

Such constructive work in health organization

is very helpful, and it is to be hoped that similar

inquiries may provide the basis for plans in other

fields of health work.

Hunger Phenomena—Mental and
Physical

SCIENTIFIC data are not always obtained

from the laboratory. Some of the finest obser-

vations in botany, zoology, and in medicine

have been made by men who did not work in labora-

tories. Occasionally a literary description of a

disease, physical condition, or state of mind is

just as accurate as one written in so-called scien-

tific language. A case in point is the book

"Hunger" by Knut Hamson, the recipient of the

Nobel prize.

Hamson has described in this book the state

of his body and mind while he was in the throes

of hunger. There are many records of fasting

people, some extending over periods as long as

sixty days, but we dare say that none of them
are as clear cut, as vivid, as true as the descrip-

tion by Hamson. In "Hunger" one has an exact

description of the hungry man's feelings. Ham-
son takes hunger from the realm of the body and

projects it into the realm of the mind as well. He
shows the mental changes a person undergoes dur-

ing an extended period of hunger, the physical re-

action, the philosophical moods, the joy the sorrow,

the accompanying despondency. Even when he

reaches the far heights of poetry in the descrip-

tion, one nevertheless considers it a true picture

of his state of mind. Of course, not every hungry
person lives through the same moments that

Hamson did. Not every person benefits from life

alike
; perhaps few persons can be expected to ex-

perience the height and depth of feeling that af-

fect a poet of the type of Hamson. He proves,

however, that the state of hunger in the body re-

sults in a state of mind that is productive of emo-
tion and carries with it profound possibilities of

inspiration and depression. It shows, further-

more, that what we are prone to describe as

physical conditions of the body are intimately con-

nected with mental and spiritual states. Ham-
son's "Hunger" should be read by laymen and
physician alike, by scientist and student. It de-

picts the mastery of the human condition and of

human affairs. As a human document it rivals

Thomas DeQuincy's "Confessions of an English

Opium Eater."

The Increasing Life Span in the

United States

ACOMPARATIVE statement showing
deaths and death rates by age groups in

the United States during 1910 and
1920 has recently been issued by the Bureau of

the Census. This shows that the death rate was
lower in every age group in 1920 than in 1910,

the most pronounced change appearing in the

rate for infants under one year of age which fell

from 13.084 per 100,000 in 1910 to 9,660 per

100,000 in 1920, a decline of approximately 26

per cent. In the age group above 75 years there

was a fall of about 6 per cent, while in the

next lower age group, 45 to 74 years, the decrease

was 12 per cent due largely to a lowering of the

rates from tuberculosis, acute and chronic ne-

phritis, organic hear! disease and typhoid fever.

In the decade under discussion, for example, the

general death rate from tuberculosis has fallen

from 160 per 100,000 to 114 per 100.000; from
acute and chronic nephritis from 99 to 89 ; from
accidents from 84 to 71 and from typhoid fever,

the remarkable drop from 24 to 8 has occurred.

Nevertheless, the statement that the death rate

in every age group is lower in 1920 than in 1910.

at first glance appears fallacious because, of

course, every living person must eventually die

and the best which sanitary science can hope to

do is to postpone death as long as possible and

to render the years of life economically potential.

The data above referred to show that whereas

in 1910, 805,412 persons died in the registration

area of the United States, in 1920 the number
was 1,142,558. If the total number of deaths in
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each of these years is distributed by age groups

so that the percentage of each of the whole is

shown, the apparent fallacy is dissolved and it

is seen that there has been a reduction of 4.89 per

cent in the age group and below fifteen years

and a compensatory increase in the later age

groups.
Under 1-14 15-41 45-74 75 and

Year— 1 year years years years over
1<)20 15.2S% 10.50', 24.07% 35.12% 14.96%
1910 19.17% 11.50% 23.219! 33.09% 13.04%

This means an increase in the average life-span

since more people are getting into the later age

groups before they die. This in turn means a

greater economic life span, a longer period of pro-

ductivity and hence an increase in the national

wealth, since it affords an opportunity for the in-

dividual to repay society the cost of his care dur-

ing infancy and childhood. Economic prosperity

not alone permits greater activities on the part

of the direct health agencies ; it brings in its train

also those benefits which flow from the full dinner

pail, the sanitary dwelling -and factory, adequate

clothing for protection from weather and preda-

tory insects, good roads, and greater opportuni-

ties for education, culture, and recreation.

Popular Eugenics and its Place in

Public Health

ONE of the most important and at the same

time, one of the most neglected phases of

the public health problem is eugenics and

its antonym, dysgenics. To be sure these twin sci-

ences as yet are in their infancy but sufficient

progress has been made to warrant their pres-

entation to a general public which is already be-

ginning to manifest considerable interest in the

conservation and improvement of the racial stock.

The agricultural portion of the community has

learned the value of the careful breeding of

horses, cattle, swine, and domestic fowls in or-

der to develop certain desirable qualities and once

in a while the idea registers that perhaps it is

quite a desirable and nearly as practicable, to

apply the same methods to mankind. The laws

which require the presentation of health certi-

ficates by candidates for matrimony have met

with ready acquiescence and, although their prim-

ary effect has been a certain limitation of the

spread of the venereal diseases, they have served

to impress upon the subconsciousness of the com-

munity the necessity for care in the selection of

a mate. Many colleges now give adequate courses

in eugenics that will probably aid considerably in

the science of being well born. It is believed,

however, that the publication of eugenic and dys-

genic charts with explanations couched in simple

language will be a valuable means of bringing

home to the public the fact that certain physical,

mental, and moral traits are transmissible by

heredity and that it rests with the individual to

determine to a considerable extent the character-

istics which his descendants shall possess. To this

end The Nation's Health purposes to publish

from time to time data bearing on the subject and

it is hoped that this material will be copied widely

and utilized by public health workers generally.

It may appear at first glance that this is a re-

finement of sanitary medicine which may well

wait until we have made a greater impress upon

syphilis, tuberculosis, and cancer, until we have

reduced the mortality rates from organic heart

disease, until man in many parts of the world

has ceased to be a collection of ambulatory zoo-

logical gardens. In a way this is true, but on

the other hand the Church long ago demonstrated

the fact that an effective stimulus to present

righteousness is a well presented uncomfortable

hereafter. Furthermore, heredity is a subject about

which human beings have for a long time pos-

sessed a lively curiosity, as witness the perpetua-

tion of the prenatal impression myths and the un-

dying story of Jacob's "ringed, streaked, and

striped" cattle and the facts of eugenics will find

an appreciative audience if they are set forth in

readable interesting style. Without doubt much
of the work which is being done in the improve-

ment of the environment of man and the elimina-

tion of preventable disease, is exercising by a

process of indirection a profound effect upon the

racial stock. It is equally proper and almost as

necessary that the problem be attacked directly.

In spite of this optimism, it is believed how-

ever, that mankind as a whole is not sufficiently

developed to apply consciously the science of

eugenics in a large and practical way, although

it should not be forgotten that from the lowest or-

ders of the human race to most highly developed peo-

ples, miscegenation repressed or at least not fa-

vored. The intellectuals of every community
have always striven to direct their children to the

choice of "well-born" husbands and wives. The
basis on which choice has been made in the past

has been in part intuitive and in part upon the ba-

sis of wealth and position. Neither of these is an

accurate eugenic yardstick but they have been

and still are better than no standard of eugenic

measurement at all. A propaganda of eugenics

will be welcomed by this stratum of society.

Schools, of" course, are ideal places in which to

teach the necessity of healthy marriages of good

stock but many prejudices against the inclusion

of such material in lower school curricula still

exist and after all the home is the natural place

in which to inculcate these lessons. Thus taught,

the child acquires subconscious eugenic standards

to be unconsciously applied in after years. The
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father and mother who talk to each other about

such things plainly and interestingly in the pres-

ence of their children give them valuable train-

ing without their being aware that they are re-

ceiving instruction. The births of household pets

serve as object lessons to the children who thus

see in a practical way the results of certain

crosses and the perpetuation of coat-markings

and other physical characteristics. They grasp

the differentiation between mongrels and thor-

oughbreds and with a little stimulation see that

the same laws apply as equally and as inexorably

to the human race. The great desideratum is the

education of the parents so that they may in-

telligently direct the minds of their children so

that their ideas shall be clear-cut and capable of

almost automatic application in adult life. In

some of the European cities, the health depart-

ment has an expert eugenic adviser on its staff

for the purpose of studying the pedigrees and giv-

ing eugenic assistance to those contemplating mat-

rimony. Perhaps we are not quite ready for

such an official in the United States but the health

officer who will popularize eugenic teaching will

meet a hearty welcome and without doubt will ac-

complish much good.

Statistical Report of Infant Mortality

for 1921

THE annual report of the American Child

Hygiene Association, covering 573 cities

over ten thousand in population, is an accur-

ate account of recent progress in the saving of

lives of infants. There were 746 cities of ten thou-

sand population or over in the 1920 census. Of

these 664 are in the Death Registration Area, and

returns are made on 573 of these. The report of

the Association covers 89.0 per cent of the cities

in the Death Registration Area, and 94.4 per cent

of the population. Such percentage of error as

must appear in the final figures has been reduced

to the minimum by special investigations of all ex-

cessively high or exceptionally low returns. The

figures received show a most remarkable reduc-

tion in infant mortality throughout the country.

For cities grouped according to population, the

rates are as follows :

Population— 1917 1918 1919 1920 1921
Over 250.000 95.4 102.3 ST.« 89.0 7:.,:;

100.000 to 250,000 102.4 113.6 92.2 94.S 77.

7

50.000 to 100.000 102.1 106.3 106.3 94.0 80.7

25.000 to 50.000 101.9 109.4 92.6 92.8 81.4

10.000 to 25.000 101.3 114.1 94.7 93.8 82.3

All cities in area 9S.6 106.7 91.4 91.5 77.9

Owing to the generally lower Infant Mortality

Rate in the rural communities, the figures for the

entire area may be expected to be four to five

points lower. New Jersey is not included in these

ratios because her classification does not make
her rates comparable to the figures given.

The lowest infant mortality rate in cities over

250,000 is achieved by Portland, Ore., (48 per

100,000) while the lowest rate (24 per 100,000

of any city included in the report was recorded by

East Hartford, Conn. The variations in the in-

fant mortality rate are shown graphically in a

chart which should be framed and kept for the

daily consideration of all city health departments.

Lackawanna, N. Y., showing a death rate of more

than 250 per thousand, and the three cities

registering a rate of 150 would be stirred to

make the necessary effort to bring in the next re-

port their rates into more harmonious comparison

with the forty-three cities whose rates are fifty or

less, or at least they would be moved to make such

a study of local conditions as would determine

whether climate, industry, community hygiene, or

nutritional work is fundamentally wrong. Much
difficulty, of course, was encountered in securing

accurate data. The quickest way, states the re-

port, for a community to reduce the infant mor-

tality rate recorded against it is to demand regis-

tration of every birth, as required by law.

Smallpox by Popular Vote

SMALLPOX depends on the popular vote.

Study of the smallpox statistics in twenty-

states recently reported by Dr. J. P. Leake of

the United States Public Health Service for the

last six years and of the vaccination laws in the

same states indicate that the people have gener-

ally obeyed the vaccination laws that they have

made. Wherever popular sentiment has sustained

a strong centralized compulsory vaccination act,

smallpox is today negligible ; where local authori-

ties have been given discretionary powers as to

enforcement, invariably the rate has tended to

rise ; and where the laws have lacked compulsory

features or there have been no laws, the rate is

high.

In the twenty states considered, four eastern

states show a combined smallpox curve that has

been at a consistently low level for the six years.

Seven southern states and six central states show

curves that are much higher and are very similar

to each other, though that of the central states is

about twice as high as that of the southern states.

The three Pacific Coast states show a most extra-

ordinary increase in the disease, the smallpox

curve having soared from one nearly as low as

that of the eastern states in 1915 to one eight

times as high in 1920.

Within each of these four geographical groups

the better the status of vaccination in the law. the

lower is the smallpox rate. The states where vac-

cination of school children is generally required

have little smallpox, averaging three cases a year
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for a community of one hundred thousand inhab-

itants; the states where there is no such require-

ment have 113 cases per year for each one hun-

dred thousand persons, a rate high enough to

make it probable that one person out of every

thirty would at some time have an attack of small-

pox.

The Outlook for the Blind

THE first annual meeting of the American

Foundation for the Blind was held at the

School for the Blind at Austin, Texas, June

28, 1922. Thus the work of the American Asso-

ciation of Instructors of the Blind assumes a per-

manent character, national in scope, and. in tak-

ing over responsibility for the publication of Oat-

look for the Blind, publicity and the vigorous pros-

ecution of an enlarged program of scientific care

and training of the blind are assured. The high-

est credit is due the voluntary organization that

has fostered this enterprise and a future of in-

creasing usefulness is predicted for the organi-

zation on the new basis.

Homeopathic Physicians Emphasize

Public Health

THE seventy-eighth session of the American
Institute of Homeopathy which convened in

Chicago the week of June 18 to 23 carried

an outstandingly good program on sanitary sci-

ence and public health. Occupation, posture, re-

habilitation, medical supervision of industry.

skin lesions growing out of occupational hazards,

the specific problems of the woman worker were

severally discussed and their interrelations

brought out as well as the responsibility of the

physician for the enlightenment of the worker

and for making medical service available and

more generally effective.

The most hopeful sign of the times is the in-

creasing amount of time and attention that is

being conceded to social medical problems by the

physicians themselves. If a short time since the

medical profession could be charged with short-

ness of vision, indifference, and isolation, it is

so no longer for individuality and collectively the

medical groups are assuming their civic and social

responsibility.

Physician, Heal Thyself!

DO HEALTH departments generally practise

what they preach? Are they more or less

efficient physically than other bodies of pro-

fessional workers? In urging before the Joint

Annual Conference of Sanitarv Officers and Pub-

lic Health Nurses in the state of New York the

importance as a health measure of an annual

physical examination of every man, woman, and
child in the state, Dr. Hermann M. Biggs, com-
missioner of health, made the statement that,

though extraordinary valuable in the interest of

preventive medicine, and' advocated for years by
the department, not until recently had the mem-
bers of the New York Health Department sys-

tematically undergone examination. The results

were startling in the number of serious and pre-

viously unrecognized defects and diseases dis-

closed, and the results of reasonable care subse-

quent to these examinations were sufficiently grat-

ifying to extend the practice.

Again we have emphasis that health, the most
important asset of any people, needs to be made
a definite objective, both in matters of early edu-

cation and in continuous supervision throughout

adult life. Health does not "happen." It is not

a gift. It needs to be actively sought, and secured

by habits self-imposed.

ASENSE of local responsibility for the wel-

fare of the children is what is needed to

abolish child labor, declared Herbert Hoo-
ver before the National Conference of Social

Work in Providence, June 27. Failing in this, an
amendment to the Federal Constitution must be

sought as the only other alternative to overcome
what he considers "a blight that in its measure is

more deplorable than war." Forward looking states

have passed statutes which fully protect the child

in its minority, but there is still a minority of

states which are "still in the Middle Ages in

their attitude toward childhood." The sense of

local responsibility is the only saving grace in

this matter, and nothing can be more dishearten-

'

ing than the impulse given to centralization under
Federal control by the continuous failure of local

government in a matter affecting the nation as

a whole so vitally as does the question of child

labor. An industry that cannot exist without

cheap child labor has no right to exist. A nation

that continuously exploits its children is foreor-

dained to fail.

THE relief operations of the American Red
Cross in Europe were officially closed June
30. Thus closes what has been perhaps the most

magnificent demonstration of humanitarian effort

ever witnessed. Especially in the field of child

welfare have American objectives and American
methods served the world. The activities in-

volved have given our own workers a broader out-

look, and better organization. The whole story is

one of real achievement.
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Some of the Present Issues Before the Association
By C. E. FORD, M.D., President, American Association of Industrial Physicians and Surgeons, General Chem-

ical Company, New York City

THE past year has been a stren-

uous one in the business world,

the changes registered during

this period having a very definite

bearing upon the future of industrial

medicine. The program arranged

for the Seventh Annual meeting of

the Association is comprehensive in

subject material and is calculated to

indicate present trends and to point

the direction in which constructive ef-

fort on the part of industrial medicine

needs to be emphasized.

There are a few items in particular

that the Association should bear in

mind. The period of great business

depression through which we have

just passed has reacted somewhat

upon the particular job with which

we have to do. Happily the current

has turned in an upper direction, and

if the opinion of responsible industrial

experts is to be taken seriously, the

worst is over and we can confidently

expect that our particular work will

receive greater attention and larger

material support in the very near

future. I understand that a year ago,

business generally was on about a

40 per cent basis of production and

that today it is on a 60 per cent basis.

The basic business of the United

States, namely, the iron and steel in-

dustry, is, we are informed, on a

larger productive basis than ever be-

fore in the history of the country ex-

cepting during the years 1917, 18, and

19. This means that within a short

time this activity will be reflected in

general business conditions.

•Address of the President before the Sev-
enth Annual Conference of the American As-
sociation of Industrial Physicians and Sur-
geons, St. Louis, Mo., May 22-23. 1922.

A considerable effort has been made
this year toward increasing the mem-
bership of the Association and it has

been a fruitful endeavor. The mem-
bership has not only increased but it

has responded in the payment of dues.

The active interest has increased, as

reflected by the program we are about

to hear, as well as the attendance at

this session. Our financial condition

is improving, although we still have
a deficit, which must lead to some ac-

tion on the part of this Association

looking to an increase of the annual

dues. I think it will be wise to levy

an assessment of perhaps $5.00 which

would carry us through until such

time as a constitutional amendment
can be made, thus providing for a

greater source of permanent income.

Fixed Income Necessary

If we are going to accomplish

anything as an organization, we
must have a fixed income, perhaps
much larger than any of us have con-

sidered as being necessary. From ten

thousand to fifteen thousand dollars

per year will be necessary. This will

enable us to employ a full time exec-

utive secretary as is done by many of

the larger and more active public

health organizations, as well as the

maintenance of a proper medium for

our own and general education.

The relationship of the Medical De-
partment to the industrial organiza-

tion is a question that is of concern

to all of us. The activities of the

Medical Department are too often un-

der the direction of a personnel man-
ager who perhaps may be wholly

lacking in human understanding and

unappreciative of the finer confiden-

tial relationships of doctor and pa-

tient. Until personnel managers are

trained to a better concept of the

ethics of the situation and industrial

relations are recognized as of suffi-

cient importance to merit the atten-

tion of the higher executive, the med-

ical department should be under the

direction of, and answerable to, the

highest possible executive. This opin-

ion is not based on the desire to set

up a false plane of authority or an

intellectual aristocracy, for the in-

dustrial medical man, but solely upon
the observation that the lack of un-

derstanding of the medical viewpoint

on the part of employment managers
has often seriously interfered with

measures designed for the benefit of

the patient, and, ultimately that of

the employer. This form of organiza-

tion may not be in accord with the

theory of scientific business organiza-

tion, but it is of no inconsiderable

practical value.

It seems to me that our members
have been somewhat remiss in having

neglected their opportunity of making
simple researches by known methods

of investigation. Many problems con-

front the industrial physician daily,

which involve facts at present un-

known that can be established with a

very little effort. An industrial tox-

icology needs to be formulated; dust

is a constant problem and it presents

a variety of aspects according to the

nature of the industry with which it

is associated. Special consideration

should be given to the relative carbon

and silica content of the dust encoun-

tered. Many other specific problems
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will suggest themselves as observa-

tion is extended.

There is one phase of the relation-

ship of the profession, whether pri-

vate or employed by an industrial or-

ganization, apparently in conflict with

medical ethics, as now understood,

namely, the right of the employer to

so-called privileged information in

possession of the medical department.

Medical departments are or should

be for the mutual benefit of the em-
ployer and employed. If the informa-

tion concerns the welfare of the in-

dividual fellow employee the employ-

er's property, or the public, mutual in-

terest demands that it should be com-

monly available. Bear in mind that

this assertion bears only on public

rights and does not apply on the

fairly well recognized rights of the in-

dividual. I believe it must be recog-

nized that industrial medicine is a

form of group practice and a modern
creation which endeavors to bring to-

gether all of the arts and sciences

which bear on human welfare. It

differs from other practices chiefly in

organization which insures coordina-

tion of effort, in records based on

scientific findings in the special field

and a provision for adequate reports

considered from professional, legal

and economic points of view. How-
ever broad the medical service in a

given plant may be or whatever sup-

port and sympathy the management
may have for the medical department,

the medical department must sell it-

self to the individual employee, build

up confidence, and earn respect on

precisely the same basis as does the

private practitioner in his relation to

the public.

Service Self-Administered

THE rapid extension in scope of

medical and welfare services in

industry, involving many coop-

erative enterprises and the use of pre-

existent voluntary organizations, has

often offered complicating problems of

administration. Unqualified success

has attended the efforts of Sir Ar-

thur Balfour and his colleagues in de-

veloping in Sheffield, England a com-

plete industrial medical service on the

basis of pre-existing workers' com-

mittees. When the National Insurance

Act went into effect there existed in

most of the industrial plants of Eng-

land no coordinated system of health

provision, but each industry had its

own yards club which administered

its benefits through the offices of

workers committees. Advantage was
taken of a clause in the insurance

act which allowed of the creation of

small approved societies, and thirty-

three approved societies were organ-

ized, representing the thirty-three

principal manufacturing concerns

in Sheffield, a central organiza-

tion being formed which could speak

with authority to the governmental

department in London. The central

organization was put in charge of

George Slack, a man of great previous

experience with the friendly societies,

and members of the staff were placed

on the several committees where

statistics or the necessary observa-

tions were complicated. As a result

the work of the thirty-three large

works in Sheffield have shown greater

efficiency at a lower cost than any-

where else in England. Not only that,

but an extension of activities far be-

yond the requirements of the law has
been made. Of this self-imposed and
self-administered service, speaking

through the New York Times, Sir Ar-
thur Balfour says:

It was quickly found that there was
scope for still further activities if the
health of the workers was to be looked
after and heavy drains on the funds
were to be avoided, through either
malingering or long and persistent ill-

ness. At this stage the employers of
Sheffield decided to put together a
fund on the basis of a certain pay-
ment per head of their workers in the
approved societies for the following
objects:

(a) To provide adequate conval-
escent homes for the workers.

(b) To provide a system of visit-

ing nurses.
(c) To provide extra assistance and

clothing in maternity cases when re-
quired.

(d) To provide a medical service
consisting of specialists.

(e) To assist in cases where opera-
tions were necessary.
One of the greatest difficulties

which was encountered was the ques-
tion of convalescent homes. There are
a number of convalescent homes in

England to which the central funds
subscribe, but we always found that
they were very full and our members
very often had to wait several weeks
before they could be admitted. We
therefore decided that we must pro-
vide our own convalescent homes.
We commenced with a small home

known as "Chindrass House" at Mat-
lock, which was capable of taking
twenty men workers. We soon found
that there was much to be done by
catching the workers before they ac-

tually fell sick and sending them to a
home for a week or two to save them
breaking down. This was not an un-

important part of the convalescent
service and very quickly our home
was overcrowded. In the meantime
we had purchased another property
known as the Fairmount Convales-
cent Home at Matlock, and equipped
it for forty women, and, in connection
with this home, one room was re-
served where mothers could take their
babies soon after they were born and
remain for a fortnight or three weeks.
This has proved to be most invaluable,
not only on account of the benefit
which the mothers and the children
derive, but also owing to the effect on
the other women in the home at the
time, who have gone there to con-
valesce, very often in ill health and
somewhat depressed, and the interest
which the babies have created in their
minds has very often largely con-
tributed to their quick recovery. Not
only this, but they have learned how
a baby should be taken care of.

More accommodation soon became
necessary than the Chindrass House
for Men provided, and the employers
have recently purchased a large prop-
erty known as "Stubbin Edge Hall,"
with fifty acres of ground, capable of
providing for sixty to eighty male
patients. This has just been put into
operation and is already paying its

way.
This activity, it should be said, and

the other extensions of service men-
tioned herein are quite apart from the
government scheme. It is adminis-
tered under the "Employer's Extra
Benefit Fund."
An interesting and highly valuable

phase of the health service has to do
with maternity care. This was or-
ganized through the Central Mater-
nity Ladies' Committee at the Cutlers
Hall, Sheffield, which consists of the
wives of the directors of the thirty-
three works, but principally of the
workers' wives of these works. Each
separate works has its maternity
committee presided over by a direc-
tor's wife, but consists of at least
three-fourths of the workers wives.
The ladies on these committees visit

the maternity cases and deliver
the maternity benefit, either in money .

or in kind, according to the circum-
stances which they found. They do
more than this; whenever an antici-

pated birth is notified they go to see
Whether the conditions are favorable
and whether adequate preparation has
been made, and if not they give ad-
vice and assistance. Every case is

visited and reported upon. A distinct

fall in the death rate of children be-

longing to members of the Approved
Societies as compared with the na-
tional death rate, and the convalescent
home at Matlock has contributed very
largely to this as, naturally, prefer-

ence is given to the most necessitous

cases.

The work has not been carried out

without its difficulties and has re-

quired a great deal of perseverance
and energy to organize, but has re-

paid handsomely for any trouble that

may have been taken.

The new national program of the

Safety Institute of Amei-ica to curtail

the number of avoidable accidents to

school children is described in Safety.
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Public Health Problems and Industrial Medicine
Practical Application of Public Health Service

Activities to the Problems of Industrial Medicine

By L. R. THOMPSON, Surgeon in Charge. Industrial Hygiene and Sanitation, United States Public Health
Service, Washington, D. C.

SO LITTLE is actually known of

the work of the Section of Indus-

trial Hygiene of the Public

Health Service and its practical rela-

tion to industry and the industrial

physician, that it would seem to be

of mutual benefit to the Service, and

to industrial medicine briefly to out-

line what the United States Public

Health Service is trying: to accomplish

in this field of work.

The industrial physician has come
into existence largely because of two

factors : ( 1 ) because the hazards of

industry mainly affect the health of

the employees; (2) because it has

been unquestionably shown that his

work is of economic value to industry.

Though we cannot lose sight of the

fact that the health of the worker is

the hub of the wheel of industrial

hygiene, on the other hand, the ad-

vancement of industrial medicine may
be stimulated more rapidly by con-

vincing industry of the economic

value of industrial hygiene. The most

important epoch that industrial hy-

giene has passed through was coin-

cident with the industrial depression

that has swept the country since the

World War. Previous to this its

rapid growth in the United States

was due to the enormous increase in

industrial operations beginning with

the war. Fortunately for industrial hy-

giene, it was just commencing to of-

fer its wares at the time when they

were most salable. Not only were em-

ployees interested in what was of-

fered, but industry itself was suffi-

ciently prosperous to lend a favorable

ear even to something of which it

was not quite sure and did not quite

understand. One good resulting

from the late war was the rapid ex-

tension of industrial medical work

throughout the United States.

Though industrial medicine slumped

with the depression of business in this

country, this was logically to be ex-

pected, and there is every reason to

believe that the recovery of industry

will also see industrial medical work

reinstated on a more substantial

foundation than before the war.

•Read before the Seventh Annual Meeting
of the American Association of Industrial
Physicians and Surgeons. St. Louis. May 22-23,
1M2.

What happened to industrial medi-

cine in connection with the recent

business slump? In the great major-

ity of instances, the industrial medi-

cal division decreased in proportion to

the general -lump in that particular

industry; in some instances the de-

pression was somewhat greater than

the general business depression.

Either of these changes was to be

logically expected and outside of the

temporary inconvenience, no perman-

ent harm has been done, for the med-
ical work will return to normal as

business becomes normal. In a very

few instances the industrial medical

work has forged ahead, suffering no

actual reduction, but in reality ex-

panding. One such plant as this I vis-

ited not long ago in the central

west. In such instances as involved

abandoning the industrial medical

work, the industrial physician, no mat-

ter what excellent work he may have

accomplished, failed in one important

point—he failed to demonstrate his

economic value to the plant officials.

There will probably never be another

epoch in industrial medicine that will

point out more clearly the necessity

of demonstrating the value of indus-

trial medical work than the one we
have just passed through. I dwell

with emphasis on this subject because

the work done by the United States

Public Health Service in industrial

hygiene aids the industrial physician

in presenting the value of his work to

industry.

Parallel Developments

The literature of the development

of industrial hygiene brings to notice

the correlation between industrial

laws and the progress of industrial

hygiene. In every country studied by

the Department industrial laws have

antedated industrial medicine, except

in those industries which have ad-

vanced on their own initiative. The
formation of industrial laws is not a

simple problem; basically the law is

for the protection of the industrial

worker, but in promulgating such a

law it is necessary to take into consider-

ation its effect on industry and the

of production. To specify the same
standard of illumination for coarse

work as for fine clerical work might be
esthetically desirable, but it is neither

necessary nor economical. Elimina-

tion of all dustiness in a work process

where there is a dust hazard might
also be desirable, but there is cer-

tainly no scientific reason for such a

demand if the dust itself is not a

specific poison. Not long ago it was
the idea of many sanitarians that

every city emptying its sewage into a
stream of water should be compelled

first to treat this sewage to such an
extent as to render it entirely innocu-

ous. Now the demand is that cities

treat their sewage to the extent that

other cities located on the same
stream may take their water i-upply

and with reasonably adequate treat-

ment render it safe for drinking pur-

poses. The same view must be held

regarding industrial laws. The law-

must protect the worker against the

health hazards of his work proc-

but regulatory measures must be

based on scientific investigation.- >o

that when this main requirement is

satisfied they may avoid needless and
unnecessary requirements which in-

crease the expense but do not provide

additional safeguards.

Part of the program of the Indus-

trial Hygiene Section of the United

States Public Health Service contem-

plates investigations of this sort. The
illumination and dust hazards pre-

viously referred to are two important

health problems of this kind which
have been the subject of recent study

by the Department.

The standards of illumination have

been rather completely considered,

but the field is large and there is still

need for further investigation. In-

creased production and decreased ac-

cidents have been demonstrated as

closely correlated with good illumina-

tion. There are many points, how-
ever, on which it would be desirable

for the industrial physician to have
more data which might afford better

basis for his demand for the increased

expense of improved illumination.

What is the actual increase in effi-

ciency under good illumination as

compared to poor illumination? What
is the difference in the visual fatigue

in employees with normal vision and
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those with certain defects in vision

and sight in poor and in good illumin-

ation? What types of work are best

suited to different eye defects to give

minimum fatigue to the eye and max-
imum production? What amount of

physiological fatigue to the retina and
eye muscles is caused by different

kinds of work under different degrees

of illumination and different types

and colors of light? These are some
of the more important questions we
have undertaken to solve in our

studies of eye defects among the post

office employees of the government.

We have been fortunate in this study

to have the advice of some of the best

practical illuminating engineers in in-

dustrial work, the complete coopera-

tion of the post office officials, and the

good will and assistance of approxi-

mately 3,100 employees who have will-

ingly submitted to examinations and

tests of efficiency. Some of the ques-

tions above propounded will in all

probability be satisfactorily answered

with the publication of these results,

which will be in about six months.

The fatigue work will require a longer

time.

The Dusty Trades

The dust work now being carried

on by one of our engineers under the

direction of Professor C.-E. A. Wins-
low at Yale and in cooperation with
the Bureau of Mines at Pittsburgh

is a part of a very extensive and
practical program. The South Af-
rican workers, after intensive study

for which the rest of the world must
be eternally obligated to them, have
chosen certain standards for dust

measurements. They have also ar-

rived at some rather definite conclu-

sions as to the size of the dust parti-

cle which are to be considered as the

most dangerous to workers. These con-

clusions, however, represent a rather

limited clas> of dust and in this coun-

try, where hygienic measures must
deal with many classes of organic and
inorganic dust, conclusions on the ba-

sis of the African data are not suffi-

cient. The high points in the program
of work undertaken by the Public

Health Service are as follows: (1)

A study to determine the best meth-

ods of collecting dusts of the various

classes; (2) a study from post mor-
tem examinations to determine the

measurements of the dangerous par-

ticles in the various classes of dust;

(3) a study to determine specific

standards of dustiness for the differ-

ent classes of dust; (4) morbidity and

mortality studies to determine the rel-

ative harmfulness of different classes

of dust. The studies of illumination

and dustiness are of value as scientific

research, but their greatest value lies

in their practical application to the

industrial worker and industry as a

foundation for practical industrial

laws on these subjects. Furthermore,
the - necessity of their application to

the worker and industry, coming as it

does within the province of the in-

dustrial physician, is an important

factor in broadening his field of work.

The research on illumination and
dusts has been spoken of because of

its bearing upon the framing of in-

dustrial laws, but the scientific w-ork

of the Service does not end with these

two subjects. As every industrial

physician knows, the scientific investi-

gation work to be done in regard to

the health hazards of industry is end-

less because of the complexity of the

work processes involved in the present

day factory. The work of the Service

in this field will only be briefly

touched upon in order to indicate its

general trend. In the past year we
have made a contribution to the study

of cutting oil dermatosis in the nature

of suggesting a method for its pre-

vention. At the Hygienic Laboratory

we have been studying the relation of

zinc to brass founders' ague, as sug-

gested by Lehmann, and the occur-

rence of zinc in food stuffs and in the

normal tissues of the body. The re-

sults of these studies will be known
in the coming year.

With the excellent assistance of

Professor Frederic S. Lee and Pro-

fessor Scott of Columbia, and Pro-

fessor Adolph of Pittsburgh, the Pub-
lic Health Service has been engaged
in the study of physiologic effects of

fatigue, and during the present year

the investigation will also include a

study of high degrees of temperature

and humidity and their association

with the production of abnormal
fatigue.

At Hagerstown, Md., in connection

with the general studies of the causes

of sickness in normal groups of pop-

ulation being carried on there by the

Public Health Service, the Rockefeller

Foundation, Johns Hopkins Univer-

sity, the State Board of Health and
other organizations, a similar study of

cement workers has been undertaken.

This study is expected to cover a pe-

riod of from three to four years, and

should furnish excellent comparative

sickness records to determine the ef-

fect of this industry—which has al-

ways been said to be a harmless one

—

on the health of the workers.

In our studies of the physical de-

fects in workers in various trades,

beginning with Dr. J. W. Scheres-

chewsky's study of the garment work-

ers, extending to the present observa-

tions on glass workers, and includ-

ing employees in the steel, chemical,

cigar, and pottery industries, the fact

is outstanding that almost consist-

ently a higher per cent of physical de-

fects occur among employees with bad
posture than with those with good pos-

ture, age as a factor being ruled out.

As an instance of this, in 5,392 exami-

nations the rate of suspected tuber-

culosis cases per thousand employees
was 49.5 in persons with good posture

against 71.4 in those with bad pos-

ture.

The subject of posture therefore be-

comes highly important. It is not de-

sired to imply that the Public Health

Service studies alone have brought

out the significance of this subject.

The studies of Dr. J. E. Goldthwait

and others have emphasized its im-

portance; however, from an industrial

standpoint such extensive observation

is called for that the Public Health

Service plans to make exhaustive in-

vestigation of the effects of good and
bad posture on the health of em-
ployees, and of the factor of the work
processes in the causation of bad pos-

ture.

Physical Defects in Workers

It is only possible to touch briefly

on the investigative work of the Public

Health Service. Dr. C. E. Ford, in the

last issue of the Journal of Industrial

Hygiene, states:

The doctor who accepted employ-
ment as an industrial physician
merely to run a dispensary for emer-
gency service, or to fill his wards for
teaching purposes, or to protect the
interest of his employer in the case
of liability claims can hardly be con-
sidered an industrial physician in the
strict sense. The greatest shortcom-'
ing on the part of the physician in

industry from a strictly medical view-
point is his neglect of research. In-
vestigation and inspection of plants
disclose innumerable opportunities for
saving measures in illimitable variety.

What the Public Health Service

has done in its investigation work is

of use to the majority of industrial

physicians and may be applied in a

practical way to their every day work.

Mr. Sydenstricker of the Public

Health Service presented to this As-
sociation a plan of assistance through

the analysis and interpretation of in-

dustrial sickness records. It should be

noted in passing that up to the pres-

ent time our knowledge of the relative

dangerousness of various health haz-

ards has been gained from mortality

records, largely kept by insurance

companies. The analysis of these rec-

ords has been of the utmost value to

the industrial physician, but as in

general public health work, mortality



July, 1922 THE NATION'S HEALTH 427

records only represent the end result.

They do not tell the story of the sick-

nesses during life, nor are they of

great value to the health of the

worker while he is alive. Industrial

sickness records bear the same impor-

tance to industrial medicine as mor-
bidity records on communicable dis-

eases do to epidemiology.

Many industries keep records of

sickness in which small groups of

workers are exposed to certain definite

health hazards. Though in an in-

dividual industry the group may be

too small for statistical analyses, a
combination and correlation of the

records of these small groups in sev-

eral industries would reveal a clear-

cut picture of the influence of a given

hazard on the health of the worker.

This cannot be accomplished in a
day. It is first necessary to provide

records which are comparable. In

many industries this will involve the

cost of making the preliminary

change, but to offset this first cost

there is certainly a secondary saving.

Such standardization by records not

only makes it possible to compare one
industry with another, an item of

great economic value in the estimation

of the efficacy of industrial medical

work, but it opens the way for scien-

tific research in industrial morbidity

records with relation to specific health

hazards.

An additional thought in regard to

industrial sickness records was sug-

gested to me by Dr. Otto P. Geier of

Cincinnati, and its development will

be an invaluable contribution to med-
icine. No other records of sickness

give us as accurate a history of the

individual as do our industrial mor-
bidity records. The family physician

does have to a certain extent a mental

picture of the past illnesses of his reg-

ular patients; some few have writ-

ten records, but they arc certainly in

the minority. The specialist may ob-

tain a fairly accurate history of his

patient's past, and the pathologist

may give us an end picture from
which to reconstruct a past history,

but none of these men has a daily

record year in year out of the physi-

cal condition of the patient, his

variations in efficiency, all of this in-

formation tied to a preliminary phys-

ical examination of the individual at

the beginning of the period of ob-

servation. Nowhere except in indus-

trial morbidity records can such a

history be found.

What does this mean to medicine?

A worker for the first time shows the

clinical signs of tuberculosis. From
his industrial record we are able to

ti;<it' a clear view of the nature of the

illnesses he passed through for sev-

eral years back and the effect of the

disease on his efficiency record. One
such case would be negative. But if

cases of this sort appearing here and

there in the records of many indus-

tries provide a picture of the develop-

mental period of tuberculosis, that is

invaluable to the clinician. Such a

study is contemplated for the comin«-

year, and a report on the results of

the work will be made at the next an-

nual meeting of the Association of

Industrial Physicians and Surgeons.

One more point arises from the

tendency of individuals and corpora-

tions to write the Federal Government
for information on industrial subjects.

It has been necessary for the Public

Health Service to develop a consulta-

tion service to meet requests pertain-

ing to industrial medicine and indus-

trial hygiene and sanitation. These

requests are of all sorts and types:

from the individual worker who is in-

terested in the effect on his health

of the special work process he is en-

gaged in; from the industrial physi-

cian who meets with a special health

hazard, and has neither the time, the

library, nor the laboratory to work
out his problem; and lastly, from the

industry itself which is engaging in

a new class of work and desires to

know the hazards to be expected and
the means of prevention.

In the majority of instances we do

not have the funds nor the time to

work out the individual problem, but

from the Congressional Library, the

Library of the Surgeon General of the

Army, and the consultants of the

service in industrial hygiene who are

authorities in their individual lines,

we are usually able to answer the in-

quiry by giving an outline of prac-

tically all that is known on the sub-

ject in this country and abroad. The
consultant service has been developed

to meet the present demand and it

has been of practical assistance to all

classes of people interested in indus-

trial medicine. On all points in which

this consultation work can be of as-

sistance to any industrial physician,

industry, or employee, the service is

cheerfully extended.

This paper was not designed to

bring out any special scientific fai

it only sets forth briefly the work of

the Industrial Hygiene Section of the

Public Health Service so that the

Service and industry urge a bi

mutual understanding in the great

field of work of industrial hygiene.

Primarily what we have tried to keep

in mind in the Service work is its

practical value to the industrial em-

ployee and to industry. We have

neither the funds nor the personnel

to take up the study of all the impor-

tant hazards that affect the heal)

the industrial worker; but we have
tried to keep relative values always
before us and to select for investiga-

tion the industrial problems that af-

fect the greatest number of workers

and the elimination of which, like the

elimination of the more important

communicable diseases, will have the

greatest bearing on industrial morbid-

ity rates.

Formula for Denatured
Alcohol

The following formula, to be known
as specially denatured alcohol For-

mula No. 46, has been authorized by
the Commission of Internal Re\enue
for use as antiseptic, sterilizing and
bathing alcohol by visiting nurse as-

sociations, public nursing associa-

tions, clinics and dispensaries, exclu-

sively. To every 100 gallons of pure

ethyl alcohol add 25 fiuidounces

phenol, U.S. P.; 4 fiuidounces oil of

wintergreen or methyl salicylate,

U.S. P. This formula, the commis-
sioner states, will only be authorized

for use by institutions and organiza-

tions named above which are of a

semi-public character and engaged in

charitable work.

President-Elect A. M. A.

Keystone View Company. Inc.

Ray Lyman, Wilbur, U.D., pr» ident of Le-
land Stanford, .Ir.. University, who was
elected president-elect of the American
Medical Association at its annual mi
in St. Louis, Dr. Wilbur received hi> M.D.
degree from Cooper Medical Collect1

. San
Francisco, which later became the n

department of Stanford. From 1911 to 1016
he was dean of the medical school and in
1915 he was chosen t the Uni-

ty. Durinp the war Dr. Wilbur
as chief of the Conservation Division of the
United Stales Food Administration.
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Economic Levels and Tuberculosis Groupings
Natural Social Groupings, from Standpoint of

Contacts, Supplant Other Points of Approach

By WILLIAM CHARLES WHITE, M.D., Medical Director, Tuberculosis League of Pittsburgh, Pittsburgh, Pa.

THE war against tuberculosis has

too often degenerated into a

war against the individual suf-

fering- from tuberculosis. Tubercu-
losis of all diseases is probably the

most
.
nearly universal; in fact, we

scarcely needed the figures and care-

ful work of Opie to confirm those of

Naegeli and Burchhardt to illustrate

that all adult humans living in civil-

ization experience an infected period

as also do many children, food-

producing animals, and, less fre-

quently, birds and other mammals un-

der captivity.

It has other characteristics of equal

importance. More than 90 per cent of

tuberculosis as it infects mankind is

in the lungs, where it may be har-

bored even in open form for a whole
lifetime without producing the exter-

nal signs of sickness. In fact, many-
tuberculous patients, after the morn-
ing cough and expectoration clear out

the sputum for the day, show nothing

to expose their illness to the world
and often appear fat and healthy. It

is thus easily a hidden disease. It dif-

fers in this way radically from those

other infections which even the un-

trained eye readily detects, such as

cancer or smallpox, or which produce
a malaise and evil feeling against

which the body and even the mind is

no proof, such as diphtheria, or mal-
aria. It therefore does not subject it-

self to the rigid laws of control of epi-

demics with which we have become
familiar.

Probably no other illness permits of

so great a carelessness. The discharge

from the lung can go no place else but
into the mouth by way of the throat

and what is more simple than the ex-

pectoration, which Dickens described

as one of our national characteristics,

yet this is the method by which new
cases of tuberculosis are produced.

Let me repeat. It is a universal infec-

tion, the cause of 10 per cent of our
sickness; and during a great portion

of this sickness it is easily hidden and
thus becomes a problem not lending

itself to laws and police authority and
is .-pread by one of our bad national

habits—spitting.

Read before the seventh annual meeting
of the American Association of Industrial
Fhy^icians and Surgeons. May 22-23. 1922.

Flexibility of organization is the

keynote of modern medical serv-

ice. Mobile dispensary units

make possible the observation of

affected groups on the basis of

individual activities and group
contacts. The individual is

readied without loss of his so-

cial p< rspective.

This system really eradicates

foci of disease and enables the

treatment of the affected in-

dividual without making him an
i conomic burden or a social

pariah. Incidentally economic

and industrial relationships of

great moment are thereby dis-

closed.

Another curious feature of this dis-

ease is its steady decline from the be-

ginning of our statistical records.

During this decline there have been

great discoveries; by Villemin, of its

infectious character; by Robert Koch,

of its cause; by von Pirquet, of a bio-

logical test to detect the presence of

infection; by Trudeau, and others, of

its curability based on physiological

laws. There is no place on the de-

clivity of the mortality rate to indi-

cate these momentous discoveries in

the history of this sickness. Other dis-

eases, like the great influenza epi-

demic, come and despoil the curve

from time to time but its downward
course is unimpeded. In fact, so low

is it in modern, new, and healthful

cities that one hears occasionally the

cries of the victorious crusaders who
expect to stamp it out within a few

years. It is, however, a greater prob-

lem thtin this. There is undoubtedly

an irreducible minimum below which,

with our present knowledge, we can-

not descend. Epidemiologists since

the war are questioning the tubercu-

losis problem anew. The more rapid

decline of the last two years has

raised many questions with no satis-

factory answer; but there is one

graphic expression by an unknown
author who says we have "burned a

hell of a lot of sputum in the last ten

years," and this may explain part of

it.

Among the more specific questions

facing us today are the variations in ra-

cial susceptibility. A new impetus to this

has been given by Dr. Paul A. Lewis
of the Phipps Institute with his study-

on laboratory animals of the vary-

ing susceptibility of races. So careful

has been the work that it is possible

for him to trace the presence of his

most susceptible race through all in-

termarriages with those of less sus-

ceptibility. We find the same question

arising bountifully in the literature on

the susceptibility of human strains,

the varying susceptibility of the Irish

and the Italian strains, the question

of chronicity surrounding the Jewish

stock, and now the varying picture

presented by rural and urban com-
munities mainly on the basis of the

mortality rate.

We have had from the laboratory

differentiated the well defined strains

cf tubercle bacillus, mainly the bo-

vine, human, and avian strains—and
now comes from the statistical de-

partment, mainly through Professor

Brownlee's studies, the suggestion

based upon the statistics of England
and its cities and counties that there

may be even among the human tu-

bercle bacillus strains of varying

character, one producing young adult

tuberculosis and another adult strain

producing- old age tuberculosis with

possibly a middle adult strain each

varying in characteristics much as

typhoid and paratyphoid organisms

do. If this be substantiated, an en-

tirely new ground is opened for study

on the laboratory and clinical side.

One other field of activity has been

opened up in this country in the Uni-

versity of Chicago by Dr. Long in an

attempt to reclassify what is known
as the acid-fast bacilli, to which the

tubercle bacillus belongs, on the basis

of their primary metabolic functions.

Dr. Long allows each strain of bacil-

lus only one way of securing its nitro-

gen at a time and has given us most

interesting new thoughts on the life

of the tubercle bacillus itself. In fact,

at the recent meeting of the National

Tuberculosis Association Dr. Long an-

nounced that from his studies in con-

nection with Dr. Treat Johnson of

Yale it is apparent from the chemical

composition of the tubercle bacillus
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that it does not belong, as we have al-

ways thought, to the plant group but

rather to the animal group. The.-e

items indicate some of the complexi-

ties of this universal infection.

In the past twenty-five years there

has gone on a very active crusade

with the intention of eradicating this

illness and we have directed our ac-

tivity largely to the social groups

which have a political basis; that is,

we have taken nations, states, coun-

ties, cities, and city squares, simply

because they were the most common
limitations of human aggregation.

During the past few years, however,

the lack of cohesion in these social

groupings has been evident to many
as among the weaknesses of our meth-

ods and many thoughtful men have

searched for a more cohesive group-

ing of society in which to work.

In a re-study of the various groups

of society of which the main ones are

the political, the religious, and the in-

dustrial, the industrial group is prob-

ably fundamental to the rest in every

day life from the standpoint of cohe-

sion and there is at the present time a

well defined shifting of the ground of

the tuberculosis activity to the in-

dustrial groupings. In ordinary life

man's thought and interest are largely

centered in that phase of his existence

which satisfies his material needs. The
mass of men and women devote one-

third or more of each day to their

industrial group living, one-third for

sleep, and one-third for meals, pleas-

ures, and all other activities; so that

from this standpoint, also, it is the

most important grouping arrange-

ment. In this industrial life that care

which will give the worker the maxi-

mum number of hours of labor under

the most secure conditions of health,

and the employer the full return for

the wage agreed upon with the least

loss of time from any of the irritations

of ill health, will bring about the hap-

piest result. Therefore tuberculosis

forms a very important element by

virtue of its chronicity and character-

istics noted above in the whole pro-

gram of health in industry.

Three great features of the tuber-

culosis control are; (1), the detec-

tion of cases needing care; (2), the

detection of cases who are able to

work; and (3), the examination of all

households in which tuberculosis is

found to be present. These can only

be accomplished by the periodic ex-

amination of all employees and em-

ployers working in a plant and the ex-

amination of all applicants for em-
ployment.

For this purpose there has been de-

vised what may be termed a Mobile

Dispensary Unit. This consists of a

group of doctor, nurse, and clerk and
periodically a laboratory worker, an
operator of portable x-ray machine,

and some portable equipment. There

is provided in each plant a room with

such physical equipment as is con-

stantly needed. In such examinations

many questions of tact arise. Any dis-

turbance of the industrial plant must
be carefully guarded. The fear which
examinations create among the igno-

rant must be cautiously dealt with.

Each patient requiring care must be

handled as an individual and not sim-

ply as a cog in a great wheel. In the

past our dispensary work has been

wholly different. It has been required

that those sick had to make the jour-

ney to the dispensary wherever it was
located. In the new plan the as-

sistance is carried directly to the

place where the examinations are

made with the least possible disturb-

ance both to the industrial activity

and the time of the earning member
of the working force.

It is a very common thing today for

plants to look upon their welfare de-

partments on the basis of return on

investment. Careful examination of

work people before they enter the

plant can soon be shown to meet this

point of view. But one of the weak-

nesses of this in community life has

been the lack of provision forthosethat

are discarded as a result of medical

examination and their rehabilitation.

Time will not permit me to describe

the devices for correcting this.

In the experimental work in con-

nection with industries which has

been carried on in recent years there

have been many discussions betw-een

labor unions and employers on the au-

thority or privilege of employers to in-

sist on medical examination and it

has been necessary to devise some

plan whereby these examinations are

dominated by neither union nor em-
ployer. Our own suggestion and plan

are that both employer and union join

in securing their examinations and

readjustments from service organiza-

tions in which both can meet on com-

mon ground and on the one hand con-

serve the interest of industrial plant

and on the other, the rights of the em-

ployee, but this work has not gone

far enough yet clearly to define the

proper methods. One of the most im-

portant phases to be dealt with is the

care of the sick in relation to the

earning capacity of the family group

to which the invalid belongs in such

a way as to secure a return to health

at a price that can be afforded.

Many devices for accomplishing

this have been offered. It is so impor-

tant a matter, however, that it will

likely become the work of a new de-

partment of rehabilitation in the serv-

ice which is rendered to the industry.

Much more difficulty is probably of-

fered by the tuberculous man himself

in industry. There is a rapidly grow-

ing number of those who should be

not only living and working but

should be encouraged as rapidly as

possible to return to their work or,

in many instances, never to leave

their work. Any man in whom the in-

dustry has years of training invested

is an enormous asset up to the period

of his defection after which the in-

dustry of course must in justice carry

the man until he becomes an actual

loss.

Instead of pursuing the course of

the past of getting tuberculosis out of

the industry there is necessarily un-

doubtedly a new counter movement to

get tuberculosis back into the indus-

try with safety. The longer I work
in this field the surer I am that a vast

number of tuberculous individuals

need never give up their labor. Two
or three examples will illustrate this

point.

The cases of two brothers, the sole

support of their mother, appeared

within two months of each other. One
had advanced tuberculosis requiring

absolute rest in bed; the other had

early open tuberculosis with three

months to secure his papers as a

journeyman in plumbing. The whole

group of mother and two sons formed

an economic unit. By careful planning

the mother undertook the care of the

sick son at home and the second by

intelligent cooperation was able to

continue at work, returning to rest at

four-thirty and remaining in bed un-

til seven the following morning, when
he arose and went to work. This has

now gone on for over a year and both

boys are apparently recovered; one

at labor with care of not only himself

but his fellow workmen and the other

under strict supervision of visiting

nurse and doctor, the mother acting

as nurse to both of them. So the

economic unit was conserved.

Another case involved one of the

employees of one of our steel com-

panies, who after six months in the

Agues Memorial Sanatorium returned

home with afebrile, open tuberculosis

to find his wife had become during

his absence an addict to drugs and

liquor. He could find at home no care

and rapidly lost all that he had gained

in his period of cure. After d -

with his employer in the

company he was allowed to work four

hours a day. Arrangements were

made for the care of his wife in an
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institution and of his son with rela-

tives. He was taken into a night

camp and during the last several

months has steadily gained not only

all that he had lost but is now in far

better shape than when he returned

home. An so on, may be cited in-

numerable cases high and low which
with individual care and good judg-

ment can continue earning even
though enormously disabled and yet

at the same time recover from their

disease.

But this involved another question.

We are geared in the world to nor-

mals based upon anatomy and phys-

iology. This is not a normal for in-

dustry. Let me illustrate again what
I mean. Three men entrusted with a

problem of universal importance met
the other day in a large hospital of-

fice. Before entering upon the tech-

nical discussion which they were there

to pursue, they began inquiring about

the health of one another. One had
advanced tuberculosis and cancer,

both apparently for the time under
control by hygienic care and opera-

tion. One was terribly disfigured from
the burns of x-ray. One had ad-

vanced tuberculosis and severe injury

from a railroad wreck. Not one of

them could have passed the draft of

an army examining board or of an
industrial medical office, yet all three

of them were supporting not only

themselves but their wives and chil-

dren, the smallest family of the group
being three children. They combined

for the time the best knowledge in

the country on one of its most impor-

tant technical questions and were en-

trusted with its solution. Since seeing

that meeting I have been giving much
thought to a new standard which must
be established in industries which I

have called the economic normal. By
this I mean what constitutes the limit

at which a man ceases to be of full

use to the industrial world. When
does he cease to be an earning fac-

tor in any way in the world, and what
provision must be made for him in the

several stages from full earning cap-

acity through partial earning capac-

ity to complete dependence upon
others?

It is a most important question and

yet I believe that its solution is pos-

sible through a study of tuberculosis

in its relation to industry and I am
quite sure that a large number of

people taking the cure for tuberculo-

sis today should never have left their

labor, but should be using the hours

which exist between the time they

leave their occupation and the time

they enter the occupation in the morn-
ing in taking the requisite amount of

rest and care to keep them as earning

factors.

More than this, it becomes an im-

portant duty of every physician and
examining officer to secure for every

man in the industry, after training,

the. maximum number of hours of

earning which the partially disabled

one is able to accomplish.

If this plan becomes an economic

principle in this country that more
probably will be done for eradication

of tuberculosis than by any other

single influence offers because on such

a plan we will get rid of great waste-

fulness and produce a vast amount of

happiness that is not in existence in

this field at the present time.

Recent Compensation Decisions

THE question of a cerebral hem-
orrhage came before the Su-

preme Judicial Court of Massa-

chusetts March 3, 1922.

The decedent, employed as a baker,
was preparing to put dough into an
oven when he slipped and fell . . .

While the decedent did not become en-
tirely unconscious and "kept crying
about his head saying that he felt

badly" and died within fifteen minutes
at the hospital to which he was im-
mediately removed, he made no ref-

erence to the cause of his fall; nor
did it appear that the fall caused any
external physical injuries. The rec-

ord of the hospital properly received
in evidence showed that the patient
was admitted in a state of collapse
from cerebral hemorrhage.

The question of temperature of the

working place was passed upon. "As-

suming that in this case the decedent

was a man fifty-seven years of age

and working in a bakery with a tem-

perature very high, would you say

that would probably cause a cerebral

hemorrhage?" The claimant's medical

expert replied : "Yes, it is probable

that the high temperature produced

an intro-cerebral hemorrhage. It was
an intro-cerebral hemorrhage in this

case." The decree was affirmed and

the award upheld.

—

Feldman's Case,

1SJ, N.E. 251.

THE following case was decided

by the Supreme Court of Ten-

nessee, December 19, 1921. It

seems that Milner was a cook for

the Patten Hotel. On May 24, 1920

while employed in the performance

of his duties in the hotel kitchen, he

became too hot "and was stricken with

a fainty feeling." He stepped intoanal-

ley for the purpose of getting some
fresh air. "While standing in the

alley at or near the door he fainted, or

swooned, and fell, and his arm was
run over by the rear wheel of 'an

automobile truck that was passing

along the alley. . . . He was im-

mediately carried to the hospital in an

unconscious condition and soon there-

after lockjaw set up from the injury

and caused his death."

A portion of the opinion of the

court is quoted:

We think that there is material evi-

dence tending to show that the injury
which resulted in the deceased's death
arose out of and in the course of his

employment. There is material evi-

dence introduced tending to show that
he became overheated while perform-
ing his duties as cook in the kitchen
and became fainty, and stepped into

the alley to get some fresh air, and
fainted and fell, and his arm was run
over by one of the wheels of the pass-
ing truck. There is also evidence tend-
ing to show that the kitchen in which
deceased washed was always very
warm, and that it was frequently
necessary for the employees who
worked in the kitchen to step into

this alley for the purpose of getting
fresh air. . . . The deceased's
overheated and fainty condition arose
out of his employment and it was on
account of this condition that he be-
came exposed to the danger which
produced the injury. We, therefore,
think the necessary causal connection
between the employment and the in-

jury appears.
The case was thrown out because of

lack of notice.

—

Patten Hotel Com-
pany v. Milner, 238 S.W. 75.

IN
a compensation proceeding in

which it appeared that the em-

ployee subsequent to the inquiry

went to work for another employer,

and that there was a recurrence of

the hernia which had resulted from
an injury received while working for

the first employer, the Supreme Judi-

cial Court of Massachusetts, March 6,

1922 held that it was a question of

fact for the Industrial Accident Board
to decide whether this condition had
a causal relation to the original in-

jury and to warrant its findings in

favor of the employee. There was evi-

dence to warrant the findings and the

decree was affirmed.

—

Gogtione's Case,

13.', N.E. 2U0.

Prepared by Miss Dorothy Ketcham, Di-
rector, Social Service. University Hospital,
University of Michigan. Ann Arbor, Mich.

It is reported that the Rockefeller

Foundation has offered to Indian

medical graduates, selected by the

scientific board of the Indian Re-

search Fund, five scholarships of

$1,000 each, for the purpose of grad-

uate public health work in America.
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Mercantile Hygiene in the Health Program
Survey Shows Need of Mercantile

Hygiene and Benefits Therefrom

By ARTHUR B. EMMONS, 2nd., M.D., Director, Harvar i Mercantile Health Work, 3 Joy Street. Boston. Mass.

THE success of industrial medical

supervision has stimulated
twenty-five stores in six cities to

finance a five year study of store

health. One half of this time has

elapsed. The preliminary work of

sanitary surveying is completed. In

some cases, organizing and developing

health services in these stores is now

well under way. Records are being

standardized and reports are coming

in from a number of the most pro-

gressive stores. It is proposed in

this paper to outline the health aspect

of the working conditions in stores;

to indicate in general the physical

condition of the store workers in

these twenty-five stores; to describe

the activities and results of the store

health departments; finally, to sug-

gest the possibilities of professional

usefulness in applying industrial hy-

giene to this field of community life.

The object of a store is to sell goods

at a profit. In storekeeping the stage

is set somewhat differently from that

in industry. The customer is the real

store boss. In one large store approxi-

mately one-third of the workers are

salespeople who must meet the pub-

lic. Nearly one quarter of the store

force do office work. The remainder

are occupied in buying, receiving,

marking, altering, packing, transport-

ing goods, besides various occupa-

tions, such as window decorating,

carpentering, engineering, painting,

cleaning and educating. Women pre-

dominate about four to one in store

work, though this varies much in the

different types of stores.

Little time is spent in teaching

English to the foreigner, though some

is spent teaching better English to

the American. A larger amount of

formal education is demanded of the

applicant to stove work than of the

industrial operator. Native ability

and self-education are gradually giv-

ing place as the predominant factors

in education among storekeepers.

M.H, systematic and more specific ed-

UCatioi) for the job is evident. In-

breeding, promotions from within the

store, is preached and is still largely

practised by most stores under the

name of loyalty. The narrowness re-

sulting is not unlike that seen from

inbreeding in college faculties. Most

workers have at least a fair wage to

begin with and often opportunity to

increase it with increased productive-

ness. Demand and supply largely gov-

ern the wage scale.

Working Conditions in Stores

Behind the scenes in stores will us-

ually be found the evidence of the

management's estimate of the value of

sanitation and hygiene within legal

limits. The management's estimate of

the public's demand or appreciation

of these health measures will be found

in the public selling spaces. Altruistic

customers often write the manage-

ment concerning lack of ventilation or

the provision of seats for salespeople.

It is hopeful to find new store build-

ings reflecting modern sanitary knowl-

edge. Store sanitation varies, then,

partly in accordance with the legal

limitations and with the age of the

building, but chiefly with the manage-

ment's opinion of hygiene. Store

physicians seldom have had time or

inclination to concern themselves with

sanitation. Such things have usually

been delegated to the engineering de-

partment. In a previous article
1 the

usual faults or omissions have been

pointed out in regard to ventilation,

overcrowding, lighting, locker rooms

and toilets, unnecessary fatigue due to

improper seating2 and incorrect

shoes', elevator service, store cleaning

and dust.

The sanitary situation, however,

may be summed up as follows: Work-

ing conditions in the twenty-five

stores studied are, in general, good.

There are defects in nearly all stores,

but sanitary conditions with the pos-

sible exception of improper ventila-

tion are not, in my opinion, one of the

major causes of the large amount of

ill health found among store workers.

The major causes of disability have to

do in a large measure with the in-

dividual vigor and health of the work-

ers, with their health habits, their

•Read before the American Conference of

Industrial Physicians and Surgeons. St. Louis.

1. Common Sanitary Defects in Stores,

Journal of Industrial Hygiene, May, 1921, iii.

No. 1. pages 29-36.

2. A Work Chair. Journal of Industrial

Hygiene, Sept, 1921, iii. No. 5, pages 1
"•

1
- 1 5 S

.

3. Font Notes. Service Bureau for Popular

Health Information. 3 Joy Street. 1
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health opportunities and their health

intelligence.

Employees' Physical Condition

The physical condition of the em-

ployees of stores, as judged by the

standard set by college men and

women, is, with some exceptions, far

below par. The impression is gained

that most store people lack a large

reserve of physical strength and re-

sistance. This impression is confirmed

by the large number of those leaving

for ill health, those absent on account

of ill health, and the surprising num-

ber coming for health advice to the

health departments in the stores.

Physical standards for store work-

ers are lacking. A few stores have

been making physical examinations

for varying periods. Other stores are

preparing to examine all applicants

and give periodic re-examinations.

Satisfactory standards of vigor as

well as absence of defects remain to

be developed.

Kellogg1
of Pittsburgh reports the

findings from over 1,200 store work-

ers by age groups, 95% to 9994 show-

ing from one to five defects. Con-

trasted with this the report of Lee"

on the incoming class at Harvard Col-

lege and the School of Business Ad-

ministration, a total of over 1,200

men, showing only 5% having defects.

Both observers attribute the physical

conditions, bad and good, to preven-

tive medicine, its lack and its results.

One emphasizes the lack of health

habits and health knowledge. The

other attributes success to the train-

ing by intelligent parents and school

health work. The chief cause of store

ill health, we believe, is lack of cor-

rect early nutrition and training in

health habits. In all fairness the col-

lege men must be considered a se-

lected group, but they strikingly il-

lustrate the possibilities of preventive

medicine and good live

Store executives represent the key

men and women of the enterprise.

Their health cannot safely be ex-

cluded from medical supervision. The

"nervous breakdown" due, I believe, to

fear and worry, rather than o>er

4. Kclloge. Journal of Industrial Hygiene,

January. 1922, iii. No. 9.

5. Dr. R- I. I Professor of Hygiene,

Harvard University, Cambridge. Mass.
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work, is too prevalent to await care-

fully detailed study to disclose its fre-

quency. There is little doubt that

the causes and prevention of much of

this nervous exhaustion as well as

other physical ills will be discovered

as our vision is extended to store

health work.

The Dennison Company in its fac-

tory in Framingham, Mass., has

already demonstrated the value of

health work with its executives and

has developed a successful method of

medical supervision. Here is a fertile

field for physical but especially men-

tal hygiene with promise of profitable

i-esults.

Accidents and acute illness are us-

ually provided for according to legal

and humanitarian requirements in

-tores of one hundred or more work-

ers. The idea of a modern store health

department, similar to the best in

industry, as a business asset has not

as yet been accepted by storekeepers

in general. A good number of the

most farsighted merchants, however,

have accepted this idea and are en-

gaged in developing the best admin-

istrative methods. These methods vary

from what is commonly known as the

"one man store" methods to that of

the health department managed and

at least partly financed by the Mutual

Aid Association. The health problem

in stores naturally pertains less to ac-

cidents and more to illness than in the

industries. The quantity of work in
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Chart I. Comparative use of nine store health

departments as of March, 1922, showing
total population, total visits to health de-

partment, new cases, and revising.

well developed store health depart-

ments may be illustrated by Chart I.

Illness Classification

The classification of cases coming to

the store health departments has con-

stituted a progressive study. A daily

report sheet with the chief complaints

recorded by the nurse was the first

step. Next came the grouping of

these complaints according to fre-

quency. Chart II illustrates this

grouping for the month of March in

one store with a population of about

3,500 people and a total number of

new cases of 1,495 for the month.

Three were 1,210 diseases, 159 indus-

trial accidents, 126 other injuries, and

1,051 revisits—making a total of 2,-

546 health department visits and 412

home visits.

The professional medical opportun-

ity in stores is comparatively small if

looked at through the eyes of the

conventional doctor, whose standard

of satisfaction is major medical or

surgical care. Such a man would

say "tiresome trivial routine." Few
pneumonias, typhoids and abdominal

operations will fall to his personal

care.

To the man with medical acumen

and administrative skill, however,

there is a large opportunity to be of

service in a store. He will father a

group of workers who need temporary

relief and steering advice with follow

up, together with health supervision,

and education. He will find many

common colds, backed by a variety of

nose and throat conditions, treated

with home remedies reflecting the hes-

itating and vacillating voice of the

medical profession on this subject

supplemented by the free advice and

tasty prescriptions of the drug clerk.

The upper respiratory tract costs

these workers and the store much

time, money, and vitality.

The next commonest group of com-

plaints are those of malnutrition and

indigestion. The problem is largely

one of health education in an adult

group. To replace haphazard per-

sonal hygiene in an industrial age

group with sound health habits will

require knowledge, tact, and sales-

manship. The group of "Nervous

System, Functional" is a real oppor-

tunity for intensive study. Fear,

worry, and anxiety may be found

often in an exaggerated form in

stores both among the humble and the

exalted.

Here, too, in stores, lies a profes-

sional opportunity to study the very

beginnings of disease. Patients come

freely to store health departments on

store time if they receive sympathetic,

C-iSSlFlCATlON o\ DlStAStS •« INJUCHS
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the cornerstone of all intelligent med-

ical work. Contrasted with the slip-

shod clinical methods which most of

us have at some time observed, the

simple information to be obtained by

gross examination without laboratory

facilities or other refinements is of

incomparable value. Those of us, how-

ever, who have made and observed

the practical results of examinations

of large groups, in spite of some strik-

ing individual benefits, have grown

progressively disappointed. To many
of us, I suppose this disquieting sus-

picion came first during the crisis of

pressing need for military effectives.

A classical illustration of this fact is

found in our war experience with car-

diac disability, nowhere better pre-

sented than in Dr. Thomas Lewis' lit-

tle book "The Effort Syndrome and

the Soldier's Heart." The theme of

this book is in substance that much is

to be found in the way of symptoms
traditionally charged to heart disease

without demonstrable heart defect;

and that there is also considerable

demonstrable cardiac defect without

disabling symptoms. The logical con-

clusion, which has stood the test of

practical experience, is that perform-

ance in thi final criterion of disa-

bility.

The experience of industry also

seems to be leading us toward some

such conclusion, for the admission

seems inevitable that the determina-

tion of gross anatomical defects or

even of physiological deficiencies does

not effectively grade men from the

viewpoint of industrial efficiency. Dr.

Roger Lee in a recent paper discus-

sing physical examination of Harvard
students says "in many ways the re-

sults of physical examinations in in-

dnstry have been disappointing—the

results of physical examinations do

not seem at present to be stated in

terms that enable us to appraise the

personnel as exactly as the material

assets of industry can be appraised."

There seems at least a very strong

presumption that it is not the defect

alone that disables a man but what he

thinks about the disabling effect of his

particular physical ailment. "Indus-

trial disability," which, as I take it,

in its simplest terms means failure to

perform on account of physical im-

pairment, is at present a confusing

complex of actual physical defect, to-

gether with many other factors, so-

cial, economic, psychic, arising from

the man's industrial relations. We are

all familiar with individual cases in

which we have been morally certain of

simple failure to accomplish masquer-
ading as physical disability.

To furnish absolute proof of this is

often difficult. Our records, however,

show some suggestive figures—those

relating to illness "lefts" and "re-

turns." We have prepared charts pre-

senting the numbers of illness "left.-"

and "returns" in the Jordan-Marsh
Company over two corresponding

periods at opposite seasons of the

year. The "return" curves show con-

spicuous oscillations with peaks cor-

responding to the first working day
of the week. The number of returns

on the last three days of the week are

relatively insignificant. The "left"

curves show less conspicuous depres-

sions falling fairly regularly on the

second working day. From all we
know of disease incidence and re-

covery there is little reason to believe

that there is a cyclic fluctuation with

a seven day period in the restoration

of physical condition to working effi-

ciency. It is probable that a search-

ing physical examination to determine

fitness to resume work would reveal

no such result as the "return" curve

on our chart. "Beginning the week

right" is a common remark among
returning absentees. "Tuesday begins

my pay week" is very common. The
generous benefits of a Mutual Aid

Association doubtless are a factor.

Need for Precise Standards

A relatively brief experience with

industrial workers is productive of

numerous other equally striking

phenomena less capable of graphic

representation. The "functional ner-

vous" classification mentioned by Dr.

Emmons is one of these. Thus far

we have done little toward the analy-

sis of this group, although at present

these complaints represent one of our

most expensive losses. In fact we
even suspect that the larger portion

of our illness disability falls in this

class and is not to be demonstrated by

ordinary physical examination.

The sum of our observations to the

present points to the urgent need of

physical standards more precise in

their reference to physical fact, also

embodying something that our present

gross standards lack, and at the same

time translatable into language that

industry can understand and apply to

its processes of production and mer-

chandising.

I fear we are prone to become
"highbrow" in our attempts to adapt

our medical knowledge to actual

health needs. In our work in Boston

we are doing our best to keep our feet

upon the earth and at the same time

to keep at least one eye upon the

stars. We are working at present

with clumsy tools but are looking for-

ward to a more practical method of

grouping morbidity facts—a classifi-

cation to be evolved only through the

accumulation of widespread expe-

rience in practical needs. Such a

classification, we believe, will be one

that shall present each diagnosis as a

physical fact which in itself shall

point in one direction to a definite

meaning in term- of physical impair-

ment and in the other to an assignable

cause with which it shall be the task

of prevention to cope.

The opportunity for community

service is one of which we know too

little. About two years ago I began

my venture in industrial work with a

brilliant vision of the possibilities.

Those of us whose lot is the daily

routine know now that community hy-

giene in the full sense in which we
conceive it is still but a fair ideal.

In the direction of its fulfillment,

however, we can see certain fairly

definite tasks to be accomplished.

There is before us much patient give

and take in coordinating our efforts

with those of the private physician,

hospital, and other agencies. There

are years of adjustment in which we
must wrestle with fundamental ques-

tions of the ethics and economics of

medicine in the communities. Much
more must be learned about the real

causes of impaired health and disa-

bilities before the preventive meas-

ures of our ideals can be formulated

and applied.

America's Medical Dean

Dr. Stephen Smith of Montour Falls N. Y..

who at the avre of one humir, :

again been honored by his Alma i

Columbia University conferred upon him at
it^ 16Sth commencement the honorary' de-
cree of Doctor of Science. Dr. Smr.h was
the founder of the American Public Health

ciation and later served as its president.
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Heart Disease in Industry—Border Line Cases
The Hope of Prevention Lies in Early Recognition

and Complete Adjustment to Cardiac Difficulties

By CADIS PHIPPS, M.D., Associate Professor of Medicine, Tufts Medical School. Bcston. Mass.

DURING a recent study of the

different diseases and conditions

causing incapacity in workmen
as shown by the cases examined for

the Massachusetts Industrial Accident

Board, as the impartial physician ap-

pointed under the Act, I found that

more than one-third of these showed

either definite disease of the heart or

some derangement in its functioning

sufficient to cause symptoms. These

figures, of course, do not apply gen-

erally. The type of case reaching the

impartial physician is, in the first

place, incapacitated, and second, there

is some question as to the diagnosis,

or prognosis, or causal relationship to

the occupation. However, heart dis-

ease is a far too common condition,

playing perhaps as serious a part now
in our public health as tuberculosis.

There are approximately 150,000

deaths yearly due to heart disease in

this country and although we have no

extensive statistics, it would seem fair

to estimate that 2 per cent of all

adults have definite heart trouble, if

we may judge from the number of re-

jections because of this condition in

the Army and among applicants for

life insurance.

Because heart disease may be dis-

tinctly benefited by proper treatment,

either by relief of symptoms, by pre-

vention of increase in its severity, or

at least by making this increase less

rapid, it is obvious that not only

should all cases be under supervision,

but also that they should be recog-

nized as such at the earliest possible

moment. The question naturally

arises, then, as to what means we pos-

sess for this early recognition and

treatment. In the first place, we may
institute routine physical examina-

tions of all men seeking employment.

This, however, not only fails to solve

the problem, but is open to certain

criticisms. The usual routine physi-

cal examination is not understand-

ing^- made and in it the stress is apt

to be placed upon the more obvious

lesions—although they may be of

small import—and so cause the rejec-

tion of a healthy, capable workman
because of a comparatively harmless

murmur or functional irregularity.

Furthermore, such examinations are

prone to overlook the obscure or bor-

derline cases. Granting that an em-

The examining physician ivho is

alert for early signs will dis-

cover many borderline cardiac

cases amenable to treatment. It

is especially important in this

group to observe the patient as

well as the disease, removing all

causes of undue stress, whether

physical or psychic.

The individual reaction of the

patient is to be determined, and
his activities planned well

within the limit of the heart's

ability. It is not the obviously

damaged heart that suffers from
neglect so much as the obscure,

borderline case.

ployee receives a routine examination

at stated intervals, it is quite possible

that cardiac disease may manifest it-

self in the interim.

It is of importance, therefore, not

to depend on routine examinations,

but to have some means of recogniz-

ing cardiac difficulty as soon after its

onset as possible. As a means of do-

ing this, industrial physicians should

investigate all illnesses or incapacities

with a clear understanding of what
symptoms suggest cardiac difficulty.

The diagnosis of a severe "cold" or

bronchitis may perhaps, on investiga-

tion, prove to be some degree of car-

diac decompensation with resulting

cough, expectoration, and dyspnea.

The statement that the employee's

feet have been "bothering" him may
depend upon the edema of a failing

heart. "Gas," a common lay diagno-

sis, may in reality prove to be ab-

dominal enlargement due again to

heart disease. "Rheumatism" or

"neuritis," involving the left chest and

arm, may be the pain from sclerotic

coronary arteries, or, more commonly,

the complaint of "indigestion," with a

history of attacks of epigastric dis-

comfort, when occurring after middle

age, should always suggest angina

pectoris.

Besides the investigation of such

symptoms and incapacities, the time-

sheets and efficiency records of mod-

ern manufacturing plants will often

be of suggestive value. Hand in hand

with the loss of heart power goes usu-

ally a corresponding loss of working
ability, nor is this surprising when we
consider how dependent are our ac-

tivities upon the circulatory system to

meet varying conditions. The suspi-

cion that some cardiac lesion may ex-

ist in an employee calls for a careful

physical examination, bearing in mind
that many cases may be so obscure as

to pass unnoticed unless all the means
at our disposal are employed.

Not only may initial cardiac lesions

be difficult of recognition, as mitral or

aortic endocarditis which may show
little more than a roughened sound,

but also some of the other lesions may
be slight in degree, or, because of the

cardiac reserve, may be overlooked,

particularly if the patient is not ex-

ercised so as to throw strain on the

heart's action. Auricular fibrillation

may be demonstrated often by observ-

ing the different pressures registered

by the individual beats during a blood

pressure estimation, as will pulse al-

ternation; fatty or fibrous degenera-

tion of the myocardium may, in the

absence of other lesions, such as a

fibrillation, be demonstrable only after

exertion. Heart-block, if slight, may
require instrumental means for diag-

nosis. The recognition of coronary

sclerosis will almost always depend

upon a careful history of the patient's

symptoms. One of the most obvious

and common condition s—simple

arhythmia, with premature conti'ac-

tions—is apt to be misleading; usually

functional and dependent on nerve

disturbance, it is distressing and

alarming to the patient and, if purely

functional, will be deweased in de-

gree by exercise.

It is of interest to note that the two

commonest conditions, mitral regurgi-

tation—forming 40 per cent of my
cases of heart disease occurring in

industry—and the simple arhythmias

—forming 15 per cent—are the le-

sions usually most easy of recognition,

but relatively the least harmful, as 72

per cent of the cases of mitral re-

gurgitation were not incapacitated be-

cause of their heart condition and

practically all the cases of simple

arhythmia with premature contrac-

tions would be benefited by exercise.

Apart from the question of what

heart lesions may be perhaps difficult

of recognition, or where there may be
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a question of the degree of impair-

ment, there is still the large group of

borderline cases, where the heart's

ability to perform its duties under

working conditions, and the prognosis

of the lesion, is to be passed upon.

There are certain diseases, such as

aortitis and heart-block, which will

tend to become worse because of an

underlying disease, even if the heart

be rested as much as possible. Un-
der the best therapeutic conditions

mitral stenosis tends to increase in

degree with increasing damage to the

heart muscle in most instances. Other

heart lesions may suddenly cause

death from an acute dilatation fol-

lowing exercise, or, as in a case of

coronary sclerosis, emotional as

well as physical stress may prove

fatal.

Tests of Cardiac Power

However, of more importance than

the mere diagnosis of a specific lesion

is the determination of the heart's

ability to do its work, and what its

reserve power is, and it is to this

end that much of our attention should

be directed. Many methods of deter-

mining this have been devised: differ-

ent exercises, with a comparison of

pulse rate, blood pressure, intensity

of the murmur, size of the heart, etc.,

before and after the exertion. Vital

capacity of the lungs has been used in

conjunction with these. No one of

them, and no one group of them, is

suited to every individual case. The
muscles which are particularly fitted

to do certain work because of long

training will perform their duties with

less exhaustion and less wear and

tear on the heart than would be the

case if untrained, poorly developed

muscles were called upon. The Army
test of cardiac power, consisting of

hopping on one foot, will mean less

exertion and less dyspnea and rise in

pulse rate to the toe-dancer than to

the blacksmith and, conversely, the

lifting of a twenty pound weigh!

times above the head will not prove

an accurate criterion of judgment of

the degree of cardiac injury in the

blacksmith.

To obtain the best idea of the

heart's condition, particularly keeping

in mind that what we wish to get is

not a name of some lesion, but rather

tin amount of work which the heart

can do without injuring itself, we

must combine most of these methods

of functional examination and corre-

late them with the symptoms as ob-

tained in the history, as well as the

patient's general physical condition. It

i advantage, also, particularly in

planning for the future of the patient,

to test out the effect on his heart of

such muscular exertion as would be

needed to carry on his own vocation.

If, thus, we have been able to pick

out those employees who have some
degree of heart damage, and if we
may, as suggested above, form some
estimate of what may be expected of

them under their usual working con-

ditions, two duties fall upon us. In

the first place—the easier problem to

attack—we must protect the indu

For economic reasons, we should not

allow men to attempt to fill positions

for which they are unfitted because

of some heart lesion: they should not

be allowed to do poor work, nor should

they undermine their health in at-

tempting to do good work. They
should be refused work which over-

taxes their heart's strength. Oppor-

tunity for sudden or violent exertion

—or perhaps extreme emotional

stress, in some cases—should be re-

moved, and the employee should be

warned of such danger. Our second

duty, to the employee, must con.-:

trying to relieve his cardiac condition

in so far as possible, and this entails

arranging his work with the idea of

giving him less than his heart is able

to do without injury. This may mean
lighter work, work of a different kind,

or perhaps complete rest. Of great

importance in the recognition and per-

haps the prevention of the borderline

case is a knowledge of what condi-

tions enter into its production. The
specific diseases—rheumatism, syph-

ilis, diphtheria, scarlet fever, hyper-

thyroidism—are common causes of

heart trouble, and so should be

treated with this fact in mind. Ar-

isclerosis and chronic Bright's dis-

. with or without arterial hyper-

tension, almost always have some

harmful effect upon the heart, and so

in selecting work for such patients.

the increasing cardiac embarrassment

must be taken into consideration. Cer-

tain poisons, such as lead and arsenic,

may play at least a part in the pro-

duction of heart disease, and, besides

our prophylactic measures, this fact

would suggest more frequent and

careful examinations of workmen en-

gaged in their manufacture.

Exercise Often Beneficial

It is obvious that the heart cannot

be rested completely as can other

muscles of the body; it must continue

to work that the individual may live.

\\ may relieve the heart of some of

its work, however, by complete phys-

ical or bodily rest. This should be

done for all acute or decompens

. and should be of sufficiently

long duration. Complete physical rest

is the common treatment advised for

the obviously pathological heart.

Sometimes, however, it not only is un-

necessary, but it may occasionally be

of distinct harm to the patient. It

is well established medically that cer-

tain of the arhythmias rest upon a

distinctly neurotic basis and that the

more apprehensive the patient be-

comes from noticing the condition, the

more marked the condition tends to

grow, thus forming a "vicious circle."

To label such a patient as "cardiac"

and to advise his giving up all work
involving exertion, as is often done, is

distinctly harmful, because it tends to

make him introspective; such a heart

would not be in any way injured by

vigorous exercise, and the confidence

the patient would gain on perceiving

the absence of ill effects from exer-

tion would go far towards relieving

his condition.

Besides such purely functional dis-

turbances, very many of the cases of

heart disease will obtain benefit from
some degree of exercise. An injured

limb must be rested at first, but after

a time the curative process will be

hastened if we begin to use this limb.

In treating the injured heart, there-

fore, there should be allowed an ample

period of complete rest (in my ex-

perience, this period is usually far too

brief) but which should be followed

by a gradual return to working ac-

tivity, never reaching the stage where

the work has an injurious effect upon

the heart, as evidenced by the tests

described above.

Conclusion

It is not the obviously damaged
heart which is neglected; it is the ob-

scure, or borderline, ease. A border-

line case is oftentimes more ame-

nable to treatment than the established

or long-continued lesion, and so may
be benefited if recognized. To deter-

mine if an obscure heart lesion be

present, it is usually not sufficient to

depend upon a routine physical exam-

ination ; a careful history of the

symptoms and a consideration of

various etiological factors, combined

with several physical tests, must be

employed.

Besides protecting the industry, the

employee's health must be of prime

interest. His interests are best, served

(in regard to cardiac d (1)

removal or preventive treatment of

; i
-2

1 earliest pos

i nition of cardiac disease.

complete rest for a sufficient period

of time, followed by (41 a gradual re-

turn to working conditions, never

reaching the limit of the heart's abil-

ity.
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Clinics for Industrial Workers
At a meeting of the Industrial

Relations Committee of the Philadel-

phia Chamber of Commerce, with

representatives from industrial, med-

ical, and surgical organizations held

recently, a plan was developed to es-

tablish modern medical clinics to han-

dle ten thousand workers in Philadel-

phia whereby all employees of the in-

dustries in the city may have the

same attention in cases of injury or

illness as is possible in the establish-

ments which maintain first class clin-

ics of their own. It is estimated that

with these clinics the expenditure of

large sums now spent on compensa-

tion will be eliminated, that many
lives will be saved, and that much in-

validism resulting from injury will be

avoided.

Eyesight Tests in Industry

Under the auspices of the Feder-

ated American Engineering Societies,

an investigation to determine the ex-

tent of defective eyesight among
children and industrial workers will

be conducted throughout the United

States, with the object of sight con-

servation. This investigation will be

conducted by the Council on Eyesight

Conservation with the assistance of

local health and educational officers.

The Council has reported that only

one-third of the twenty-four million

school children receive adequate tests

of vision.
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ASSOCIATION LETTER
By WILLIAM ALFRED SAWYER, Secretary
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THE Seventh Annual Meeting of

the American Association of In-

dustrial Physicians and Sur-

geons, held in St. Louis May 22-23

has passed into history. It was well

attended. One hundred and two reg-

istered. Many dropped in for indi-

vidual papers who did not register.

The number who registered is ap-

proximately one-sixth of the member-
ship—a very remarkable showing. If

the membership of the American Med-

ical Association attended its annual

meetings in such numbers it would be

difficult for any city to accommodate
its conferences. This bespeaks a gen-

uine interest on the part of our mem-
bership and augurs well for the fu-

ture. The papers together with a di-

gest of the discussions will appear

in successive issues of The Nation's

Health.

At the Annual Meeting held in Bos-

ton in 1921 it was recommended that

the name of the Association be

changed and shortened to "American
Association of Physicians in Indus-

try." This was put into the form of

a proposed amendment to the consti-

tution and presented to the annual

meeting in St. Louis, where it was
promptly voted down so that the name
of the association remains the same
as it has always been.

From time to time the question of

increasing the membership dues in

order to care better for the expenses

of the Association has been brought

up, and it was revived again this year.

The meeting could not increase the

dues at this time as it necessitates

changing the constiution and by-laws

but it did the next best thing—levied

an assessment of five dollars per mem-
ber for the current year. You will

hear more of this later. The financial

affairs of the Association have been

in a somewhat precarious state for

some time and to enable us to get

clear of certain obligations and ade-

quately care for secretarial and other

expenses, this assessment was made.

It is hoped the membership will

respond readily.

After much discussion by the Board

of Directors and by a Committee ap-

pointed to consider the Association's

future policy in regard to an official

journal, it was decided in open meet-

ing to discontinue relationship with

any journal at the termination of the

present arrangement and, beginning

January 1st, give our Publication

Committee free rein in placing our

material where it may reach its larg-

est audience and do the most good.

This, in view of the larger interest

and opportunity ahead, seems wise for

the present.

The following officers and directors

were elected for the ensuing year:

Dr. C. E. Ford, New York City, pres-

ident; Dr. Loyal A. Shoudy, Bethle-

hem, Pa., first vice-president; Dr.

Donald B. Lowe, Akron, O., second

vice-president; and Dr. Wm. Alfred

Sawyer, Rochester, N. Y., secretaiy-

treasun r.

The newly elected directors are: Dr.

L. G. Harney, St. Louis, 111.; Dr. P.

K. Brown, San Francisco, Cal. ; Dr.

C. D. Selby, Toledo, O.; Dr. Harry A.

Mock, Chicago, 111. ; Dr. Wade Wright,

Boston, Mass.; and Dr. T. R. Crow-

der, Chicago, 111.

Annual Report—Secretary—Treas-

urer, May 22, 1922

When the affairs of the Association were
turned over to the present Secretary-Treasurer.
June, 1921. there was a balance of cash on
hand of $639.78. Today, after a year unusual
in many ways, there is a balance on hand of

$682.54. With the balance from the previous
administration came some liabilities—bills for

stenographic services at the last annual meet-
ing and for the printing of the 1920 proceed-
ings.

RECEIPTS
Cash from previous administration...? 639.7S
Dues and donations 1921-22 1,132.72

Total receipts $1,772.50

Cash in bank at end of fiscal year. . . . 267.54

$1,504.96

DISBURSEMENTS
leaving together with checks already received

for this year's (1922-23) dues—a balance of

$682.50. This, however, is not the whole
story. The bills unpaid, listed below amount
to $1,154.83.
To Nation's Health for subscrip-

tions $ 545.50
Stationery and membership campaign 45.39

Modern Hos. Pub. Co. for 1920 pro-
ceedings 563.94

$1,154.83
leaving a deficit of $472.29.

In view of this fact and the need for more
funds to carry on and extend the usefulness
of the Association, the Board of Directors
have voted that assessment of five dollars per
member be asked for. If this is obtained
from a sufficient number, and expenses of the
Association are vigilantly guarded, another
year should show a healthier condition of its

finances.
Concerning the other affairs of the Secre-

tary-Treasurer's office, a membership cam-
paign was ordered by the Board of Directors
last September which in due time was
launched through appeals made to members
to do what they could in securing desirable
new members. From our own members and
others, a list of some seven hundred names
of physicians engaged in some form of in-

dustrial work was obtained, and from time
to time invitations were extended to these
men with the result that in a year when most
individuals and concerns were not taking on
new activities, eighty-three new members to

date have been passed on by the Membership
Committee, and the drive— if it may be con-
sidered such— is still bearing fruit, for a
number of applications are under considera-
tion. Others are in prospect, so that we
should be able to report in a short time at
least one hundred new members as a result

of this effort to increase our membership.
During the year past twenty-nine have re-

signed, so that to date we have 578 members
as opposed to 499 of a year ago. The cost
of this campaign was $97.31, approximately
$0.13 plus per prospect.
What has been accomplished during the

past year may be summarized as follows

:

(1) We have increased our membership.
1 2 1 We have reduced the number of delin-

quent in their dues, from 162 as of last June
to 62 as of May 1 this year.

(3) We have spent less on salary for the
Assistant Secretary (reduced from $75
monthly to $25 monthly).

(4) We have given the members more for
their money than they have ever had before
—and chief in this has been the issuing bi-

monthly, through the cooperation of the Con-
ference Board of Physicians in Industry ab-
stracts of industrial medical literature. Gen-
erally speaking, these abstracts have met with
approval and appreciation. To date we have
sent out eight issues of the abstracts and re-
prints at a cost of nine cents plus per mem-
ber.

On the whole the affairs of the Association
are in a healthy state and the future is prom-
ising and this opportunity is taken to thank
everyone for his splendid cooperation towards
the Secretary's office. The ground work is

laid for active and effectual work during the
coming year. We bespeak your cooperation.



luh. 1922 THE NATION'S HEALTH 437

Canada Restores Her Cripples
INVARIABLY when the subject of

the war veterans disability prob-

lem comes up, the statement is

made that this country might have

learned much from the work carried

on in Canada. In response to a re-

quest for detailed information on the

subject, Mr. B. H. Scammell, Assis-

tant Deputy Minister of the Depart-

ment of Soldiers' Civil Re-establish-

ment, sent a writer for the New-

York Times a summary of the activi-

ties of the Canadian Government in

connection with the demobilization

and re-establishment of members of

the expeditionary forces up to De-

cember 31, 1921.

One thing must be borne in mind
in comparing the work of the United

States with Canada, that is, the

disparity in numbers. According to

the report 595,441 men was the total

of Canada's army. Of these 418,052

proceeded overseas. Our numbers
were many times that. In the same
manner the disability problem of Can-
ada was but a fraction of ours in size.

Due credit must, however, be given to

the Dominion. Of a total of 51,708

di -aided veterans who began training

prior to the end of last year, 41,912

have graduated.

Prior to the Great War it had never

been considered necessary to provide

vocational training for men who were
disabled by war. Apart from the

payment of a small pension these men
were allowed to fend for themselves
and often drifted into the ranks of

the unemployable. The Government
of Canada was the firs! of the allied

Governments to recognize that the re-

training of the disabled men at public

expense as a definite and necessary

post-war problem. A commission was
authorized to provide facilities for

such retraining and for the issue of

pay and allowances while it was in

progress. Arrangements were made
for the opening of special schools, for

the utilization of existing provincial

and private institutions ami for the

placement of men in industry where
an intensive apprenticeship to the

new trade could be carried out. As
an adjunct a special employment and
follow-up service was established.

Large number.-- of disabled men
availed themselves of these facilities,

i be peak of the load being reached in

March, 1920, when upward of 26,000
were undergoing training as stated

above. The total who commenced
training prior t.> Dec. 31, 1921. was
:>1.70S, of whom 41,912 had gradu-

ated. Of the balance, 634 at that date

were undergoing training and 9,162

had discontinued their courses for

various reasons. These men were
trained in 421 separate industries

Follow-up statistics showed that 65.6

per cent were subsequently employed
in the work in which they were
trained.

Tv Poli

At the commencement of the voca-

tional training work two policies were
open to the Government:

(1) To take the men and train

them in highly skilled trades such as

carpentry, printing, plumbing, ma-
chinists, etc., which without previous

skill in these trades to build upon
would have taken from one to three

years or possibly more.

(2) (a) If they were skilled in

some occupation to build upon that

foundation by training in some
lighter occupation closely allied to it

where former experience might be

made use of, or (b) If there was no
previous skill to build upon, to train

in some occupation, not piecework,

where a full going wage could be

earned in from six to eight months.

The second method has been adopt-

ed as a general principle. Here-
in lies the strength of the work in

Canada, the limitation of the period

of training at the end of which a man
is sent out to a job. It should be

noted that those who received train-

ing in age from youths to men of

fifty years, in education from the il-

literate to the university student, in-

dustrially from the lowest grade la-

borer to the highly skilled mechanic.

An extension of the vocational

training privileges was granted in

April, 1919, by which those who en-

listed under the military age id'

eighteen years might be trained in

industry or in a technical school, col-

lege, university, business college or

one of the department's training

classes. It was realized that a largi

number of these young men, had it

not been for war service, would have
become skilled workmen and self-sup-

porting, but that the years they spent

in the army had, in man; instances

proved a severe interruption to their

training. It appeared very undesir-

able to force these men into the ranks
of unskilled labor. The number who
commenced courses up to the end of

last year was 11,587. Of this number.

3,247 discontinued their courses,

twenty-nine were still in training at

that date and 8,311 had graduated.
To more fully re-establish the men

and make them totally independent
of outside aid, a law was passed in

November, 1919, authorizing the re-

establishment department to make
loans to certain classes of former
members of the forces. The follow-
ing is the authority which was
granted:

That the Department of Sol-
diers' Civil Re-Establishment
at its discretion to be authorized
to advance by way of loan to
those disabled men who have
been retrained and who are in
need of same, a sum not exceed-
ing $500 for the purchase of tools
and equipment necessary to es-
tablish them in their new occu-
pation, such loans to be repay-
able within five years from date
of issue without interest.
That the Department of Sol-

diers' Civil Re-Establishment at
its discretion be authorized to ad-
vance by way of loan to those
men who are disabled and who
are in need of same, a sum not
exceeding $500 to enable them to
pursue any course of training
or education that was substan-
tially interrupted by war service,
providing in all cases that the
disability was of such nature as
to make assistance necessary and
provided further that such men
are not entitled to or have not
taken training under the Depart-
ment of Soldiers' Civil Re-Estab-
lishment; all such loans to be
repayable in five years without
interest.

Disabilities Recognized

In order to carry out this author-
ity a special division of the Voca-
tional Branch was created and loan

officers were appointed in the various
units. Before the granting of a loan
careful inquiry is made into the rea-

sons advanced and into the prospects
of successful operation. A chattel

mortgage, where possible, is secured
and arrangements are made for re-

payment in small amounts. Up to

the close of last year 1,801 applica-

tor loans had been approved.
The number of different occupations
in which men have been re-established

under this -(heme is 86. In such oc-

cupations as plumbing, cabinet mak-
ing, carpentry, etc., the actual tools

required by the journeyman are pur-

chased to enable him to obtain em-
ployment at the prevailing rates.

It was early recognized that not

only was it necessary to provide medi-

cal treatment and training for a re-

turned soldier but that he should be
introduced to employment when in

a tit condition to work.

\- far back as October. L915, the

secretary of the Military Hospitals

Commission was directed to prepare
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a report on the subject of the provi-

sion of employment for members of

the Canadian Expeditionary Force on

their return to Canada and the re-

education of those unable to follow

their previous occupations because of

disabilities. It was pointed out in this

report that all those who returned

would be found in one of the follow-

ing classes:

(1) Able-bodied men for whom
the situations and positions they
left have been kept open by pa-
triotic employers.

( 2 i Able-bodied men who were
out of work at the time of enlist-

ment or who have been super-

ceded in their absence; and in-

valided and wounded men simi-

larly situated who will become
able-bodied after a period of rest

in a convalescent home.
(3) Invalided and wounded men

who are unable to follow their

previous occupation by reason of

their disability but who will be
capable after proper training to

take up other work. .

1 4 1 Men who are permanently
disabled and will be unable to

earn their own living under any
circumstances.

A scheme was outlined for close co-

operation between the Federal and

provincial governments which result-

ed in a conference between the

Military Hospitals Commission and

the various provincial governments

being called by the Prime Minister

in October, 1915. At that conference

an agreement was reached for the

creation of provincial returned sol-

dier employment commissions. All the

provinces took up this work and each

commission was regarded as a sub-

committee of the Military Hospitals

Commission. The provincial commis-

sions came into direct contact with

the returned soldier, his wishes, his

causes for complaint, etc., and the

officers of these commissions were able

to interpret to the soldiers the de-

sires and policies of the Government.

They were also instrumental in in-

troducing a large number of men to

employment.

Seven Hundred Weekly

With regard to the vocationally

trained or disabled men, the depart-

ment still maintains a special section

and its activities have been most suc-

cessful in finding suitable openings.

To the 31st of December, 1921, out

of 49,621 applicants 27,885 have been

placed, 8,558 are on a waiting list

and the balance have withdrawn their

names. Notwithstanding the present

unemployment situation, the number
placed weekly seldom falls below

seven hundred. All applicants for

employment through this section are

graded and special preference is given

to those most seriously injured. Close

co-operation exists between the de-

partment and the Civil Service Com-
mission. Between March 1 and Dec.

31, 1921, 970 handicapped or disabled

men were placed in the permanent

Civil Service.

Special preference in respect of va-

cancies in the Civil Service was made
an act of Parliament before the arm-

istice. These preferences at once gave

the returned man an absolute lien

on all positions for which he could

qualify. The returned man was not

slow to avail himself of the oppor-

tunity and vacancies in every class of

employment have fallen to him. Not
only was this preference accorded by

law but the Civil Service Commission
utilized every possible means of bring-

ing to the attention of the returned

man the opportunities offered him.

That this policy has proved bene-

ficial is clear. Up to December 31,

33,719 men have been appointed by

the Civil Service Commission. Of

these 10,121 are filling permanent po-

sitions.

Together with vocational training,

loans and civil service employment,

the Canadian Government also offered

the returned soldier the opportunity

of becoming a land owner. An act

was passed in 1917 creating the Sol-

dier Settlement Board and empow-
ering this body to make loans to sol-

diers who wanted to engage in agri-

cultural work.

There are other ways in which the

Canadian Government has aided the

returned soldier, pensions, unemploy-

ment help, medical treatment, etc.,

but the plan which has succeeded in

rehabilitating him is the broad one

which includes vocational training,

loans, civil service and farms. Not
the least important feature which has

made for the success of the move-
ment is the close follow-up work be-

tween rehabilitation and employment.

Must Study Chronic Disease
THERE is need for wider special-

ization on the more common or-

ganic diseases and for centers of

research so that chi-onic conditions

may receive the careful attention and
benefit from the precise methods of

attack which are employed in acute

conditions, Lee K. Frankel of the

Metropolitan Life Insurance Company
is quoted by the New York Times as

saying: The spread of health educa-

tion, in which the Metropolitan Life

Insurance Company has taken an ac-

tive part since 1909, has been a strong

factor in reducing death rates from
acute conditions, as have nursing

services, and increasingly effective

health laws.

The same improvement will mark
the more fatal chronicities only when
these disorders receive the attention

they deserve and become the subject

of research. When the people realize

that disease commonly believed to be

incurable can be reduced toward the

vanishing point, as typhoid has been

reduced, they will demand that more
hospitals be devoted to the treatment

and study of organic diseases, and
that a greater percentage of physi-

cians and surgeons specialize in the

care of these ailments.

Four of the most important organic
diseases continue to show a higher
mortality than during the early
months of 1921. These diseases are
cancer, cerebral hemorrhage, chronic
nephritis and organic heart disease.

The increase for each is small, with
the exception of heart disease, the

year-to-date rate of which, 150.3 per
100,000 persons, is much higher than
for the same period last year, which
was 133.3.

The cancer rate is 72.2, as com-
pared with 68.8 for the same period
in 1921 ; the nephritis rate is 77.6, as
compared with 74.2, and the cerebral
hemorrhage rate for the first months
of this year is 67.2, as compared with
65.1 for the same months last year.
The death rate for tuberculosis shows
a gratifying decrease this year, but
this disease still ranks high among
the mortality causes. The rate for
the first ten weeks of 1922 is 109.0, as
compared with 123.1 for this period
last year.
The mortalitv statistics of the' pe-

riod 1911 to 1921 show that these or-

ganic diseases, with the exception of
cancer, declined consistently, but by
no means as sharply as some of the
more popularly dreaded diseases. For
cancer the trend of the death rate
has been upward rather than down-
ward. Consider typhoid, for instance.
It seems to be rapidly approaching
the vanishing point as a cause of
death. Its mortality rate per 100,000
persons among our policy holders for
1911 was 22.8, while in" 1921 it had
shrunk to 6.6. Influenza and pneu-
monia combined showed a remarkable
decrease as a cause of death in this

ten-year period. The rate per 100.000
persons was 131.2 in 1911 and 75.1 in

1921. In cases where medical aid was
general and adequate there has been a
great saving of lives, there having
been 55,000 fewer deaths among our
policy holders in 1921 than if the 1911
mortality rate had prevailed. But all

the health measures have not re-

duced the almost steady high death
rates for organic diseases to the de-

gree that they have reduced those for

acute diseases.
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Purdue's Great Student Recreation Center
LARGE enough to accommodate

all the needs of the studenl ,

J
yet designed so that it will not

stand out more prominently than the

other structures on the campus, the

new Purdue Union Memorial Build-

ing with its basement and two stories

promises to be one of the most ideal

of its kind in the country. It will be

made of brick of a combined color of

red and grey trimmed in Bedford

stone, the entire scheme blending with

the slate roof.

The ratification in February of the

plans for the building marked the cul-

mination of two years of work on the

part of the Union Committee, com-

bined with the previous knowledge of

the architects, Pond & Pond of Chi-

cago, gained in the planning of other

Union buildings, notably the Michi-

gan Union.

In designing t(he building, every

need of the student body was taken

into account. Before any actual arch-

itectural work was done, a survey was

made of the needs, both material and

social, of the present student body,

these results being multiplied by the

fractional increase in enrollment for

the next ten years. A body of five

thousand students, including

hundred women, formed a correct

basis for computation, it was thought.

Statistics were compiled recording the

number of student, fed at each meal

at restaurants and boarding club- in

I i layette, the number who visited

confectioneries each day, and the

numbi i' u ho took ;i l\ ant age of recrea-

tional facilities offered. An estimate

was made of t lie probable number of

campus activity meetings which would

probably he taking place simultan-

eously, the attendance at each being

considered.

The building has been divided into

two wings, the firsl of which will be

built immediati 1\ with the total funds

available at the time of its comple-

tion, while the second will not be

added until more money is obtained.

Provision has been made for future

additions and enlargements in case

proposed space is inadequate.

Carefully calculated estimates place

the cost of the shell of the first unit

at twenty-seven cents a cubic foot, or

$401,000, which, of course, will not

include fixtures costing approximately

an equal amount. The ultimate cost

of the first wing will be about $750,-

000, while the building completed with

both units will reach approximately

$1,250,000.

The main entrance which is sur-

mounted by a tower leads to the Great

Hall and concourse on the first floor.

Great Hall, the memorial part of the

building, is two stories high giving

the effect of the tower. Here will be

placed taldets to the memory of Pur-

due men who served in the war and

to those who lost their lives in the

service of their country. To the left

of Great Hall is the concourse, a gen-

eral lounging room, from which both

the street and the interior of the

campus may be seen. On this floor

are also included the men's lounging

or smoking room and the assembly

room, a place which will seat five hun-

dred at a banquet or accommodate

three hundred and fifty couples at

a dance.

In the basement is the cafeteria

which will ordinarily accommodate

eight hundred, serving three times

each meal and about a thousand at

peak loads. The billiard room will

contain about ten tables and the bar-

I?
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Front and Pit le Memorial Union building which, when completed, will V

the the University.
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Basement plan, showing location of cafeteria, barber shop anil billiard room.

men and women, and to provide ac-

commodations for educational, scien-

tific, and industrial conferences and

meeting's to the end that Purdue men
and women may be brought in inti-

mate touch with problems, leaders,

and workers in a wide range of ac-

tivities; all to the end that students,

faculty, and alumni may have facili-

ties and be surrounded by conditions

and opportunities which tend toward

the development of a broader culture,

initiative, a democratic spirit, gener-

ous rivalry and a zealous love of

Alma Mater; all of which purposes

and activities shall be educational in

character and are intended solely to

supplement the education furnished

by the University as prescribed in the

curriculum."

The Purdue Union was organized

by the class of 1912. By 1914, $71,-

000 had been raised. The fund con-

tinued to grow with the coming of

each class until the outbreak of the

war in 1917. Four thousand and six

Purdue men and women served in the

war, sixty-three making the supreme

sacrifice.

At the close of the war, the Union

took on a broader scope and decided

to raise funds for the erection of an

activity building as a memorial to

those men who served and those who

ber shop nine chairs. At times other

than meal hours a soft drink stand

will be operated in the cafeteria, thus

making it continually useful.

On the second floor there will be the

women's lounge room, private dining

rooms, a large dining and conference

room, and space for accommodating

all campus activity offices.

A tower room over the main en-

trance will be used for committees,

possibly as a faculty club room, or

for whatever else is deemed advisable

at the time of completion. It is hoped

that the first wing- of the building will

be completed by January, 1923.

The second or right wing of the

structure will contain hotel accommo-

dations for University visitors and

alumni, bowling alleys, visiting Var-

sity dormitories, and an augmented

billiard room. There will also be in-

cluded what is called a "rough house"

room in which students may gather

to do as they please.

The Purdue Memorial Union was

organized with the following purposes

set forth in the constitution: "The

purposes of the Purdue Memorial Un-

ion are to organize the activities of

the undergraduates, alumni and fac-

ulty; to furnish a social, recreational,

and educational center for the Purdue
On the first floor is Great Hall, the memorial hall of th

assembly where large banquets and
e building, the
dances can be

lounging
held.

rooms and the
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Hotel accommodations will be the main feature of the ritrht wing of the second floor.

lost their lives in the war. At the

end of that year $800,000 had been

pledged.

J. E. Walters, President of the Pur-

due Union makes the following state-

ment regarding the Memorial Union:

"The Purdue Memorial Union was
originally the Student Union. It was

started by students and carried on by

them up to the war. Under many
difficulties they continued the work
during the war with the main purpose

of bettering the student life through

activities and getting a building

which would facilitate all the ac-

tivities. After the war the program
took on a broader scope and included a

memorial plan which would do honor

of a just kind to those who lost their

lives and those who served their coun-

try during the war.

"Every effort was put forth by the

students to make the University 100

per cent Purdue Union members. The
results were that 85 per cent of the

students are now life members with

only 40 per cent of the alumni life

membe

Conference of Social Work
THE forty-ninth annual meeting

of the National Conference of

Social Work was held at Provi-

e, R. I., June 23-29. Robert W.
Kelso in his presidential address on

"Changing Fundamentals in Social

Work" touched briefly on the main

problems dealt with in the division

meetings,— health, mental hygiene,

the treatment of delinquents, indus-

trial problems, community organiza-

tion, etc. The change of ideals in

all these fields is toward thi

tion of the spiritual value of the indi-

vidual, he pointed out, and to the

ptance of the philosophy of re-

sponsibility of the community to the

individual as well as the individual

to the community. The recommei
tions of a committee in 1012 on "The

Standards of Living and Labor"

reviewed by Owen R. Lovejoy, chair-

man, and compared with present

achievements. The problems have not

bet ii "h ed, i>ut a public consi

toward them is measurably develop-

ing and we are at least, he assured

us, "headed forward to a day when a

nation can feed, clothe, and house it-

without destroying any of its

people or any other people in the

proce

In the Divisions of Health and Men-
tal Hygiene important papers were
presented and discussions on health in

relation to technical matters of social

policy came up in several others. Mr.
Kel-u interpreted the change of ideals

in public health to be one of departure
from old negative enforcement of

health regulations to the present

policy of requiring an individual to

guard his health as a citizen aim

protection to his neighbor.

Dr. George E. Vincent, speaking on
"Underlying Concepts in the World
Movement for Health," called atten-

tion to the present working agree-
ments among nations in regard to

quarantine, purification of drugs, ex-

change of information about research
and administrative problems; and he
emphasized the human tendency to

get out of focus through absorb-
ing interest in special problems. To
correct this we must devise public

health measures that are economically
possible.

Both in the sessions of the Confer-
ence itself and of its kindred groups
there was evidence of a growing pro-
fessional consciousness and a desire

mi the part of social workers more
definitely to determine their pi

sional status. There was evidenced a

greater simplicity, courage, and frank-

ness in discussing achievements and
standards than has always been ap-
parent in the past; and in the several

divisions a timely emphasis was
placed on qualifications and training

for social work. The American Asso-
ciation of Social Workers, one of the

kindred groups, voted to establish

professional requirements for mem-
bership, and the fifteen hundred mem-
bers present pledged twelve thousand

dollars to meet the present deficit

and as a declaration of their ability

to finance their organization indepen-

dently of outside contributions. There
are few things of greater importance

to the future of social work in this

country than the development

group financially and professionally

independent. The Association made
definite strides toward establishing

such a group by declaring its inten-

tion and ability to finance its budget.

by limiting its membership to those

having professional training and ex-

perience, and by ruling out the ancient

ami unhappy distinction between paid

and volunteer work
Homer Folks of New York was

elected president. The Jubilee Meet-

ing will be held in Washington. I
1

I
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Facilities for Prenatal Care in Chicago
Summary of a Survey Made by
the Chicago Community Trust

By FRANK D. LOOMIS, Secretary,. The Chicago Community Trust, Chicago, III.

WHAT facilities has Chicago

for the care of the sick and

disabled? Are the facilities

adequate? Are they up-to-date? Are
they efficient? The person called upon

to contribute might at times complain

that Chicago has too many hospitals.

Patients seeking hospital care, espe-

cially hospital care at a price within

the means of the salary-earning

group, have frequently been distressed

because there was no room. Phys-

icians have criticised the lack of facil-

ities for proper care of particular

types of patients. Managers of hos-

pitals have been hopeful for the fu-

ture, believing that Chicago is rap-

idly becoming a great medical center

with institutions the best to be found

anywhere.

A group of prominent physicians

two years ago suggested that the

Community Trust undertake a survey

of the institutional facilities for care

of the sick and disabled in Chicago,

believing that such a study would

bring to light many facts not gen-

erally known about the facilities

which do actually now exist and would

help to bring about improvements and

coordinations which would really

make Chicago the great medical cen-

ter which many have hoped it would

be.

A preliminary study of the situa-

tion made it apparent, however, that

a general and sweeping study of the

entire field at one time would be im-

practicable. It seemed preferable,

rather, to take up from time to time

such special subjects as conditions

might warrant—subjects which might

seem to be ripe for investigation and

to offer some hope for definite results.

The subject of prenatal care in Chi-

cago was the first decided upon,

because of its importance and because

little is generally known about it. A
survey, directed by Mrs. Kenneth F.

Rich, with the assistance of Miss Ella

F. Allen, R.N., and the advice of a

Committee of specialists including Dr.

Joseph B. DeLee, Miss Edna Foley,

Dr. James B. Herrick, and Dr. R. W.
Holmes, has now been completed and

published in pamphlet form. The re-

port consists of 102 pages, and is

doubtless the most complete and thor-

ough study which has been made on

this subject in any American city. It

shows that Chicago has some institu-

tional facilities for prenatal care of

good quality, but rather meager in

amount. It also makes clear that

much is yet to be done in standardiza-

tion and unification, in the special

training of physicians and nurses and

the development of an understanding

public sentiment which will demand
good service, before Chicago can be

said to have arrived at the consum-

mation of any well-rounded commun-

ity plan. Chicago is far behind New
York, and America is considerably be-

hind European countries in the pre-

vention of maternal mortality.

High Mortality Preventable

The report calls attention to some

statistics of the United States Gov-

ernment which show that in this coun-

try as a whole more women of child-

bearing age lose their lives from dis-

eases caused by pregnancy and con-

finement than from any other dis-

ease or class of diseases except tuber-

culosis. When the statistics are com-

pared with those for Chicago the same

relative prevalence of maternal mor-

tality seems to exist, for in the latest

year for which records of the Boai'd

of Health are available (1914) it was
found that tuberculosis among women
of child-bearing age was first, and ma-

ternal mortality was second.

The next significant fact is that a

great deal of infant mortality is due

to causes connected with birth. Offi-

cial statistics for the U. S. Registra-

tion Area in 1919 indicated that 43 per

cent of all the deaths of babies under

one year of age were from causes re-

lated to the natal and prenatal periods.

The United States Public Health Serv-

ice states that one hundred thousand

babies in this country die in the first

month of life, most of them because

of conditions affecting the mother be-

fore the baby was born. In Chicago

it is stated that 1,428 babies died in

1919 before they reached the age of

one year because of "congenital de-

bility and malformations" and that

this is 24.8 per cent of all the babies

under one year of age who died in

Chicago, in that year, this being the

sscond highest of all the causes of

death of babies.

Evidence is presented to show that

a large percentage of these many
deaths of mothers and babies is pre-

ventable. This is proved from the

statements of leading physicians who
have made extensive study of the sub-

ject and from the records of prenatal

dispensaries or clinics such as are

now established in some parts of Chi-

cago and in other cities. It is shown

that among the mothers who attend

these clinics there is a remarkably

low death rate both of mothers and

babies. In view of this fact, it is

sad to discover that in recent years

there has been no general decrease

over the country as a whole from

deaths due to natal or prenatal

causes, although there has been

marked improvement in some spots.

An accurate statement regarding Chi-

cago is impossible, owing to the in-

adequate registration of births and

deaths, but the figures which are

available indicate slight improvement.

The character, quality, and quan-

tity of prenatal center work in Chi-

cago have been carefully studied. The

survey found twenty-eight centers or

stations in active operation. A con-

siderable group of these is located on

the west side near the County Hospi-

tal and there is another large group

on the south side in the vicinity of

Twenty-sixth street east of State

Street. The other centers are scat-

tered north and south, north as far as

Fullerton Avenue and south as far

as East Fifty-first Street. Since the

clinics naturally draw most of their

patients from their immediate vicini-

ties, it follows that large areas of the

city have no institutional prenatal

service. The striking discovery in

this connection was that in these neg-

lected areas maternal and infant

death rates are highest. All of the

clinics combined serve a total of not

more than 6,000 patients a year, or

scarcely more than 10 per cent of the

57,000 cases in the city. The patients

are generally those "unable to pay or-

dinary physician's fees." Seven of

the clinics are connected with medical

schools and are not supposed to be run

solely for the benefit of the patients.

In some cases, it is intimated, the

service seems to be influenced too

largely by this consideration; or the
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rooms and equipment provided for the

prenatal clinic.-; are sacrificed to other

interests of a hospital. Prenatal serv-

ice, as a standardized and distinct

service, is rather new in Chicago,

however; most of the clinics having

been organized or developed since

1910, and there have been many recent

improvements. Nineteen of the pre-

natal centers have social service de-

partments; and all but three have
nurses regularly in attendance with

usually one or more graduate nurses

who perform a variety of ser\

The thoroughness of the service

rendered at the various clinics was
carefully analyzed. At each of 16 in-

stitutions, fifty recent consecutive rec-

ords selected at random were studied,

and the number of patients' visits to

the clinic, the number of month.- un-

der care, and the thoroughness and
regularity of medical examinations

and instructions were noted. Seven

institutions furnished a smaller num-
ber of records than 50; while the re-

mainder of 28 institutions (5) fur-

nished none. In the number of pa-

tients' visits one institution showed an
average number of 4.2 and there were
four others which showed an average

above 3. The average length of time

under care ranged from less than one

month up to three months. In num-
ber and regularity of urinalyses, one
institution showed a grade of 97.2 per

cent; there were four which graded

above 90 per cent ; or six above 80

per cent. In the number and regular-

ity of blood-pressure tests one institu-

tion had a perfect record ; 4 graded
above 90 per cent ; 6 above 80 per

cent.

The manner and efficiency with

which records are kept occasioned

some criticism. The adoption of a un-

iform record blank is suggested, with

the recommendation that whatever
system is used, it should be regularly

followed.

Low Cost for Each Patient

The subject of finances is discussed

under the general title, "Fees, Funds
and Costs." Under "Costs" it is -tated

that in Boston, when prenatal care

began, the cost was found to be be-

tween $2.50 and $3.00 per patient;

while in New York it has been demon-
strated that prenatal supervision can
be carried on at an approximate cost

of $2.40 per month for each mother
supervised when the work is done en-

tirely by nurses; or $3.50 per month if

physicians are employed. This cost

included the salary of the doctor and
nurse, as well as all overhead. The
Infant Welfare Society of Chicago has
found that prenatal work, introduced

as an addition to an established in-

fant welfare station, costs less than

a thousand dollars a year for each

clinic. The larger Chicago clinics

minister to 300 or more women a year.

The cost of prenatal work of most
Chicago stations is not figured sep-

arately from other dispensary or hos-

pital costs. It has been estimated,

however, that the average cost per

patient's unit in Chicago's general dis-

pensaries varies from 11 cents in in-

stitutions in which costs of heat, light,

rent, etc.. were not included, to 78

cents in the case of one Chicago dis-

pensary with all such expenses in-

cluded. "It must be borne in mind,

however," the report states, "that

practically all of the medical service

in dispensaries is given free of charge

by the attending physician.-.''

There is no general policy or prac-

tice with regard to payment of

Some institutions make no charge

whatever; some charge 10 cents to

cover cost of registration; some make
a flat rate of 25 cents to cover both

admission and prescription fee; some
request patients to pay fees approxi-

mating the cost of private service. Of-

ten there is a charge for medicines or

for special tests, which when made,
are usually on the basis of actual cost,

but sometimes higher. It is quite

common, however, to waive the fee if

the patient cannot pay.

The survey recommends that an ef-

fort be made to standardize these fees

and the following considerations are

mentioned: "First, all the institutions

are in need of additional income for

the purpose of improving the serv-

ices; second, the majority of wage-
earners are able to pay part of the

cost for skilled medical service; and
third, there exists a class of pat

chronic invalids and the unemployed.

who will be deprived of treatment al-

together if the admission fee is de-

manded in every case."

The subject of pay clinics, operated

on a self-supporting basis, is alluded

to; but the difficulties of maintaining

such clinics without seeming to com-

pete with private practice are not to

be overlooked. The recent establish-

ment in New York City of the "Dol-

lar Clinic." by Cornell University

College of Medicine which aim-

cooperate, not to compete, with the

general practitioner" is cited.

The report concludes, in the matter

of finances, that much of the sup-

port of institutional prenatal work
must continue to come from public or

private philanthropic sources, and
-ay- that the "unnecessary deaths of

mothers and babies at child-birth

present a most appealing opening for

private philanthropy." The estab-

lishment of clinics; the improvement
of quarters; larger equipment; more
doctors, nurses and social workers; or

the endowment of chairs of obstetrics

in medical schools and of maternity

hospitals with free beds and modern
teaching facilities are among the spe-

cific suggestions offered. The value

of these for experimental and demon-
stration purposes is considered great.

The amount and character of pre-

natal care furnished to the 51,000

cases each year which do not come
within the service of the institutional

stations is not discussed at length be-

cause there is no means of determin-

ing its extent or quality. Reference

is made to the 1920 report of the

Health Department of Chicago, which
states that of 55.313 births reported

that yea were attended by
private physicians; 15.816 by mid-

wives; and 29 were unattended. The
6,000 or less mothers given prenatal

care in the clinics are doubtless in-

cluded for the most part in the num-
ber reported by physicians.

Recommendations of Report

The survey report c!< two
general recommendations:

I. That prenatal care be extended

to all prospective mothers whom at

present it does not reach, by: < 1 • E I-

ucation of the public to the perils of

childbirth, and their easy avoidance

through proper foresight and care;

such methods as proved effective in

the campaign against tuberculosis be-

ing used; magazines, the press, pul-

pit, paid public lectures, propaganda
by health officials, and personal con-

tacts of home visitors
; (2) a direct

educational campaign among the

physicians, through a series of papers

on prenatal care and obstetric sub-

jects, in medical circles: (3 1 persua-

sion of the hospitals to insist upon
adequate prenatal care of all patients

enrolling on their books for future

confinement, as well as recommenda-
tions for establishment of more clin-

ics, with better equipment and -'

II. That the prenatal care afforded

by Chicago'- agencies and institutions

be coordinated and standardized

through a permanent prenatal or ma-
ternity council, to cons:-' -tetri-

cians, pediatricians, ..'; service

worker.-, nurses and other public-

spirited citizens—a council which

shall give consideration to the follow-

ing phases of the program: (1) A com-

prehensive "Chicago Plan" for the lo-

cation of prenatal centers: (2> the

prevention of duplication and overlap-

ping of effort through such system?

as complete registration with the two



444 THE NATION'S HEALTH Vol. IV, Xo. 7

social service clearing houses, and by
trial agreements as to districts or

types of cases; (3) the maintenance
of continuity of individual maternity

care, through its antenatal, delivery,

and postnatal stages, by a closer co-

operation among all physicians, hos-

pitals, clinics and other institutions

involved; and other subjects relating

to the improvement of the service of

the various prenatal centers.

A schedule of standards which may

be regarded as a minimum require-

ment for prenatal work, drafted by a

local committee of physicians and

nurses, is presented for discussion and

possible adoption by all persons or

groups concerned in this field.

Air Conditioning in Hospital Sanitation

An Application of Principles of

Ventilation to Hospital Practice

By W. DWIGHT PIERCE, Ph.D., Managing Director. Biological Department, The Mineral, Metal, and By-Prod-
ucts Company, San Mateo, Cal.

ONE of the first steps made in

the science of sanitation was
in the direction of air-condi-

tioning when the demand for pure
fresh air became insistent. Through
other incentives entirely there has
arisen a science of air-conditioning

which can give much of value to san-

itary and medical science, and we will

do well to consider what has been ac-

complished, what underlies the whole
science, and how especially it can be

applied in the field of health.

In general, we have known that

air overcharged with carbon dioxid

is unhealthy, and rules have been laid

down specifying the maximum vol-

ume of carbon dioxid permissible in

public buildings. But the student of

air-conditioning now assures us that

the capacity of the air to absorb cor-

bon dioxid or any other gas and its

danger to human health depends en-

tirely upon the varying factors of

temperature, atmospheric pressure,

and relative humidity. This fact was
especially brought out in the report of

the Departmental Committee on

Humidity and Ventilation in Cotton

Weaving Sheds (Cd. 4484, London,

1909). This report was necessitated

by a desire to obtain satisfactory

weaving conditions, without too

greatly affecting the health of the

labor, but its findings did not result

in laying down any definite principles

upon which a real science of air-con-

ditioning could be built.

To the textile industry probably we
owe the first serious efforts to control

humidity in industrial establishments,

as it was found that without sufficient

atmospheric moisture static electricity

interfered with the processes, the fi-

bers were more liable to break, and
the fabric was not uniform. In fact,

two very responsible engineering cor-

porations have built up a large busi-

ness through the development of sys-

tems of air-conditioning, including

ventilation, air-washing, humidifying,

To the textile industry belongs

the credit for the first serious

efforts to control humidity in

industrial establishments. Ex-
periments /(<((•( shown that each

worker has an optimum temper-

ature or prncticotatuni i)i which

he works with the most comfort

and efficiency.

The application of these prin-

ciples to the hospital cannot

hi lp but be beneficial. The jirob-

lem of conditioning the air for

the various diseases, maintain-

ing a temperature least suited

to the growth of bacilli and most

suitabh to the recovery of the

patient is our which might well

be considered by hospital au-

thorities.

dehumidifying, warming, cooling, and
drying. These systems are the grad-

ual outgrowth of the demands of the

textile industry and later other in-

dustries of many kinds attained more
suitable air conditions for their par-

ticular processes. These corporations

have by individual plant • studies

worked out to the satisfaction of their

clientele apparatus whereby the var-

ious plants have been able to improve
• the quality of their product, in ap-

pearance, or strength, or in some
other manner, and much credit is due

to them for their pioneer work.

But the field of air-conditioning is

broader and more vital than accepted

by even these pioneers. It opens up
visions of greater industrial health,

greater personal efficiency, and pos-

sibly a new principle of hospitaliza-

tion. It is in the effort to bring these

new ideas to the medical and sanitary

professions that the present article

was prepared.

Expressing the basic principles in

terms of the sanitarian and practi-

tioner, we may set down a number of

theorems which appear to be fairly

well grounded at the present time.

( 1 ) The normal physiological func-

tioning of the body requires fresh air,

or air not overcharged with carbon

dioxid, or any other injurious gas.

(2) Modern industrial practice

makes it possible to secure fresh air,

or air made fresh by washing, and to

maintain it at whatever combination

of conditions may be specified by

thermostatic and hydrostatic auto-

matic control.

(3) The quantity of carbon dioxid

which may be held in suspension in

the air with safety to the worker, de-

pends upon the factors of tempera-

ture, relative humidity, and atmos-

pheric pressure.

( 4 ) The reactions of temperature

upon living organisms can only be

correctly thought of in terms of hu-

mid-temperature.

(5) At a given temperature the

capacity of the air to absorb moisture

depends upon atmospheric pressure.

(6) For every living creature,

plant or animal, no matter how low-

in the scale of development it may be,

there is a zone of humid-temperatures

in which the life functions of metabol-

ism, assimilation, transpiration,

growth and reproduction, are at their

greatest efficiency. This applies to

every cell and organ of every creat-

ure, and to every function of the or-

ganism. By greatest efficiency we do

not necessarily mean capability to do

the greatest amount of work, but

rather the capability to do the great-

est amount of accurate, dependable

work, with the least exhaustion, wear

and tear. This zone of temperature

and relative humidity is what we used

to call the optimum, but was renamed

the practicotatum by the writer. The

praeticotatum for man is a zone, more

or less elliptical in form if char-ted

on paper, having approximately as

its ultimate boundaries 32 and 55 per
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cent humidity, and 55 and 76 F.

temperature. This zone was denomi-

nated by Rosenau, as the comfort

zone, for within it we are the least

conscious of the existence of air con-

ditions, and feel the greatest sensa-

tion of personal comfort.

(7) The factory, school, hospital,

office building', church or auditorium

equipped with modern air-conditioning

apparatus that will maintain through-

out the year a fixed condition within

this human practicotatum will, •need-

less to say, maintain the conditions

most favorable to health, happiness,

contentment, and human efficiency.

With proper measures for reduction

of gases and dusts such conditions are

almost ideal. It is no longer an imag-

inary condition, but an actual reality,

and so accurate that by thermostatic

and hygrostatic control temperature

is held within two degrees and humid-
ity within four per cent by both the

leading systems of air-conditioning.

(8) Surrounding the practicotatum

is a more or less large thermopractic

zone, which in the case of man we
may call the zone of practical work-

ing conditions, and for other living

creatures we may call the zone of

effective humid-temperatures. Broadly

speaking no man should be expected

to work, except for very short periods

under factory conditions, at humid-

temperatures outside of this zone,

which may be roughly described as

bounded by 36
c and 90 F. and 2 per

cent and 85 per cent humidity, with a

diagonal axis running from 43°F. and

100 per cent humidity to 78'F. and

per cent humidity, elliptical in form
with the short axis perpendicular at

63 V. and 43.5 per cent humidity. The
curve of the ellipse is tangent upon

but does not cross the line of the wet
bulb of 70° at 30 inches pressure.

(9) Hospital patients should be

kept by all means within this zone,

for it is the zone of bodily activity,

and how can we expect the healing

processes to take place when the air

conditions inhibit them? The nearer

the patient can be kept to the prac-

ticotatum the better. Of course in

this connection we must remember
that the disease organism also has its

practicotatum and our patient must

be held under thermopractic condi-

tions least effective for the disease

and most effective for the recupera-

tive processes in the patient's own
bodj

.

(10) Any condition of weather can

be brought into any factory or hos-

pital. Geography and climate have

been conquered. If you want to do
something which has always in the

past been associated with a certain

place or climate, you can now do it

at home by installing artificial

weather. There is no reason for send-

ing a patient to a distant climate,

which may be exhausting and ener-

vating and far out of the bounds of

effective conditions, when in the hos-

pital in his home town, near friends

and the source of funds, he can be

kept in a cheerier mood at the most

favorable conditions for the curing of

his malady.

(11) Surrounding the zone of prac-

tical working conditions are subzones

of debilitation and discomfort, of

sluggishness, of pain and intense suf-

fering (either from cold, heat, dry-

ness, or moisture). Work is often

done under these conditions, but it

cannot be satisfactorily done, and the

health of the laborer is soon impaired.

Any condition which causes a feeling

of chill, a benumbing, a thirsty or

parched condition, excessive perspira-

tion, stifling, depressing fatigue, fre-

quent need of rest, quickened or slug-

gish pulse, or fever is dangerous to

health, and lies within the boundaries

of these subzones of debilitation, slug-

gishness, and pain. Under no circum-

stances should hospital patients be

kept under such air conditions.

(12) Surrounding these subzones is

the anesthetic zone or zone of uncon-

sciousness, comprising all those condi-

tions which induce sleep and uncon-

sciousness preceding death. In the

lower animals true anesthesia is dis-

played by the phenomena known as

hibernation and aestivation which the

writer has shown are one and the

same phenomenon. For instance in

dry countries, an insect may be in the

anesthetic zone throughout summer,
fall, winter, and in fact through sev-

eral years, with extremes of hot and

cold weather, and will only awaken
when the necessary humidity brings

the air conditions within the zone of

effective humid-temperatures. With
man the anesthetic zone is very dan-

gerous but we see it in people who fall

asleep in the cold (rhiganesthesia) , or

who collapse from thermoplegia or

heat stroke, and are while unconscious

in a state of thermanesthesia. The
human death zone (olethric zone

very close to the anesthetic zone and

its position depends largely upon the

individual's physical condition.

(13) A temperature which is ther-

mopractic at one humidity (that is

90 I''. at ''>-"> per cent humidity) may
be thermonochelic—causing sluggish-

ness—at another humidity (90
C
F. at

65 per cent humidity). thermaU
causing pain and fever at another

humidity, (90°F. at 80 per cent hu-

midity), and thermanesthetic, ther-

moplegic or thermolethric, at a still

different humidity (witness -trokes

and death at 90 F. and 100 per cent

humidity).

114) Although 90F. and 100 per

cent humidity brings about stroke and

death, such a condition at 5 per cent

humidity is not likely below 115 F.

(15) Although 70 per cent humid-

ity is I as the best for weav-

ing we must not think that any tem-

perature can be withstood at this

humidity, for stroke and death may
occur at 70 per cent above 105 ; at

100° only cautious work is possible,

because of rapid rise in body tem-

perature; at 90 hard work is impos-

sible; and in fact operatives .-hould

not be required to work above 82 :

at 79
=

one feels discomfort and per-

spiration; but below ~:< there is little

or no discomfort in ordinary clothing;

at 65° to 70° the best weaving is

done in England; at 60 English

weavers are satisfied; at 50° to 57°

best work is done in New England;

below 37 a sense of chilliness is ex-

perienced; below 28° one is sluggish;

below 22
: pain and frost bite are ex-

perienced; and below 10° there is dan-

ger of freezing to death unless very

active, warmly dressed, and well nour-

ished.

Good Air Increases Health

There is no doubt but that any in-

dustry adopting this modern theory of

air-conditioning and installing an ap-

propriate system therefor will greatly

increase the efficiency and health of

it- workers, as well as better the qual-

ity of its products. Bread made by

the new system of air-conditioning is

superior in quality, and the same may
be said of macaroni, candies, chemi-

cals and drugs, rubber, and chewing

gum, and multitudes of other prod-

ucts. Needless to say foods made un-

der sanitary air conditions will be su-

perior also from the sanitary -tand-

point.

It is not the province of this article

to -peak of the relative merits of the

commercial systems in use, but the

purchaser can expect satisfaction if

he receives a guarantee that the sys-

tem when installed will meet his speci-

fications. He should specify an air-

conditioning system that will enable

him to control both humidity and tem-

ure automatically in any room

or throughout the plant, at any fixed

combination he shall desire; that the

system -hall be SO flexible that the

conditions in any room may be set at

will by adjusting the automatic con-

: that hi' may maintain different

air conditions in different depart-

ment- at the same time. In the rainy
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season the humidity is too high out-

side and the dehumidifier must rec-

tify this in the plant. In the dry

season the humidifier will carry the

burden. In the cold weather the heat-

ing system, and in the hot weather

the refrigerating system will func-

tion. In other words the true air-con-

ditioning system has at least four

functions—heating, cooling, drying,

moistening and to these may be added

air-washing and ventilating.

Just what combinations of tempera-

ture and humidity are necessary in

any department to obtain the best

quality and greatest quantity of this

quality of product, with the greatest

efficiency of machinery and at the

least strain upon the physique of the

labor, is a question which must be

determined by independent investiga-

tion in each department of a plant.

In the human factor alone we must
consider the racial reactions of the

employees, the previous environment,

the health and the clothing of the in-

dividuals. Just as by psychological

tests we ascertain the relative fitness

of applicants for particular tasks, by
thermopractic tests we must ascertain

under what conditions the acceptable

candidates are most fit and must en-

deavor to place them at their tasks

under such conditions as to derive the

greatest amount of efficiency from
them.

Finally, without in any way desir-

ing to express an affirmative opinion

for or against any present-day system

of hospital practice, the writer de-

sires to set to thinking upon certain

definite points those who are in better

position to know.

(1) Presuming that fresh air is de-

sirable, especially for patients with

bronchial and lung diseases, is it true

that any kind of fresh air is equally

efficient? Arguing merely from per-

sonal behavior, the writer feels that

raw cold air, supercharged with mois-

ture, and hot stifling air, similarly

charged, and intensely hot still dry
air may be so depressing that the tis-

sues have no chance to mend. Would
not fresh vitalized air of moderate

temperature and low humidity be the

most desirable in the case of such dis-

eases?

(2) Is it not possible that in fever

cases a rapid change of air to give

fresh oxygen and remove fever afflu-

via, maintained at a moderate moist

temperature would give better results

than uncontrolled air? Or at least,

is it not possible that by controlling

the air you could find conditions su-

perior to the average uncontrolled

hospital conditions?

(3) Would not dehumidification be

of great aid in moist weather in the

treatment of rheumatic and asthmatic

patients?

(4) Is it possible that in diseases

with alternating chill and fever the

patient's condition might be amelio-

rated by a control in the opposite di-

rection of the room conditions?

(5) In dealing with diseases char-

acteristic of winter time would not

fresh air conditions of summer time

be of tremendous aid in hastening

control of the diseases?

(6) Does not a patient recuperate

faster when the air conditions are

most pleasant?

(7) Would the obnoxious hospital

disinfectant gases be as necessary if

the air was constantly being changed

and fresh washed air of suitable tem-

perature replacing it? Would not the

absence of these odors be beneficial

in the cure of many patients with

hypersusceptibility of gases?

A Plea for the Deaf Child

THE English law lays down that

the hard-of-hearing child need

not attend school until the age

of seven. In Scotland deaf children

must attend school from five years up-

wards. A better plan for the ultimate

value of special training would be to

attack the problem of the deaf child

in the home, by the age of two, and

every school for the deaf should carry

an infant class for pupils from two
and one-half to five years, states Mac-
leod Yearsley in his recent "Plea for

the Deaf Child," in the pages of The

Lancet, for the usually deaf child's

mind does not begin to develop until

he enters school.

It is because the general faculties

develop chiefly through and by speech

that the deaf child suffers so great a

handicap. By hearing the child ob-

tains the faculty of speech, and

thereby the language without which

he cannot reason clearly. Neglected

during the plastic stage of early

childhood, he is retarded to a degree

that often gets him classified with the

mentally defective.

The acquisition of speech may be

called the physiological education of

the child for it is, indeed, a physiologi-

cal process. In the normal child, in

full possession of all his senses, this

physiological education begins prac-

tically in the cradle. By means of his

hearing he is storing up sensory im-

pressions of speech during every

minute of his waking life, and without

these the motor mechanisms which
produce speech cannot be developed.

Only by beginning to educate the deaf

child as early as possible can we hope

to attain any semblance of automat-
ization in speech. Plenty of 'bright,

intelligent deaf children are now let

loose to play in the streets, there

wasting the precious early years that

should be devoted to giving them the

physiological preparation for later ed-

ucation that the hearing child gets

without help.

Dr. Kerr Love, the Glasgow author-

ity, is responsible for the good condi-

tions that obtain in Scotland in han-

dling the deaf. He instituted the

classes for the little children and has

issued a pamphlet of help to mothers
in the early training of these children.

He considers that special information

that will lead to the early detection of

these handicapped children should be

in the hands of parents, school offi-

cers, and especially of dispensary sur-

geons.

Dr. Yearsley makes a very strong

plea for the children who become deaf

at a later age from causes which
are largely preventable. In these chil-

dren special education should begin

as soon as they are discovered and

their deafness is known to be incur-

able. Otherwise as soon as they be-

come deaf they rapidly lose such

speech as they may have already de-

veloped. When this happens during

the pre-school period, these children

come into the same category as the

young deaf child, and there may be

the same difficulties! in discovering

him. More than one such case has
been known to be sent off to a ' men-
tally defective school. To avoid such

exigency, Yearsley suggests a simple

hearing test which can be made by the

teacher when the vision test is made.

Yearsley has fostered establish-

ment in London of special hard-of-

hearing classes or centers as a means
of generalizing the special educating

necessary and of reducing the heavy

cost of such instruction. Five such

centers are in full working order in

various parts of London, all of them
meeting with immediate success. They
have been used, also, in some parts of

the United States. In these hard-of-

hearing centers the children pass one-

third of their time under a certificated

teacher of the deaf, who instructs

them in lip-reading, and the remain-

ing two-thirds at lessons in the hear-

ing classes of the school to which the

center is attached. In this way they

obtain practice in lip-reading and
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learn to combine it with what remains

to them of hearing. Intelligent pupils

make such progress that many of

them can be returned to their own ele-

mentary schools after six or twelve 1

months in the center.

According to Yearsley, timely in-

terference can prevent a heavy per-

centage of the acquired deafness of

children. He quotes Tomlinson, an

American authority, to the effect that

80 to 90 per cent of all cases of ac-

quired deafness in children are refer-

able to disease of the middle ear; in

90 per cent of these the condition is

due to extension of inflammation from
the post-nasal space, and the most

frequent cause of this inflammation is

adenoids. A systematic examination

of adenoid cases shows that three-

fourths of them have some ear affec-

tion, and, lastly, the routine examina-

tion of the ear in children with ade-

noids confirms the belief that many of

the cases of middle-ear deafness in

early adult life originated in child-

hood in this manner.

Plenty of work is being done on the

subject of prevention of deafness, and

stores of knowledge are being accumu-

lated ; what is now wanted is the

spread of this knowledge, so that the

public, instead of looking for some
heaven sent miracle to restore the

healing sense once lost, will instead

devote the necessary attention to the

discovery of any possible "residual

hearing" that may be made the basis

of the necessary physiological educa-

tion. Especially pitiful are the vic-

tims of charlatanism, whose credulity

causes them to suspend the proces.-e-

of education proved by long and prac-

tical experience to be the only means
of preventing mental deterioration in

the deaf.

A Jewish Community Center

A JEWISH Community Center

which is serving to acclimate

the old-world Jew to America's

second largest city is the Chicago He-

brew Institute of which Philip L. Se-

man is director. In his annual report

ending May 1, 1921 Mr. Seman gives

much interesting data concerning the

Jewish immigrant, his problems and

his progress in the land of his adop-

tion.

One of the most startling facts

found was that of those who regis-

tered for the classes in English 60 per

cent were graduates of a gym-
nasium, college, or university in their

native countries. The classes contain

Jews from twenty-three countries in

Europe and Asia, the largest number
coming from Poland, the next from

Russia.

From the recreation standpoint, the

children's game room located in the

basement of the Institute at 1258 Tay-

lor Street i.- most successful, having

had an average daily attendance of

one hundred children, ("harts on the

walls supplied by the National Child

Welfare Association and the Ameri-

can Social Hygiene Association em-

phasize the need of health habits.

Equally popular have been the out-

door playgrounds which are open
from 9 a. m. to 10 p. m. daily. The

attendance during May. June. July,

August, and September. 1921 was

!25.

Gardening, practised on a -mall

scale, is this year being turned over

-till more to the children and the

entire work of digging, planting, hoe-

ing the gardens as well as harvesting

the crop has given to the immigrant
children crowded in the city their first

inkling of the field of agriculture.

The Institute also maintains sum-
mer camps, one for boys at Long
Lake, 111., one for girls at Camp Sum-
mit Lodge, Area, 111., and one at

Western Springs for mothers and
children. Camp Wilson, the boys'

camp, is conducted in connection with

the Young Men's Associated Jewish

Charities which supplies the camp
equipment and all other expenses. The
Institute provides doctors' examina-
tions. Three hundred fifty boys be-

tween the ages of 12 and 18 took ad-

vantage of the two weeks vacation

the camp offered. A small fee is

charged, $3.50 for two weeks or $2.00

for one, although this is not collected

if the boy is unable to pay.

The girls' camp is not so fortun-

ately situated, the personnel being

limited to those recommended by the

Home Finding Society, The Bureau of

Social Service, The Dispensary. The
Consumptive Relief Society, and sim-

ilar agencies. Most of the girls had
free fee.-, paid by the organization and

those who did not, paid from $3.00 to

$6.00 for the privilege. The director

hopes that in the future the girls'

cam]) will be placed on the same inde-

pendent basis as the boy-, open to

any girl who wishes to take advan-

tage of the outing. A total of 17"'

girls, 35 in each group making five

groups, attended the camp.

The camp at Western Spring.- of-

fers a two week.-' vacation to mothers

and children referred to the Jewish

Aid Society and the Bureau of Per-

sonal Service and other similar agen-

ci( This camp is free and is con-

ducted by the Council of Jewish

Women who furnish the cost of the

entire camp. Five hundred women
and children attended the camp from

June till September. Daily outings

were also arranged. Altogether 2,487

boy- and girls enjoyed directed and

supervised outdoor vacation privi-

leges.

Over 2,000 men, women, boys and

girls registered in the gymnasium
classes of the Institute during the

year. A physical examination was

given to every member upon entrance

and participation in classwork was

made a requisite to playing in games
or on teams. The girls maintained a

successful basketball team ; baseball

games are arranged for the men;
swimming classes are provided for

both men and women.
A working girls' camp at Loon

Lake, Antioch, 111., about 50 miles

from Chicago, offers a vacation to ap-

proximately 500 school and working

girls. The camp accommodates one

hundred at a time for a two weeks'

period at a cost not to exceed $1.00 a

day for the working girl and little

over 50 cents a day for the school

girl. The camp has a bathing beach

with a frontage of 500 feet; the

ground occupied is 500x13,000x600

feet, all enclosed with a fence. There

are 22 permanent cabins accommodat-

ing approximately six girls in 16 cab-

ins and two each in six. A recrea-

tional hall for dances and entertain-

ments is equipped with dressing rooms

and stage, as well as offices for the

nurse and director of the camp. A
permanent kitchen and mess hall and

proper facilities for washing are also

included. The cost of the camp was

$25,000.

The Marion National Sanatorium,

formerly the Soldiers' Home, National

Military Home, Indiana, is being con-

verted into a sanatorium for disabled

veterans of the World War suffi

from mental or nervous diseases. Eight

hundred patients are now receiving

treatment ami when changes are com-

pleted there will be room for 150 ad-

ditional men. The sanatorium main-

tains its own farm, laundry, postof-

theatre, water work.-, ice plant,

and heating plant. Recreation in the

form of supervised athletics and oc-

cupational therapy is provided for the

men. The staff includes twenty-three

physicians, sixty graduate nurse-,

eleven educational aids, fifteen teach-

ers, and other operative employee-.
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Rochester, N. Y., Fights for the Children
A Tonsil and Adenoid Clinic Which
Has Brought Health to Ten Thousand

By JOHN E. WEBBER, Eastman Kodak Company, Rochester, N. Y.

ATONSIL and adenoid drive in

Rochester, N. Y., extending

over a period of fifteen weeks

and closing with a record of 7,883 op-

erations performed on children under

sixteen years of age sets a new stand-

ard in organized community effort for

improved health conditions. In child

welfare activity it is probably unique.

The Rochester Dental Dispensary,

the gift of George Eastman, president

of the Eastman Kodak Company,

built and equipped at a cost of half

a million and endowed for nearly two

million more, is available to all school

children up to sixteen years of age.

Such are its far reaching results that

the public tonsil clinic of this story

was the direct outcome of conditions

found in the routine examination of

dispensary patients.

The dispensary was opened in Oc-

tober, 1917. The building is a beauti-

ful structure, following simple archi-

tectural lines and containing all the

most modern dental and hospital

equipment.

The importance of a normal func-

tioning condition in nose, throat and

mouth is well known in dental science

and in the organization of the dis-

pensary an oral surgical department

to care for cases not within the strict

scope of dentistry was included. This

department includes every facility for

nose and throat work including the re-

moval of tonsils and adenoids and op-

erations for cleft palate and hare lip,

all of which are recognized as cor-

rectible conditions.

The original intention, however,

was to operate only on such tonsil and

adenoid cases as had a direct bearing

The tonsil and adenoid drive in Rochester.
N. Y-. was the outcome of discoveries made
at the dental clinic.

Breakfast at the emergency hospital the morn-
ing following the operation.

on dental development and plans were

made accordingly. During the exam-
ination of dispensary cases however,

many were found to have diseased

tonsils which, although not strictly

obstructive, were detrimental to the

children's general health and which

were being neglected by the families.

Further inquiry showed the prev-

alence of this condition among chil-

dren throughout the city with the

number of cases constantly on the in-

crease. The records of the dispensary

confirmed by reports from the pro-

phylactic squads working in the

schools, by inspectors and nurses un-

der the jurisdiction of the City Health

Bureau, agents of various child wel-

fare organizations, and from commun-
ity nurses as well as the testimony of

physicians and nurses, indicated that

the number of operable cases had

reached alarming proportions.

The causes of this accumulation

were set down to the shortage of doc-

tors in private and hospital practice

due to the war, the inability of hos-

pitals and dispensaries since the war
to overtake the accumulation, ignor-

ance and indifference of parents both

as to symptoms and ill effects of ade-

noids and diseased tonsils, and the fi-

nancial inability of families of limited

means to pay the fee of a regular

practitioner. These conditions gave
Mr. Eastman, the founder of the dis-

pensary, grave concern. It was real-

ized that unless the situation could be

measurably improved, the regular

dental work of the dispensary along

preventive lines would be largely neg-

ative. The handicap of bad teeth had

been removed but the equally deplor-

able handicap of adenoids and dis-

eased tonsils remained.

Under these circumstances it was
decided in the summer of 1920 to or-

ganize an emergency clinic at the dis-

pensary. This clinic was the forerun-

ner of the public drive which opened

the following Spring. Fixing the

quota of operations at forty daily,

it was necessary to find dormitory ac-

commodations for eighty patients

—

forty incoming and forty convalesc-

ing. By utilizing lecture rooms, li-

brary and trustees' rooms this cot ac-

commodation was found. Children se-

lected for operation were received at

the dispensary between two and four

o'clock of the afternoon of the day
previous. Conveyance was provided.

An advanced case of adenoids discovered by
the clinic.
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COMPLETE oral hygiene as practised by

nurses and other attendants is not only

recognized as good administration, but is a

necessary precautionary measure adopted by

medical directors, superintendents and super-

intendents of nurses in the safeguarding of

patients.

Interest in sanitary, healthy mouths of hospital

personnel grows steadily. The subject will re-

ceive even more attention in the future.

Colgate's Ribbon Dental Cream does all that a

dentifrice can do in cleansing the teeth and

maintaining oral hygiene.

A gem rous supply of samples

will be sent postpaid to profes-

sional friends upon request.

Medical Dept..

COLGATE & CO.

Established 1806

New York, N. Y.

-w\\%_A-^-. ,- ^-a
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One of the ten thousand children who underwent a tonsillectomy.

The routine on arrival consisted of

registering, bathing, supplying each

child with nightgown, stockings and

slippers. Their own clothing was

folded in large paper sacks, which on

the morning following the operation,

were deposited by each owner's cot.

Every child was also carefully

weighed on arrival and thoroughly ex-

amined by the house physician and

its condition carefully recorded. After

a light supper the children were put

to bed in the incoming dormitories

and from then until 8:30 or 9 o'clock

they were entertained with phono-

graph concerts and motion pictures.

Beginning at 8 o'clock the following

morning they were taken in groups of

ten to a waiting room and from there,

individually, to the anesthetic room

and then to the operating room. Af-

ter the operation the patient was
taken to the convalescing dormitories

and there kept the remainder of the

day and succeeding night under the

care of the house physician and

nurses. By 9 o'clock of the morning

after the operation all, with the ex-

ception of the occasional child de-

tained for observation, had breakfast-

ed and were ready to return home.

A nominal fee of five dollars was

charged but in no case was treatment

refused through inability of families

to pay. In this drive 1,470 children

were operated upon between July 26

and September 10.

The complete success of this experi-

ment immediately begot plans for a

public clinic on a much more com-

prehensive scale. The larger project

was undertaken by the four city hos-

pitals with the cooperation of the pub-

lic and parochial school authorities,

the City Health Bureau, and the

Rochester Medical Association. In

January plans were completed and

the clinic opened to admit patients.

The annex of the main auditorium

of the city was fitted up as an emer-

gency hospital with a capacity of 180

beds and four operating tables, and

was staffed by a supervising surgeon,

a chief of medical staff, and twenty-

seven graduate and undergraduate

nurses. The physical examination of

the children was conducted by a large

staff of surgeons, physicians, and nose

and throat specialists. The operations

were, of course, performed by special-

ists. The routine followed closely the

details of the dispensary clinic.

The quota of cases assigned to the

public clinic was 80 per day or 400

cases a week of five days. In addition

a quota of 200 cases a week was ac-

cepted jointly by the four city hospi-

tals and the dental dispensary. The

clinic was financed by the Community
Chest through the hospitals, the city

paying the nominal fee of five dollars

in cases where the family circum-

stances did not permit it.

A month prior to the opening of the

clinic a survey of the school children

was begun and two thousand cases

listed ahead. These examinations

were conducted under the direction

of the clinic and the Board of Health,

assisted by school nurses. Every
child examined was classified. Those

in need of operation were given cards

setting forth their condition. These

cards they took home for the signed

consent of the parents to an opera-

tion. Appointment cards were then

r°nt to parents.

Between these two emergency clin-

ics, nearly 10,000 Rochester children

have been given a better chance for

health and mental development. Pe-

riodical examinations are also made
to determine the exact value of the

operation to the child. Examinations

already made on children operated

upon at the dispensary show remark-

able results. Of the first group of 53

examined, improvement was noted in

50, eighteen of these showing great

improvement. All of the fifty made

gains in height, weight, and general

physical condition. As an illustration,

one girl showed a gain of 14 pounds,

others of 11 and 10 pounds each.

Among the boys one showed a gain of

as much as 22 pounds, others of 15%,
14 and 11% pounds.

The full value of this great experi-

ment in public health none can fore-

see. To the medical profession it

means a much needed opportunity for

observation in large groups. To a

world of mothers, however, its reas-

suring results will be watched with a

very different interest.

World's Largest Leper Colony

Underwood & Underwood.
Five thousand and twenty lepers inhabit Culion. a little rocky island in the Philippines. They

have a nipa shack village, and their municipal government is their own. They have a leper

police force, a set of leper city officials and until recently they have been left largely to

their own devices. The attention of General Wood has recently been brought to the con-

dition of two hundred children in this community who. though born of leper parents, are

themselves free from the disease. It was the original intention of the constabulary to estab-

lish a separate colony for them on Culion Island, but on the advice of the Rockefeller

Foundation it was decided to convey them to Manila, where they will be placed in an

orphanage until danger of the development of the disease has passed.
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Cantilever Stores Q^
Cut this out for reference

Akron— 11 Orplu-uin Arcade,
Albany—Hewett'a silk Shop, 15 N. Pearl

Altooim- Hcndhclm's, 1302 lltli Ave.

Atlanta—Carlton Shoe A I'lo. Co.

Auburn ,v Geneva, N. Y.—Du
AuaUn—Carl H. Mueller
Baltimore—325 No. Charles si.

Battle Creek— Bahlman'a Bootery
Bay City— II. Bendall Co.
Birmingham—219 North 19th St.

Boston—Jordan Marsh Co,

Bridgeport—W. K. Mollan.
Brooklyn—414 Pulton St.

Murrain i::» -Main SI

Butt*— Huliert Shoe Co.
Camden—Curran'a. 110 Broadway.
Cedar Kaplds—The Kllllan Co.
Charleston—J. F. Condon & Sona
Charlotte—221 Piedmont Bids
Chicago—4".r)l> Sheridan ltd.lt 214;

30 E. Bandolph St., Boom 502
Cincinnati—The McAlphi Co.
Cleveland—Graner- Powers, 1271 Euclid
Columbia, S. C.—Watson shoe Co.
Cnlnmbus, Miss.—Simon I,oeb & Bro.
Dallas—Leon Kahn Shoe Co.
Davenport—R. M. Neustadt & Sena
Dayton—The Rlke-Knmlet Co.
Denver—224 Foster Bldg,

Des Moines—W. L. While shoe Co.
Detroit—T. J. Jackson, 41 B. Adams|
Easton—H. Mayer, 427 Northampton.
Elizabeth—Glgl's, 1053 Elizabeth Ave.
Elmlra—C. W. O'Shea.
El Paao—Popular Dry Goods Co.
Erie—Weschler Co.. 910 State St.

Bvanston—North Shore Bootery
Fall River—D. F. Sullivan
Fltchburg—Wm. C. Goodwin. 312 Main
Fort Dodge—Schlll & Ilabenlcht
Galveston—Fellman's
Grand Rapids—Herpolshelmer Co.
Hagerstown—Blkle's Shoe Shop.
Harrtsburg—Orner'e. 24 No. 3d St.

Hartford—86 Pratt St.
Hou?ton—Clayton"8. 803 Main St.
Huntington. W. Va.-MdMahou-Diehl Co.
Indianapolis—L. S. Ayrea & Co.
Jackson. Mich.—Palmer Co.
Jacksonville—Gulden's Bootery
Jersey City—Bennett's. 411 Central Ave.
Kansas City, Kan.—Nelson Shoe Co.
Kansas City. Mo—300 Altman Bldg.
Knoxrllle—Spence Shoe Co.
Lancaster, Pa.—Frey's 3 E. King St

Lansing—F. N. Arbaugh Co.
Lawrence, Masa.—G. H. Woodman.
Lexington. Ky,—Denton, Boas. Todd Co
Little Rock—Poe Shoe Co. . 302 Main St.
Loe Angeles—505 New Pantages Bldg.
Louisville—Boston Shoe Co.
Lowell—The Bon Marche
McKeesport—Wm. F. Sullivan
Milwaukee—Brouwer Shoe Co.
Minneapolis—21 Eighth St. South
Mobile—Level Best 8hoe Store
Montgomery—Campbell Shoe Co.
Morrlstown—<T. W. Mellck
Mt. Vernon. N. Y—A. .1. Rice ,\ Co
Nashville—.1. A. Meadors & Sons
Newark—897 Broad St. (Opp. city Hall)
Near Britain—Sloan Bros
New Haven—153 Court St. (2d floor)
New Orleans— loo Bsronne St Ittn 200
New Rochelle—Wares
New Tork—22 West 39th St.
Norfolk—Ames & Brownley
Oakland—205 Henahaw Bids
"maha—1708 Howard St.
Paanah— Kmll's. 37 Lexington A»e
Pawtucket—Evans A Young
Peoria—Lehman Bid? (Room ->mi
Philadelphia—1300 Waln.it St
Pittsburgh—The Ro'enhanm Co
lTttafleld—Fahey'8. 234 North St
Plalnfleld—M. (' Van Ars.lnle
Portland. Me—Palmer Shoe Co.
Pimgnkeepsle—Limls si i„ , ,,
Providence—The Boston Slore
Richmond. Va.—Sevm"'" Svetn
Rochester—148 East Ave
Rock Island—Boston Shoe Cn
Saginaw—Ooeachel-Rrater m
St Louis—516 Arcade Tilde /One »» o v

o"i.
P
;
u,
J~13 E r'"' s

' tlTederlr Hotel)
Salt Lake City—Walker It™. Co
San Antonio—Guarantee shoe Co
Santa Barbara—Smith's R.werv
San Diego—The Mar-ton Co
San Francisco- I>|„.|„ n nt d|[ (Arcade)
Savannah—fllobe Shoe Co
Scattlo—Baxter & Baxter
shreveport— I-helps Shoe Co
Sioux City—The Polletler Co
south Bend—Ellsworth Store
Spokane -The CrSSCfinl
Springfield III— A W. Klsholt

Snrtngfleld.Masa.—Forbes X- Wallace
Stamford—I, snelke ,v Son
Svraensc-nr, s Ballna St

£!~,n£~." s
.r.

1,,l ' s, 'Flde'lt) mi
Terr* Haute- otto C. nonning
T"lcdo-L,s.„e * Koch Co "
T„i,eka -Tile Pelletler Co

H. M. Vertices & Bro.
-. ... „, , iHirnocs

J-. *~l?m' Sm °c BtOT*
t tlca—Room 101 F,,si,T nidj:

Vlalthnm-n„rus Wsrren ,«.- SonWashington—1319 F street
Waterbiiry— Reld & Hughes Co
5}n?

1

"V,~0,,I, R T» vl «r COW
I
kea Barre-M. F. Murrav

Worcester-,! C. Msrlnnes CoV
1 1.

1

toa—Kohls Shoe Co
-Louis Klein, 22 Main St»on The Ron Ton

Jouni^fAwn—B MrMnnu. Co
ZanPSWll^-j. R. Hunter Co

Agencies in 3+4 rt'wr cities

Ulflexible shoeforjourflexiblefoot
Nature, in her wisdom, designed

your foot arch to flex when you
walk. Why restrain it in shoes

that are rigid and without natural

lines? "The foot is like a canti-

lever spring," wrote a noted

doctor. "The Cantilever is the

most comfortable shoe I have

ever worn," said a trained nurse;

and another woman said, "In

Cantilever Shoes I feel as though
1 were flying."

It is because of the flexible

shank and natural lines of the

Cantilever Shoe that you will de-

rive such comfort from it. And
because of its graceful appearance

and its harmony with this Spring's

shoe styles you will see it

worn wherever daytime

costumes are worn. Fine

workmanship, splendid

materials and reasonable

pi ii i
- add to make the

Cantilever desirable.

The graceful carriage anil

youthful wall: of the

[ever Woman are often ad-

mired. Hei >': are free. She
walks naturally, with a mini-

mum -

every step. Cantilever Shoes make her

feel as though she wore the wings of

Mercury.

Though you may not be conscious

of it. there are few things that spoil a

good disposition quicker than shoes

that nag you. Nerve strain, leading to

backache, headache, and even to pains

like those of rheumatism, may be

caused by high heels and by shoes that

bind and restrict the feet. Many writ-

ers on health and beauty subjects are

now pointing out the importance of a
i; respect 10 her health,

happiness, and personal attractiveness.

You were given two marvclously

constructed feet. At the nearest Can-

tilever Store, try on a pair of shoes

I to their needs. Keep your feet

well and spare yourself the misery that

has come to so many women. If

wrongly designed shoes have already

begun to injure vour feet, a change to

Cantilevers will help them.
icd arches will be

strengthened by proper exer-

cise; vour improved circula-

:;. n will make vou feel bet-

ter and look better.

If none of the listed deal-

er - is near you, write the

manufacturers, Morse cv Hurt

Co., 1 Carlton Avenue. Brook-
lyn. N. V., for a near!".

iress and ior the Canti-

lever Booklet, which tells

be glad

to know about your feet.

fantilever
V^ QhnpShoe

Endorsed b\ Women's Colleges, Women's Clubs. P« '• '''•rectors

'or Physical Educatic
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Role of the Follow-Up Nurse in Tuberculosis

Right Social Contact with Patient

Is Secured by the Follow-up Nurse

By MARY E. EDGECOMB, R.N., Supervisor of Tuberculosis Work, Providence District Nursing Association,
Providence. R. I.

IN
considering the "follow-up nurse"

in her relation to organized tuber-

culosis work. as we know her to-

day, let us go back and think a lit-

tle of her origin and development.

In the American Journal of Nursing

for June, 1901, Ruth Brewster Sher-

man writes as follows:

During the past few years larg -

numbers of tuberculous persons have
applied to the dispensaries of the

Johns Hopkins hospital whose admis-
sion to the wards was obviously un-

wise and who after a single visit

never returned and were 'lost sight

of. To any thinking person those peo-

ple poor, ill, and ignorant as they us-

ually are, are objects not only of pity,

but of very lively interest as being-

breeders and conveyors of our com-
monest infection, and each one the

center of a veritable circle of danger
in his own household and neighbor-

hood, often indeed by reason of the

necessity of still carrying on his oc-

cupation in spite of illness to people

far outside his immediate vicinity.

To Dr. Osier, the medical chief of

the hospital, the necessity for put-

ting some limit on this danger seemed
imperative and in 1900 he appointed
from the third year class of the med-
ical school a student whose duty it

was to follow and visit in their homes
all consumptives who came to the

dispensary. Saturday afternoons,

Sundays, and holidays were practic-

ally all the time she could give to

the work, but the results of her
months of efforts were most satisfac-

tory. She had trouble in finding pa-

tients owing to fake addresses, es-

pecially with the Russians and He-
brews who were suspicious. She vis-

ited 199 patients in their homes, see-

ing them at their daily work, observ-

ing habits and surroundings, in each
case instructing the invalids and their

families regarding essential disinfec-

tion and limiting spread of disease.

She found the consumptive in meat
shops, small dairies, bakeries, cracker
stores, sewing, weaving, cooking fo

sale, and cobbling. Bed-ridden in-

valids she found on couches in the liv-

ing room. This year (1901) the work
is undertaken with new courage and
energy, and n student, also a woman,
has begun visiting.

The student's work is of interest to

nurses as being exactly what we our-
selves might do and what we believe

many nurses would be glad to do if

the opportunity were givon them.
Such an opportunity of any definite

nature exists nowhere at present, so

far as we know, though undoubtedly
the district or visiting nurses are able

in the course of their general duties

to perform a large amount of useful
work in this direction.

This, however, cannot be compared
in usefulness with the work which
might be accomplished were it pos-
sible to make provisions for one or
more nurses to carry on the special

work regularly and systematically.

The three medical students who did

this work were: Blanch N. Epler,

Adelaide Dutcher, Elizabeth H. Blaw-

velt. The report by Dr. Dutcher was
really what aroused enthusiasm in

the home visiting of tuberculous pa-

tients.

The years 1902, 1903 and 1904 saw
the beginning of such organized defi-

nite follow-up work by nurses and
Grace Forman of New York, Reba
Thalan and Nora Holman of Balti-

more, and Elizabeth Upjohn of Bos-

ton stand out as pioneers in the field.

The description of the famous lung

block in a report of the Committee on

the Prevention of Tuberculosis of the

( harity Organization of New York
for the year 1902 stands out as a

classic. It was one of the most con-

gested wards in New York City. The
report says: "The lung block alone

holds nearly four thousand, not to

mention dogs, cats, parrots, and one

weakened old monkey. Of the hu-

mans, some four hundred are babies.

It is a block packed close with high

grimy tenements, dark rooms lighted

only by air shafts, consumptive pa-

tients doing home work." Case after

case is cited where almost entire fam-

ilies were wiped out by tuberculosis.

The report says: "In the past nine

years alone this block has reported

two hundred and sixty-five cases and
this according to doctors, druggists,

.'and others who know is but half the

true number." It all reads like a tale

of some eastern country, not a story

of New York only twenty years ago.

In a measure these same conditions

were found everywhere by the first

nurses. Perhaps, not such congestion,

not so many nationalities crowded in

one block, but the same story of the

desperately sick patient exposing an
entire family, the same hopeless ac-

ceptance that tuberculosis was inher-

ited, and entire families must die.

The cry of the nurses was for milk,

eggs, and hospital beds for the sick

consumptive.

We have traveled a long way since

that time. With the forming of the

National Tuberculosis Association in

1904 began a definite campaign
against tuberculosis, a campaign broad

enough to include the building of

hospitals and sanatoriums, the estab-

"No matter what our contact with the patient in the clinic, in the sanatorium, or in the of-
fice, we never know him or can intelligently advise him until we see him in his own en-
vironment and know for ourselves his family and grasp some of the things that have
contributed to his breakdown."
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Metatarsalgia and Callouses
Caused by Weakened Transverse Arch

This condition is recognized by depression of the Transverse Arch anteriorly

or at the base of the Metatarsal bones. The dome-like arching is obliterated

and painful callosities or corns form over the depressed Metatarsal heads.
The foot broadens, the toes become dorsal flexed. Bunions appear at the
First and Fifth Metatarso-Phalangeal articulations. Digital nerves become
impinged and severe cramp-like pains are experienced through the toes.

This is described by Whitman as Morton's Toe.

These conditions, Doctor, are quickly relieved and permanently corrected
by the use of

DlScholJs
Corrective Foot Appliances

These appliances are especially designed
and constructed to restore the Anterior Arch,
remove abnormal pressure and permit full

freedom of motion to the entire foot. Differ*
ent types to meet all emergencies.

every community who have been instructed

in Anatomy of the foot and how to properly

apply correctives to the foot and shoe.

Important pamphlet, "Foot Weakness and
Correction for the Physician," mailed upon
request.Sold and fitted by leading shoe dealers in

THE SCHOLL MFG. CO., 213 West Schiller Street, Chicago
NEW YORK TORONTO LONDON
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"If we believe that adult disease is the result of childhood infection, then we should spend a

great deal of time working with the children, teaching health habits, instructing parents

about diet, following school chjldren to see that the recommendations of the school doctor

are followed."

lishnient of fresh air schools, a cam-

paign of education, and the follow-up

nurse has had her definite place in

that campaign.

Home Contact Is Cornerstone

The character of the work has

slowly changed, has become more and

more educational, but one thing stands

out now as it has through the years

—

the contact with the patient in his

home is the cornerstone in which all

constructive tuberculosis nursing is

built. No matter what our contact

with the patient in the clinic, in the

sanatorium, or in the office, we never

know him or can intelligently advise

him until we see him in his own en-

vironment and know for ourselves his

family and grasp some of the things

that have contributed to his break-

down.

There is the early case, the sana-

torium case. Perhaps here we do our

most satisfactory piece of follow-up

work. First, we visit the homes after

the diagnosis has been made either at

the clinic or by the private physician.

A patient who has just been told he

has tuberculosis and must go to a

sanatorium, no matter how tactfully

this may have been done, is frightened

and usually is willing to promise

anything, but when he gets home and

begins to think what it means to go

away, he sometimes loses his courage,

or fails to see how it is a possible

thing because of family cares. Per-

haps some neighbor comes in and tells

him discouraging tales of the sana-

torium or the advantages of some pat-

ent medicine. Then it is the nurse

who is able to explain at greater

length what the clinic doctor has said,

explain it in terms he and his family

can understand. It is his salvation to

be made to realize what tuberculosis

is, and what the sanatorium has to

offer him in the way of treatment and

education. If he does not see it, then

we must still follow for there is al-

ways a psychological moment in the

life of an early case when he can be

made to see if we are only there. We
give him an accurate picture of life

at the sanatorium so when he does

go he will not come flying home be-

cause it is so different from what he

has thought it would be. We can

help him to make a plan for his fam-

ily if necessary, advise him about his

outfit so that when he gets there he

will have what the others have. We
are all dependent on custom and

many a patient has been made un-

happy when he arrived at a sana-

torium because his outfit, while per-

fectly good, was irregular.

After getting our patient to the

sanatorium, we must turn our efforts

to the family. If he has been the

bread-winner and he has a dependent

family, then a definite plan must be

worked out with the charity organ-

ization and this plan must include

adequate relief. The family must be

examined for no really constructive

plan can be made unless we know the

physical condition of everyone.

The nurse is the link between the

home and the sanatorium and either

by visit or letter must keep the con-

nection between the patient in the

sanatorium and the family at home.
All of the time the patient is away we
must he educating the family so that

when he comes home it will be to a

family that knows all we can tell

about sanatorium treatment, rest,

fresh air and food, who will, there-

fore, be ready to understand and help,

not a skeptical family unwilling to

change in any way the routine of the

home. When the patient comes home,

an arrested case, we must still follow

to see the kind of a job he gets, to see

that he goes at regular intervals for

examination to the clinic or doctor, to

see that he does not work too hard,

or play too hard and so lose any of

the results of his valuable sanatorium

treatment. We follow the suspicious

case—no case needs us more—we
gather all that is possible in the way
of information to take back to the

physician. It is not easy to diagnose

tuberculosis, and patients in a doctor's

office or in the clinic do not always

give an accurate picture. The home
setting and time are needed that we
may get the history of old contact he

has not realized, the clear picture per-

haps of an old indefinite illness, ty-

phoid or pneumonia, that lasted a long

time, malaria or some other illness

that was so labelled in his mind that

he thought it had no bearing.

Social Value of Nurses' Work
On the other hand, we may find a

social condition in the home that could

explain symptoms that seem very like

tuberculosis. If the social condition is

adjusted and in the words of Dr. Em-
erson the patient is "free to gain," we
may be of assistance to the medical

man in making a diagnosis of "not

tuberculosis."

We follow the advanced case. The
advanced open case is a source of

danger and should be in a hospital,

but many times he does not go. Then

we follow very carefully to give him
the bed care he needs and to teach

him to be the least possible danger to

others, to teach the family how to -

protect itself.

This is no easy task. It takes many
visits, a great deal of teaching to get

a family to understand even the first

principals of the cleanliness that

means safety. While we care for the

patient, it is really the family we are

chiefly concerned with and perhaps it

is in the long, patient following

of these contact families that some of

our best work is done, even if there is

a negative examination for the entire

family during the time of immediate

contact. We, who follow families,

know that the months or years fol-

lowing the death of the breadwinner

are hard. The burden of financing

a family falls on the mother or the

death of the mother throws the care
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A comparison of Fleischmann's

Yeast with the laboratory standard

as concerns vitamin content

"As efficient as our very active

laboratory yeast," said the sci-

entist after the careful tests

were completed.
The dotted lines show the

normal growth rate of albino

rats. The heavy lines show
the growth rate ol the rats

when fed Fleischmann's Yeast.

COME valuable vitamin studies have
^ been recently made with Fleisch-

mann's ^ east. The albino rat was the

experimental animal used in a series of

tests carried on over a period of three

and a half months.

Altogether (
'

l

> rats, young and sleek,

of from 60 to 80 grams, were used. They
were given a standard diet from which

only the vitamin-B was lacking. After

a certain decline in weight due to lack

of vitamin-B, Fleischmann's Yeast was
added to their diet. I he yeast was fed

moist but on a drj weight basis. The
rats always an- the yeast greedily. Their

subsequent growth rate indicated the

value of this yeast as a source of B-

vitamin.

Fhe chart with its caption fells the

story.

Fleischmann's \ cast is a pint- food

product, containing no drugs of anv
kind. It is a proven rich source of

vitamin-B. Try it out on your own
cases where vitamin-B is indicated. It

may be eaten plain, suspended in water,

milk or fruit-juices, or spread on crack-

ers. The physician will regulate the

amount of dosage which will probably
vary with the individual needs. From
one to three cakes a day has usually

been found satisfactory.

Fresh yeast has therapeutic value en-

tirely aside from its vitamin content.

For full data on this interesting study,

send for the recently published brochure
on the manufacture, chemistry, physi-

ology and therapy of yeast. Ibis book
is distributed free to physiological chem-
ists, physicians and hospitals. Address

I in Fleischmann Company, Dept. Y 7.

701 Washington Street, New York City.
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of the children on the oldest girl and

the family slips down. The resistance

is lowered and infection flares up. The

nurse who follows these families must

have the social sense in that she must

have some plan for the betterment of

every family she follows. The influ-

ence of a nurse, an educated, trained

woman, visiting a family sometimes

for years, has a tremendous influence.

In no other form of public health

nursing work do we have quite this

opportunity.

If we believe that adult disease is

the result of childhood infection, then

we should spend a great deaTof time

working with the children, teaching

health habits, instructing parents

about diet, following school children

to see that the recommendations of

the school doctor are followed. If

fresh air schools exist, more intensive

work is possible in a school where the

health of the child is, perhaps, the

first consideration.

The clinic is an important part of

tuberculosis work and to be truly suc-

cessful must be a happy combination

of a good medical man who knows tu-

berculosis and who is interested in pa-

tients, and a good active nurse who is

alive to the possibilities of a clinic. In

the first place, it is the nurse who in

a great measure feeds the clinics for

it is the nurse going into the home

who urges the contact case to go for

examination from time to time. A
contact case left to himself would

never perhaps realize the importance

of examination, certainly never the

importance of re-examination if the

first were negative.

The clinic itself offers many pos-

sibilities. While waiting for the doc-

tor, we can get acquainted with the

THE NATION'S HEALTH

new patient, let him feel the personal

interest, and pave the way for the

home visit we will probably make.

We can talk to the old patients, some-

times the doctor is too busy to listen

to all these troubles and it does them

good to talk them over with the nurse

who can pass on to the doctor in a

word all that is of importance. After

the patient has seen the doctor we can

be perfectly sure he understands w'hat

has been told him, so that he knows

how to use the sputum bottle and

when to come back. All clinic cases

must be followed to their homes to

pass on to the family the word of the

doctor, and much may be gathered

from the family which is of value to

the clinic doctor.

Difficulty of Reaching All

If we look over the death returns

each week and visit every family

where there has been a death from

tuberculosis we open up a whole field

of information. In no other way can

we determine more accurately just

what percentage of the tuberculosis

cases are being cared for and the

reasons why they have not been

referred to us. It makes a good

basis to work from. We realize that

never will we have 100 per cent of

all the cases perhaps for some of the

following reasons: (1) Some patients

have gone on and worked until almost

the moment of death and have never

gone to any doctor long enough for

him to make or follow a diagnosis.

With the growing industrial nursing

work and the routine examination of

employees it would seem as if this

class of patients might be reached.

(2) There are the patients who die

in general hospitals with acute men-

Convalescent farms where patients discharged from sanatorium^ may recuperate, are invaluable

in the treatment of diseases requiring rest, graduated work, and fresh air.

Vol. IV, No. 7

ingitis or peritonitis, the children, and

when these histories are taken we find

many times there has been no known

exposure, only history of acute illness

in an apparently well child. These

cases never will come to us. (3) There

are the non-residents, who merely

happen to be in the city when they

die. (4) There is the transient, the

lodger who rooms around, the man
who, given an infection, his very mode
of life makes it impossible to escape.

We sometimes wonder how much the

disease has helped to make him just

the sort he is. If more were known
about tuberculosis in its earlier stages

such men would seek medical advice,

and have a chance to get better, or at

least have the hospital care that

would mean food and shelter while

they are in the more advanced stages.

(5) There are the few cared for by

the private duty nurse. (6) Then we
find the family just waiting for us to

come in, the badly exposed, contact

family, the family with whom we do

our best work.

In a study made in Providence an

interesting fact stands out. A far

greater number of the patients fol-

lowed by nurses die in a sanatorium

or hospital than those not followed.

Of the patients who died at home
known to the nurses 45 per cent had

had sanatorium care at some time

while of those unknown only 10 per

cent had had any sanatorium treat-

ment.

Follow-up Opportunities

Perhaps the follow up of men re-

jected in the draft turned over to the

tuberculosis association to be followed

will stand out as a national recogni-

tion of the value of follow up work.

Many things were learned from it.

It was unfortunate we did not get the

names earlier so that every man could

be located. In Providence only 79.6

per cent of the cases referred were

located and I think these figures are

not unlike those of other cities. The

number of men with tuberculous hips

and spines seemed large, but more

significant was the fact that all of

these men were more or less handi-

capped and only a very few had

skilled trades. Their deformity dated

back to childhood. With our more

careful follow up work I trust we are

offering more to our handicapped chil-

dren today.

The Influenza gave us another op-

portunity to follow many families;

IV2 per cent of the 1805 patients we
visited were found to be definitely tu-

berculous; 3 per cent more were very

suspicious, many of the suspicious

cases have cleared up, some went on
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"With this Treatment

I Seldom Write a Death Certificate

FOR

INFANTILE DIARRHEA"
THE BRITISH MEDICAL JOURNAL SAYS:

"All experience goes to show that \ irol is a food of marked value in

a great variety of conditions in which adequate nutrition by ordinary

means is not easy to secure, including the general range of diseases ac-

companied by wasting and summer diarrhea."

"J have had most excellent results with J irol: in fact,

to my mind it is the only treatment for infantile diarrhea— barley water and J irol. or rice water and \ irol. W ith

this treatment I seldom urite a death certificate for in-

fantile diarrhea." Extract from doctor's letter.

DIET IN INFANTILE DIARRHEA
To each half-pint of rice or barley water add one-quarter teaspoonful of

Virol. Give one or two ounces of thi? mixture every two hours. In cases of

great prostration add 10 to 15 minim- of brandy. When the evacuations in-

dicate that the infection is at an end. sterilized milk can be cautiously added

to the Yirolised rice or barley water, the milk being substituted for the rice or

barley water, dram for dram, until Virolised milk is the sole article of diet. As
the child improves the Virol can be gradually increased.

A brochure on the treatment of acute summer diarrhea

icill be sent to anx medical man on application.

VIROL
Used in more than 2,500 hospitals and infant clinics in Great Britain.

Sole Agents for U. S. A.

GEO. C. COOK & CO., Inc., 59 Bank Street, New York
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to positive diagnosis. In both draft

and influenza surveys one appreciated

what a routine examination would

mean. We did not get so many new

patients from these surveys but they

did give us the opportunity to enter

many homes and tell why we were

there, and as much of tuberculosis as

we could in a short time. We can

only hope the educational value of

our work was worth something al-

though that, like much of our work, is

of such indirect value that it is im-

possible to measure results only the

years will tell.

To be a good follow-up nurse re-

quires the best a nurse has to give

—

a nurse with a vision to see ahead of

the work accomplished to the ideal she

hopes for—a nurse who reads and

studies, for what we know today

about tuberculosis changes tomorrow

or the day after, and the emphasis

is laid today on this phase of the

work, tomorrow or something else.

She must know human nature for no-

where do we see more of all that

makes up the character of a man than

in the test of tuberculosis. She must

know how to teach and teach simply

that all may understand. Indications

for 1921 are that the death rate will

approach 100 per 100,000. In a few-

years it will be a disgrace to any

community to have a death rate from

tuberculosis of over 30 per 100,000,

says the National Tuberculosis Asso-

ciation. That is setting a high and

should spur us on to harder, better

work than we have yet done. We are

glad that we as public health nurses

going into the homes of the people

may have our share in what Dr. Ly-

man calls the "winning fight."

James L. Fieser to Red Cross

Special Educational Needs of

Children

Emphasis is placed by Dr. Sanger

Brown, 2d, in the New York State

Journal of Medicine on the psycho-

logical needs of school children, in-

tellectual and nervous handicaps not

being as readily appreciated as are

physical defects. More than seven

thousand children are taken yearly

to the Children's Court in the city of

New York on charges of disobedience,

truancy, thieving, and vagrancy.

Truant schools and probationary

schools are inadequate and, while they

provide special courses, satisfactory

handling must include the determina-

tion of the clinical types to which

these children belong, and curricula

must be sufficiently flexible to be

definitely prescribed if preventive

measures are to be effectual with dif-

ficult children.

James L. Fieser, recently appointed Vice
Chairman of the Red Cross in charge of

Domestic Operations was elevated to that

position from the position of Manager of

the Southwestern Division. Previous to

that time, Mr. Fieser had been Associate
Director of Civilian Relief at the Washing-
ton Headquarters. He began social work
as Attendance Officer of the City of In-

dianapolis, went from there to the super-
intendency of the Associated Charities,

Columbus. Ohio, and thence as director of

the Cleveland Division of the Red Cross
during the early part of the war.

Physical Plants in School

Medical Provision

The existence in the schools of Lon-

don of a heavy percentage of children

presenting more or less falling away

from normal physical standards is em-

phasized editorially in The Lancet as

an argument for improvements in

school buildings—the classrooms, the

public offices, and the playgrounds

—

the claim being urged that unsatis-

factory surroundings have an impor-

tant bearing in the production of and

in unfavorable pressure upon consti-

tutional defect. Certain it is that the

physical plants of schools in them-

selves often constitute ordeals which

the normal and tough subject may
weather, but which may prove dis-

astrous to less sturdy specimens of

young humanity.

In this connection Dr. Addison con-

sidered as undesirable economy certain

proposals to cut down by 20 pet cent

the grants to the School Medical Serv-

ice, which would limit not only medi-

cal centers but would affect unfavor-

ably the organizations for physical

training and the serving of meals.

The discussion of matters marked

for economy brought out the unsuit-

ableness of many school buildings for

their purpose. Cost what it will,

even in times demanding the utmost

economy as to expenditure, it is

hazardous and uncalled for to lay less

stress upon the importance of light-

ing, ventilation, and furnishings for

the premises of schools. The stan-

dards of sanitation and decency must

be rigidly maintained. Where the

health of the children demands struc-

tural improvement of school buildings,

the worst features should be dealt

with at once and continuous effort

made in the direction of improving

the physical plants of the schools.

Malnutrition and the Scales

The use of the scales in nutritional

clinics, fully discussed by Frank L.

Rose, clinician, Michigan Department

of Health, in the May issue of Pub-

lic Health, must be checked up by

other observations. The use of the

scales as a regular and consistent

measurement of nutritional prog-

ress is recommended, but emphasis

is placed upon the graphic charts of

normal growth measurement and the

interpretation to be placed upon de-

partures from the "average."

Dr. Rose has adopted the method of

assigning relative values for a one

hundred point diagnosis: (1) General

appearance as to vigor and alertness,

25 points; (2) Musculation, 25 points;

(3) Color or complexion, 25 points;

(4) ; the scales, 25 points.

The scales should be utilized in all

cases under continuous observation.

Extreme departures from the average

are convincing that something is

wrong in alimentation or nutrition,

whether other signs are present or

not.
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LOESER'S INTRAVENOUS SOLUTIONS
HAVE MADE

l A SAFE PRACTICAL

MJfflCE TECMIUC

INTRAVENOUS INJECTION IS A
SERIOUS PROCEEDURE THAT REQUIRES

FIRST: Selection of Standardized Solutions, from a Reliable

Laboratory.

SECOND: Full Knowledge of the Contents of the Solution.

Half secret compounds, unscientific gunshot combinations, specialties and low
priced substitutes are out of place in intravenous medication.

Loeser's Intravenous Solutions are not "cures" or "specifics," but simple scien-
tific solutions of U. S. P. and standard remedies of established therapeutic value.

The contents are plainly stated on the label, free from ambiguity, mysticism
and charlatanism. They are standardized by chemical, physical and animal
tests.

Clinical Reports, Reprints, Price Lists and "The Journal of
Intravenous Therapy" will be sent to any physician on request

NEW YORK INTRAVENOUS LABORATORY
100 West 21st Street NEW YORK, N. Y.

Producing Ethical Intravenous Solutions

for the Medical Profession Exclusively.

KB tout*

The Dermatological Research Laboratories

were first in the United States to produce
Arsphenamine.—Due to the systematic efforts

of our research staff, with laboratory facilities

and personnel adapted to intensive concentra-
tion largely in this particular field, we are now
producing a

NEO ARSPHENAMINE
of such low toxicity and high therapeutic effect

that it may be regarded as a super neo arsphena-
mine.

For the convenience of physicians who have not ready access to reliably distilled

sterile water, we supply a bulk package (illustrated) containing 10 ampoules of any
one dosage of neo arsphenamine with 1 ampoules of chem-
ically pure sterile water (free from organic matter.) Solu-

/-^^nTrST^^ \ t 'on rnay ke effected in the ampoule and syringe.

If I \\ ill

Dermatological Research Institute
[Incorporated as an Institute for Medical Research)

PHILADELPHIA, PA.

t

NEOARSPHENAMIN !

Tilt DflMtjbgittl ResurJi Institlt? I

\

1720-1722 Lombard Strwf. I f
-

PHILADELPHIA. PA. J a

1720-26 Lombard Street,

1713-23 Naudain Street,
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Kansas Compares Dietaries
PRACTICAL questions having to

do with the relative efficiency of

the dietaries of nine institutions,

educational and correctional, in Kan-

sas have been definitely answered in

"A Dietary Study" recently written

by E. H. S. Bailey, professor of chem-

istry, University of Kansas, and

chemist to the State Board of Health.

A study was made of the food under

normal conditions over a long pe-

riod. The publication is a condensed

in ment which includes a tabulation

of the varieties of the goods fur-

nished. The objects of the investi-

gation were to find out as far as

possible: \1) Whether the quantitj of

food used is sufficient for the inmates.

(2) Is the quality satisfactory? (3)

Are the different nutritives so dis-

tributed that there is a sufficient pro-

portional quantity of carbohydrates,

fats, and proteins? (4) Is it possible

to substitute cheaper foods for those

issued and still keep up the proper

dietary? (5) Could any other foods

be added to the menu with advantage

to the inmates? (6) Is there any un-

necessary waste in preparing, dis-

pensing, or serving the food? (7) Are

all the waste products utilized as far

as possible by feeding to animals and

in similar ways? (8) Can the variety

of food be increased without addi-

tional expense?

In the comparison made between

the dietaries, a remarkable agreement

was found in the calories used at the

two hospitals. The energy value of

the food served at Lansing prison was

found to be higher than necessary, it

being 4,780 calories, though it was

noted in passing that the caloric value

of foods in the Texas prison farms

is 5,429 and that of the Louisiana

farms 4,196. The Industrial School

for Boys, carried a much higher pro-

tein diet than that of the Industrial

School for Girls, but the proportion

was considered right in view of the

extraordinary amount of food utilized

by the growing boy.

In the matter of costs, on the basis

of 100 for the cost of 1913, the sched-

ule of prices has increased to 203 for

1920. The comparison of cost tables,

of methods of accounting, both as to

costs and as to balance of ration,

should be immensely helpful to ad-

ministrative officers of institutions.

The report recommends the greatest

of care as to the menus for each day.

To serve only starchy food for one

meal and overbalanced protein for the

next will not satisfactorily nourish

the body.

There seems to be more difficulty in

the smaller institutions to check up

the actual food used per month or per

day than in the larger ones. Careful

study of the individuals being cared

for is essential in deciding what, all

things considered, is sufficient. Gen-

erally speaking, it is held that great

care in issuing supplies serves to cut

the aggregate cost, and that intelli-

gent distribution of materials more
adequately meets the nutritive needs,

certain foods being more plentifully

supplied in winter months. The econ-

omy of providing abundant milk sup-

ply is pointed out.

Home Made Diabetic Bread is

Palatable

Perhaps the most outstandingly

modern departure in the handling of

disease consists in the stress that is

being given to the education of the

patient so that he can cooperate

with the doctors in the treatment.

That this is particularly impor-

tant in the handling of diabetics

was brought out in the discussion of

Dr. E. I. Spriggs in a symposium on

diabetes before the Medical Society of

London, and reported on The Lima t.

During the preliminary laboratory ex-

amination of the1 patient underweighed
diet the scheme of diet is drawn
up. Carrying out the diet in the home
depends, as a rule, upon the patient.

Dr. Spriggs has recently introduced

at Duff House a short course of in-

struction for patients and class dem-

onstration is made of how to weigh

certain portions of food accurately

and how to make special dishes, in-

cluding diabetic bread. The scheme

includes simple instruction by a doc-

tor in the nature of foods and food-

stuffs, food values, the reasons for

the dietetic measures adapted in

diabetes, and the construction of

the patient's own diet. The ju-

dicious instruction about diet does

away with needless apprehension, for

the patient comes to understand that

his welfare depends largely upon his

own cooperation, and that in such con-

trol of his own diet the progress of the

complaint is postponed indefinitely. .

Most of the diabetic breads offered

to the public, with the exception of a

few well known brands, either con-

tain a great deal of starch and sugar

or are unpleasant to the taste, while

all are expensive. Patients, therefore,

are well advised to do without bread

or bread substitutes altogether, eating

boiled greens with meat, and lettuce

or tomatoes with eggs. But the need

for a bread substitute remains. A
particular disadvantage, even with re-

liable breads, is that they contain a

good deal of fat. Dr. Spriggs suggests

the following formula for a fat-free

casein bread, (Duff House Home-
Made Diabetic Bread) :

One gallon of separated milk is

placed in an enamel dish and warmed,
with stirring, to 100 degrees F. A
mixture of 1% fluid oz. of glacial

acetic acid and about % pt. of water
is prepared and poured into the milk
at 100 degrees F., with constant stir-

ring. The caseinogen separates as a
white clot. The mixture is left to
stand for about five minutes and then
poured through muslin placed on a
fine sieve for about two minutes,
meanwhile working the caseinogen
with the hand so that most of the
other milk products and acid may be
washed away. The muslin containing
the precipitate is taken from the
sieve, pressed, placed in a bowl of cold
water, and kneaded for about five

minutes. The water is now changed
six times with repeated kneadings
each to insure that all traces of milk-
sugar are removed from the casein.
The washings are to be tested with
Fehling's solution. The muslin con-
taining the white material, henceforth
called "casein" is squeezed to remove
as much liquid as possible, the mus-
lin opened out, placed on a sieve, and
left on the kitchen shelf for a few
hours to dry. The casein is now
rubbed through the sieve on to the
muslin and put back on the shelf
overnight or until it is perfectly dry
to the touch. About 5% ounces of
the casein in this condition should be
obtained from one gallon of sep-
arated milk.
To prepare the bread, beat up the

whites of two eggs to a stiff froth, add
nearly two ounces of the above casein,
a pinch of salt and a teaspoonful each
of cream of tartar and bicarbonate of
soda; leveled off, but not pressed
down. Mix lightly together, form into
cake or cakes and bake in a hot oven
for fifteen to twenty minutes. The
tin on which the bread is baked should
be greased with liquid paraffin. This
gives an unpleasant smell to the oven,
but the bread has no taste of it.

The casein can be prepared at any
time and in any quantity at the con-
venience of the housewife. It is best
kept in a dry place and in open ves-
sels. The bread itself is made in a
few minutes by whipping up the
casein with the egg white, salt, and
baking powder. Sweet cakes can be
easily made from it by putting in a
little liquid saccharin and some desic-
cated cocoanut or other flavoring.
When freshly baked the well known
and objectionable cheesy taste of dia-
betic bread is less marked in this
bread than in those on the market,
but it is important that it be made
and eaten fresh; this taste develops if

the bread is kept long.

The analysis of the bread as served

gives: Protein (nitrogen x 6.25) 52.5

per cent; carbohydrate (starch and
sugar), nil; fat (ether extract) 0.2

per cent; 20 g. of it give, therefore,

approximately 10 g. of protein.
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Jxdr. Diox^j
akland /

STUDY and practical experience have
demonstrated that hydrogen peroxide
manifests its maximum efficiency,

only when it is free from those impurities

which interfere with the prompt and
unrestrained liberation of the pure

oxygen, on which its action depends.

Dioxogen
therefore, is universally recognized as the best

and most effective peroxide of hydrogen, not

alone because of its greater volume of available

oxygen, which far exceeds U. S. Phar. require-

ments, but particularly because of its excep-

tional freedom from residual substances

which would restrain in any way the free

release- -and full effects—of this all-important

constituent.

The value of oxygen as a purifying and

antiseptic agent is too well established to

require extended comment; its influence on

disease germs, morbid processes, and its

stimulation of granulation and tissue repair

are so well understood, that further statement

is unnecessary.

In a word, Dioxogen offers a means whereby

a large amount of pure, uncontaminated

oxygen may be brought directly to the places

where it is required and in the active condi-

tion necessary to assure its highest potency.

Oakland Chemical Co.
y~> Fourth Avtenue uAteW YOEK. CITY
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Two public health conferences, one

dealing with the production and sale

of safe milk and the other concerned

with the use of toxin-antitoxin as an

immunizing agent, will be conducted

in Chicago, July 29 to August 15.

The meetings are being arranged by

the state department of public health,

the regional committee of the Interna-

tional Milk Dealers' Association, and

local health officers. The purpose of

the conference on safe milk supplies

will be the drafting of a model ordi-

nance suitable for adoption by munic-

ipalities throughout the country

The tenth annual session of the

Pacific Coast Oto-Ophthalmological

Society will be held in Salt Lake City,

September 14 to 16, the week preced-

ing the meeting of the American

Academy of Ophthalmology and Oto-

laryngology at Minneapolis, Septem-

ber, 1921.

The Second Mexican Child Welfare

Congress is to meet in Mexico City,

January 2 to 9, 1923. Like the First

Child Welfare Congress held in Jan-

uary. 1921, it will be under the aus-

pices of EI Universal, the leading

daily paper of Mexico, and the editor

of that paper will again serve as

president. The Congress will be or-

ganized in six sections: Eugenics,

medical pediatric.-, surgical pediatrics,

hygiene, education and legislation. In-

dividuals and public and private asso-

ciations and institutions interested in

child welfare are invited to become

members of the Congress.

The Indiana Health Exhibit, held

Ma; 19 to May 27 in Indianapolis,

was attended one day by 50,000 school

children. The exposition consisted of

art, science, and government exhibits.

Dr. Frederick D. Strieker, state

health commissioner of Oregon, and

Dr. Paul A. Turner, state health com-

missioner of Washington, gave ad-

dresses.

Louis Resnick, formerly director of

publicity for the National Safety

Council and editor of the National

Safety Neivs, has been made a mem-
ber of the staff of the Safety In-

stitute of America and has moved to

New York City to assume his new
duties.

Plans for free dental dispensaries

in Cook county being formulated by

the public service committee of the

Chicago Dental society will be fur-

thered by cooperation of one hundred

leading dentists of Chicago and vicin-

ity, Dr. Dan U. Cameron, committee

chairman has announced. Four thou-

sand Chicago dentists are interested

in the movement. It is planned to es-

tablish the first dispensary in connec-

tion with the county hospital.

The National Committee on Exhib-

its Showing Advances in Sanitary

Science has recently been formed in

Washington, D. C. for the purpose of

collecting and preparing material for

a great popular public health exhibit

to be held in the Smithsonian Institu-

tion. The members of the committee

include: Surgeon General H. S. Cum-
ming. U. S. Public Health Service,

chairman; Dr. D. B. Armstrong, Na-

tional Health Council; Miss Mabel T.

Boardman, American Red Cross; Sur-

geon General M. W. Ireland, U. S.

Army Medical Corps; Dr. Victor C.

Yaughan. National Research Council

;

Dr. C. D. Walcott, Smithsonian In-

stitution; James A. Tobey, National

Health Council, secretary. Space for

the proposed exhibit has been placed

at the disposal of the Committee by

the Smithsonian Institution, which is

visited by more than half -\ million

persons annually. Plans are under

way to install exhibit material secured

from official and voluntary health ag-

encies. The secretary's office is in

the national headquarters cf the

American Red Cross at Washington,

D. C.

Seventy-five nurses from the Penn-

sylvania Department of Public Health

who have demonstrated heroism in

epidemics, floods, mine explosions, and

other emergencies are taking an in-

tensive six weeks' graduate course

given by the Pennsylvania School of

Social Service in conjunction with the

University of Pennsylvania, Philadel-

phia.

At its annual meeting in St. Louis,

May 22 and 23 the Medical Women's
National Association elected the fol-

lowing officers: Dr. Grace N. Kim-

ball, Poughkeepsie, N. Y., president;

Dr. Kate Campbell H. Mead. Middle-

town, Conn., president-elect ; Drs.

Martha A. Welpton, San Diego, Cal.,

Mary T. Greene, Castile, N. Y., and

May Agnes Hopkins, Dallas, Tex.,

vice-presidents; Dr. L. Rosa H. Gantt,

Spartanburg, S. C, treasurer, and

Dr. Marjory J. Potter, San Diego,

Cal., secretary. Dr. Elizabeth Burr

Thelberg of Vassar College was ap-

pointed chairman of a committee to

form plans for cooperation with the

American Medical Association Council

on Health and Public Instruction.

Because of the growing demand for

teachers for the sight saving classes

that are being established throughout

America and the difficulty of obtain-

ing teachers specially trained for this

work, a course for teachers of con-

servation of vision classes is being

given at Columbia University this

summer from July 10 to August 18.

Miss Gertrude Thompson, formerly

teacher of the sight saving class of

Worcester, Mass., and more recently

engaged in research work in Cleve-

land, will have charge of the demon-
stration classes. Robert B. Irwin of

Cleveland, the chief inspiration of the

sight saving class movement since its

inception in America in 1913, will be

director of the course and will give

a majority of lectures.

A conference on vocational rehabili-

tation was held in Washington May
26 and 27 by the U. S. Veteran's Bu-
reau which was attended by educa-

tors, at least two from each of the

fourteen districts in which the Bureau
operates, and by representatives from
cooperation agencies.

The largest industrial training

school in the Near East was opened
recently by the Near East Relief

on the estate of Prince Burhan Ed-
Din, son of former Sultan Abdul
Hamid. The school will house 1,300

Armenian orphan children from Ana-
tolia who were deported by the Turks.

The trades to be taught will include

tailoring, shoemaking, carpentry and
farming for boys. Sewing- and domes-
tic science will be taught girls. The
estate is one of the finest in Con-
stantinople. It has a frontage of a
quarter of a mile on the Bosporus, in-

cluding ten acres of rose gardens. The
directress of the school is Miss Emma
Cushman of New York, who has spent

fifteen years in educational work in

the interior of Turkey.

The motion picture theater run in

connection with the scientific exhibit of

the American Medical Association in

St. Louis operated continuously. Sixty

different periods of thirty or forty-

five minutes duration were scheduled.
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4 MONTHS' RESULTS

A Springfield (Mass.) woman suf-
fered from flat feet and bunions
caused by wearing- narrow-toed
shoes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

•'(, ROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally

with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
ings reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS" arc imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in Principal Cities
2,000 Agents Everywhere

Send for our Medical Booklet on Feet—FREE

.i . l.i .f .i .» .t^.rryrt

Let Motion Pictures
Help You—Use a DeVry
For many years the DeVry,

Portable Projector has served
faithfully various organiza-
tions concerned with public
health. Because of its sim-
plicity, sturdiness and adap-
tability the DeVry is espe-
cially useful under trying
conditions. Our new catalog
"101 Uses for the DeVry"
explains in detail the mechanical features as
well as quoting the experiences of workers who
have successfully used motion pictures. Use the
coupon below for complete information.

STERE0PTIC0NS AND SLIDES
We also manufacture a stereopticon, weighing

but 10 lbs., simple in construction and folding
within its own carrying case. Thousands of
slides available from our own library. Special
slides made to order from your own photographs.
charts or drawings.

I)t>V r\ 1 orporation,
1223 Uirianni St.. ( hica Ko. 111.

Without obligation t" us will you plei

pleta information about tin- use ol DeVn 1'ro.lucts for

Z1 Motion Pictures and St< Slides in our work.

Van

Instii

I I
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Plans have been made for the estab-

lishment of prenatal clinics in the

state of Georgia for the training of

mothers and the training and exam-

ination of midwives in an effort to re-

duce infant and maternal mortality.

These clinics will be established in

several cities and counties of the state

under the auspices of the child wel-

fare council. Dr. Thomas D. Walker,

Macon, will have charge of the work

in the Macon district.

New York City officials of the de-

partments of health, streets, and

street cleaning have banded together

to rid the city of rats. Murray Hul-

bert, President of the Board of Alder-

men, Dock Commissioner John H.

Delaney, Street Commissioner Alfred

Taylor and Health Commissioner

Royal S. Copeland have drawn up

plans to protect the city's docks

against rats and thus prevent the in-

troduction of bubonic plague into the

city through infected rodents. The

work of these employees will be to

free city property of rats. The board

of health inspectors will visit all pri-

vately-owned establishments to see

that they are free from rats.

Howard University, Washington,

D. C, will open a School of Public

Health and Hygiene in the fall term

1922 for the training of colored men

and women in the field. A School of

Social Service and a School of Phys-

ical Education, both leading to col-

legiate degrees, will be within the

scope of the School of Public Health.

Sanford DeHart now has supervi-

sion over the employment, compen-

sation, hospital, and safety work of

the R. K. LeBlond Machine Tool Com-

pany, Cincinnati, Ohio.

The Sheppard-Towner Maternity

Act has been accepted for the State of

Nevada by the Governor, bringing the

total number of State acceptances to

42. The Federal Board of Maternity

and Infant Hygiene has approved the

plans of 33 states for applying the

initial funds allotted them under the

act. At the annual meeting of the

Conference of State and Provincial

Health Authorities of North America,

held in Washington, May 15 and 16,

considerable time was devoted to the

discussion of state plans and details

of operation of the act, in which Miss

Abbott and Dr. Rude, of the Chil-

dren's Bureau, as well as the state

health officers, participated.

The preliminary report of the X-ray

and Radium Protection Committee is

published in the Neiv Zealand Journal

of Health and Hospitals.

The course in practical nursing in-

stituted by the New York Infirmary

for Women and Children at the Olivia

Sage School of Practical Nursing has

been opened at the infirmary in Stuy-

vesant Square at East Fifteenth

Street, New York City. It is dif-

ferent from the usual nursing course

in that it is designed to equip stu-

dents as practical rather than trained

nurses. Its purpose is to meet a de-

mand for practical nurses who will be

especially valuable in times of epi-

demic. Practical nurses will also be

available to private patients who can-

not afford to pay a trained nurse's

fee. The course at the infirmary will

be of one year's duration as opposed

to the three years' study and prac-

tice required for a trained nurse's

diploma. Part of the fund left to the

infirmary by Mrs. Russell Sage has

been used to found the new school.

Construction of the $2,500,000 med-

ical school of Western Reserve Uni-

versity will begin as soon as labor

conditions become settled. The build-

ing is the gift of Samuel Mather

whose endowments to the university

total more than $4,000,000.

The April number of Public Health ,

the monthly bulletin by the Michigan

Department of Health, is devoted to

dental hygiene with articles by such

specialists as Russell W. Bunting, Al-

fred C. Fones and A. C. Thompson.

Bleached flour has been legislated

against by the New York City Board

of Health which adopted a resolution

effective September 1 providing that

flour bleached with a chemical shall

be conspicuously labeled with the

name of the bleaching agent. The

board is seriously considering the pro-

hibition of the sale of such flour.

An 84 page book on "The Prohibi-

tion Question Viewed from the Econ-

omic and Moral Standpoint," and con-

taining the views of hundreds of man-
ufacturers, bankers, lawyers, physi-

cians, and educators, has recently

been issued by the Manufacturers'

Record. Many manufacturers report

less lost time, fewer accidents, le.-s in-

competence and inefficiency under the

prohibition regime.

The United States Civil Service

Commission states that there is urg-

ent need at hospitals of the United

States Public Health Service for dieti-

tians and reconstruction aides in

physiotherapy and occupational ther-

apy in connection with the rehabilita-

tion of disabled soldiers, sailors, and

marines. The Commission will re-

ceive applications until further notice

for these positions. Applicants are

not required to report for a written

examination, but are rated upon the

subjects of education, training, and

experience. Full information concern-

ing salaries and requirements, and

application blanks, may be secured

from the United States Civil Service

Commission, Washington, D. C, or

the board of civil service examiners

at the post office or customhouse in

any city.

Domestic Engineering, Chicago, has

recently published a cleverly writ-

ten illustrated pamphlet on "The

Story of the Bath," which traces the

history of the bath from the splendor

of the Roman Therma down to the

modern necessity of porcelain and

nickle-plate. The degree of civiliza-

tion of a country is in proportion to

its bathing facilities, so advances the

author, Edwin L. Barker. Albert W.
Barker drew the pen and ink sketches.

The city of Winston-Salem, North

Carolina, for the past three years

has conducted a colored baby clinic.

With the realization that industrial

conditions are often accountable for

the development of tuberculosis as

well as the home, Gouverneur Clinic

has made a tuberculosis survey of the

Gouverneur district, New York City.

Cases discovered are referred to tu-

berculosis clinics near their homes.

Dr. N. Gilbert Seymour, director of

the Clinic, is in charge of the work.

The New York County Chapter of

the American Red Cross has helped

solve health inquiries of 11,881 per-

sons during the past year.

The Mothers' Aid Law has been

amended by the Massachusetts Legis-

lature in order to make it apply to

mothers with children under the age

of 16, if such children are required

to attend school. Under the old law,

aid was granted only to mothers with

children under 14 years of age.

Dr. William H. Park, director of

the Bureau of Laboratories of the

New York City Health Department

has been engaged by the Board of

Health of Montclair, N. J., to make a

survey of methods of handling milk

consumed in Montclair and to draw
up a new milk ordinance to replace

the one now in force.



July. 1922 THE NATION'S HEALTH Adv. 31

\JhAmmv-
No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and

balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of fifty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-
pacity, I 25 beds — Modern
Equipment—Complete Hydro-
therap y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, 111.

Frank P. Norbury, A.M.M.O..
Medical Director.

Albert H. Dollear. B.S.M.O..
Superintendent.

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the

use of Hemo, are a de-

light to all.

HEMO
for girls and boys in school. A nourish-
ing luncheon or an inviting between meal
drink.

Memo is well adapted for u~e wherever
delicious, sustaining malted food drinks
are desirable. SCHOOLS, COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS. Y. M.
C. A.'s, Y. W. C. A.'s, we invite your cor-
respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.

TRADE [^ | \J f^ jyj MARK

Binder and Abdominal Supporter
lPatentL.il

TRADE
MARK

TRADE
MARK

For Men, Women and Children

For Ptosis, Hernia, Obesity. Pregnancy. Re-
laxed Sacro-Iliac Articulations. High and

Low Operations, etc.

As/,- for i6 r"!i' Descriptivt Folder

Mail orders filled at Philadelphia only

—

Within 14 hour*

Katherine L. Storm, M. D.
timer and Maker

1701 Diamond St., Philadelphia, Pa.
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According to a statement from Dr.

Walter Laidlow, Executive Secretary

of the New York City 1920 Census

Committee, the density in population

in certain districts has decreased. In

1910 an average of 453 persons an

acre lived on 2,866 city acres while in

1920 there was an average of 300 per-

sons only. Eighteen per cent of New
York's population lives on \Vz per

cent of its area, a congestion of pop-

ulation comparable with no other city

in the world.

Dr. Frank N. Freeman of the Uni-

versity of Chicago has been granted

$10,000 by the Commonwealth Fund

of Xew York for the purposes of car-

rying on research intc tne educa-

tional worth of motion pictures.

A bill recently brought before the

French Chamber of Deputies ,
would

provide special coaches for mothers or

nurses traveling with children under

two years of age. This is intended

to mitigate the high mortality of

Parisian babies who are sent with

their nurses to the country and are

endangered by the foul air and drafts

from the ordinary day coach.

Headaches caused lost time on the

part of 1,255 male and 3,778 female

workers, or a percentage of absences

due to this cause of 19 for the male

and 24 for the female, according to

results of an investigation in English

factories summarized by Drs. Cobb

and Parmentor in The Jouiiial of In-

dustrial Hygiene. Causes of headache

are ascribed to faulty hygiene, faulty

diet, lack of sleep and drinking water.

Noise, irritating light, and lack of rest

periods are other probable causes.

The Joint Committee for Help to

War Devastated Countries reports

that in 1921 Denmark entertained 5,-

584 children from Austria for sev-

eal months, and that since September,

1919, Denmark has cared for 16,-

456 Austrian children and 5,428 Ger-

man children. Furthermore, 120 Ger-

man children needing special care

were nursed in a special camp. Gifts

of hospital equipment were sent to

Austria and Germany, and 40,000

francs was spent supporting a chil-

dren's home near Rheims. Food and

clothing to the value of 70,000 Dan-

ish crowns were sent to Germany and

Austria and financial assistance for

children amounting to 25,000 crowns

was sent to Belgium, 33,775 to Poland

and 34,500 to France.

The United Fruit Company of Bos-

ton has issued its tenth annual med-

ical report showing that the number
of patients cared for in the tropics

last year was 208,000 of whom 33.000

were non-employees. Methods and

treatment of tropical diseases are dis-

cussed and a detailed statistical re-

port made concerning their incidence.

The South Carolina mental hygiene

survey, authorized by the Governor

and conducted by the National Com-
mittee for Mental Hygiene under the

auspices of the South Carolina Men-

tal Hygiene Committee, has published

a report with the following recom-

mendations: The development of an

institution for mental defectives with

an annual appropriation of SI 00,000

for five years: the development of

mental clinics to serve the schools,

courts, and the general community;

special classes for mentally defective

children; and an extension of the ju-

venile court system.

Nurses of the Minnesota Public

Health Association are to tour the

state in automobiles and give in cer-

tain counties which have requested

their services demonstrations covering

tuberculosis work, care and feeding of

babies, care of the teeth and general

public-health education work. Their

equipment includes a motion picture

machine, scales for weighing babies, a

lifesize doll for demonstration pur-

poses, a sterilizing outfit, and other

things for use in demonstrating in-

fant care. Wherever possible nutri-

tion classes will be organized and an

effort will be made to interest local

organizations in continuing them af-

ter the nurses leave.

The Galton Laboratory for Na-
tional Eugenics has issued two sets

of revised weight charts for male and
female babies, the first showing how
the weight of one baby compares with

that of all other babies of the same
age, and the second, showing the prob-

able percentage of babies healthier

than the given baby when it shall

have completed its first year.

Detailed equipment for a base hos-

pital of one thousand beds capacity

is listed in The Hospital Corps Qxar-

terly by T. J. Murphy, Chief Pharma-
cist, United States Navy. Equipment
listed includes medicines, hospital

stores (diet), surgical instruments

and appliances, nursing appliances,

kitchen and laboratory equipment,

laboratory reagents, and chemicals,

x-ray outfit and accessories, etc.

The industrial program of the Na-
tional League of Women Voters

adopted at the convention in Balti-

more includes the following items

among others: An 8-hour day and

44-hour week for women with one

day of rest in seven; establishment of

a minimum wage commission to fix

pay providing a proper standard of

health and comfort; prohibition of

night work for women six weeks be-

fore and after childbirth.

Amendments to the New York Staw;

Child Labor Law, passed by the legis-

lature and signed by Governor Miller,

provide that vacation employment cer-

tificates may be used for after-school

work as well as for work on Satur-

days and other school holidays (but

not after 6 p. m. nor before morn-

ing school hours) and prohibit girls

under 18 years of age from doing de-

livery work.

According to the report of the Bu-

reau of Compulsory Education, Phila-

delphia, for the year ending June 30,

1921, the number of children who left

school for legal employment during

that year was 6,279, as compared with

7,926 for the preceding year; the

number of general employment certi-

ficates issued during the year was 15,-

220, of which number nearly half

were issued to children just leaving

,-chool. Owing to the scarcity of posi-

tions many discharged minors have

been obliged to return to regular

school; girls in considerable numbers,

however, have accepted domestic work
in private families, attending contin-

uation school as usual. The policy of

the Bureau has been to investigate

carefully all private homes in which

girls have accepted employment be-

fore granting the exemption permit

for domestic service.

Classes in lip-reading for "hard of

hearing" children have been opened in

more than twenty of the public

schools of Toronto.

As a part of the service of the Kan-
sas Bureau of Child Research, which
has its administrative offices at the

University of Kansas, Lawrence, the

department of psychology of the Uni-

versity is offering the service of its

clinics to parents, juvenile judges,

and children's institutions, as far as

time and the facilities available will

permit. To these clinics any children

may be brought who appear to be

mentally different from other chil-

.dren and examinations will be given

free of charge.
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HealthHakers

CHILDREN'S
SHOES

that are

Scientifically

Designed

MANY physicians and nurses are ac-

customed to prescribe Health Maker
Shoes for children, because of the scien-

tific care with which they are designed.

Each Health Maker Shoe is built to follow
the natural foot contour, to give support
where needed, to allow ample toe space, to
provide for the proper development of the
child's foot at every stage.

The inherent quality
in Health Maker Shoes
insures long service;
the sensible lasts pro-
vide for natural and
healthful foot growth.

H. F. MALOTT
SHOE CO.

Manufactun

1915GirardSt.

Chicago

^JUoAakankm

(Neoarsphena mine- Met z)

is unsurpassed in reliability,

trypanocidal efficiency, and

ease of administration.

Neosalvarsan is manufac-

tured by the process used in

preparing the original

Ehrlich product and offers

the physician the ideal

means for treating the luetic.

H:\METZ LWORYTOJUFS.hc
Ont'TiCenh [Li> Hudson Strrei V:. V>rA

%̂
- IN ACIDOSIS

All the bases of the body are drawn upon not only

sodium and lost from the body. When only sodium

bicarbonate is given the loss of the other bases is not

made up.

The use of KALAK WATER makes possible

the administration of the several bases in agree-

ble form an important matter when patients

must take alkalies for longer periods.

*

Each bottle carries in.

sparkling form several
grammes of the bicarbonates
of sodium, potassium,
calcium and magnesium.

Kalak Water Company of N.Y.

23 City HaU Place New York City

iVMVAWAVf
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Cancer and Its Non-Surgical

Treatment

"Cancer and its Non-Surgical Treat-

ment" by L. Duncan Bulkley is an in-

teresting book but rather voluminous

considering the amount of relevant in-

formation that it contains. Statistics

abound to the extent that the applic-

able knowledge is lost in a maze of

figures. The assumption, which the

author upholds didactically, that can-

cer is a constitutional disease, is not

widely supported. He stresses the

dietetic, hygienic, and medicinal ther-

apVj and outlines such treatment. He

gives due regard to x-ray and radium

but with the expressed belief in the

futility of such measures without the

proper dietetic, hygienic, and medical

regime.

His results are not convincing and

though the results from surgical pro-

cedures are far from gratifying, his

statement "the disease (cancer) can

certainly be made to disappear and

remain absent under careful and effi-

cient dietetic and medical treatment

alone" will require more convincing

proof than is now had before being

given credance by medical men.

THE NATION'S HEALTH

Urinary Analysis and

Diagnosis

In this admirable book on "urinary

analysis and diagnosis by microscopi-

cal and chemical examination," Louis

Heitzman only those tests are given

which can be used to advantage and

without the necessity of a completely

equipped chemical laboratory and by

the general laboratory worker and the

general practitioner. The matter is

particularly definite in the interpre-

tation of findings. The value of

microscopic examination is stressed

and great detail attaches to the differ-

entiation between the various types of

epithelial cells.

The fairly comprehensive chapter

on functional tests is contributed by

Dr. Walter T. Dannreuther. The book

is an adequate guide to microscopic

and chemical method, is well illus-

trated, and can be fully recommended.

William Wood & Co.. New York. 1921.

William Wood & Co., New York, 1921.

Tracheo-Bronchoscopy
This book is a translation from the

German of Sanitastrat Dr. M. Mann

by Dr. A. R. Moodie. Beginning with

the historical background, the anat-

omy is fully discussed, the armamen-

tarium considered, and then follow ex-

tensive case histories with bibliog-

raphy and notes which constitute the

text a complete encyclopedia of the

subject. Most of the technic de-

scribed has to do with the removal of

foreign bodies, but the author empha-

sizes the importance of bronchoscopic

findings in tumors and general disease

conditions of the bronchial system.

William Wood & Co., New York, 1921.

Clinical Methods by Robert

Hutchinson

The seventh edition of the next

book "Clinical Methods" by Robert

Hutchison has many additions and

corrections. It starts out with a

method of history taking with an an-

alysis of symptoms and a discussion

on the more important laboratory

methods employed by the general

practitioner. The book is written in

simple style and is put up in pocket

size editions so that it may easily

serve as a reference book for the

practitioner in medicine.

Pi ul B. Hoeber, New York, 1921.

The Hygiene of the Eye

"The Hygiene of the Eye," a

treatise of 331 pages, by William

Campbell Posey, M.D., discusses how-

sight may best be conserved and the

relation of the eye to the general

economy. He has called to his aid

several specialists, Herbert E. Ives,

Ph.D., who has contributed the chap-

ter on "Artificial Lighting," Wm. C,

Furber who discusses "Daylight Il-

lumination of Rooms and Buildings

From An Architectural Standpoint,"

O. H. Burritt, Principal of the Penn-

sylvania Institution for the Instruc-

tion of the Blind, who devotes con-

siderable space to "The Education and

Employment of the Blind" and

"Blindness from an Economic and So-

cial Point of View," and Edward M.

Van Cleve, late managing director of

the National Committee for the Pre-

vention of Blindness, who writes on

"The Popular Movement for Conser-

vation of Vision."

For the benefit of physicians en-

gaged in general practice and the pub-

lic, there is a full discussion of the

commoner diseases of the eye, the

ocular manifestations of general dis-

ease, and how functional ill-health

may be caused by eye strain. To

lessen the number of accidents to the

eyes in industries is the aim of all in-

dustrial ophthalmologists. Particular

attention is given to the means which

have been successfully applied in the

prevention of such accidents.

It goes without saying that the

book is written in the lucid style

which distinguishes all Dr. Posey's

literary efforts. The letter press is un-

Vol. IV, No. 7

usually good; most of the 118 illus-

trations are excellent, though a few

bear the =ai-marks of antiquity and

from a pictorial standpoint, might

have been improved upon.

J. B. Lippineott Company, Philadelphia, 1918.

Psychology and Mental Hy-
giene for Nurses

When a textbook appears which is

designed especially for nurses, doc-

tors, lawyers or other professional

groups one stops to consider the back-

ground of the group which is ad-

dressed and the necessity for such iso-

lation. The nurse's training, her lit-

erature, and environment are in a

way more limited than other groups.

Perhaps no other science has been

developed with the rapidity and ap-

plied so widely with varying degrees

of accuracy as that of psychology. A
simple, fair presentation such as is

found in Mary B, Eyre's "Psychology

and Mental Hygiene for Nurses"

show.- where the emphasis is being

laid, the type of thing that is inter-

esting to the nurse, and her particular

problems. The definiteness and dis-

cussions could be isolated and criti-

cised as inexact perhaps, but the es-

sentials of recent development in the

field have been included.

The author has given a summary of

the psychology of nursing as she sees

it. "One of the first things to im-

press itself upon our attention," she

states, "is that it lies within our

power to form habits of cheerful-

ness, courtesy, gentleness, courage

and truthfulness." Consideration for

others, tact, and accuracy in the in-

stitution and in the home are empha-

sized. These principles should be ap-

plied not only to the relationship of

nurse and patient but to lawyer and

client, physician and patient, em-

ployer and employee, and others.

The Macmillan Company, New York. 1922.

Abdominal Pain by Ortner

"Abdominal Pain" by Prof. Dr.

Norbert Ortner is a book which yields

much valuable information. It pre-

sents many points that are often neg-

lected or ignored and not a few that

are generally unknown.

The authors give, however, no defi-

nite plan of differentiation. State-

ment.- which concern certain types of

pain, their occurrence, and location, in

special reference to a particular organ

are modified by such a maze of possi-

bilities that the reader is left with a

rather vague idea as to the signifi-

cance of any pain in any portion of

the abdomen.

Rebman Company. New York. 1922.
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Stanolind
Petrolatum

2391

A Highly Refined Product of
Absolute Purity—Superior In

Color To Any Other Petrolatum

''Superla White" is pure, pearly
white, all pigmentation being re-

moved by thorough and repeated

filtering. Does not contain nor re-

quire whitewax to maintain its color.

"Ivory white,"notsowhiteasSuperla,
but compares favorably with grades

usually sold as white petrolatum.

"Onyx," well suited as a base for

white ointments, where absolute
purity of color is not necessary. Com-
pares favorably with commercial
cream petrolatum.

"Topaz" (a clear topaz bronze) has

no counterpart—lighter than amber
—darker than cream.

"Amber" compares in color with
the commercial grades sold as extra

amber—somewhat lighter than the

ordinary petrolatums put up under
this grade name.

Standard Oil Company of Indiana guarantees

the purity of Stanolind Petrolatum in all grades

Standard Oil Company
(Indiana)

Manufacturers ofMedicinal Productsfrom Petroleum

910 S. Michigan Ave. Chicago, U. S. A.



36 Adv. THE NATION'S HEALTH Vol. IV, Xo. 7

Bergey's Principles of Hygiene

The seventh edition of a book pub-

lished first in 1901 has been revised

and in many respects brought up-to-

date in "The Principles of Hygiene."

by D. H. Bergey. Naturally, how-

ever, with the rapid developments of

recent years in hygienic practice, pub-

lic and private, and the change of

viewpoint of infant welfare, tuber-

culosis, and water purification, there

is a disparity of emphasis between

this standard work, which really needs

to be in the library of the public

health worker, and some of the more

recent publications. In the opinion

of the reviewer some of the tabular

matter could have been subjected to

the same careful revision which was
given to the text of this valuable work.

W. B. Ssunders Compani, Philadelphia. 1921.

Sewerage and Sewage

Treatment ,

Until recently there has been a lack

of modern textbook covering in one

volume the whole subject of sewerage

and sewage treatment. The author.

Harold E. Babbitt, M.S., here presents

a book developed from classroom and

lecture notes to meet this need.

About two-thirds of the book is de-

voted to the design and construction

of sewerage systems and one-third to

sewage treatment. Briefly, this part

of the book on design and construc-

tion considers: quality of sewage,

hydraulics of sewers, design of sewers

and sewerage systems, appurtenances,

and materials for sewers. There is

a chapter on contracts and specifica-

tions and another on pumps and

pumping stations. About one-fifth of

the book is devoted to a chapter on

construction. There is also a short

chapter on maintenance.

In the chapter on hydraulics of

sewers are given several single page

diagrams for the quick solution of the

usual formulae. Problems are also

worked out in connection with the

diagrams to show their application.

The design of a sewerage system is

well shown by a typical example ac-

companied by maps and profile.

That part of the book on sewage

treatment first considers the composi-

tion and properties of sewage. Fol-

lowing this are chapters on the differ-

ent methods of treatment. At the

ends of the chapter on Activated

Sludge, and the chapters on acid pre-

cipitation, lime and electricity, and

disinfection are given good lists of

references.

The book ends with brief chapters

on sludge, and automatic dosing de-

vices.

The book is well illustrated

throughout. Naturally in a single

volume covering such a wide field

some of the subjects are not fully

treated. However, as a textbook, par-

ticularly for student use, it is com-
mendable. Roscoe H. Suttie.

John Wiley & Sons. Inc.. New York, 1922.

Diagnostic and Therapeutic

Technic

The third edition of Morrow's

"Diagnostic and Therapeutic Tech-

nic" contains many additions and
changes. New methods of treatment,

new diagnostic procedures evolved

since the appearance of the second

edition have been incorporated in the

new text.

In his book, Morrow has endeav-

ored "to bring together and arrange

in a manner easily accessible for ref-

erence a large number of procedures

employed in diagnosis and treatment."

For instance, he describes the tech-

nic of spinal puncture; thoracentesis;

methods of nerve injection in trifac-

cial neuralgia, sciatica; gastric lav-

age; proctoscopy; renal function

tests, etc. His description of blood

grouping is especially adapted to stu-

dents.

This book is to be heartily recom-

mended to the medical profession. It

should be especially useful to the in-

tern.

W. B. Saunders Company, Philadelphia. 1921.

The Condensed Chemical

Dictionary

Compiled to make readily available

to an inquiring public information

concerning the various chemicals and

chemical materials ordinarily met
with in commerce a "Condensed

Chemical Dictionary" has been

brought out by The Chemical Catalog

Company. The uses of things, the

properties of commercial importance,

grades, containers, shipping regula-

tions—derivation, methods of purifi-

cation, the literature has been combed

to bring into compact form for sec-

ular users all pertinent information.

Time-saving elements for technical

workers are also served. Important

trade and proprietary names are in-

cluded, which is highly convenient in

the identification of materials. The

system of spelling used is that of the

American Chemical Society. The work

is sufficiently cross-indexed to make it

a handy volume for daily use.

Chemical Catalog Company. Inc.. New York.
1922.

Dorland's Medical Dictionary

We have long regarded Dorland as

a desk necessity. Dorland up-to-date

in the eleventh edition is a distinct

improvement in that the many ter-

minologies that have arisen in the

fields of research in chemistry, endo-

crinology, and neurology are included.

The definitions are concise but com-

plete, and the tabular matter makes
the volume almost encyclopedic in

scope although convenient in size.

W. B. Saunders Company. Philadelphia. 1921.

PUBLIC HEALTH NURSING
SUCCESSFUL public health nursing requires a different training and a different type of

individual than ordinary hospital or sick room nursing.

For this reason greater care must be exercised in the selection of public health nurses.

Aznoe's service has a clear and comprehensive idea of the requirements for public health nursing and
for this reason is able to serve either the public health nurse desiring a position, or the health department
or industry wishing such an individual.

Careful selective service has made Aznoe's Registry of inestimable value to both employed and employer
in every case where a public health nurse, hospital nurse, institution ^^%
executive, dietitian or industrial physician is desired. M JJf ,» Central Reeistrv

An altractivt booklet, giving full details of Aznoe's servici y ))< ror fNurses
be gladly fortoarded upon request. .. . . . .

30 IN. Michigan Ave., Chicago
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DR. MOODY'S SANITARIUM San Antonio, Texas
Established 1903. Strictly Ethical. For Nervous and Mental Diseases, Drug and Alcohol Addictions.

Modern clinical laboratory. Approved Diagnostic and Th erapeutlc methods. Bath rooms en suite. Steam heat,

electric lights. Seven buildings, each with separate lawns, affording such scientific classification, both ln-doon
and out-doors, as Is most conducive to genial, homelike environments, undisturbed rest and recreation, tactful
nursing and individualized treatment, 100 rooms, large galleries. IB acres of grounds, 350 shade trees, ceme»t
walks, play grounds. Location delightful summer and w inter. T. L. Moody, M.D., Superintendent and Resident
Physician. J. A. Mcintosh. M. D.. Resident Physician. Mrs. G. Lee. Matron.

NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functiona' Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment
New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.

Physicians desiring to place their patients in our care will receive every ethical attention. For further particular!

and terms address Dr. Mary A. Spink, Superintendent

1140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

WE WILL PAY A PREMIUM
To bring our reserve files up to the required number of copies of each issue of The Modern Hospital we

will pay a premium for the following numbers:

February 1914 August 1914 January 1917 January 1920 April 1920
March 1914 November ...1914 April 1919 Februarv ....1920 Julv 1920
May 1914 March 1915 August 1919

Send copies, or write regarding them, addressing the Subscription Department.

THE MODERN HOSPITAL PUBLISHING COMPANY, INC.
22-24 EAST ONTARIO STREET CHICAGO. ILLINOIS

Dn BrN j F Bailey

Sanatorium

Equipped with separata Department* In iepar.it* building-* for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acres.

Writ* u» lor our illustrated pamphlet

Jj



38 Adv. THE NATION'S HEALTH Vol. IV, No. 7

Wilder's Diabetic Primer
The publication at the present time

of a book such as Russell M. Wilder's

"Diabetic Primer," of treatment of

Diabetes Mellitus is, to say the least,

a somewhat dangerous venture. Even
the principles of treatment are under-

going radical change so that the best

authorities express doubt as to the

solution of the dietetic problem. The
"generally accepted treatment today"

is not the same as it was when the

book was written ; hence it may al-

ready be labeled as a bit out of date.

The diet menus and recipes and the

instructions to patients are valuable.

More might have been included in the

tables of food values.

W. B. Saunders Company. Philadelphia. 1921.

The Blood Supply to the Heart

"The Blood Supply to the Heart"

by Louis Gross is a monograph that

is a finished presentation of the sub-

ject. The ingenuity of the author's

technic and his thorough and scien-

tific procedures are praiseworthy. His

conclusions are convincing. By vir-

tue of his results, from anatomical,

physiological, and pathological angles,

many interesting and important clin-

ical points are brought out.

The bibliography is complete. The
illustrations are beautiful but lose

much of their informative value by

the absence of a key.

Paul B. Hoeber. New York. 1922.

Injuries to the Head and Neck
The name of this book "Injuries to

the Head and Neck," by H. Lawson
Whale, M.D., is rather misleading

inasmuch as the entire aspect of the

book is that of a laryngologist and

orist rather than that of a general

surgeon as might be expected from
the title.

Lawson Whale discusses the war in-

juries to the head and neck which in-

volved especially the ear, nose, throat,

accessory sinuses and upper air pas-

sages. The book as the author him-

self states in the preface is not a

textbook but rather a compilation of

certain broad generalizations of ad-

vances made during the war.

The reader who expects to find de-

tailed accounts of indications for op-

eration, description of technic and
after treatment will be disappointed

in the book. The specialist interested

in the development of his field will

read the book with pleasure.

Injuries and Diseases of the

Bones and Joints

"Injuries and Diseases of Bones and

Joints" by Boetger and Waters is a

well written, well illustrated book of

aid to the surgeon in the interpreta-

tion of roentgenograms. The book is

clear, concise, and to the point. The
authors have omitted e\rerything

which does not bear directly on the

subject. Physics, technic, therapy are

not dealt with. The authors not only

describe and illustrate by plates the

pathological conditions but tell the

reader what to look for, what to ex-

pect to see in the plates of the differ-

ent anatomical regions.

To the industrial surgeon, partic-

ularly, this book will be of value. Not
only do fractures interest him par-

ticularly, but other bone conditions

which are not the result of trauma
come to his attention because so often

these conditions are attributed by the

patient to some slight injury.

The general medical profession has

long been aware of the need for just

such a book, and it is with a sense of

pleasure that the reviewer places this

volume on a convenient shelf of his li-

bra rv.

Paul B. Hoeber, New York, 1919. Paul B. Hoeber, New York. 1922.
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Rebuilding the Man

|

| You are frequently consulted by men who [

| have shot their physical and mental bolt. [

| You may recommend a change and rest.

| A change, to be most beneficial, must be |

| complete. |

Brown's Physical Training Farm
Affords just the change. A 300-acre farm j

upon the bluffs opposite and overlooking
West Point assures a high elevation with a
restful scenic view.

Fresh vegetables, fruits and other prod-
uce from the farm, and milk from a herd
of registered tuberculin-tested Jersey cat-

j
tie, bountifully supply the table.

A well-equipped Gymnasium, with steam
baths, tennis courts, hand ball courts,

horseback riding and swimming, are all

| a part of the regimen.

A Manor House offers accommodations in

individual rooms. The training and phys-
ical upbuilding is under my personal su-

| pervision.

Send for booklet, "Rt building the Man."

William J. Brown, Physical Director
Garrison-On-Hudson, N. Y.

Opposite West Point Telephone Number 34 Garrison %
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Recreation—Its Place in Positive Health
Expression, the Main Business of Life, Is

Best Acquired Through Spontaneous Play

By BENJAMIN M. SELEKMAN, New York City.

ONE of the earliest activities of

animals is to engage in play.

Primitive man sang and danced

in obedience to the same impulse

which propels the play life of modern
man. The play instinct has long been

recognized as a normal and primary

one, and, although statistics on the

subject are difficult to secure, expe-

rience offers us substantial evidence

of how vital and fundamental is its

relationship to health.

It is very interesting to note the

physical and psychological effects of

the normal expression, or of the ab-

normal repression, of the impulse to

play. The former leads to strength of

body and a well balanced mind ; the

latter prevents natural development.

We all know that exercise builds

muscle and stimulates the activity of

the digestive, respiratory, and other

important organs, but it is perhaps

not such common knowledge that a

normal amount of play aids the body

in throwing off poisonous toxins which

accumulate as the result of overwork.

fatigue, and worry. Because recrea-

tion affords immediate relaxation,

pleasure, and happiness, physicians

have long since recognized its thera-

peutic value in the treatment of per-

sons suffering from nervousness, over-

work, mental breakdown, or general

physical and mental debility. Sys-

tematic exercises and games are fre-

quently used to overcome physical de-

fects in children and in adults. A
striking illustration of this is the ex-

tensive use of this method in hospi-

tals where ex-service men are under-

going treatments for the restoration

of totally or partially disabled or-

gans. M. Froissart, France's eminent

specialist on children's diseases, re-

ported in July, 1921, to the Academy
of Science that he had successfully

treated nervous diseases affecting the

respiratory and digestive organs by

encouraging patients to sing. The
deep breathing entailed has the effect

of stabilizing the function of the sym-

pathetic nerves.

Amusements Do Not Recreate

Someone has recently said that

"recreation is no longer merely desir-

able for our pleasure ; it is physio-

logically necessary in order to retain

normal equilibrium in the midst of the

deadening monotony and excessive

strain of the common life of today,

both in the city and in the country."

This need constitutes our leisure

time problem, a problem which would

not exist if we were all wise enough

to plan and carry out a well bal-

anced recreation program in the hours

that we are free. As a matter of fact,

relatively few people have enough

training and knowledge to "recreate,"

as it were, wisely. Because of the se-

rious modification of our habits of life

by the basic industrial nature of our

civilization, we need assistance in se-

curing opportunities for the normal

and healthful expression of the play

instinct. We are very apt to mistake

mere amusement for recreation. Dr.

Charles Loomis Dana, professor of

nervous diseases at Cornell Medical

College, points this out in an article

in The Nation's Health for June,

1921, when he says: "It takes a spe-

cial training to live a life of leisure

and amusement wisely. An extra

hour or two of rest might mean op-

portunity to drink, gamble, go to

cheap shows, or to engage in any
number of other profitless and joyless

occupations. That same time spent in

really playing baseball, golf, or ten-

nis, or in enjoying music or reading,

would surely yield a greater return to

body and mind."

Misuse of leisure time, in Dr.

Dana's opinion, is responsible for

many nervous disorders which come to

his attention. For the young, recrea-

tion is insurance against nervous

trouble. He believes in organized

recreation, holding that "intelligent

and constructive planning is necessary

to safeguard the individual against

following the line of the least re-

sistance, and against aimlessness of

attitude that leads nowhere except

in the direction of disintegration."

"Recreation is the positive phase of

the health program." Though our

practice of its principle is yet far

short, America is so fully convinced

of this concept that we find it em-

phasized in many channels of our pub-

lic and private life. At the outset of

its participation in the World War,
the United States Government adopted
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that "no better laboratory could have

been provided for a fair, comprehen-
sive test" of the "American plan" of

combating syphilis and gonorrhea,

than that operated in the American

army cantonments—and "under the

most trying and adverse circum-

stances." The success of the plan

proved its definite value. And, as is a

matter of general knowledge, "clean

and wholesome recreation played its

part by providing healthy and enter-

taining sparetime activities for the

men."

A Four-fold Campaign

So valuable was the "four-fold

American plan" adopted by the Army,
that Surgeon General Ireland is of the

opinion that ''any attack (on venereal

diseases) which omits either law en-

forcement, or medical, recreational, or

educational measures, is not likely to

be a complete success." Many com-

munities which have put the "Amer-
ican plan" into effect will bear out

this statement as it can be applied to

civilian groups. The recreational

feature of the plan, although having

less of a legislative bearing than the

other measures, is nevertheless well

worth considering. It is less a prob-

lem for the state than for the com-

munity, and its cost is not the main
item. Some of the most effective ac-

tivities have required little money.

They have accomplished fine things

through vision, organization, and the

stimulation and coordination of exist-

ing resources.

Not only is "recreation essential to

the prevention of venereal diseases,"

but it is equally essential for the

prevention of juvenile delinquency,

which, we should remember, is funda-

mentally a disease. Specialists in this

field have ever advocated adequate

playgrounds and recreational facili-

ties as a means of decreasing juvenile

delinquency. Experts on child psy-

chology infer that the commission of

crimes by juveniles is due either to

mental defectiveness or to certain

biological defects (such as the abnor-

mal growth of certain glands) or to

the perverted expression of normal

instincts, chief of which is the play

instinct.

Our whole attitude toward the prob-

lem of juvenile delinquency has been

revolutionized during the last two de-

cades. Children's courts and proba-

tion systems have been established in

many quarters—to function after the

damage has been done. And recrea-

tion centers, playgrounds, and parks,

have been administered by private

groups and by municipalities, who

5

i .

'

International.

Setting up exercises on the sands before the morning dip in the Sound at Camp William Carey,
Jamesport, L. I., where two thousand boys enjoy a two weeks' vacation each summer as
guests of the Boys' Club of New York. Here definite training is combined with play
activities.

have been cognizint that such equip-

ment constitutes insurance against

delinquency. For example, a study

made by Allen T. Burns, revealed that

a decrease in juvenile delinquency of

practically 30 per cent was coincident

with the opening and maintenance of

parks in the South Side of Chicago.

This result covered a radius of blocks

within a mile of the parks. From St.

Paul, comes the report that juvenile

delinquency in a section from which

most of the cases in the juvenile court

had come, had decreased 50 per cent

following the opening of a social cen-

ter in the neighborhood. Judge Ben

B. Lindsay adds to this the observa-

tion that five hundred from among
eight hundred girls who came before

him recently for delinquency gave

"lonesomeness" as a primary cause

of their downfall. And in Dallas,

Texas, a reduction of over 80 per

cent in the number of Juvenile Court

cases from a certain cotton mill dis-

trict was noted to have followed the

establishment of a play park in that

locality.

The Director of the Chicago Crime

Commission recently summarized in

the following words this phase of the

relationship between recreation and

juvenile normality and health:

In retracing the tortuous path of

the youthful criminal, it is seldom
found that the trail leads back to

the playground, the diamond, the ath-
letic field, or the community center.

* * The young delinquent has,

in the majority of instances, grown
up in the atmosphere of the saloon,

the poolroom, and similar hangouts.
The boy is a gregarious animal.

While in his teens, unless restrained,

he chooses his playmates wherever he
finds them. This desire for compan-

ionship takes on an added impoi-tance
as he grows older, as it then becomes
a matter of selection. If not born to

command, he looks to others. The
boyhood game of "follow the leader"
becomes real, and the influences ex-
erted on the receptive mind of the
youth will make or break the man,
in the majority of cases.

In the large urban centers, the ar-

ticle goes on to state, due in great

part to congestion, the bad influences

more than counterbalance the good.

The boy is cramped and handicapped
when his instinct calls for play and
roving, and he easily gravitates

toward the corner loafing place or

other hangouts of older men. He is

getting his first lessons in "follow the

leader," and the one who can show
him the best time during his leisure

hours will have much to do with

moulding his character.

Of course, the obvious preventive

for this -ort of thing is healthy rec-

reation, such as that promoted by
Community Service, New York City.

"The more social centers, baseball

and football fields, playgrounds and
i pen spaces, the less crime. The spirit

of sportsmanship which is inculcated

at such centers has a lasting influ-

ence on the mind of the young." There

are approximately twenty-eight mil-

lion children in this country between

the ages of five and eighteen. Of
these perhaps seven million live in cit-

ies of over one hundred thousand

population. Taking into considera-

tion the inadequate provisions made
for children, both with respect to

physical recreation as well as mental

stimulus, it is little wonder that we
have sporadic outbreaks of juvenile

delinquency.
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The animal spirit, which must find

an outlet, plus the criminal instinct,

which the boy may possess, lead to

the tragedy of young offenders.

In spending some $7,175,000 for

playground and recreation centers

during 1920. 443 American cities ex-

pressed tangibly their faith in the re-

creating value of play. In 1919,

seventeen American cities voted a

total of §13,510,000 in bond issues for

recreation purposes, realizing that

adequate facilities for the wholesome

use of leisure time not only promote

health by opening channels of oc-

cupation other than those often found

fruitful of ill health, but provide

means for directly improving the

physiques of thousands of citizens,

old and young.

In business, too, recreation has been

long since recognized as a valuable

aid in maintaining the health, morale,

and personal efficiency of workers.

During the last decade, scientific man-
agement has come to the fore.

Industrial engineers have been advo-

cating the elimination of waste in in-

dustrial establishments through im-

proved organization. It is significant

that the establishments which have

developed the best methods of man-
agement include a recreation pro-

gram as part of their technique of

organization. And these play activi-

ties, far from being actuated by pure

sentiment, are operated for financial

profit as well as for public service.

For economical production is one way
of increasing profit, and they have

found that the healthy and contented

employee is the most productive em-

ployee. And they know that a rec-

reation program is important in main-

taining his personal efficiency.

Among organizations which add a

recreation budget to their operating

overhead are many well-known con-

cerns such as the Metropolitan Life

Insurance Company, the Goodyear

Tire and Rubber Company, the H. C.

Truck Company, the Endieott-John-

son Company, William Filene Sons

Company, B. Altaian and Company,
and the National Cash Register Com-
pany.

An outstanding example is the

Joseph and Feis Company of Cleve-

land, manufacturers of men's cloth-

ing. From the point of view of sci-

entific management, this factory, re-

cently built, is considered a model.

A considerable amount of capital has

been invested in it, including as a

part of the equipment a large audi-

torium, bowling alleys, a swimming
pool, handball courts, and an out-

door athletic field—capital otherwise

intended for investment for produc-

tion. This company not only encour-

ages recreation after working hours,

but it has the luncheon hours so or-

ganized that a good part of the time

is spent in recreational activities.

The women many engage in com-

munity singing in the auditorium, or

they may dance or play athletic

games. The men may bowl or play

baseball. In addition to the recre-

ational program organized within the

factory, the management stimulates

dramatics, hikes, picnics, and other

group activities. Indeed, it takes so

seriously the matter of helping its

employees get adequate opportunities

for normal recreation, that it employs

on its staff a person whose function

it is to organize and carry on a

well rounded play program in the fac-

tory.

Arthur Pound, in an article, "The

Iron Man" in the October, 1921, At-

lantic Monthly, points out that, with

the expansion of our industrial life

through the development of automatic

machinery, the community will need

more and more to concern itself with

how the worker spends his leisure.

"The attendant of automatic tools,"

he says, "does not live while he is

on the job; he exists against the time

when he can begin to live, which is

when he leaves the shop. His task

does not call for a fraction of his

full powers as a sentient being, or

monopolize his interest. His hours

given to tending automatic machines
are given to buy leisure; and in that

leisure the operative lives. He lives

in his sports, at the movies, at the

prize-fights, at the blind pig, as well

as at the theater, the lecture, the

library, the park, and on the front

porch of his inamorata."

The play instinct will find expres-

sion. Whether the expression be such

as will contribute to the general

health of humanity depends entirely

on where and how people play, and

on what they play at. Whether the

play life is to be insurance against

ill-health, as Dr. Dana urges that it

should be, or whether play—or the

lack of an adequate amount of play

—is to be a contributory cause of ill

health, can largely be determined by
the community. Mr. Pound concludes

that "the welfare of our people

. . . depends upon our educating

youth to use reasonably and glori-

ously the growing leisure which the

common use of automatic machinery

has in store for humanity."

And so far as to educate for leisure

means to educate for recreation, the

inferences from the present study

seem to coincide with those which Mr.

Pound has drawn in his article.

The Cancer Problem

A NOTABLE book by an Ameri-

can surgeon has been recently

published i n Europe under

the caption "Le Probleme du Cancer,"

being a translation of the "Cancer

Problem" by Commander W. Seaman
Bainbridge of New York. At the

time of its publication (1915) it

was well received as it was recognized

to give a comprehensive and discrim-

inating account of the cancer situ-

ation then. The present edition is

of somewhat peculiar interest, it be-

ing the first book to be issued from

the press of the Three Kings of Lou-

vain University since the buildings

of that venerable university were

burned. The translation is by Dr. E.

Hertoghe of Anvers, the greatest au-

thority on the thyroid gland and

the diseases due to its abnormalities.

This edition has been revised

throughout and brought up to date

in all essential details. The author

believes in surgery for the relief or

cure of malignant tumors but has

good words to say for radium and x-

rays as adjuvants to operative inter-

vention or in certain cases to be used

alone. However, Dr. Bainbridge in-

sists that in order to obtain satis-

factory results the surgery must be

skilful and the technic extraordinar-

ily careful; if not, the outcome may
be worse than if no operation had
been performed. The author has no
faith in treatment by medical meas-

ures or by diet, although he thinks

that careful diet may be of value in

preventing malignant disease.

Perhaps the most instructive part

of the book is that which discusses the

education of the public in relation to

cancer. The view that the only way
in which cancer can be treated with

any success is by early diagnosis and
the employment of prompt methods, is

universal. But the public must be ed-

ucated to consult a medical man when
symptoms which might be of a can-

cerous nature exhibit themselves and,

moreover, a medical man who has had
experience of the disease must be con-

sulted. Unfortunately, only a few
medical practitioners have sufficient

knowledge of malignant disease to

make an accurate diagnosis of it in its

early stages.



Aueust, 1922 THE NATION'S HEALTH 453

Incidence of Heart Disease in the Community
Out of Systematic Study and Full Records in Every
Case Will Grow Adequate Preventive Methods

By LOUIS I. DUBLIN, Ph.D., Statistican, Metropolitan Life Insurance Company, New York City.

ADISCUSSION of the incidence

of heart disease in the commu-
nity is especially pertinent at

this time in view of the high death rate

from this disease that has prevailed

during the present year. We in the

Metropolitan Life Insurance Company
have an advantageous position watch-

ing the experience among the many
millions of our policyholders. We can

see month by month and, in fact, week

by week, just what conditions of

health prevail in the country at large.

Since November, 1921, and continu-

ing each month to date, the death

rate from heart disease has been ap-

preciably higher than it was during

the corresponding months of the pre-

vious year. The same has been true

for the associated organic diseases,

such as, Bright's disease, cerebral

hemorrhage, and apoplexy. It must be

remembered that the last three years

were favorable ones for heart disease

mortality. The rates for 1919, 1920,

and 1921 were the lowest recorded

during the last decade. When the in-

crease began in the winter months of

1921, the change attracted little at-

tention. The possibility that it

ushered in a definite check in the fa-

vorable downward tendency for heart

disease mortality was not seriously

considered. But, by the end of Jan-

uary, 1922, there could be no longer

any question that a definite upward

tendency was in progress. As will

be seen from the graph, the heart

disease death rate increased sharply

month by month until in March the

rate reached the maximum of 168.2

deaths per 100,000 living, one of the

highest figures recorded in recent

years among Metropolitan Industrial

policyholders. (Chart I)

Obviously, some of this increase for

heart disease is the direct result of

the influenza epidemic which broke

out in the early months of this year.

But this cannot be the whole cause

because heart disease death rates that

were higher than normal prevailed

for several months before the influ-

enza epidemic and have continued for

several months after its close. The
experience among insured lives would

seem to indicate that we are experi-

The fundamental importance of

collecting all pertinent facts in

regard to the incidence of In art

disease in the community is

urged. Uniformity of record,

with such details of history and
physical findings as will enable

comparison, would bring out a
moss of data which would just-

ify definite prognosis which is

now impossible. Effective pre-

ventive work on a wid< scale

must await such a mode of pro-

cedure.

Nor should such data, to be ef-

fective, be drawn exclusively

from mortality records. Morbid-

ity records need to be so i x-

tended as to point out the in-

cipient ease, and the predispos-

ing environmental or constitu-

tional condition which led to

disabling heart lesions. Our
present statistical studies are

seriously inadequate in this re-

gard.

encing in the current year a serious

increase in the incidence of heart dis-

ease deaths quite apart from the ef-

fect of influenza and pneumonia, im-
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TABLE I. Death Elates per 100,000 from Organic Diseases of the Hearl
insurance Company, Industrial Department, 1911 to 1920.

Metropolitan Life

White Colored
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What is being planned for the city

of New York should, of course, be

seriously considered by associations of

heart disease clinics in other cities

of the country. It is certainly to be

hoped that the clinics of such cities

as Boston. Chicago, and Philadelphia,

whether carried out under municipal

or private auspices, will develop a

similar system of records and plan

similar tabulations and analyses. The
greatest value of this effort will

come from the multiplication of

sources of information and out of the

exchange of experience from place to

place.

What will probably remain a most
fertile field for the development of

knowledge is the practice of individ-

ual physicians who must, for a long

time, continue to be the chief instru-

ments in the campaign against heart

disease. The individual doctor should

appreciate, more and more, the neces-

sity of keeping a full history and cur-

rent record of his cardiac patients.

The record form recommended for use

in New York City should be indorsed

by the leaders of the profession, and

its use encouraged by the great body

of physicians. It will then be pos-

sible at regular intervals to send the

material to some central agency

where the records might be tabulated

and the conclusions made available

to the whole profession. On a foun-

dation of established fact, the cam-
paign against heart disease will make
rapid and substantial progress.

ASSOCIATION FOR THE PREVENTION AND RELIEF OF HEART DISEASE-First Record
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sufficiently early in small communities

to the vital need of adequate open

play spaces, of providing permanent

breathing- spots as the community
grows; that many of the opportunities

to acquire good sites at reasonable

cost that existed yesterday are gone

today; that by tomorrow most of

those still available today will be

gone. This conviction, coupled with

the remarkable effect of the gift of a

recreation park and community cen-

ter on the life of his own home town,

resulted in the organization of the

Foundation, with a twofold purpose:

(1) to bring to communities a sense

of the vital necessity of setting aside

for all time open play spaces, of pro-

viding generations to come with land,

the "Gift Eternal;" (2) to render cer-

tain definite aid to communities real-

izing this need.

This help may take one of several

forms. First, at the invitation of the

municipal authorities, of a Chamber
of Commerce, Rotary Club, Play-

ground Association, Women's Club or

other representative group the Foun-

dation will cooperate in a city-wide

subscription campaign to raise funds

to purchase the land required. The

services of a Field Secretary will be

given for a period of several weeks,

without charge of any kind, to or-

ganize the children of the town into a

unique selling force to "Sell their own

playground." This method has been

successfully demonstrated; its attend-

ant publicity campaign possesses

enormous educational value and stim-

ulates the interest of the community

in all phases of recreation. Assistance

will also be given in the shape of

publicity and organization of a city

election campaign if that is decided

upon rather than a subscription cam-

paign.

In communities not over ten thou-

sand in population and in a position

to conduct the campaign without the

services of a field secretary of the

Foundation, an outright contribution

up to 10 per cent of the amount

raised and paid in to the purchase

fund may be made under certain cir-

cumstances, such contribution not,

however, to exceed five hundred dol-

lars. A contribution will not be made
to a campaign the plans for which

were actually under way previous to

June 1, 1922.

In towns under five thousand where

a campaign seems inadvisable at this

time and where the need appi

urgent and suitable land is available at

a reasonable price, the Foundation in

some cases is prepared to purchase a

site at a cost not to exceed two thou-

sand dollars, and to lease it for play-

ground purposes to an association,

school board, or other organization

for a term of five or ten years, with

an option to buy the property at any
time within that period at its exact

cost plus a low rate of interest to

cover interest and taxes. Or, if de-

sired, and the state and local laws

permit, the Foundation might deed the

property to the town, subject to a

mortgage running for ten years and
bearing interest at 4 per cent, thus

saving taxes. In either case the Foun-
dation would be satisfied to receive

back its investment in almost any
way, so as to put as small a burden
on the town as possible. Payments of

one hundred dollars or multiples

thereof would be acceptable.

The Playground Division of the
Harmon Foundation has but one in-

terest—to awaken communities to a
realization of the recreational needs
of the children and the health and
character building benefits thereof,

and then to help those communities
to meet that need. It believes that

land for play purposes is a primary
and fundamental need, and that the

proper time to consecrate that land to

the child forever is while good sites

are still available at costs within

reach. The three plans outlined were
devised to meet average conditions. If

a town has a problem that does not

seem to fit any stereotyped method,
some other basis of cooperation is

worked out. The Foundation is inter-

ested only in getting the job done.

Mortality Past Middle Age
By I. S. FALK, Department of Public Health, Yale School of Medicine,

New Haven, Conn.

ONE of the notable contributions

of vital statisticians in the few-

years immediately succeeding the

decade 1900-1910 was the proof that

in the United States the specific death

rates for ages under forty-five were
decreasing, and for ages over forty-

five were either stationary or increas-

ing, in spite of a decreasing crude

death rate for all ages. In the inter-

census period 1910-1920 studies of the

mortalities of special groups in the

population appeared to indicate a
state of affairs similar to that of the

first decade of the century. The feel-

ing- among statisticians has been one

of watchful waiting for the appear-

ance of the 1920 census data on the

age distribution of the population.

Without these figures even reasonably

accurate measurement of the trend of

mortality in the whole country was
impossible. At this time (May,

1922) the Census figures for 1920
have not yet come to hand and it

may therefore appear premature to
assert confidently what the life tables

for 1920 will show. Enough has al-

ready been published, however, from
the Census Bureau and from reliable

statistical offices dealing with smaller
population groups to indicate beyond
doubt that in 1920 the death rate was
lower in every age group than in

1910. It is hoped that the data pre-

sented in this note will correct the un-
timely impression produced by the ap-
pearance in The Nation's Health
for April of this year of a paper on
the Increased Mortality Past Middle
Age.'"

In this paper, Dr. MacCarty pre-

sented a table of figures on mortality

1. MacCarty, M. T.. M.D. : Increased Mor-
tality I';ist Middle Aire, The Nation's Healtu,
April 1",. 1922, iv. No. 4. 202-204.

TABLE I.—Comparison of Mortality of Males and Females by Age Groups. Death Rates per
1.000 Population.

Registration States as Constituted in I900I

Ace
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TABLE II.—Death Rates in the Registration
Area: 1910 and 1920.

TABLE III.—Mortality from Principal Causes of Death, U. S. Registration Area. 1910 and 1920.

1

Age
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The Educational Factor in Public Health

The Impulse to Get What Is Healthful Is Not
Instinctive, But Is the Result of Education

By FLORENCE MEREDITH, M.D., Professor of Preventive Medicine, Woman's Medical College,

Philadelphia, Pa.

PUBLIC health work divides it-

self rather definitely into three

distinct phases which often arc-

not differentiated, (1) research, (2)

administration, (3) education. Up to

a comparatively recent time the last

was not given due consideration.

Medical schools were chiefly engaged

in producing doctors who coiHd treat

disease, and schools of public health

in producing research workers and
administrators of public health.

These doctors of medicine and of pub-

lic health also developed into public

health educators or not, as the case

might be. They did so sufficiently

often that the value of such work be-

came apparent, and the tendency now
seems to be to give particular train-

ing in the methods of public health

education, both in medical schools

and schools of public health.

This does not usually mean cutting

down any of the other fields. We
need cure as much as ever. One of

the ways of preventing many diseases

is to cure those who have them, so

that they will not be a menace in

the community. We need research

as much as ever. In fact, we are

calling upon sociology and economics

to supply the results of their research

to be used in public health work,

and upon many other non-medical

sciences. In the medical field it is

the case with many diseases that we
need more knowledge before we can
do much in the way of educating the

public about them.

And we need more training for ad-

ministration than ever before. Doc-

tors without such training, and even

laymen, have done valuable work, but

it is appealing increasingly impor-

tant that those who undertake ad-

ministration he particularly trained

"for it in schools of public health.

Most doctors would not think of try-

ing to occupy such a position with

such training. But we also need spe-

cial training for the important matter

of public health education. It i to

day less well prepared for than any
of the other fields.

'Road before the annual conferenci of the
Association of Women in Public Health, New
Yoik City, November 15, 1921. A succecdinK
article, will deal with methods in health ..lu-

eal' m.

The saying of the New York De-

partment of Health that "public

health is purchasable" is true only

with qualifications. Public health is

not purchasable unless the public

knows what to purchase, is financially

able to purchase it, and WANTS to

purchase it.

The Receptive Attitude

It is here that education of the

public is made necessary. We can

have no application of the results of

research and no field for administra-

tion unless the public is willing to

accept research and to permit ad-

ministration. In other words, unless

the public has been educated to the

carrying on of public health work,

research and facilities for adminis-

tration of work so devised will be rel-

atively futile. On the other hand,

no education is wise unless it is based

on scientific research, nor can it be

made effective without the means of

administering what the public has

learned to want.

Public health education is at once,

therefore, both the most idealistic

aspect of public health work, in that

its aim is to establish high ideals of

health and is most practical in that

it is the fundamental step toward

the application of knowledge gained

through research.

Science has already advanced

enough so that we should have much

better health than we now have.

Practice is far behind knowledge,

partly because of administrative de-

fects, but largely because of the fact

that the wisdom of science is not yet

popular wisdom. In most places, in-

deed, we have the machinery for ad-

equate administration if it could be

used to its full capacity. What we

have not is the willingness of the

public and of individuals to utilize

both scientific knowledge and the fa-

cilities for its application.

There have been in the past sev-

eral points of view in regard to the

preservation of health. The oldest

of all was that of leaving the individ-

ual to himself, for the most part,

to look after his own health,

until he became ill. at which time he

became a matter of much interest to

The dispensary is n means of relief, but it i~ no less an educational center where new stand-

ards of health care are propagated and new objectives formed which are the best

evidence of increasing interest on the part of the individual in health facts.
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the ancient medicine man and his suc-

cessors. Even from the beginning,

however, there was a tendency to try

to control health by controlling the en-

vironment. Originally this consisted

of the wearing of a charm or talis-

man. Afterward it became somewhat

more logical. Since the days of Mur-
chison and his pathogenic theory we
have been trying to benefit the indi-

vidual's health by making things

right around him. For a time health

was hardly considered a personal

matter at all, but a matter of en-

vironment. Our first great decreases

in the death rate resulted from im-

proved external conditions. At that

stage of our development probably no

other methods could have produced so

great decreases.

We are now controlling external

conditions more intelligently than

when we believed in "nuisances" and

"miasms" as the chief cause of dis-

ease. But we are still trying hard to

get at health from the outside. Such

efforts are receiving a tremendous

amount of well-deserved attention,

and results can be shown. Yet in

this big work we often lose sight of

the fact that the individual is a very

great determiner of his own health.

If we bear this fact in mind, we ar-

rive at the present method of health

conservation, which is a reaction to

both former methods, and a combina-

tion of the two. It includes all pos-

sible efforts to improve health from

the outside, but relies upon the in-

dividual to do a great deal for him-

self. It differs from our original

method of leaving on the individual

the responsibility for his own health,

however, in that now the aim is to

have this individual able to look after

the personal aspects of health intel-

ligently.

External Aids to Health

Those who have been working

toward health from the outside—such

as those who have built model houses

and tenements and furnished every

device of health and safety in shops

and factories have sometimes been

surprised that it has not borne more
fruit in the better health of those

receiving these benefits. It should not

be a surprise, however, for of what
use is a rocking horse to a child who
can only lie in his cradle and kick?

It is not necessarily the fault of the

one who supplies bath tubs that they

are used as coal bins, or of the one

who supplies respirators if they are

allowed to gather dust hanging on a
nail, or of the one who provides ven-

tilating systems if they are never put

into use. But it's somebody's fault

that the individual misses the benefit

to health through not knowing enough

to use them. It may be said that the

question of healthful surroundings as

a whole is not covered by the illus-

trations given. This is perfectly true,

for a man often benefits from health-

ful surroundings in spite of himself.

Nevertheless the benefit of such sur-

roundings and the educational value

they have in themselves is not what it

might be in many instances, if all in-

dividuals were educated to know what
healthful practices mean and what

they are for.

Of course an individual may still,

without his knowing it, or cooperat-

ing to get it, derive benefit from bet-

ter conditions. An illustration of this

iuernational.

The health protection of the community often hinges upon exhaustive laboratory study of the

individual patient. Here. too. the public is coming to understand that precise methods re-

q'lire preliminary study, and in every case involve the intelligent cooperation of the patient.

is the practical elimination of typhoid

in large cities. The average indi-

vidual took a small part in making

this possible. Typhoid bearing ex-

creta are still distributed as care-

lessly as ever. Yet the individual has

benefited as much as if he had stood

by at every step toward pure water.

Good conditions around a man may
do much to educate him, too. An il-

lustration of both of these points is

the providing of well cooked, suitable

food in industrial plants. The work-

er's health is benefited directly, and

indirectly he perhaps develops a

higher standard in food, by compar-

ing the food provided with his home

dietary. We are every day observing

such improvements in standards.

If the worker spends his money for

silk shirts for himself, a fur coat for

his wife and high heeled shoes for his

daughter, it is because these things

are considered of more value and the

source of more comfort than the joys

of health. This wrong conception is

certainly partly due to lack of health

education. When it is due to sheer

stupidity in not grasping the idea of

the desirability of health, then only

time plus all our efforts will overcome

it. But there are far better ways of

building up a well populace than wait-

ing for Nature to produce individu-

als who are so clever they do not need

to be told the why and the how of

healthful living.

The Apostle of Health

In order to make whatever is done

from the outside worth while, stand-

ards must be built up from the inside.

It is analogous to the placing of pub-

lic libraries in a town where most of

the inhabitants cannot read. The very

fact that the library is there is an

incentive to the people to read. But

there must be someone with a zeal for

reading and for teaching reading

—

someone who believes that, people

would be better off for learning to

read. Let libraries continue to be

built, and at the same time let people

continue to be taught to read—

a

statement that is very trite in this

field, accepted by everybody.

We do not always see analogous sit-

uations in the field of public health.

A careless sneeze may do more harm

in a theater ventilated by vacuum and

plenum, than ordinary poor air un-

contaminated by coughing and sneez-

ing. Chemically satisfactory and

physically healthful air is not uncom-

monly provided these days, but one

can hardly be many minutes in a

public gathering without witnessing

unguarded coughing or sneezing? We
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Atmospheric testa are here being made in a

movie theater. Washed, purified or vital-

ized air. however, do not protect the com-
munity against the "broad-cast" sneeze, or
the victim of respiratory disease who does
not do his part towar 1 safetru arding his

neighbor.

need both good air, and individuals

who know enough not to cough and

sneeze into it.

The purely environmental method
of building health is one-sided, and

not very constructive. It is likely to

give us individuals in the next gen-

eration still trying to balk or reluc-

tantly following the lead of the far-

sighted, rather than themselves in-

itiating public health measures, as the

educated would do.

But the purely educational method
would be just as bad. Educating in-

dividuals and then leaving them to get

what they have been educated to

want, is sound from the point of view
of developing the racial stock, for it

would mean the survival of only the

physically fit, and the fighting fit. It

has been questioned by some scientists

whether we are wise in aiding the un-
fit to pull through, and to propagate
their own feeble kind. But no one
has yet convinced us that the con-

science of the modern man would per-

mit him to follow anything like the

methods of Sparta. Giving him edu-
cation as to how to survive would
place hint in a somewhat better posi-

tion than the infant of Sparta, but
even with this many would go down
in the struggle. Not only would this

method be inhumanly cruel, but it

would be unnecessarily slow, consid-

ering that the world i althy

men and women now. The growing
belief in the possibility of extensive
blastophthoric damage, leads us also
to the immediate improvement of
health in all possible ways.
The modern method implies pro-

vision by the wiser for the needs of

THE NATION'S HEALTH
the ignorant, while trying to do away
with their ignorance. What a relief

it would be not to have to fight to

put over some health measure for
which people should be clamoring!
Even college students often have to
be coerced into having physical ex-
aminations, or attending gymnasium,
or going to bed at a reasonable hour.
Only 10 r

; of the individuals offered
a complete physical examination by a
certain insurance company accepted
the offer. Good food in school and
factory restaurants must usually be
sold at or below cost, or highly un-
satisfactory cold lunches will be
brought from home. In factories men
engaged in lead work must often be
paid for the time they are engaged
in washing the lead from their hands,
or using the shower baths provided.

His Brother s Keeper

A baby who is supposed to grasp
for objects when it is a few months
old, will not exhibit this faculty, how-
ever, if there is no object near to

grasp. The object must usually be
dangled tantalizingly in front of him,
and then comes the impulse to grasp
it. It would be prolonging the prog-
ress of his development unduly, and
cruelly if the object were his bottle,

if the baby were not encouraged by
the proximity of the desirable objects.

Often health facilities must be
dangled before the eyes of the public
before the impulse arises to grasp
them. But unlike the case of the baby,
the impulse to get what is healthful
is not instinctive. People must be
trained, for example, to want pure
food. But at the same time pure food
must be available in the city mar-
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kets when- they can get it, once the
impulse has been aroused. This
means that the enlightened must
work, often against opposition, to pro-
vide for needs that are not yet felt,

and at the same time must endeavor
to cause the need to be felt This is

what the modern "hygienist" is try-

ing to do. I prefer the term "hy-
gienist" to '"sanitarian" because the
former seems to connote a wider in-

: in health, concerned with both
the individual and his environment;
whereas the latter seems somewhat
more limited to the matter of cleanly
and healthful surround

In conclusion, research determines
in what respects the public should be
educated in health matters, and
guides administrative practice. Ad-
ministrators of public health take the
standards of research and the ideals

of the most enlighted and put them
into practice—if possible. But often
the advice and consent of the least en-
lightened is lacking, which frustrates
efforts. Education is therefore a fun-
damental in the field of public health,
as will be readily granted by a group
of women such as this. But not so
readily shall we agree on who shall

give this education, where they shall

be trained to give it. by what methods
they shall give it. how and when and
to whom it shall be given.

I think we shall agree, however,
that not only should doctors of med-
icine and doctors of public health and
certified sanitarians consider health
education a part of their role, but
that there must be many other kinds
of health educators, to translate the
findings of science into the popular
tongue.

International.
Good food, bad food, murderous food, .-re offered alike to an indiseriminating public, but educa-

tional exhibits and informational materials are giving out workable standards in food
products based upon intrinsic valu.s as evohed in the experimental laboratory The end ia
not yet.
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A Compilation of Current Notions on Feet
Tabulated from Inquiry Made of One Hundred
Orthopedists and Thirty-Five Non-Medical Men

By HERMAN W. MARSHALL, M.D., Boston, Mass.

A QUESTIONNAIRE on the ba-

sis of fifty items fundamental
to the intelligent management

of feet was prepared by the winter

and distributed to orthopedists and re-

tail shoe merchants. One hundred or-

thopedists from many cities of the

United States and Canada have re-

plied, and thirty-five non-medical an-

swers have been received.

Part I of this article analyzing the

concensus of opinion of orthopedists

and shoe merchants on fifty funda-

mentals of foot requirements ap-

peared in the July issue of The Na-
tion's Health.

(30) Whitman or "Rocker" plates not only
hold the feet, but tend to restore sagging
arches to former posture. These supports
are rather difficult to make and to fit tvell,

also they may be uncomfortable to wear if

quick corrections are attempted, yet they are
unusually effective in a difficult set of cases.

Orthopedists agreed. 72=72% ; disagreed,
15=15%; doubtful, 9=9%; no opinion, 4=
4%.
Shoe dealers agreed. 19=54% ; disagreed.

4= 12%.; doubtful. 1=3%; no opinion, 11=
31%.

Worcester, Mass.—They have an extremely
limited field.

Detroit, Mich.—They do not tend to restore
sagging arches without, developmental treat-
ment.

Boston, Mass.—Only for young people and
children.

Chicago, III.—Agreed in very rare cases.
Sam Francisco—Absolutely torturing and

unpardonable.
New York City.—Agreed, but many patients

prefer to carry their Whitman plates in their
pockets instead of putting them into the
shoes.

Hartford, Conn.—Once an arch support al-
ways an arch support, unless muscles can be
built up.

Atlanta, Ga.—T>r. F. G. Hodgson: Doubtful.
Syracuse, N. Y.—Syracuse Clinic: Doubtful.
Buffalo, N. Y.—Disagreed.
(31 >

—

Anterior arches of the feet are de-
pressed abnormally very often by continuous
tvear of high heeled pointed toed shoes. When
anterior arches weaken, such shoes should be
discarded until feet have recovered thoroughly.
Restoration of anterior arches is accelerated
by temporary use of anterior arch pads and
appropiate foot exercises.

Orthopedists agreed. 99=99% ; disagreed,
1=1%; doubtful, 0=0%; no opinion, 0=0%.
Shoe dealers agreed, 30=85% ; disagreed,

4= 11% ; doubtful, 1=3% ; no objection, =
0%.
*Lynn, Mass.—E. H. Dunbar: Add at end

of^ statement—"and shoes that are of suf-
ficient length to relieve back pressure."

Chicago, Jit.—It may not be safe to dis-
card high heeled shoes suddenly if heel cords
are shortened.

*Rochester, N. Y.—Anterior arches are de-
pressed very often by high heeled pointed
shoes that have flexible shanks.

*Boston, Mass.— When anterior arches
weaken such shoes should be discarded for
all time.

*Boston, Mass.—Mr. Thomas Burns: The
value of physical therapy, massage, and gen-
tle repeated manipulations should be empha-
sized when attempting to restore anterior
arches and toes that have not been crumpled
too long.

It is possible to assist bones to resume their
normal relationships, also to relieve some-
times undue tensions that have tended to de-
velop as toe joints and medio-tarsal joints
have been subjected to harmful strain, with
tendencies toward gradual subluxations.
Contracted toes can be gently and gradually

straightened ; and tendons that move them

may be helped to resume their usual smoothly
functioning control. Temporary pads are
very important adjuncts to maintain advan-
tages gained between treatments.

(32)

—

Shoes that possess inswinging front
parts of approved orthopedic style may be
excellent for longitudinal arches, and may be
harmful simultaneously for weak frontal
arches. In such shoes there is shifting of
weight more to outer edges of feet and toes.

The same direct pressure that is exerted very
commonly on the outer toes, deflecting them
and producing calluses, while it helps to main-
tain the longitudinal arch also thrusts the
frontal arch downward. When this condition
develops, there should be given more support
under longitudinal arches, and shoes fitted

which possess sole patterns that conform more
closely to imprints of the bare feet. New
straighter lasts should be recommended and
fitted long, with frontal arch pads temporar-
ily to hold anterior arches.

Orthopedists agreed, 74=74% ; disagreed.
9=9% ; doubtful. 10=10% ; no opinion. 7=
7%.
Shoe dealers agreed, 30=85% ; disagreed.

3=9%; doubtful. 1=3%; no opinion, 1=3%.
Boston, Mass.—I disapprove entirely of in-

swinging shoes under,, any circumstances.
Philadelphia, Pa.—There is no piece of

leather made that will hold the foot laterally.

New York City.—Applies only if the shoes
are fitted too short or narrow or both, or if

there is marked deformity of the foot.
( 'h Icago.—Doubtful whether new straighter

lasts should be recommended.
Winnipeg, Manitoba. — Galloway - Gibson

Clinic: Disagreed.
"Rochester, N. Y.—Generally correct.
Worcester, Mass.—The shoe fitter should not

attempt fitting shoe until arch pads are se-

cured.
Scranton, Pa.—Dr. E. Sturge: Pads give

temporary relief but metal supports are more
curative because they are more efficient.

(33)

—

Anterior arches that are weakening
in natural foot shaped low heeled shoes can be
held by new shoes more snugly fitted at the
/cnist of the shoe, or by independent anterior
arch cuffs that can be worn in loose shoes.
The latter method combines in a single pair
of shoes tlie possibility of easily changeable
and variable degrees of support and freedom.

Orthopedists agreed, 86=86% ; disagreed,
3= 3 r

; : doubtful, 8=8%; no opinion. 3=3%.
Shoe dealers agreed, 27=77% ; disagreed,

3=9%; doubtful, 3=9%; no opinion, 2= 6%.
New York City.—Dr. Irving D. Steinhardt

:

Disagreed.
New York City.—Anterior arch cuffs will

have the tendency to weaken further the mus-
cles and ligaments of the anterior part of
the foot.
San Francisco.—Shoes snugly fitted at the

waist of the shoe are chilblain makers.
Providence, R. I.—Dr. Lowman : I should

be doubtful in regard to the anterior arch
cuff being worn in loose shoes. They are
all right if you mean simply symptomatic
treatment and not in reference to continuous
treatment.

(34)

—

Sole patterns of shoes that are to be
worn most of the time should agree with im-
prints of bare feet as the latter are made
while sustaining body weight.

Orthopedists agreed. 79=79% ; disagreed,
11=11%; doubtful. 8= 8%; no opinion, 2=
2%r.

Shoe dealers, agreed, 29=83% ; disagreed,
2=6% ; doubtful. 2=6% ; no opinion, 2= 6%.

Hartford, Conn.—Dr. R. M. Yergason : A
swing last for a swing foot but for no other.

Brooklyn, N. Y.—Dr. Walter Truslow

:

Agreed unless correction of deformity is un-
dertaken, in which case shoes should permit
correction.

Nashville, Tenn.—'Dr. R. W. Billington : Ap-
plies only in case of feet of normal shape and
attitude. Otherwise they should be more or
less corrective in shape.

Denver, Colo.—Dr. R. G. Packard : Doubt-
ful.

^Muskegon, Mich.—A sole print of a de-
formed foot is not necessarily a good pattern
for a shoe. Any shoe made to fit a deformed
foot must be necessarily incorrect.

(35)

—

Sole patterns of flexible shoes often
exhibit extreme inward curving of their an-
te, lor parts, tending to over-correct longi-

tudinal arches, and this is a benefit in some
instances.

Orthopedists agreed, 72=72%> ; disagreed,
19=19% ; doubtful, 6=6% ; no opinion, 3=
3%.
Shoe dealers agreed. 17=48% ; disagreed,

4= 11%; doubtful, 8=23%; no opinion, 6=
17%.

Boston, Mass.—I do not believe that the
foot follows the shoe.

Portland, Ore.—Br. Chas. R. McClure: Dis-
agreed.
Neic Orleans, La.—Dr. Hatch : Doubtful.
Chicago, III.—I do not believe that flexible

shoes correct arches much by their shape.
Boston, Mass.—Such shoes are good only

for a very few inswinging feet.

(36)

—

Flexible shoes should be made also

with less extreme inward swinging of front
parts, because there are many deformed and
eery serviceable feet that fit more perfectly
in straighter lasts. Many such feet will never
attain postures demanded by the most ex-
treme in flaring shoe shapes.

Orthopedists agreed, 90=90% ; disagreed,
5=5%; doubtful, 1=1%; no opinion, 4=4%.
Shoe dealers agreed, 28=80% ; disagreed,

1=3%; doubtful, 2=6%; no opinion, 4=11%.
San Francisco, Calif.—Flexible shoes never

should be made with heels on them at all.

*Rochester, N. Y.—Flexible shoes may be
wrong, and it is impossible to do a correct
job with wrong shoes.
Neiv Orleans, La.—Dr. H. Theodore Simon

:

I am much opposed to flexible 6hanked shoes
and also plates on the order of Whitman
plates. I have found that shoe alterations,

preferably the Ridlon wedge—in conjunction
with extra heavy shanks in certain cases

—

give entire satisfaction.
(37)

—

Heels should be low and broad for
men's wear and of similar shape and height
for women's shoes, or perhaps even a trifle

higher for women's ordinary wear. Heel
heights illustrate an instance of foot adapt-
ability. Heels have been worn so universally
and for so long that the primitive heelless
condition has become less natural for most
people. Foot efficiency theoretically may have
diminished a trifle, but it cannot be measured
or appreciated in low broad heels with broad
bearing surfaces. For modern existence, it

would be hard to disprove that heels are not
an improvement over les3 desirable barefooted
posture.

Orthopedists agreed, 89=89% ; disagreed,
3=3% ; doubtful, 6=6% ; no opinion, 2=2%.
Shoe dealers agreed, 31=88% ; disagreed,

1=3%; doubtful, 0=0%; no opinion, 3=9%.
Chicago, 111.—Dr. John Ridlon: The height

of heel should be determined by the degree of
possible dorsal flexion of the foot.
New York City.—Dr. Dexter D. Ashley:

The idea that heels have been worn so uni-
versally and for so long that the primitive
heelless condition has become less natural for
most people, is to my mind a far fetched one.
The child and early adolescent is still 'a planti-
grade. No evolution is perceptible. Thus at
13 years there is a transmutation, a demand
for high heels. The short heel cord is evident
only after some years of high heels. Heel
heights illustrate an instance of foot adapt-
ability to abnormal position of weight bear-
ing. Primitive man walked on the soft

ground. Hard sidewalks and floors and much
standing today demanded in the walks of life

necessitate a heel.
Did you, "the barefoot boy with cheek of

tan," have metatarsalgia ? No.
^Rochester, N. Y.—Best argument for shoes

with stiff shanks to preserve arches.
Spokane, Wash.—Dr. C. F. Eikenbary

:

Doubtful.
*Lynn, Mass.—Everett H. Dunbar : Heels

should be made to harmonize with longitudinal
arches. An arch with only one-eighth inch
elevation at its highest point may be perfectly
normal, and all bones may bear evenly on
their articular facets. Not much elevation at
the heel should be attempted with this type.
Longitudinal arches of other feet may have
a different curve with three-quarter inch ele-
vation at their highest points, and higher
heels are required in this latter type to give
a comfortable poise. The natural curve of
the longitudinal arch should be carefully con-
sidered in every individual case ; and, when the
right elevation of heel is discovered there
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should be DO deviation made from this level.

Philadelphia, Pa.—About 15 per cent of

men and 30 per cent of women have short

heel tendons and must wear higher heels.

Los Angeles, Calif.—Dr. Walter C. S. Koe-
big : Heels may be too low as well as too

high.
(38)

—

Continuous wear of very high heeled,

pointed toed shoe* that arc fitted also con-

tinuously too tightly and too short, should be

condemned very strongly on every possible oc-

easion. The majority of foot deformities or-

iginate in this manner among young girls, and
art- continued among women who choose fash-

Uma hie crippling styles for continuous weai
without change.
Orthopedists agreed, 100=100% ; disagreed,

0=0%: doubtful, =0%: no opinion. 0=09!
Shoe dealers agreed. 35—100% : disagreed,

0=0% ; doubtful, 0=0%c ; no opinion, 0=0%.
*Dcs Moines. In.—A. N. Canfield, Elwen-

Field Shoe Company : Ninety per cent of all

foot trouble is caused by misfitted shoes, and
wrong types of shoes. More foot troubles can
be elimmated by proper fitting of right types

of shoes than by all other remedies.
*Memphis, Tenji.—Shot-s that are too short

will cause trouble regardless of shapes.
<39)

—

The public should b. protected against

most dangerous varieties of sliocs as they are

protected against harmful foods and drugs,
but manufacturers of fashionable shoe should
»,,t he ht Id responsible for foolishness of some
. u ttomers who wear them indiscreetly.

Orthopedists agreed, 81=81%: disagreed,

9=9%; doubtful, 7= 7%: no opinion. 3= 3'^.

Shoe dealers agreed. 29=83% : disagreed,
5= 14^ : doubtful, 1=3% : no opinion. 0=09!

"Boston, Mass.—The public should be ad-
vised but not forced.

*Boston. Mass.—H. E. Hagan : Disagreed.
'Memphis, Tenn. — Disagreed. Common

sense is the only cure. *Caradine Shoe Co.
*Austin, Texas. Disagreed. E. M. Sear-

brough & Sons.
*Des Moines, Iowa.—The salesman can help

to protect the public, and can get their ap-
preciation. A. N. Canfield.

* Wheeling, W. Va.—Disagreed with first

sentence. Agreed with second sentence.
*loiva City, lowa.—Vf. H. M. Stewart:

Agreed.
*Denver, Colo.—Robt. H. Johnston: Dis-

agreed.
*Dodge City, Kan.—H. E. Ripple: Agreed.
*NorfolL, I'd.—Marc Gray, Hofheimers

Brothers Company : Agreed.
*Moline, III.—Leo S. Waynes. Waynes Broth-

ers : Agreed.
^Memphis. Tenn,—Zellner Shoe Company

:

Agreed.
Indianapolis, Ind.—Dr. H. R. Allen: If the

purpose is to put better shoes on the mar-
ket then information should lie given to the
manufacturer pertaining to orthopedic shoe
construction, and reasons for such different

eon -i ruction.
*MUwaukee, Wis. To « hat. extent are we

"our brother's keeper'* ?

(40)

—

A caution might be stamped on cer-
tain shoes to advantagx as follows: "These
slioes are rerom mended highly for evening
wear, lint the)/ man in me, tit, feet " "'<,,,

continuously.*1

Orthopedists agreed. 80=80*% : disagreed,
7 7%; doubtful. 7-7': : no opinion. 6=6%.
Shoe dealers an.,,; l t'.ir

, : disagreed,
9: Ji.% : douhtful. 4=11%; no opinion. 2=

*New Haven, Conn.—Sydney Stores: Dis-
agreed.

*Boston, Mass.—Disagreed.
*Chanute. Kane. Disagreed.
'Memphis. Tenn. -Disagreed, A caution on

shoes to "stop, look, and listen" would have
eu.ual effect. Style is the Kaiser.

*Atlanta, Ga.—Yt. A. Rankin. Foot Expert
for Fred S. Stewart Company : Agreed.

*LeuHston, Me. .1. J. Curran: Agreed
*h,wa Citv. la.—W. H. Stewart: Doubt-

ful.

Chicago, 111 -Dr. Chas \ Parker: It would
be foolish.

Philadelphia, Pa.—Instead of saying "these
shoes are highly recommended" say "may be
worn." There is absolutely nothing but van-
ity to recommend them.

Los Angeles, Cal, Dr Lowman: I en-
t [rely disagree that we should give any rec-

ommendation whatever to any shoe which is

not properly shaped, for evening wear, or any
other time. It seems to me too much like
side stepping, and taking a position of a
flexible conscience, rather than being
lutely definite in our surgical demands.

Boston^ Mass, Manufacturers would dis-
agree to such a plan because it would tend
to diminish sales, and manufacturers are in
business to make as many shoes as they can.

(41 ) —A definite arbitrary standard mipiit
be established profitably, and shoes thai ex-
cccd this limit should be looked On With 8US-
picion unless their special uses are clearly
defined. Perhaps some such scheme mi ah t

tend to discourage the invention ]<eaei de-

sirable ' vies

Orthopedists agreed. 82=82%; disagreed,
; doubtful, 6 6 1 no opinion, 7 7' .

Shoe dealers agreed. 22=63% ; disagreed,

6=17^ : doubtful, 4- 11' r ; no opinion, 3=
9

Philadt Iphia, I'a.—Utopic, not practical.

'Rochester, N. Y.—Caution would be advis-

able.
(42)

—

Shoe retailers arc obliged to cat*

the demands of the put, lie to a very impor*
tant degree, vet that can influence opinions of

thoughtful customers to an important degret

if they Wish, and should use means in their

powei to improve styles of shoes worn.
Orthopedists agreed, 95=95% ; disagreed.

l-V , : doubtful, = f
i : no opinion. 3=37c

Shoe dealers agreed, 33=94% : disagreed.
ii ; doubtful, \--?/: : no opinion, 1

*Dayton, Ohio.— I believe that you will re-

ceive no co-operation worth while in its extent
from shoe dealers, especially those catering
to working classes.—The Fred Hageman and
Sons Company.

^Portland. Mc.—T. O. Vanamee : The great-
est faults I find in the commercial fitting of

shoes are. lack of understanding of the fit-

ters, too high heels, short shoes from heel to

ball, outflare toes.

*Memphis, Tenn.—The shoe man cannot act
as guardian for all customers. He cannot
render the services required of a doctor whose
skill goes beyond appearances. However.
shoes properly fitted can give relief to many
of the foot troubles, and this is sadly disre-

garded by many who buy as well as those
who sell.

Boston, Mass.—Retailers are the chief sin-

ners, not the public.
Boston, Mass.—Dr. H. W. Marshall: One

important strategic point for influencing the
public is the shoe store. Nearly everyone
must pass this point, and those customers
who are interested should be given easy
means of learning about their shoes and feet.

Manufacturers prepare booklets, describing
their special lines, for retailers to distribute.
Why not prepare a brief explanation of facts
in a comprehensive, impartial way ? Would it

not stimulate interest of customers, benefiting
re] >u tat ions and sales of shoe dealers, and
perhaps induce customers to consult physi-
cians more frequently? The business of sell-

ing shoe? would demand that cost of such
pamphlets should be very small in order not
to exceed profits accruing from them.

I made an experiment of collecting ideas
and illustrations that were put into final form
suitable for shoe fitters and customers by the
editor of the Boot and Shoe Recorder, then
published in that trade journal. There were
no applications for reprints, I am told, al-

though the latter would be furnished to shoe
dealers by the Recorder, which journal is de-
voted to welfare and advancement of the shoe

I do not believe that the public should be
subjected now to much more special shoe edu-
cation except on request. Let those retailers
who are progressive have convenient means of
•n lightening thoughtful customers. Orthoped-
ists perhaps can exert the greatest influence
by agreeing as fully as possible among them-
selves, thus increasing the value of medical
opinion in the minds of the shoe merchant -

and the public.
(43* - Rigid <• et, ii.ee, I more or less in re-

stricted pOSturt 8, are cm moid a a result of
abnormal adhesions between opposed movable
joint surfaces in the feet, or of adhesions be-

tween tendons and smooth sheaths in which
the ii slip normally, •>>' of <letie.it,' inelastic
fibers that form among muscles .mil theit

ngs during inflammatory processes.
Orthopedists agreed. 96=969! : di&ag

'i
; doubtful. I r ,

; no opinii >n.

Shoe dealers agreed, 29= S:;\ disagreed,
0< , : doubtful. 2=6^! : no opinion, I

11%.
(in Underlying causes of foot rigidity

therefort usually are inflammatory pi

in the tissui s. Inflammatory processes, in

turn, arc commonly Caused by bacteria or their
products of growth whi. h gain • ''

circulating blood and wh ich then exert
Harmful nfluenct as bacteria lodge and grow
in foot tissues, or as their circulating products
pass through feet and irritate theni \n passing.
Let it be .yuhiincd in a genera! way that >•<"-

teria and their products get into circulation
often during acute contagious fevers, d

Mood poisoning,
i hronic

infection contah i la somewhi
the body.
itnhopediMs uirreed. - 1 M ; disagreed,

4 = l
r

; : doubtful, 1" lo',
: no opinion, 2

Shoe dealers agreed. 19=64$ disagreed
; doubtful, 2=6% : no opinion.

'i

St. I. oms. Mo.—Causes of foot rigidity are
often traumatic ones.

Nashville, STenn.—Dr. Billington: I agree

except that I believe there i- s considerable
i es where stiffness is due to

sensitive ligaments caused by strain produc-
ing muscle pa m without any infectious ele-

Worcester, Mass.— Dr. Kendall Emerson: A
used, term may refer to active or passive con-

m. I should consider this the cause
rather than bacterial infection in cases being

«d. Certain bacterial Infect

certain cases of rigidity. Should you argue
a universal infective cause for rigid feet 7

(46) Ft et art both
hot <>", ,

i itch 1 1 oublt . and • • good i • put*

.,\ their chief if tht << refe\

tlii to orthc
Orthopedists agree.!. disagreed,
m<,

: doubtful, 0=0
Shoe dealers agreed, 1 - : dteagr 1.

! I
i

i a, 3 -'•'
i :

doubtful.

San Francisco, Cal. I think people gen-
eral lv seek proper advice.

'Greensburg, lad.—Take Dr. Scholl's course
and lit them with corrective appliances. B

the doctor's advice.
*Dcs Moines, la.—Or Study these cases them-

selves so they will be aide to give them best

advice.
San Francisco, Cal.—Dr. H. L. Langnecker:

Agreed.
*Milwaukee, Wis.—What can the sure

do?
(46)—Best shoes obtainable will not

Her, th* se conditions satisfactorily

Feet may lone to be Immobilized during
inflammatory stage* in most desirable pos-

tures, or subjected later t

tuyns of passive exercises, activ* '
<

manipulation ,
age, and physical therapy

to • store them.
Orthopedists agreed. 99 —W . : disagreed,

\ = l
c

: ; doubtful, n-'i nion, 0%.
Shoe dealers agreed, 32 91 '

:
disagreed,

: doubtful. 1--".',
; no opinion. 2 I

^Memphis, Tenn.—Shoe fitters can only give

relief when the foot is restricted by outside

pressure.
Milwaukee. Wis.—S. J. Brouwer: I believe

that it would be a good thing if the orthopedic
surgeons would demonstrate to the shoe re-

tailer just what these are. in order that he
may get his shoe customer interested in having
the orthopedic surgeon do these things for

him. We certainly have not the time in a
busy shoe store to go through all the processes
mentioned. We could send far more custom-
ers to the orthopedic surgeons if they would
teach us how to diagnose our customers and
talk more intelligently, so that they would
be willing to go to an orthopedic surgeon.

i 17 1 -Blisters, cot ns, caUu i ire vt ry

common and troublesome results of me*
ical irritation from improperly fitted shoes, or
impropi shoes. Prevention of
these troubh s is tht best procedure.

Orthopedists agreed, 99= 99'-
; disagreed,

1=1%; doubtful. 0=09! : no opinion,
Shoe dealers agreed. 35=1009! : dis:\

0=0^ : doubtful, io opinion.
*Drs Moines. Jo.—'Dt. W. J. Fenton : Im-

properly fitting hose play a very important
role in causation of these troubles. Hose often
shrink in washing and become too tiizht.

•Boston. Mass. Removal of offending pres-

sure is the best remedy.
San Francisco, Cal, Tips or caps on

are corn cultivators. All tips and boxes
should be dispensed with.

(48)—Bunions, with accompanying <

\re results of improper
shoes ''. bat deflections
oj tOi may esult also om so-called rheu-

.. from bone disease of other

nat a •

' hopedists agreed, 99 99' ; disagreed,
: doubtful, 1 1 no opinion,
dealei igr» ed 33 94

1=3^ : doubtful. opinion. 1

San / ancisco, Cal. Dr, Leonard W. Ely

:

Bunions are the result of hallux valgus, and
this is congenital.
San Diego, Cal.—Dr M. C Harding: Bun-

ions are rarely due lone.
*Muskegon, Mich.—Bunions may be the re-

sult of improperly shaped shoes, but
often come from pointed-toed hosiery. For a

fool Held in a pointed bag can gel very little

benefit from the most perfectly shaped shoe,

as the bag inside the -hoe is cramping the

toes together. I find that pointed-toed hosiery
ICeS more bunions than rheumatism or

other di- m
Bunions can be relieved many

by •• change of shoes. In bad chronic
surgical treatment is advisabi
ceUent r< suits.

Orthopedi its agreed, 96 9

1 1: doubtful
Shoe dealers agreed, - - agreed

: doubtful. 3=9$ : no opinion,
-Bunions can be relieved

many times by use of proper shield to

e and to prevent irritation
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*Hutchinson, Kan.—Cannot always be re-

lieved by changing shoes.
*Muskegon, Mich.—I would suggest that

surgical treatment for any bunion is unneces-
sary, as I have yet to find a case which will

not respond to the proper kind of exercises,

provided the patient is' under forty years of

age.
Chicago, III.—Dr. B. H. Monk: Do not

believe a real bunion or real hallux valgus is

relieved by shoes. It is possible to relieve a
tendency that way, but not a really developed
one.

Philadelphia. Pa.—Operation is the only
cure for established cases.

(50)

—

Diseases of boyies, fractures of bones,

paralysis of muscles, shortening of tendons
uith marked contractures and deformities all

frequently need surgical care.

Orthopedists agreed, 100=100Tc : disagreed,

0=0%; doubtful, 0=0%; no opinion, = 0',.

Shoe dealers agreed, 35=100% ; disagreed,

0=0%; doubtful, 0=0%: no opinion. 0:

New York City.—Dr. Henry Keller: Con-
servative treatment should be given a thorough
trial, however, before operative procedures are
instituted; as many cases are worse after
operation than before.

These collected ideas require con-

siderable effort to read through care-

fully. Larger numbers might exceed

limits of patience of readers, and,

with an overwhelming number, deci-

sion that each individual case must be

handled in strictly individual manner
would soon be reached. ,

Among the total five thousand

points voted on by one hundred or-

thopedists, fifty to each person, there

were in all 4,413 points of agreement,

272 points of disagreement, and 315

points of doubt or no opinion. These

figures represent 88 per cent of agree-

ment, 5 per cent of disagreement, and

7 per cent of doubtful points or points

not voted on.

For the 1750 total points among
thirty-five shoe men there were 82

per cent of agreement, 7 per cent of

disagreement, and 11 per cent of

other indeterminate points.

Matters agreed on often are dis-

missed quickly from mind, while dis-

agreements are retained most clearly

sometimes to disproportionate degrees

as the result of controversies. It is of

interest therefore to observe how well

agreed orthopedists and shoe men may
be when it comes to a vote, despite

many confusing comments.

The familiar story of the group of

blind men who examined an elephant

can be recalled profitably. Each se-

lected a different part; one examined

the trunk, another the tail, a third the

elephant's side, and so on. In the dis-

cussion that followed, complete dis-

agreement was possible, although

each examiner was correct within his

limited sphere. The point to be em-
phasized is that controversies in that

instance were wholly unjustified.

There were no legitimate grounds for

arguments. All data needed to be

fitted together and retained.

Disagreements about many ortho-

pedic subjects can be included in this

class. Disagreements between shoe

men and orthopedists to a consider-

able extent are of such nature.

Partisan viewpoints constitute a

second important source for disagree-

ments. A maker or seller of a special

type of shoes dwells especially on

merits of his particular lines. He may
notice shoes of different types for

comparisons of disadvantages of the

latter with advantages of his own spe-

cial kinds. An orthopedic surgeon

'may become absorbed in determining

the benefits of surgery alone, and he

may compare his successes with fail-

ures of non-operative methods. Such

perfectly legitimate one-sided views

abound, but, as they increase in num-
bers, they become responsible also for

apparently never-ending controver-

sies. A period of deliberation and re-

adjustment now is becoming an in-

creasing need.

Hope of restoration of order and of

obtaining clear, accurate, general

conceptions of confusing details con-

cerning feet, lies increasingly in im-

partial fair comparisons—merits with

merits, disadvantages with disadvan-

tages, also in collection of all per-

manent facts and in fitting each into

its proper place in the whole picture.

If such labors are not undertaken,

then accumulated knowledge may be-

come a hindrance rather than an ad-

vantage. Patients may receive in-

creasingly poor treatment at times

possibly while numbers of special

methods and ideas continue to in-

crease. All important regions of the

body, it seems, should be surveyed in

the same impartial, comprehensive

way if orthopedic surgery is to pro-

gress in well balanced manner.

One way of reasoning is that, be-

cause one special type of shoes or one

orthopedic method is good, others are

bad. Instead, should there not be

recognition that all methods or types

have some object in their existence,

and possess some advantages and
some limitations of various sorts? Let

it be remembered, too, that even very
trivial advantages or disadvantages

occupy positions of deciding impor-

tance occasionally under exceptional

circumstances.

After looking over the scope of foot

troubles, the need of renewed study of

a few fundamental principles of mus-
cle physiology especially, and of the

physiology of other foot structures,

becomes apparent. Shoe fitters should

realize for the sake of their customers

and their own ultimate welfare that

they are not physicians. Physicians

ought to realize that they do not know
all details of shoe fitting. Each should

keep wTithin their own sphere of ac-

tivity generally, with perhaps occa-

sional exceptions. Yet each should

learn as much as possible of the

other's viewpoints for closest coop-

eration. Best shoe retailers should re-

ceive support most strongly of the

medical profession, and vice versa.

There is good evidence now for ac-

cepting the majority of ideas that

have been advanced concerning shoes

and feet, with their advantages and

limitations. Relief for weakened mus-

cles is possible by means of foot

plates, pads, strappings, improved

foot postures that are assisted by cer-

tain shoes, special supporting heels,

and some carefully designed and prop-

erly fitted shoes possessing reinforced

shanks. The special type of support

has to be selected according to in-

dividual needs and special limiting

circumstances.

Weakening muscles can be relieved

at times by hygienic measures that in-

crease nerve tone and reduce vascular

defects.

Too much and too continuous sup-

port must be avoided. Muscles can

be improved by increased functional

use, flexible shoes, special exercises,

massage, and physical therapeutic

means, each individual case respond-

ing best to individual care.

Corrections of deformities may be

attempted at times by manipula-

tions, exercises, strappings, appli-

ances, casts, surgery, and by shoes

themselves. Changes from bad shoes

to those that allow contracted feet to

expand naturally are important fac-

tors in foot corrections many times.

There are four main channels only

through which influences acting on

the feet possibly can exert themselves.

These are through mechanical effects

of functional use and support of body

weight; secondly, through all external

means including shoes; thirdly,

through the circulating blood; and

lastly, through controlling nerves.

These four main groups of influences

always should be considered in every

individual case, for they all act in

combination under normal conditions.

Responsibility for success or fail-

ure in treatment should not rest on

particular types of shoes or medical

measures primarily, but on persons

who advise them. The agents or

methods will be all right when they

are used correctly for their intended

purposes. Wearers of shoes them-

selves very frequently indeed are at

fault. A real service in this field has

been rendered by those orthopedists

and shoe men who have made this

survey possible, over one-third of the

orthopedists and over one-ninth of all

shoe men having responded to the

questionnaires that were sent out.

Acknowledgement of this service is

herebv made.
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A Circular Outdoor Pool

TO supply its citizens with health-

ful bathing facilities the city of

Johnstown, Pa., last year con-

structed a circular swimming' pool at

a total cost of $24,932. The pool is

located on land owned by the School
Board and is part of a recreation cen-

ter which when developed will contain

a baseball diamond, tennis courts, and
playground.

The oval type of pool constructed is

described by H. Lee Wilson, City En-

accommodates over one thousand bath-

ers at one time. The water depth at

the center is ten feet gradually de-

creasing to only 15 inches at the
edge. At a point 54 feet 6 inches from
the edge there is a precipitate increase

in the depth from 6 to 9 feet, thus

giving ample depth for diving from
the platform.

The floor of the pool is 6 inches

thick reinforced with steel wire mesh
weighing 35 pounds to the 100 square

side and the outside faces. A 9-foot

concrete sidewalk, 6 inches thick, has
been placed entirely around the pool.

The walk slopes away from the pool,

one-fourth inch to the foot, and this

prevents surface filth from entering

the pool. It is planned to build bath-
houses, plans for which are now being
drawn in connection with other im-
provements.

Drainage is by means of a main
drain to an outlet under the center

LONGITUDINAL SECXiOM
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The pool as it looks today completed. The floor of the pool gradually slopes toward the center where ep enough for diving.

supply coming from one 8-inch driven

well which assures pure water, and a

subsidiary supply coming from the

city water supply. The water is sup-

plied at a point in the floor near the

center of the pool through a 24-inch

pipe line which empties into the sewer

in the same manner as the drainage

system.

The final cost of the pool was as

follows

:

TOO tons of blast furnace slag, de-
livered S 1,400

500 tons of river sand, delivered 1.700
1.000 barrels of cement, delivered 4.000
1,764 lineal feet of drain tile, delivered 852

1S4 lineal feet cast iron pipe and valve,
delivered 1 ,700

12,000 pounds of steel reinforcing mesh,
deli%-ered 4S0

5,000 pounds of steel reinforcing rods,
delivered 200

Rent on mixer, 60 days at S10 600
Labor 11,500
Miscellaneous, expansion joints, form
lumber, tools, etc 3,000

Total $24,932

Pay of Medical Personnel
AFTER having passed the House

and Senate and having been

satisfactorily adjusted in con-

ference the measure having to do with

the pay of army, navy, and public

health service medical officials was

sent to the White House June 7 for

the President's signature. The bill as

passed is said to meet with the ap-

proval of the commissioned personnel

of the U. S. Public Health Service as

well as with the medical officers of

the army and navy. The pay rate set

forth in the act is as follows:

Assistant Surgeon General (Col-

onel) over 26 years' service. S4.000;

first appointment above captain, $4,-

000; appointed under Sec. 24, Act

June 4, 1920. S4.000; less than 26

years' service, 83,500.

Senior Surgeon (Lieutenant Col-

onel) over 30 years' service. §4.000;

over 20 and less than 30 years, $3,-

500; first appointment above second

lieutenant, 13,500; appointed under

Sec. 24, Act June 4. 1920, $3,500; less

than 20 years' service, $3,000;

Surgeon (Major) over 23 years'

service, 83,500; over 14 and less than

23 years', $3,000; First appointment

above second lieutenant $3,000; ap-

pointed under Sec. 24. Act June 4.

1920, $3,000; less than 14 years' 82.-

400.

Past Assistant Surgeon (Captain)

over 17 years' service. S3.000; over 17

and less than 17 years', S2.400; first

appointment above second lieutenant,

82.400; present rank July 1. 1920. or

earlier. 82.400; less than 7 years', $2,-

000.

Assistant Surgeon (First Lieuten-

ant) over 10 years' sen-ice. $2,400;

over 3 and less than 10 years', $2,-

000; first appointment above second

lieutenant $2,000; less than 3 years'

si.500.

In addition to this base pay there

are also rental and ration allowances.

These vary according to whether the

officer has dependents. The sum for

rental ranges from $480 a year for an
assistant surgeon to S1.440 a year for

an assistant surgeon general. The sum
allowed for rations is 8237.25 a year

for one ration. The allowance for

subsistence is based upon the cost of

food in the calendar year 1922 from
statistical estimates furnished to the

President by the Secretary of Labor.

If the cost of food in subsequent years

should be reduced, the allowance for

subsistence will be accordingly re-

duced. There is also an increase for

length of service in the grade.

Nurses' pay is set forth in Section

13 of the Wadsworth-McKenzie bill

which passed the House on May 12,

1922 and the Senate on May 22. 1922,

was considered in conference, agreed

upon, and signed by the President.

The act took effect on July 1. 1922.

The act provides the following an-

nual rates of pay for Army and Navy
nurses: Members of the Nurse Corps

of the Public Health Service are not

affected by this act:

First three years service, SS40; Sec-

ond three years service Sl,080: Third

three years service, $1,380; from
tenth year on, SI,560.

In addition to their pay as nurses,

superintendents of nurses receive a

money allowance of 8250 a year; as-

sistant superintendents, directors, and

assistant directors, $1,500 a year; and

chief nurses. $600 a year. Nurses are

also allowed 60 cents a day for sub-

sistence, $20 a month for rental, the

same as certain officers.

The Lehlbach-Sterling bill provides

for reclassification of all civilian gov-

ernment employees. The bill passed

the House on December 15, 1921 and

was reported in the Senate on Feb-

ruary 3. 1922 with several important

amendments, some of which directly

concerned nurses. In the bill as orig-

inally drawn, nurses were included

with housekeepers under the Institu-

tional Service. The Senate eliminated

this service entirely and placed nurs-

ing in the Professional and Scientific,

and Subprofessional services. In the

former service, there are six grades

with compensation ranging from $1.-

800 a year to $7,200, depending upon

the type of work performed, the

amount of responsibility, and other

factors. Salaries in the Sub-profes-

sional Service are from $1,020 to $3,-

180 a year, divided into six grades.

The nurses of the Public Health Serv-

ice would be governed by this salary

schedule.

A Vocational Guidance Bureau was
created in June, 1920, under the man-
agement of a council which includes

delegates of the ministries of Social

Assistance. Education, Commerce and

Industry, and Agriculture, together

with representatives of various com-

mittees, industrial councils, and cham-

bers of commerce. Conferences were

held to interest the public and enlist

helpers. Data about working condi-

tions and the requirements of the var-

ious occupations have been collected.
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A Decade's Progress Against Tuberculosis

New York City Has Reduced Its Death
Rate from Tuberculosis by 5 1 Per Cent

By GODIAS J. DROLET, Statistician, New York Tuberculosis Association, New York City

TUBERCULOSIS has developed

in almost direct proportion

with the increase of humankind

over the earth, with the abandoning

of living in open air and sunlight and

concentrating in towns and cities. Of
all parts of the world where mankind

teems most densely, New York City

offers probably the best illustration.

The result has been a staggering toll

taken by the "Captain of the Men of

Death." In New York, during the

twelve years from 1910 to 1921 alone,

the number of its victims known to

have been taken has totalled 112,316.

City life with its congestion of pop-

ulation, its insufficiency of air and

sunlight, its greater distance from

•fresh food supplies, its feverish ac-

tivity, its waste of hours of daily

travel by working people in addition

to their day's toil, its thousands of

human contacts in public conveyances

with numberless opportunities for the

spread of respiratory infection, has

brought about a powerful combination

tending to reduce resistance against

disease and especially tuberculosis

which is practically non-existent in

country life. And yet, despite these

handicaps, a marvelous advance

against tuberculosis has been achieved

in New York City which gives hope

that the disease may either be erad-

icated as an important cause of mor-

tality or eventually be reduced to a

benign infection.

In 1910 tuberculosis in all its forms

caused 10,074 deaths in New York,

the death rate of that year having

been 210 for each 100,000 inhabitants.

In 1921, even though the city had in-

creased by a million population to 5,-

751,859 inhabitants, the total number
of deaths from tuberculosis was 5,-

922; the death rate being, therefore,

in the last year. 10:1 for each 100,000

, . Tin death rate of 1!»-1 was

only one-half that of 1910, the exact

reduction in mortality being 51 per

cent. If the death rate of last year

had been the same as that which pre-

vailed in 1910, the total number of

deaths would have been 12,079 in-

ul of the 5,922 which occurred.

It must be admitted that in any

population the general death rate

from all causes may vary in different

proportions than the tuberculosis

death rate since a number of diseases

have different evolutions, or, by scien-

tific discoveries, as in the case of

smallpox or diphtheria, they may
even be practically wiped out. It is,

therefore, all the more interesting to

note that in New York tuberculosis

has been reduced to an even greater

extent than the general mortality

though in the latter there have been

remarkable reductions. In 1910 the

general death rate in New York from

all causes was 16 for every thousand

inhabitants. In 1921 it was only a lit-

tle over 11 for each thousand. The
reduction in the general death rate

during the past twelve years, there-

fore, has been 31 per cent whereas the

tuberculosis death rate has decreased

by 51 per cent.

revalence in Ne York

The detailed figures of tuberculosis

mortality in New York City since

1910 are given in Table I, and the

course of the death rate is graphically

illustrated in the accompanying Dia-

gram No. 1. Looking over the details

for each year it is interesting to note,

first, that up to 1918 the annual num-

ber of deaths averaged about 10.000:

second, that the low level of 6,000

deaths a year has now been reached,

despite the interruptions of the war

and of the influenza epidemic of 1917

and 1918; third, that up to 1916 the

death rate from tuberculosis other

than pulmonary, such as gland, bone

and meningeal forms, which are

mostly confined to children, was prac-

tically constant between 27 and 30

for each 100,000 inhabitants, but that

thereafter it quickly dropped to 13.5.

Tuberculosis of the latter forms in

children results largely from a bovine

source of infection. It is probable

that the general pasteurization of

milk, enforced in New York City since

1915, has been, among other factors,

very important in accelerating the de-

cline registered in 1921 when the rate

was only half what it was in 1915.

It has always been maintained by

anti-tuberculosis workers that the

progress of the fight against the dis-

ease should be registered to its larg-

est extent among children, since they,

more than other groups of the pop-

ulation, react more readily to infec-

tion. In New York City the total

number of deaths of children under

fifteen years of age from all forms

of tuberculosis was 1,199 in 1910,

whereas in 1921 it was only 574.

This reduction in the absolute number

of deaths among children had oc-

curred in the face of an increase in

the total number of children of that

age of almost 50 per cent. It is there-

fore evident that the death rate

among children exposed has fallen

even faster than among adults.

•Bulletin. New Y'ork Tuberculosis Associa-

tion. January. 1922.

"Table I.—New York City Tuberculosis Mortality. 1910 to 1921
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DEATH RATE FROM TUBERCULOSIS IN NEW YORK CITY
PER EACH 100.000 INHABITANTS, SINCE 1898

PUUKKARl I 181 180 173 171 ' IJ It'i
I I

28 28 27 27

AUfOWB 283 Z8o ;> 264 - - 4 210 210 201 199 200 196 18 126 103

Diagram I.

Another interesting fact that con-

cerns tuberculosis in New York is

that the disease is being conquered

more rapidly than in the rest of the

country. A comparison of its course

in New York and in the United States

registration area, which now includes

approximately 87,000,000 people, is

shown in Diagram No. 2 ; the detailed

mortality figures being given in Table

II. It will be seen that the death

rate of New York exceeded in 1910

that of the United States area which

also contains groups under the favor-

able conditions of rural life by 31 per

cent. In 1920 the excess of the city

rate over that of the United States

was only 11 per cent. The tuberculo-

sis cloud hanging over New York has,

therefore, steadily decreased. Figures

for 1921 for the entire United States

are not yet available; but with the

continued decrease in the city, it is

probable that the two rates may now
be equal.

What are the resources and meth-

ods which New York has marshalled

and utilized for its fight against the

tubercle bacillus? First, let us say

that a community, like any other liv-

ing organism, responds or reacts in

relation to the degree or extent of

stimulus acting upon it. In studying

the specific anti-tuberculosis measures

of New York City, a consideration of

its local difficulties and necessities will

better explain the organization. New
York, though mentioned under one

name is far from being a homo-

geneous community. While it con-

tains in Manhattan the most con-

gested tenement and business life, it

tBulletin, New York Tuberculosis Associa-
tion, December, 1921.

ITable II.

—

Tuberculosis* Mortality in New York City and in the United
States (Registration Area) Since 1910

Year
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berculosis clinics in various parts of

the city. Not only does it watch care-

fully over the enforcement of the reg-

istration enactment, but it follows up

for sanitary supervision and instruc-

tion every case that is not under the

care of a clinic, physician, or hospital,

thus limiting; infection and protecting

the community. The cases followed

for sanitary supervision, known as

"at home" cases, have been as many
as 10,000 on certain days of the year.

To them the Department of Health

sends visiting nurses, and occasionally

even medical inspector-. In this type

of home work the Department of

Health has paid since 1910 no less

than 1,100,000 calls.

The Department of Public Welfare

of New York City maintain.- the large

tuberculosis hospitals, Sea View and

Metropolitan, in addition to subsidiz-

ing a number of beds in private hos-

pitals for the care of the tuberculous

in different parts of the city. An av-

erage of 3,000 beds have thus been

filled daily by tuberculous patients re-

ceiving proper care and removed from

the danger of infecting their families.

In addition to the municipal sana-

torium, New York State reserves

about 125 beds for city patients in the

State institution in the Adirondack

Mountains.

There are also in New York, cover-

ing the entire city, the special tuber-

culosis dispensaries, members of the

Association of Tuberculosis Clinics,

which, as stated above, include nine-

teen clinics of the Department of

Health, four of the City Department
of Bellevue and Allied Hospitals, and

eight others maintained by private

hospitals or health agencies. All these

clinics have banded together for the

thorough covering of the city with a

follow up system of care and instruc-

tion in the home of every tuberculosis

patient coming to them for treatment.

More than forty thousand people, one-

half of whom are children, were kept

under the care and observation of these

clinics in 1921 alone. Since 1910 they

have examined nearly 200,000 mem-
bers of the community, securing in

most of them some improvement and
correction of physical defects in addi-

tion to caring for the tuberculous.

Visiting nurses from these clinics pay
from sixty thousand to seventy-five

thousand calls annually to the homes
of patients and their families. This
service is in addition to the Sanitary

follow-up of the Department of

Health for the "at home" cases, the
clinics confining their visiting to the
clinic patients. The type of instruc-

tion given by clinic nurses is unique.

TUBERCULOSIS DEATH RATE OF NEW YORK CITY

AND OF THE UNITED STATES. SINCE 1900
YCAB

.oo.ou ^
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WTE5 202 197 185 189 201 192 180 179 168 161 160 159 150 146 147 146 142 147 150 126 I

lSS 78 67 56 57 49 48 66 59 59 J3 50 51 51 51 S3 50 40 41 34 26
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Diagram II.

It is based upon actual knowledge of

home conditions and familiarity with

the result of the medical examination

of their patients and is therefore in

direct answer to the needs and re-

quirements of each case. The instruc-

tion is individual and personal as well

as backed up by effective social serv-

ice work.

Causes of Phthisis Decline

The Department of Education also

lends its broad support to the further-

ing of health measures for the pro-

tection and building up of school

children. Some 120 open air classes

are maintained for specially selected

children from tuberculous familie.-.

The Division of Child Hygiene of the

Department of Health in its regular

inspections of school children uncev-

ers a variety of physical defects which

are brought to the attention of the

parents and medical authorities.

Now York City has been one of the

first to extend attention to the so-

called pre-tuberculous child. Preven-

toriums, either in the country or on

ferry boat- used as day camps, have

been developed and utilized.

Finally, the local tuberculosis as-

sociations have been especially active

throughout these years in promoting

the care of the tuberculous and in

demonstrating the latest methods in

this type of public health work. The
Committee on the Prevention of Tu-

berculosis of the Charity Organiza-

tion Society, and its successor, the

New York Tuberculosis Association,

the Brooklyn Tuberculosis Comni

and other local organizations have

kept constantly on the alert to spread

knowledge of the nature, care and

prevention of tuberculosis. Public

education and other methods of fight-

ing the disease, traveling health ex-

hibits, improvement in dispensary

care of tuberculosis, the development

of open air and nutrition classes for

children, the rehabilitation of former

sanatorium patients, the strengthen-

ing of auxiliary relief organizations

have all been fostered and supported

when necessary. Charitable and re-

lief societies have been careful to give

special attention to the demands

created by tuberculosis; and the

Home Hospital experiment of the As-

sociation for Improving the Condition

of the Poor, the Altro Shop for work-

ingmen recovering from tuberculusi-.

of the Jewish Tuberculosis Commit-

tee, the Health Centers of the Red

Cross and of the Brooklyn Bureau of

Charities, and other development-

have been notable products of these

societies.

Passing from the consideration of

the organization developed by New-

York against tuberculosis, we may
now summarize more definitely the

causes of the decline of this disease

in the city. They can be condensed

into the statement that all measures

and agencies which have decreased the

opportunities for massive infection

and which make for the strengthen-

ing of human resistance or the main-

ce of health have been effective

in reducing tuberculosis; therein, in

fact, lie the whole cause and preven-
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tion of tuberculosis. More specifically

speaking, the general causes of the de-

cline of tuberculosis in New York
City includes the following:

First, the general rise in the stand-

ard of living and the improvement of

working conditions.

Second, the sanitary improvements

Sixth, the advent of prohibition,

even if its observance is not absolute

thus far must be recognized as play-

ing a part in the reduction of tuber-

culosis, or the misery that led to it.

Until recently, certain sections of the

city were noted for their number of

lodging houses which drunkenness

cational and health programs with in-

creasing energy, until now they are

demanding that malnutrition in chil-

dren be wiped out and that all indus-

trial workers have the benefit of an-

nual medical examinations.

In New York City, tuberculosis is

no longer the largest single cause of

PULMONARY TUBERCULOSIS MORTALITY IN EACH SANITARY AREA BOROUGH OF MANHATTAN

NEW YORK CITY J

throughout the city which exert a

wide influence for the maintenance

of health. Proper drainage, adequate

disposal of sewage, and cleanliness of

water supply are all most important

in the improvement of health condi-

tions.

Third, the tenement house law in

New York City has brought air, if

not sunlight, into every room where

people live.

Fourth, it must be acknowledged

that the coming into the city of a

large group of people of Jewish stock,

noted for their immunity to all dis-

eases that are common to congested

life, has injected a blood more re-

sistant than that of other groups into

the city's population and has ma-
terially lowered the local tuberculo-

sis death rate. A recent study of tu-

berculosis mortality in the different

sanitary areas of the city has revealed

their very great influence in this direc-

tion. It was found that, in districts

like Mt. Sinai, Corlears, Stuyvesant

and the extreme lower East Side,

which are largely Jewish, much lower

rates prevailed than in similar sec-

tions where other nationalities reside.

Fifth,- New York City has always

retained a greater proportion of immi-

grants than other parts of the coun-

try. The application of the special im-

migration laws recently has practic-

ally prevented the incoming of racial

groups from the Near East and
poorer sections of Europe who always
found it difficult to readjust their

lives under the strange conditions of

the new world, and who have con-

tributed in the past a heavier mor-
tality than the native stock.

Diagram III.

kept filled with human derelicts

headed straight for the hospitals.

These lodging houses have lately been

disappearing.

Tuberculosis in the Future

The more specific anti-tuberculosis

measures which have been developed

in New York during the past few

years and which, in addition to the

general causes, have been accelerating

the decline of tuberculosis, have in-

cluded, as stated previously, legisla-

tion compelling registration of all pul-

monary cases, anti-spitting laws, and

pasteurization of milk. To these were

added the supervision by the Depart-

ment of Health of cases not under

medical care, the requirement of a

medical examination of all food-hand-

lers before they could ply their

trade, with consequent refusal to li-

cense those suffering from communi-
cable diseases, and the constant seg-

regation of advanced cases of tuber-

culosis in hospitals. The value of this

last measure can be better appre-

ciated when it is stated that at no

time in all these years have there

been fewer than 6,000 cases of tuber-

culosis in hospitals or in sanatoria

out of town, with numbers rising as

high as 9,000 in certain years. In

relation to the total number of cases

registered in the city which, during

the past few years, has varied be-

tween thirty and thirty-five thousand,

it may be said that in New York
City there always has been at least

25 per cent of all known cases of

tuberculosis under segregation.

Finally, the anti-tuberculosis asso-

ciations have maintained their edu-

mortality. This deplorable eminence

has been reached, instead, by heart

diseases, though the unity of the cause

under the latter group may well be

questioned.

With the success already achieved

in the fight against tuberculosis, it

might be well to observe in what cor-

ners the disease is making its last

stand. It is highest, first of all, in the

Borough of Manhattan, and its great-

est distribution is localized in the

lower West Side, with island concen-

trations in the Bellevue middle East

Side district and in some of the sani-

tary areas in the upper Harlem dis-

trict. These strongholds of the White
Plague are accounted for in certain

racial groups, among whom a greater

susceptibility should be recognized

and more care devoted to their pro-

tection. People of Irish agricultural

stock, the colored, young Italian girls,

incoming immigrants, must all be rec-

ognized as being in more imminent

danger of breaking down with tuber-

culosis under the conditions of city

life, and special work among them

should be undertaken. The present

arrangement of clinic work on

strictly district methods, with little

regard to the character of the pop-

ulation, is after all, only a mass at-

tack and should be followed by more

intensive and special work in the sec-

tions just described where there is a

higher incidence of tuberculosis. A
study of the tuberculosis prevalence

in different parts of the city as re-

vealed by Diagram III should enable

more direct and effective work.

Looking over the general popula-

tion, work with certain age groups
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hould be emphasized. The greatest

danger from tuberculosis is first

among infants. At that time of life,

when the body is not yet built up,

resistance is low anil infection fre-

quently spelb <li a tor. Not only the

milk, but all dairy products used by

children, should be pasteurized.

Among school children there is not

quite the same danger since that pe-

riod of life is noted for its freshness

and soundness of organs and a more
general enjoyment of health. How-
ever, there is a portion of them
among the 25 to 30 per cent which

many surveys have shown to be un-

dernourished that will develop tuber-

culosis later. A few investigations in

the latter group have further revealed

that incipient or smouldering tuber-

culosis may be present in as many as

one-third, it being the cause of mal-

nutrition. Attention to this group will

therefore greatly reduce the toll of

tuberculosis in later years.

At the time of puberty, a period

of disturbance generally coincident

with the leaving of home or school for

the purpose of going to work, strain

is added to weakness, and the first

tuberculosis harvest after infancy is

reaped. To these particular years of

life, health organization- -hould give

more attention, should demand med-

ical examinations, correction of phys-

ical defects, and more rest taking

than is required for other groups.

Among adults the greater danger

from tuberculosis among workingmen
should receive separate attention.

Thorough examination of all workers,

men and women in shops, stores, or

offices, should be instituted. Condi-

tions should be ended under which

such workers wait until advanced dis-

ease drives them too late to medical

institutions for care, as is now often

the case.

The most significant part, there-

fore, of the tuberculosis program is

that it open- wide the door for the

maintenance of health in ways which
its methods have shown to be success-

ful. By not merely confining its efforts

to the care of the tuberculous, but by

recognizing that all things which

make for the building up of resistance

make for the maintenance of health,

the tuberculosis program has opened

possibilities which every health

agency may well emulate and enlarge

upon. The tuberculosis associations

are fast becoming public health as-

sociations; the tuberculosis clinics are

likewise becoming health centers. In

the future their primary work will

not be the care of the sick, but the

assuring of health and productive en-

joyment of life to all.

The Role of Mental Hygiene in Education
Schools Will Advance Insofar as

They Apply Mental Hygiene Rules

By SIDNEY I. SCHWAB, M.D., Washington University, St. Louis, Mo.

AT FIRST thought there seems

to be no important connec-

tion between mental hygiene

and education. A consideration of the

question, however, will show that no
educational attitude that ignores men-
tal hygiene can be either good, useful,

or socially respectable. Mental hy-

giene is one of the newest efforts

to use the accumulated knowledge of

the nervous system for the benefit of

the community. What mental hygiene

is, how the movement started, or, at

least, how it received a new impetus

scarcely twelve years ago is the best

introduction to this lecture.

A book called "A Mind That Found
Itself," by Clifford Beers, tell- the

story of a young man, a student of

a great college, who entered on his uni-

' \ career with four ambitions,

in secure election to a certain secrel

ociety; to become one of the editors

<>f the college journal; to become busi-

manager of this paper; and to

get his degree: All these four thing-

he did and in June, 1897, he gradu-
al id. For three years after leaving

College be worked at various things,

sometimes with success, and other

not. Always be was haunted
by certain fears and he was forever

'Delivered as a lecture in the s<^ I series
Wiishink'toi i

l \ t'i .• public le
on Medical Subjects and Public Health

conscious of certain nervous symp-

toms which had burdened his life as

a college student three or four years

before. In 1900 he became mentally

so ill that he had to give up his

work and for the next three years this

young man was sent to various hos-

pitals, asylums, and private sana-

toriums, a patient under treatment,

guarded, deprived of his freedom, and
under guardianship control. In this

book he relates his experience, his

symptoms, and all the curious and in-

fo re ting phases of an acute mental

illness. As he progressed with his

illness through various institutions,

treated by various methods, some in-

telligent and others very stupid, he

became convinced that out of his own
experience he had a message to de-

liver, and a thing to put over, anil

this was to acquaint as many as pos-

sible with the problem of the insane

and to awaken in the minds of all

wli.i would listen an attitude of sym-

pathy, of kindliness, interest, and

concern in the recognition, treat-

ment, and above all, the prevention

of insanity.

The book is an autobiography, a

frank, sincere, and fair statement of

a man's experience with his own dis-

ordered mind, anil the social and in-

stitutional methods by which such a

state of things is handled. Ou

this book came a very wonderful

thing. Many read it and among the

many were men and women whose

souls were touched and whose vision

was stimulated, and who determined

that no longer, in this country at

least, would the insane be without a

national organization whose primary

purpose was to see to it that as much
knowledge as could be obtained about

insanity would be properly spread

among the people and that the care,

treatment, and prevention of insanity

would be made a subject of national

scope. With funds furnished by this

group, the National Committee for

Mental Hygiene was started and the

mental hygiene movement began, a

movement which has penetrated many
and through which many state

societies bearing this name have

founded. Thi Journal of Mental

Hi/!!" in . m the pages of which are re-

flected the story of the progress that

ng made in the knowledge of in-

sanity particularly from the social

point of view, became the official or-

gan of this Society. Clifford Beers

is now secretary of the National Com-

mittee and his hard won experience

in the difficult situation which con-

front- all minds that h:r stray

ha- been turned to the advantage of

all future or past victim- of this dis-

A significant quotation from
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the pages of Mental Hygiene will

serve to show the close connection

which exists between mental hygiene

and education.

It outlines the purpose of mental

hygiene, which is to work for the

conservation of mental health, to pro-

mote the study of mental disorders

and mental defects in all their forms

and relations, to obtain and dissem-

inate reliable data concerning them,

to help raise the standards of care

and treatment.

Responsibility of Education

From the very beginning, inter-

est in the child began to influence

the workers in mental hygiene for

they saw that many cases of insanity

could be traced back to occurrences

and experiences in a child's life,

and the influence of wrong ideas

and defective environment. As soon

as the mental hygiene, movement
leads back to the child and the ado-

lescent, just so soon is its relation

and intimate connection with educa-

tion apparent. In a child's life the

school stands out as the great forma-

tive mechanism of the mind and per-

sonality. A perfect education would

so form and mold a child's growing-

nervous system that it would be suc-

cessful in resisting the environmental

conflict upon which a less elastic or

trained nervous system would be Com-

pletely or partially wrecked.

Leaving out of consideration the in-

fluence of destructive diseases on the

brain, congenital malformation, and
the effect of injury, it can be truth-

fully said that a large percentage of

insanity might be prevented by
proper mental training and discipline.

How large this percentage may turn

out to be is, of course, specula-

tive but it is large enough for seri-

ous consideration. Not only does men-
tal hygiene infiltrate the educa-

tion question in this negative way,
but it throws light on the normal
human nervous system. When I

speak of the nervous system I mean
chiefly the mind which is nothing-

more or less than the "brain in ac-

tion." There is a steadily accumulat-
ing lot of data which can be ef-

fectively used in the attempt to under-

stand the intelligence of the child, its

reactions, and the intricate series of

reflexes, instincts and emotions of

which it consists. The examination

of these intelligences with the idea of

finding out as much about them as

possible in order to develop schemes

of preventing improper use and sub-

sequent bad results, is one of the most
important tasks of mental hygiene.

For this reason education must be

considered broadly from the stand-

point that has come into fashion at

the present time. Such a view is

called biological because it attempts

to see things through the history of

the human race. If we think of edu-

cation as the thing that enters into

the life of each of us, some sort of

definite realization of its importance

can be obtained. It may be thought

of, then, as a training or preparation

which aims to fit an individual to

meet successfully the contest with his

environment. This thing he faces and

must continue to face from his first

moment of existence until he suc-

cumbs to that struggle by death.

When this prepai-ation is consciously

prepared for and institutionalized,

then there is an educational system

or organization. Schools, colleges,

universities have arisen out of

the need, often dimly perceived, that

such a preparation must be more ef-

ficient through some kind of organized

effort.

A good deal of this thing called

education is not and has not been rec-

ognized from the standpoint here laid

down any more so than the urge to-

wards a superior type, which results

in the impulse called evolution, has

ever been a purely conscious urge. It is

obvious that with a notion of educa-

tion implied in a definition such as

this, a good deal of thought must be

given to the planning of a proper

method of imparting to the child such

of this accumulated material as will

make of him the best possible con-

tender in the struggle of existence.

Not only that, but as long as he lives

he must, so to speak, keep himself fit

and efficient as a part of a social or-

ganization whose purpose in a col-

lective sense is successfully to tri-

umph in the struggle.

In speaking of this struggle I am
trying not to be dramatic, but rather

do I want to suggest something in the

nature of a biological effort. The term

struggle in this sense rather connotes

overcoming of difficulties. There are

two kinds -of struggles, one the indi-

vidual, the other the collective or so-

cial, and in either or both, education

in this sense is most important, and

upon its proper use depends the suc-

cess or failure, the ease or -difficulty

with which the final result is reached.

The factors of this struggle are as

manifold as the environmental condi-

tions themselves. There are, however,

certain facts open to any curious or

inquiring mind, and it certainly is

within the power of such a mind to

attempt analysis of the multitude of

factors out of which this struggle

grows.

Education being the instrument by
which the struggle is made more fair

to the individual, it is worthwhile

to inquire into some of the ways by
which a person may become educated

and also to find out something about

the things against which the strug-

gle is directed and by what mechan-
ism the person so engaged may be

properly directed.

The infant or child must then be

considered. The human factor is

made up of what is called a mind, or

intelligence, and a body, a very com-
plex kind of mechanism which can

transfer the content of that mind in-

to various kinds of conduct. In ad-

dition, there are collected in this me-
chanism various impulses, tenden-

cies, automatic acts which are called

instincts, which create or modify con-

duct in ways only partially under-

stood. For our purpose at present it

makes no difference whether this ma-
chine we are considering is made up
of a body and a mind of different or-

igins or if the whole thing is one

piece of intricate coordination. This,

then, is the human machine for which

various adaptations are essential in

order to fit it to exist in an environ-

ment which is antagonistic to it.

Must Use Intelligence

In educating the child, it is clear

that the most important medium
through which this effort is to be

made is the intelligence; that is, the

intelligence of the taught and the

teacher. The latter is composed of

the collective intelligence of the com-

munity and the boiled down intelli-

gence of those who have been en-

gaged in teaching the previous gener-

ations of the human race. The record

of that lies in printed books, the

traditions, and all the documents that

remain today in our possession. Up-
on the budding intellect of the child

all this mass of experience must be

directed as the formal aspect of edu-

cation demands.

When the schools with their huge
numbers of children to be educated

loom up before us, then the real and

tangible problem comes clearly into

view. It is mass education that pre-

sents a test of any method, and it is

this mass that gives to mental hygiene

its opportunity. Few realize the

problem, its complexity, and the enor-

mous numbers concerned. It is

well to start with some concrete no-

tion of the task that mental hygiene

has set for itself. In the State of

New York there are attending public
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schools about one million children;

of this number forty-five thousand

belong to the mentally deficient class.

In the city of St. Louis there are

about ninety thousand children in the

schools. Of this number, if the per-

centage holds good, there are about

thirty-six hundred mentally deficient.

In the whole of the United States

about thirteen million children attend

the public schools today and of that

number there must be roughly five

hundred thousand deficient children.

If the New York statistics, carefully

collected by the Commission for Men-

tal Defectives, apply to the whole of

the United States about four per cent

of all school children belong to this

class.

Provide Special Classes

The first task of mental hygiene,

then, is to take these children out of

the regular class rooms and to give

them special training and care. Out

of this mass of the mentally deficient

there are a certain number that will

automatically turn their defect into

anti-social acts and behavior and fin-

ally come into definite conflict with

the law. Another important aspect

of the mentally deficient class is

that they tend to become a drag up-

on the legitimate progress of the

whole group with whom they are as-

sociated. Mental hygiene must step

into the schools and separate thi.-

group, see to it that some kind of con-

structive effort is made for their

proper education, training, and

future care. At the beginning, it is

not only selection but after care that

must be thought of. Each child ad-

mitted to school should from time to

time be examined by any of the num-
erous intelligence tests known now by

various names which aim to compare

the age level of a child with an in-

telligence level that has been deter-

mined by examinations in many nor-

mals. This gives a rough approxi-

mation of the intelligence level.

When this level is far below the nor-

mal, the chances are that a lower in-

telligence is present. If from time to

time such tests are made on the same
child and no progress is found, then

the defect is one that should exclude

the child from normal classes. These

tests are, of course, backed up by the

observation of the teachers so that

there are two kinds of judgment al-

ways present. If there is proper med-
ical supervision of the school, each

child that is found to be subnormal is

examined carefully to determine if

there is some factor apart from the

nervous system that might be the

cause of the mental backwardness.

Defects of sight and hearing and other

defects are often found and their cor-

ji turns the child sliding down
the pathway of mental deficiency into

the pathway of .the normal.

Path of the Mentally Unfit

Let us follow a moment the fate

of a child that is found to \>i- mentally

deficient if wholly unguarded by

mental hygiene. After a while the

child is turned loose from school, even

after attendance at the special schools

which almost every community is

forced to have these days. The path-

way from the moment of discharge

frequently leads directly to the courts

for infringement of law. These

offences are at first trivial, then

more or less important as idleness,

laziness, and criminal opportunity

present themselves. From the court.-,

even if they be juvenile ones, the way
towards homes and reformatory

so direct that it is a wonder that any
escape. From this station to the prison

and death house in many instances

there are not many milestones in

years.

If the problem of the mentally de-

ficient is approached from the point

of view of mental hygiene, the fate

of the child is quite different. Such

children find their way into special

clinics where trained experts in ner-

vous diseases, psychologists, and so-

cial workers are at work. These are

concerned in the problem of the men-

tally deficient as a primary thing.

Their outlook is sufficiently social to see

in this discarded material a potential

value that under proper guidance and
under expert direction may be trained

to useful lives and may reach levels

of contentment that may block the an-

ti-social nature of many of their im-

pulses. In such clinics, the children

are separated into various groups,

each one of which may be directed

towards a definite purpose. The more
advanced are sent to special classes

the chief function of which is training

for future employment at that grade

of intelligence level that is fitted to

the special intelligence at hand. Groups

are directed to wage earning colonies

or selected homes, all of them with

the goal of employment in mind.

whole effort is imbued with the spirit

<>f positive achievement as conti

to the negative fate of prison, idle-

ness, prostitution, and illegitimacy.

No state in the Union has begun to

approach the solution of the m
defective in the way that has been

here outlined. No state has been

courageous enough to face the tre-

mendous outlay in money, effort, and

personnel. In the State of New York,

which is doing the most, 70 per cent

of the defectives are under no super-

vision whatsoever; that is, thirty-two

thousand of the forty-five thousand

are without any care, direction, or

supervision at all. Translate into your

own state or city some of these per-

centages and gather in your imagina-

tion the burden of crime, destitution,

immorality, and illegitimacy. In this

way you may see what society is pay-

ing for a system that discards, except

in a small percentage of instances,

the collected experience which mental

hygiene has made available for use.

I have tried to show how mental

hygiene must infiltrate into these

earliest years of the school and how

it must see to it that the mentally

unfit, even if temporarily in that con-

dition, should be segregated for spe-

cial training and care in order that

this large number of boys and girls

can reach a certain level of achieve-

ment and can be made to be of use

thus diminishing if not completely

preventing the chances of criminal

careers. This may be termed, as far

as education is concerned, a kind of

negative aspect. It is far more in-

teresting perhaps to look into the ac-

tivities of this same movement when

it functions in a more positive way

and when it attempts to examine in-

to the methods of teaching through

the intelligence of the child and

through that of the teacher by what

may be termed mental discipline, us-

ing this phrase in its old usage.

In the sense that I am using the

term mental hygiene, it should sug-

gest that it make> use of all the

knowledge at our disposal of the

nervous system in all of its mani-

fold activities and that it is especially

concerned with the utilization of such

physiological facts that have been ob-

id from the study of the individ-

ual in and out of the laboratory and

the wards of a hospital. No one, as

far as I know, has made an effort

to collect these experiences so that

they may be easily available to the

educator or the teacher. It will be

possible therefore to touch only on the

more significant phases of this very

broad subject.

When a school system is examined,

that is. a system of teaching that is

applicable to large numbers of chil-

dren, such as would be represented by

the total attendance of one of the

grade schools, one of the things that

stand- out is the tendency to regard

all of the children as having the same

mental abilities, identical tastes, and

identical natural endowments.
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plan of instruction is put through,

therefore, to meet the average mental

needs of such a group and an as-

signed task or sets of tasks are meas-

ured out. The rate of progress is the

rate of progress for the whole group

which is of course that of the minimal

ability of that particular group.

What has the physiology of the nerv-

ous system to say to this and what
has it to suggest as a remedy?

The answer is clear. It would point

.o the fact that the most important
single factor in the development of the

human race is that of differentiation

of types and that differences are more
significant than likenesses. Progress

consists in the proper utilization of

differences and a competition in the

items of dissimilarity, so that the

more useful, valuable, and on the

whole beneficial tend to survive.

The answer of mental hygiene

would be very much the same. What-
ever might be said about innate intel-

ligence or the primitive native endow-
ments of the mind, there is no ques-

tion about differences when the school

age is reached. Here, there is no uni-

formity of mental receptivity and cer-

tainly none concerning the impulse,

the liking, and the ability to learn.

There must be in any scheme of in-

struction sufficient elasticity to meet
the varying requirements of the in-

dividuals forming a group to be
taught.

Another thing that should be

pointed out is that the principle of

selection that is suggested is sup-

ported by accumulated experience in

dealing with many minds that come
into the province of the activity of

a mental hygiene movement. There
is nothing new in this view, of course,

and there is no lack of proof that edu-

cators have long ago seen this, and
that all kinds of efforts have been set

into activity to provide some kind of

arrangement through which the qual-

ity of difference might be made use

of to the advantage of the whole
group. The fixed curriculum as con-

trasted to the elastic scheme is one
that appeals to the physiologist and
to those that see in the school system
the greatest hope that exists today
for the mental training of the future
citizen in the complex life of a de-

mocracy. Mental hygiene has its

attention focused on the two groups
that stand out in any fixed method of

training. The backward and the ad-

vanced group each contain the ele-

ments of future harm and of future
good.

The proper attitude to each of these
is a province that mental hygiene

might well enter, and by entrance I

mean through advice, suggestion, and
also by pointing out the dangers in

the too rapid progress that might be

made by the selected group and the

risks to the backward group either

by over-exertion or through a grow-
ing disinclination to attempt to reach

the average level. The solution

of this difficult problem would

seem to lie in seme attempt to dis-

tribute the task in such a way that

from the outset selection be made ac-

cording to prospective ability, so that

each group might measure up to its

full capacity at acquisition and thus

fully realize its natural and acquired

endowment. All this would imply a

careful consideration of individual

ability and some approach at meas-

urement of potential intelligence.

A natural question here would be

in regard to the means by which this-

might be accomplished. With the

great number of pupils and the small

number of teachers how could any-

thing like such a task he put upon
them? Under present conditions, it is

impossible, but a point of view might
easily be brought about through

which the teacher becomes increas-

ingly aware of the very real danger

to the mental health of the children

in applying a too rigid system of in-

struction. By steadily emphasizing

notions of this kind and suggesting

that education is the proper train-

ing of children for their future

contact with the realities of life, a

point of view might be finally reached

that would insist that even in matters

as professional and technical as plan-

ning a curriculum there might be a

place for the consideration of the

factor of mental hygiene.

It is more interesting and certainly

less technical to get away from the

method of teaching and the stuff to

be taught and pay some attention to

the object of this activity, that is,

the child and some of the problems

from the standpoint of the make up
of a child which are worth consider-

ing. It is well to realize that a good
deal of the popular notions about the

psychology of the child is based upon
misconceptions and rather strange no-

tions derived from a mass of poorly

digested observations. A good deal

of this misconception, I believe, is. due
to the view that the brain of an in-

fant represents a mass of innate or-

ganized power that is inherited from
the parents or from the race to which
he belongs or from the stock out of

which he lias sprung. As a matter
of fact, the brain of the infant, cer-

tainly in the early months of his ex-

istence and up to the time that he

can receive notions from the outside

world and can give some out himself,

is made up of purely instinctive im-

pulses which mainly have to do with

primitive needs.

The innate power, that thing that

differentiates one brain from another

and which causes the tendency to dif-

fer to which I have previously re-

ferred, lies very likely in certain very

material endowments that are quite

like the superior power muscularly

that one child shows over another.

That is, there is laid down, so to

speak, in each brain a certain in-

dividuality of cell activity, a certain

quickness of reaction, a certain ca-

pacity to respond to stimuli, and
so on. It is out of these and many
others that are not known that the

future qualities of mental acquisition

and the utilization of the things so ac-

quired arise. The future scientist is

not born with a brain that is destined

to be capable of scientific reasoning

any more than the future artist or re-

publican is born with something in-

herent in his mental make up that

will drive him to these callings or

that state of mind. The point is

that there is a general lot of capaci-

ties that all brains might be sup-

posed to possess; that is, such brains

that are not injured or the subject of

early diseases or definite abnormal
inheritance in the way of syphilis or

other conditions of that sort. This
means that in the early years of a

child's life he responds as far as his

mental life is concerned to certain

habits and is in reality up to the

fourth or fifth year largely a mechan-
ism of habits and its handmaid imi-

tation. The instincts with which he

comes into the world are capable of

being trained into purposive and use-

ful and profitable types of action or

conduct, and it depends very much up-

on the early direction given to them
whether they turn out to be advan-

tageous things for both the individual

and society or not.

The child enters the region of for-

mal education just as his instinctive

life is passing out of the pure habit

stage into that in which the responses

from the outside world begin to de-

velop in him powers of selection,

choice, and discrimination. It is also

well to note that the school represents

to such a child his first contact with

society; that is, social existence out-

side the restricted limits of home.

The habit stage is never, of course,

completely done away with, but new
habits both bad and good are a lit-

tle more difficult to acquire with the
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passing of the first decennium of a

child's life. I mean here habits that

are entirely new; and I refer here to

mental habits, or possibly I can bet-

ter express this by saying habits of

thinking.

In the years now under considera-

tion there is great power for acquir-

ing things, especially such as are car-

ried in by sound and sight. Memory,

retentiveness, attention, concentra-

tion, and a host of most valuable items

in the process of thinking are ac-

quired and through training, disci-

pline, imitation and inhibition the ma-

chinery of thinking is slowly laid

down. The instinctive impulses and

the purposeless and often destructive

tendencies associated with them arc

arranged in some kind of orderly

fashion, so that when the first phase

of adolescence is reached and the

period of early conflict begins, the

child may have ready at hand some

means by which this period may be

safely passed. The age of conflict,

the awakening of self consciousness,

and the capacity to see a bit into the

problems and not merely to beware

of them may be fixed roughly at the

period of high school.

I have sketched the various ages

of the child merely to be able to point

out some of the use.- that mental hy-

giene may be put to, if educa-

tion is looked at not merely as a pro-

cess of imparting what is called

knowledge to the prospective adult,

but as a training and preparation for

contacts with the world as it exists,

a hard, difficult place to live in, full

of destructive things and one where

an individual who relies on impulses

will find difficulty in adjusting himself.

An important thing for mental hy-

giene to do is to guide the

proper use of effort made by the mind

in acquiring the necessary items of

an education,—I mean by that how
far it is wise to go in overcoming the

natural resistance which is almost al-

ways present in the mind of the aver-

age child when it comes to the per-

formance of definite intellectual tasks.

A way must be found somewhere be-

tween the actual forcing and the nat-

ural impulse, the instinct to learn

through which the child in or out of

school is impelled on his way to some
sort of final mental achievement in

'

whatever form that may eventually

take. This bring- in naturally the

place which discipline should occupy
in any system of teaching. There has

been a good deal said on this sub-

ject lately and much criticism has

been directed to the present methods
of development and enforcing it.

What is discipline and what pur-

pose does it serve? It can be com-

pared to something that is present in

almost all of the things that are done

in the physiology of the body. There

is no mechanism that prevents a too

excessive use either in rate or power.

This is seen in the regulation of the

beat of the heart and in the limita-

tion on certain of the reflexes. This

principle is called inhibition. It is,

on the whole, one of the most valuable

and necessary of the automatic con-

trols. A certain analogue of this

function is found in the mind. Here

it is called repression; that is, the

power to prevent certain ideas on

their expression from becoming ar-

ticulate or transformed into types of

conduct. Discipline makes use of a

similar mechanism when it aims to

prevent certain acts or impulses from

being translated into kinds of con-

duct that in the long run are dis-

advantageous to the individual and

his social environment. Often the

power that makes discipline effectual

must come from the outside, and, in-

deed, in the beginning and as an edu-

cational force, it must come in that

way because there is nothing in the

mind of the child, as such, that has any

such inherent power. The effect

of school discipline, if wisely enforced,

creates a tendency towards a broader

understanding of conduct and removes

from the mind of the child one of his

most dangerous tendencies ; that is,

—

to regard each thing that he does as

affecting in its consequences himself

alone.

Role of Vocational Guidance

There is little doubt that discipline

in conduct is the first step to the ac-

quisition of the more valuable trait

of mental discipline. This is one of

the important features in the suc-

cessful performance of any kind of

task and is necessary in the large ac-

tivities of any kind of communal life.

So valuable an item in the training

of a child must contain many mental

aspects, and to the mental hygienist

the proper use of discipline is of the

greatest interest. Some one has

pointed out the fact that the first

thing to teach a child is to talk and

the next thing is to teach him not

to talk. This is the nub of the matter
and contains the gist of discipline.

Whatever aspect of education is re-

garded as of importance, certainly

that point of view which stresses the

training of a child for his future con-

tact with the world touches all of us

and takes hold of us with a definite

feeling of conviction. What is the

child being trained for and what is

he to do with the training he has ob-

tained after he gets it? Does educa-

tion presuppose a selective tendency
towards future activity', and does or

can its training be aimed at some sort

of future activity, business calling,

or profession?

Vocational guidance should be a

part of education. It is here perhaps
more than in any other phase of the

educational system that accomplish-

ment is so far behind ideas, hopes,

and dreams. Throughout the school

life of a child there looms up the fut-

ure and the future means chiefly a

business in life and a selection of the

sort of business it shall be. The
great majority of the graduates of

the secondary or high schools go out

into life and take up this or that call-

ing without the least ,-ort of prepara-
tion for it. By chance or by force

of circumstances a place is found and
that place bears no relation at all

to the special type of mind or per-

sonality the individual may have. To
the mental hygienist this sort of

crude chance is full of danger and
in it he sees all kinds of harmful pos-

sibilities.

Many a case of mental breakdown
is due to the wrong selection of a
trade or business and many an indi-

vidual sacrifices the best that is in

him by steadily plugging along in the

wrong game until he becomes after

awhile the tired routinist, a very

common type of our citizenship.

Something to lighten this burden
might be done by allowing the

mental hygiene point of view- to

play its small part in the educa-

tional system, chiefly through an
attempt at early selection and a con-

stant study of the capacities, tastes,

and interests of the child as he pro-

ceeds on his way through the stages

of his education.

In the records kept of pupils in the

secondary schools how often is there

noted any significant data in regard to

what they would seem to be best fitted

for, howr far a special training would
be advised, and how far it ought to

go? Certainly a start in this direc-

tion might be made, if only to give

to education an aspect of practical

application which it sometimes ap-

pears to lack. Much of this would in-

deed be experimental in the start and
there would be considerable

§

work and mistakes would be made,
but it might prevent in some instances,

where free choice is possible placing,

the youth or girl in the kind of work
he or she is obviously unfitted for. I

am trying to keep in mind, of course,

the difficulty of getting jobs in any
case and the necessity often present

to take what there is, but I am sure
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that there will come a time when
there will be some other factor in

choosing a trade except that of dire

need and immediate necessity.

Before closing I want to quote a

few sentences from a distinguished

neurologist who has written wisely

and entertainingly on education. The
essentials of education Stewart Pat-

ton says are (1) knowledge of actual

life; (2) definite impelling interest

in some phase of life; (3) informa-

tion gained from actual experience of

a person's own adjusting capacity and
limitations; (4) the cultivation of the

emotional attitudes and habits re-

quired for recognizing and facing

reality. People who have acquired

these things are insured against ner-

vous breakdowns, do not occupy posi-

tions they are not qualified to fill, are

not intoxicated by intemperated ideal-

ism, do not develop a psychology of

life based upon personal grouches or

make the fatal mistake of persuading

themselves that their own pronounced

defense reactions against reality are

virtues. It is my own firm conviction

that a properly educated community
would be one in which the percentage

of insanity and nervous disease would

be very small. Education in this

sense is possibly the most important

means of prevention, ready at hand
against the burden of nervous and
mental diseases that so frightfully

weigh down the community of today.

Mental hygiene in its relation to edu-

cation furnishes the channel through

which the necessary information and

experience might permeate the educa-

tional system and reach the desired

end. Education then might well be

regarded as the most important of

our social businesses. It is the most
vital element in the problem which
life presents and without it life is an
almost impossible task to get through
with. It is a matter in which the

wisest and most thoughtful minds of

a community should be concerned. It

is one of the institutions in the life

of a democracy which should have
no political tinge and no political

aspect. It is a thing so necessary,

so vital, and so much a part in the

lives of each one of us, that no self-

ish, inexpert, narrow, dull or par-

tisan individual should be permitted

even to touch it.

Birmingham Provides Pools for Its Workers
THAT cities and industries are

realizing the workers' need for

wholesome recreation is again

evidenced by the combined undertak-

ing of the city of Birmingham, Ala.,

and the Tennessee Iron and Coal

Company in completing last summer
two swimming pools. These, located

within the city limits, are within con-

venient walking distance of the in-

dustrial section. Of the total cost of

erection $45,000, the company fur-

nished $25,000, the city paying the

remainder. The pools measure 50x

100 feet each and are 3Vi feet deep

at the shallow end and 9 feet deep at

the other. They are separated by a

12-foot concrete walk.

Helen Bethea describes the city-in-

dustry owned pools in the April

American City thus:

The pools are not covered but build-

ings practically surround them. At
one end is the filtration plant and at

the other the gallery for spectators.

Cn both sides are the bath-houses, ad-
ministration building, and lockers.

Access to the pools can be had only
through doors and passages.
Each pool which has a capacity of

approximately 250,000 gallons, is

filled with filtered water from the city

supply which is pumped from the low-
est point in each pool by a centrifugal
pump and forced through pressure fil-

ters and thence to the ultra violet ray
sterilizers from which it is returned

to the pool. The piping is so arranged
that the water is returned to the pool

through four orifices located at the

shallow end of each pool near the
floor. By this means almost perfect

circulation is maintained as is demon-
strated by the fact that bathing caps,
belts, and other articles lost in any
part of the pool always drift rapidly
to the grating over the suction pipe
to the pump.
To insure a fresh supply, the water

in both pools is turned over every

twenty-four hours, and although the

attendance is from 300 to 2,000 a day,

bacteriological tests have shown the

water to be satisfactory at all times.

The pools are emptied and scrubbed

each week to destroy the algae which

grow along the sides because of the

uncovered condition making the water

appear dark. After the scrubbing, the

pools are sprinkled with chlorid of

lime. The addition of bluestone will

retard the growth of moss.

flHlHLr^afil^^ta^ttcftfe-
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The Veterans' Mountain Camp
By CHARLES POPE CALDWELL, Chairman, Veterans' Mountain Camp Committee, New York City.

THE Veterans' Mountain Camp,
located on Big Tupper Lake,

New York, has been established

by the New York Department of the

American Legion as a convalescent

camp for discharged veterans to sup-

plement the hospitalization facilities

of Government and private institu-

tions.

In the beginning preference will be

given to legionnaires from the state

of New York, but as the Camp de-

velops and its facilities become larger

patients will be received from other

states. There is no free convalescent

home that we know of. The Govern-

ment is not expected to give hospital-

ization to the veteran who cannot

ican Legion in the Department of

New York will be a member of the

Corporation. The Board of Directors

consists of forty-five men, including

the Executive Committee, American
Legion, Department of New York.

Twelve hundred and seventy-fivo

acres of land have been purchased on

the south end of Big Tupper Lake,

surrounded on three sides by twelve

thousand acres of State Forest Pre-

serve. The altitude is from sixteen

hundred to twenty-three hundred feet.

On the property already are twenty or

more buildings, one of which is being

used as an infirmary and the others

for purposes essential to the Camp.
A number of open log lean-to's for

recreation hall with bowling alleys,

tennis court, water works and all

the accessories of a millionaire's

beautiful home in the mountains.

We are now raising our endowment
fund in order that the Camp may be

maintained and operated for all time.

It will belong to the veterans of the

Armed Forces of the United States,

the endowment will be theirs, the in-

come theirs. While it will be under
control and for the benefit of those

who need the care such as the Camp
can give, no one who is a denizen of

the camp will feel that he is accepting

charity, any more than a son would

feel in accepting a check from the

Trust Company, acting under a Trust

One of the twenty buildings already the grounds of th«- Veterans 1 M itain Camp which is used as a bowling all. a and recreation hall

trace his disability to injuries in line

of duty. No such limitation will be

imposed in the Veterans' Camp, how-
ever, and tuberculosis developed af-

ter the time specified in the Sweet Bill

will be treated by u- free. The Le-
gion feels that all who have borne
or may bear arms in the defense of

the country are entitled to aid, com-
fort, and support when in distress,

and we propose to treat all alike, rich

or poor, young or old, male or female.

The Camp has been incorporated

under the laws of the State of New-
York and every member of the Amer-

the housing of the outdoor patients

have been built.

Beginning with $1.00 a little over

$150,000 in actual cash has been

raised and pledges bring our total up
te approximate^ one quarter of a

million dollars. Our property cost us

$85,000.00 and it has Seen appraised

by Brown Wheelock & Co., Inc., New
York City, real estate appraisers

having a replacement value of S300,-

000.00. Besides the three main build-

ings anil numerous out-houses we
have a group of farm buildings, witii

a dairy, pig sty, chicken faim, etc.,

Fund created by In ed father.

Operation of the Cam]) was begun

on a one hundred bed basis. As tin

average stay of the convalescent is

about three week.-, we expect, there-

fore, to take care of approximately

iteen hundred the firs! year. In

time we intend our Camp to develop

into a sanitarium and then into at

old veteran.-' home. It will be open to

men and women. An honorable dis-

charge from the Armed Forces of the

United Statis. showing service in

time of war and need for the

and treatment such as we can give
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will be a ticket of admission. Trans-

portation to and from the Camp, food,

clothing, lodging, medical care and

treatment, together with such recrea-

tion and entertainment as will be ad-

v : -able will all be free. A millionaire

ay come to the Camp, but he cannot

pay for its service. He may donate,

but he cannot buy. All will be treated

alike.

There are no overhead charges, no

salaried officials, and no charge for

office space. Our expenses, including

apprisal, inspection, examination of

title, etc., have been considerably less

than 10 per cent of actual cash re-

ceived, and the bargains struck in the

purchase of property have been so ad-

vantageous that we can safely say

that for each one dollar contributed

. to the Veterans Mountain Camp
one hundred cents goes to the sick

man.
A medical staff is in process of or-

ganization and we hope to have the

largest and most efficient medical su-

pervision of any hospital in the coun-

try.

Block Traffic to Give Children Play Space

Underwood & Underwood.

In an effort to give tenement children a safe place to play, Mayor Hylan has ordered certain
New York City streets closed during the summer months. The Merry-go-Round is a popu-
lar amusement on these play-streets and on hot days the fireman's hose furnishes cold

showers to the hundreds of swarming children.

Swimming Pool Tests

WHEN it is realized that com-

municable diseases, particu-

larly infections of the eye,

ear, nose, and throat, are easily

spread in swimming pools, the neces-

sity for adequate sanitary tests be-

comes apparent. That the usual

methods are not sufficient to check

such contagion is the belief of J. W.
Robinson, M.D., Deputy Health Offi-

cer, Los Angeles County, California

who in the California State Journal

of Medicine sets forth an efficient dis-

ease-preventing program.

"The usual methods of testing

water fail to show the danger caused

by mucous or pus which are separated

from the swimmer by direct washing,

coughing, sneezing, or expectorating,

and this leads to false security,"

states Dr. Robinson. "Many of the

colds caught are actually swimming
pool infection:-."

The rules of the California State

Board of Health have recognized the

dangers of such infection and Rule 3

states that facilities for adequately

protecting the pool waters against un-

necessary sputum contamination by

bathers must be provided. Fo.r this

purpose convenient and proper places

for expectoration should be provided

as well as means for frequently or

continuously skimming off the surface

water. A combined overflow and ex-

pectoration gutter is usually the best

method of handling the difficulty.

Rule 4 states that all persons known

or suspected of being afflicted with in-

fectious diseases shall be excluded

from the pool.

While these rules are considered by

Dr. Robinson as steps in the right di-

rection, nevertheless he feels they are

not specific enough and makes the fol-

lowing recommendations

:

(1) In order to prevent stagnation

of waters in corners except what is

overcome by the movement of bath-

ers, the location of supply and drain-

age pipes should be specifically stated

by boards of health or of engineering.

(2) In addition to rules concerning

clearness and bacterial counts, there

should be a rule stating the frequeney

with which water should be changed

on a basis of a certain number of cu-

bic feet to each bather or in ratio

of the surface area for each bather.

There should be a constant flow of

water from the surface into the over-

flow gutters, and this water should

be supplied by as many intake pipes

and removed by as many overflow

pipes as is necessary to keep all parts

of the surface of the water changed.

To accomplish this satisfactorily, the

flow of water should be across and not

lengthwise of the pool in order that

mucous floating on the surface would

be there the minimum amount of time.

I

i Methods should be worked out

of skimming the surface of the water

to examine for pus or other infec-

tious material.

(4) A law should be enacted mak-
ing it a misdemeanor for an infected

person to enter a swimming pool.

Unique Recreation Plan
A City Recreation Committee has

been formed in New York City to

work toward the adoption of a com-

prehensive recreation plan for the

city and has drawn up a definite

set of immediate tasks which are

published in Better Times. The fol-

lowing committees have been ap-

pointed: Recreation budget, Raymond
Ingersoll, chairman; construction of

new school buildings, Clarence A.

Perry, chairman; community recre-

ation programs, Charles C. Bauer,

chairman; public bathing facilities,

Mrs. Mary G. Simkhovitch, chairman;

summer camps and bathing beaches,

Mrs. Sidney C. Borg, chairman ; com-

mercial recreation, Mrs. Henry Mosk-

owitz, chairman. Mrs. Frank A.

Vanderlip has been elected chairman

of the City Recreation Committee.

The fourth annual meeting of the

Montana Public Health Association

was held at Great Falls, July 10 and

11. 1922.
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Biological Tests in Nutrition

NOT very great success and very

little prod e understanding with

regard to dietary deficiencies

were achieved in the early investiga-

tino of rationing on the basis of en-

ergy requirements. As chemistry

progressed and became able to re-

veal some of the secret processes of

metabolism newer conceptions of the

adequacy of diets, the underlying

causes of deficiencies, were worked

out by checking the findings of

the laboratory against biological ex-

periment. A century of patient la-

bor has gone into the work of an-

alyzing foodstuffs, searching out

the number and character of the pro-

cesses of metabolism, and observing

the effects of simplified diets by ani-

mal experimentation.

It was long after nutritional experi-

ment was concerned with working out

adequate diets before the students of

nutrition discovered the parallel be-

tween public health conditions and the

dietaries of the people. Man has been

ingenious enough to work out for him-

self sufficiently varied diets to main-

tain under ordinary conditions the

necessary balance. Conditions like

scurvy, neuritis, pellagra, and other

deficiency diseases were in times of

famine or in post-war periods

ascribed to general stress rather than

to dietary errors.

The newer nutritional conceptions

are far reaching in significance. Peo-

ple generally are beginning to appre-

ciate that the chemical analysis of

foods supplies for protein, carbohy-

drate, fat, and mineral salts does not

reveal their biological properties, but

that the nutritive requirements of the

body include the vitamines A, B, and

C, and the more recently announced
Yitamine D discovered by McCollum
in bis studies of the disturbed meta-

bolism of calcium and phosphorus in

rickc!

The vitamine concept, however,

should not cloud the issue of a perfect

food supply. There are many grades
of malnutrition between the condition

of well being on the one hand and de-

ficiency diseases on the other, and
there is the need of popularizing the

newer knowledge of nutrition. Mc-
Collum, particularly, is insistent up-

on the newer classification on the

basis of biological properties as foods.

Those "which are faulty in certain re-

spects are classed together, irrespec-

tive of their chemical composition.

Thus the bean with 23 per cent of

protein is logically classified with the

potato which has but 2 per cent be-

bean proteins are of very poor
quality and are of little use for the

promotion of growth or for the re-

pair of tissue waste," this classifica-

tion being the outcome of the discov-

ery that all vegetables foods which
have the function of storage organs
(seeds, tubers, fleshy roots) have sim-

ilar dietary properties and similar de-

ficiencies regardless of their chemical

composition as revealed by the stan-

dard food analysis. The highly spe-

(

cialized muscle tissue falls into the

same class with the cereals in respect

to its dietary properties and differs

very markedly from the glandular or-

gans just as do the seeds, tubers, and
fleshy roots from the vegetative parts

of the plants—the leaves. Milk and
the thin leaves of plants are of spe-

cial value for enhancing the dietary

propertie- of nearly all other foods,

and they are therefore of particular

interest and importance. McCollum for

this reason terms them "protective

foods." In a lesser degree, eggs and
the glandular organs of animals serve

this purpose of improving the quality

of cereals, tubers, fruit.-, roots, and
of meats of the muscle type.

McCollum holds that the science of

nutrition is of the greatest value in

preventive medicine. However, he ad-

vises particularly against food fads.

The unfortunate individual who
through faulty habits of living, finds

at an age at which he should still be

in possession of the full vigor of mid-

dle life, that his efficiency is dimin-

ishing and the joy of life slipping

away will, he says, gain much more
through adhering to a diet well bal-

anced than through clutching to this

or that dietary whim or fad.

The Engineer's Standpoint
IXFLUENZA from the viewpoint of

the physician has been a common
topic for articles in medical jour-

nals for the past few years. The sub-

ject is now being taken up by engin-

eering journals, and in the April and

May issues of Municipal and County
Enginet ring Dr. William Paul Ger-

hard, C.E., Consulting Engineer,

traces the history of the disease and

the police and sanitary regulations

helpful in preventing it.

Influenza is not a new or myste-

rious disease, but, according to Dr.

A. Ripperger of Munich, was first

known in 1387. It reoccurred in epi-

demics four times in the fourteenth

century, twice in the fifteenth, four
times in the sixteenth, six times in the

seventeenth, and seven times in the

eighteenth century. The disease in

Italy was called "influenza" owing to

the belief that certain evil currents

flowed from the stars to the earth.

In France it was termed "La Grippe,"

and Germany "Russian catarrh."

The astounding spread of the dis-

ease is .-hown by statistics of new
cases in Xew York City in 1918. Be-

ginning with 127 cases in the week
ending September 22 and no cases of

pneumonia, the number jumped by
thousands each week till in the week
ending October 27, 1918 there were
26,100 cases of influenza and 12,369

cases of pneumonia, with 2,497 deaths

of the former in the same week and
6,032 deaths from the latter.

Although the disease is an old one

and well known to the medical pn
sion its control has not always been

successful. The fact that the period

of incubation is shorter than in other

infectious diseases, that the disease is

infectious before the true nature of

the illness is diagnosed, and that pa-

tients with mild cases continue

to walk about has made the disease

difficult to control.

That the municipality can by police

and sanitary regulations do much to

offset the spread of influenza is the

belief of Dr. Gerhard. Some of the

regulations considered valuable are

the anti-spitting ordinance; placards

regarding the use of handkerchief;

use of suitable substitutes for hand-

kerchief; prohibition of common
drinking cups and roller towels; no

permission granted to visitors to sick

in hospitals; placarding of houses; no

public funerals; avoidance of hand-

shaking; limiting hours of work;

staggering hours of work to avoid

congestion of traffic; cleaning and dis-

ting public' conveyances ; limiting

of public gatherings; closing of

schools in some communities.

Sprinkling of streets with a disin-

fecting solution to lay the dust should

be another sanitary precaution of a

municipality during an epidemic.

Street gutters and catch basins at

street intersections should be

fully examined at frequent intervals,

swept, flushed and kept scrupul

clean by the force of the city

neering department.
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the attendant negligence which its

use begets. As at present used, still-

born is a blanket-term which hides

much carelessness and cloaks much
ignorance. Its abolition and the re-

quirement of a death certificate for

every human death will disclose to

us much maternal toxemia and spe-

cific disease, as well as many deformi-

ties and traumas of which we now
have little accurate knowledge.

Surely a child which is born alive

and then dies is no deader than one

which dies before separating from its

mother, and surely, if we are going

seriously about the business of con-

serving human life, the knowledge of

the cause of death is equally impor-

tant in both cases. The Church and

the Law have long recognized a child

conceived as a living entity and the

profession of sanitary medicine should

take the same stand. Society should

demand that earnest inquiry be made
into the mechanism by which any
child is killed and a properly executed

death certificate is the beginning

of the search for this information.

Doubtless it would result in a tremen-

dous increase in the death-roll which

is now laid at the feet of syphilis, but

so much the better, since it would

demonstrate the necessity for cease-

lessly combatting this arch enemy of

the human race.

Regular, periodic, physical exam-
inations at present constitute the most

immediately available weapon against

heart disease.

For Rodent Destruction
Mix thoroughly one pound of bar-

ium carbonate with three pounds of

flour in a clean enameled basin. Stir

in enough water to make a fairly

firm paste. This will make 2,300 baits

of three grains each of barium car-

bonate. It is necessary to make fresh

baits daily since hard stale bait is

rarely taken by rats. The baits

should be distributed in groups of

four in situations which are fre-

quented by rats. A careful record

should be kept of the number and
location of the baits distributed and
a note made of the number taken.

The poisoning of rats is greatly fa-

cilitated by rendering food stuffs of

all sorts inaccessible to them.

trim which appeared originally in the

Public Health Reports of December
9, 1921. There can be little doubt
that alastrim is merely an aberrant
form of smallpox and it is regrettable

that the word alastrim has crept into

medical nomenclature, since it is mis-

leading to the lay public which is al-

ways anxious to call smallpox. From
the public health point of view any
kind of smallpox is a health hazard

and an economic menace, no matter
whether it is called Kaffir-pox, Cuban
itch or amaas and regardless of its

apparent mildness. To paraphrase
an overworked quotation, "Smallpox
by any other name will pit as deep."

The community which is well vac-

cinated is immune to smallpox in all

its forms. On the other hand, the

community which is carelessly vaccin-

ated is unprotected and sooner or

later will be visited by smallpox.

It takes an acre of ground to bury

a thousand persons. What right have
dead people to occupy ground which
might be producing food for the liv-

ing? After all isn't cremation the

sanitary way of disposing of all the

dead products of the community?

Alastrim
The December number of Sanidad

li Benefieencia, Habana, Cuba, reprints

in full a Spanish translation of
Rucker's concise description of alas-

Factors in the Silk Industry

The Industrial Fatigue Board of

Great Britain has recently published

the results of its studies of the differ-

ences existing between the out-

puts of various individual operatives.

The rate of production was found to

vary from 62 "picks" per minute, rep-

resenting an efficiency of about
43 per cent, to 130 "picks" per minute
or an efficiency of 90 per cent. At
these rates it took one operative 318
hours to weave a warp while another
required 146 hours. The employer
must meet the problem of preventing
the losses which occur in this way,
for while the one worker receives less

than half the hourly return from la-

bor of the other, the overhead ex-

penses run on at an undiminished
rate. In order that the optimum out-

put of the factory may be assured,

it is necessary that weavers select

their men more carefully and train

them more efficiently. The observa-

tions quoted have shown that the

essential qualities of a good silk

weaver are: good eyesight, powers
of observation, bi-manual dexterity, a
delicate sense of touch, and an ability

to stand for long periods. About two
years are required to train a weaver
to weave quickly and well and the

report urges that in all estab-

lishments except the very small,

schools for the proper training of
weavers be put in operation.

To Find Trichosephalus
Baer in a letter to the Lancet (Vol.

CCII, 5150, May 13-22, p. 968) rec-

ommends that the feces to be exam-
ined be placed in a back enamel dish,
such as is used in photography and
mixed with a little water. On stir-

ring gently to disintegrate the feces
the white thread-like convolutions
may be easily discovered. For find-

ing the eggs, add a few ccm of a 20
per cent solution of hydrochloric acid
to a small quantity of feces, shake
well, add a little ether and centrif-

uge. The eggs will be deposited.

Eleven per cent of all permanent
industrial accidents involve the eye,
according to Wallace of the Eye Sight
Conservation Council of America, and
approximately twenty-five million
workers in the United States have de-
fective vision which requires correc-
tion.

What is needed in the prevention of
disease is more fresh and less hot air.

Tuberculosis Contacts
Anyone who has taken many tu-

berculosis histories has been struck
with the frequency with which the
patient has a tuberculous parent,
brother, or sister. Sometimes this is

lacking, but not infrequently a his-

tory of some older tuberculous per-
son in the family during the childhood
of the patient is obtainable. In tak-
ing tuberculosis histories it is impor-
tant that the presence of other cases
in the family be determined and it is

equally, or even more, important that
the exposure of young children to an
open ease be determined. In any
case, these facts should be reported
to the health officer and he should fol-

low up and study these contacts in

their environment. Many times, it

will be possible to remove young
children from exposure to the di-

and always it will be possible to un-
dertake the education of the family
as to the communicable nature of tu-

berculosis. This is an important and
very necessary field for the public

health nurse.

The annual death rate per 1,000 in

nine cities having a population of
over a million, for approximately the

same periods in early 1922 was New
York 14.8, Paris 14.9, Chicago 15.7,

Hamburg 16.6, London 17.5, Berlin

18.3, Rio de Janeiro 22.2, Vienna. 24. 6,

Bombay 32.8.
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The Swing of the Pendulum in Health

Education

THE teaching of physiology and hygiene in

the public schools, began half a century or

more ago, in large measure as a result of

laws enacted on behalf of "temperance physiol-

ogy." The instruction given was in most cases lim-

ited to routine anatomical detail, and was prob-

ably as unproductive as any. type of teaching that

was ever undertaken. It is natural, therefore, that

the remarkable development in health education

which has taken place during the last five years,

largely as a result of the stimulation of the Child

Health Organization, should have involved a vio-

lent reaction against the old-fashioned formal

instruction in physiology. The keynote of the

present day is habit formation, and an extraor-

dinarily promising technic has been developed for

appealing to the imagination and enlisting the

interest of the child in the improvement of its

own physical condition. There is real danger,

however, that the pendulum may swing too far;

as Professor Wilbur, of Stanford University has

said, the teacher who is to do really effective work

must think biologically and cause her pupils to

think biologically, and not merely "put over

rules." It is desirable to form health habits

which will be useful at the moment, but it is also

important to give the child a sound knowledge of

the principles of physiology and hygiene so that

in the future it can modify its habits intelligently

as the need mav arise. These subjects were dis-

cussed in detail during the last week of June at

a conference on health education called by the

Child Health Organization and the United States

Department of Education, at Lake Mohonk, and

during the first week of July by the Child Hy-

giene Section of the National Education Associa-

tion in Boston. It is indeed well to emphasize

the acquisition of health habits as the primary

objective of health education; it is well to de-

velop all the resources of correlation and extra-

curricular inspirational technic, but it is impor-

tant also to provide for sound systematic class

room instruction in the fundamental biological

principles upon which healthy living must be

based.

In the words of the excellent report of the com-

mittee on a School Health Program of the

American Public Health Association, "The goals

of health instruction are to establish health

habits, to give the child the practical knowledge

in the principles of healthful living, to develop

health ideals, to assume a sense of individual

responsibility for the health of the community,

and community responsibility for the health of

the individual." If these ideals can be realized

as a whole the health officer of the future will

have a real foundation upon which to build.

Dietetics and World History

HE WHO would write the story of the influ-

ence of the human stomach upon the history

of the world would indeed produce a work

no less interesting than valuable. The tree-man,

migrating with the seasons in search of food ; the

cave dweller descending upon a more advanced

agricultural race to raid its crops and perhaps

returning with women to infuse a new blood for

the improvement of the racial stock ; the explora-

tions for new food stuffs, and the rise of a crude

chemistry from "the experiments made with

strange fruits and vegetables ; all of these would

be included in such a history.

The discovery and exploration of the new world,

largely grew out of the insatiable demand of the

stomach of western Europe for a stimulant which

would assist it to wrestle with the rough food of

that period, and thus the craving for pepper has-

tened the finding and occupation of the Americas

far more than the lust for gold. It was the high

price of bread which precipitated the French

Revolution while in America a tax on tea played

an important part in the foundation of the repub-

lic. It was the starving of the reconcentrados

which precipitated the war with Spain far more

than the sinking of the Maine, and who can

doubt that hunger, either actual or prospective,
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was a far greater influence in the World War
than the assassin's bullet at Serajevo?

Historians tell us that a kingly indigestion has

on more than one occasion altered the destinies

of nations ; certainly the hunger of the Car-

thaginians which betrayed them to their final

doom completely altered subsequent events in the

Mediterranean basin. It is not difficult to imagine

that a long continued diet of cabbage is the father

of Sovietism or that gout has on numerous oc-

casions produced profound effects on the "Island

Empress of the Sea." Beriberi and pellagra

have been the undoing of whole communities,

and many historians believe that had it not been

for a defective commissary and resultant out-

breaks of scurvy and food poisonings, Canada
would now be a part of the United States.

Since diet plays such an important role in the

drama of human events it is highly evident that

it is a factor of primary importance in the bat-

tle for the public health. This is becoming more
generally realized and we are paying more atten-

tion to this vital subject than formerly. Many
of our public schools now include training in cook-

ing and a knowledge of food values as a part of

the regular curriculum, while in the colleges and

universities, such courses are increasingly well

attended. From an industrial point of view, this

is most important. The underfed, improperly

nourished workman cannot adequately produce,

any more than the soldier can fight long when
hungry. Many of the labor troubles in lumber
camps have been traced to a long continued diet

of beans and who can doubt that the supreme
heroism of the French so wonderfully displayed

during the World War cannot, in part, at least

be credited to the excellence of French cookery.

It is not enough that sanitarians shall control

the epidemic infections. They must maintain

their clientele in health. The practical applica-

tion of the principles of dietetics on a wholesale

scale is a most important factor to this end.

Prison Reform and Industrial

Medicine

ASHORT time ago, a distant community

was shocked by the discovery of a sub-

normal boy loaded with chains and kept

in a dark corner by a sadistic teacher on account

of an infraction of some of the school rules. In-

dignation ran high, the victim was freed, photo-

graphed, fed, clothed and transformed into a pop-

ular hero, while the schoolmaster was arrested.

tried and imprisoned by a populace which in the

incident unconsciously beheld itself in microcosm.

About the same time, a notorious young house-

breaker, a deviate kleptomaniac, escaped from a

penitentiary where he was serving a fifty year
sentence, robbed a house of a few valueless ar-

ticles and on failing to halt at the command of a

policeman, was shot and killed. The same com-
munity which was horror-stricken at the punish-

ment meted out to a recalcitrant schoolboy, almost
purred with satisfaction at the killing. If this

same robber had been killed after escaping from
a psychiatric hospital, where he really should
have been, the act would have been viewed with
repugnance, but since the prison is a place of

penance, not of treatment, it was regarded as a

highly laudable means of ridding society of a bur-
den.

The parallelism in these cases lies in this. The
schoolmaster was too ignorant, too brutal, and too

lazy to grapple adequately with the problem of

molding a defective mentality to an arbitrary

standard. Similarly, society contents itself with
creating and enforcing laws which relentlessly

and impersonally prescribe the term of imprison-
ment for each crime on the category. In both
cases, there was no thought of personality, treat-

ment, or cure—no attempt to create physical,

mental, or moral health. We house, feed, clothe,

exercise, and moralize our social patients but for

the most part we attempt only feebly at cure.

The business of treating sick bodies is a highly
technical one in which no person may engage
without demonstrating his fitness therefor; the
mission to ailing souls may not be undertaken
without adequate preparation ; the straightening

of strabismic minds is a work in which only the

well trained may indulge ; yet in many states, the

only prerequisite to prison administration, a tre-

mendously complex operation requiring an intelli-

gent appreciation of all three specialties, is a mas-
ter's degree from the school of political expe-

rience. Hence many wardens with the best inten-

tions in the world, fail utterly to comprehend the

larger potentialities of the prison as an instru-

mentality of cure and training.

Gradually society is beginning to demand
higher qualifications of those to whom the care

and treatment of its aberrants are committed and

several states, notably Massachusetts and Califor-

nia, have made noteworthy reforms in the direc-

tion of the application of occupational therapy as

a means of curing the social deviate. Little by little

a body of men who have been specially trained for

this work is being created and these men are

blazing a trail through a forest of social cruelty

and ignorance which will lead to better things.

Patient research and experiment, careful study of

the conditions under the work must be performed.

painstaking investigation of the individual pris-
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oner to determine the great underlying cause of

his condition, these are a few of the endeavors

which this group of workers has undertaken.

The problem is largely one of social medicine on

a huge scale. It is as wide as humanity itself

and it has its roots in the most remote portion of

man's history. The classification of those who

break the laws of society as individuals, not as a

mass of perverse, deviate and subnormal minds.

The application of the principles of industrial hy-

giene to the cure of the socially biased, all of these

are but the manifestations of the way that indus-

trial hygiene is creeping into the problem.

So far as the sanitary and medical phases of

prison administration are concerned, the problem

has been pretty well met in the sense that clean-

liness, ventilation, safe water and the proper

treatment of intercurrent diseases and injuries

have all been insisted upon, but for the prison

physician himself relatively little has been spe-

cifically done by the rest .of the profession of med-

icine. There does not seem at first glance to be

any particular niche in the various technical med-

ical societies for him. Why not create a place

in industrial medicine where his wealth of valu-

able experience will add to our learning and be a

great inspiration?

home builder recently the American Institute of

Architects admitted their collective responsibility

for the fact that less than 3 per cent of the small

homes in the country are properly planned or ade-

quately supervised from a structural standpoint,

not to mention such engineering problems as the

place of the small house in city planning; light

and air in the home ; cleanliness in the home, in-

volving protection against dust and smoke, water

supply, waste removal, etc. ; construction to avoid

dampness, or to protect against vermin, or to

eliminate such "conveniences" as the insanitary

garbage chute.

Much has been said about the unappreciated

bath tubs in tenement districts, but one hears

nothing of the discouraging effort of a housewife

to mitigate the evils of wrong or insufficient in-

stallations of one kind or another, or of the impos-

sibility in health work of countering the delete-

rious effects of defective drains. Municipal san-

itation is a major issue ; industrial hygiene has its

place ; but no question can be considered more
vital than the rational equipment and organiza-

tion of the small home for easy and efficient sani-

tation.

Health and the Physical Plant

IN
VIEW of the implications bound up in the

sanitary administration of the individual

household it is hard to explain why cleanliness

is usually regarded as a matter of ethics instead

of a habit of living fundamental to health. Full

value must be given to the fact that individual

standards of cleanliness are not ingrained, but

are the casual product of environment and cir-

cumstance to account for the necessity of some-

how inducing the individual to clean up his own
door yard before he can be counted upon to sup-

port a wider application of sanitary practice in

municipal housekeeping. Social workers, who con-

tinually find health questions inextricably bound

up with conditions in the home, often secure their

best corrective measures through the administra-

tions of a visiting housekeeper, and the greatest

tax upon their ingenuity is encountered in the ef-

fort to institute a regime of cleanliness where the

conditions of the "home plant" are archaic and

unfavorable or where crowding makes decent liv-

ing difficult.

We all know that if the world is to lend itself

to reform, it must be made to see its duty in ways
that are pleasant ; but is thoroughgoing sanitation

to be practicable only in the spacious home on the

one hand, or the multi-family house on the other?

In organizing a technical service to the small

A SCHEME of maternal welfare is outlined

in the report of the Joint Committee on

Maternal Welfare of the American Gyne-

cological Society and the American Association

for Child Hygiene. Five main lines of inquiry

were pursued by the Committee: (1) The elabora-

tion of a complete scheme of maternal welfare,

emphasizing the idea of educating the public to

the necessity of this work; (2) the relationship of

this work to other health and welfare activities

such as infant and child welfare, the venereal

disease campaigns, board of health, social agen-

cies, and certain eugenic problems; (3) repre-

sentative conference with governmental agencies

on the larger aspects of the question; (4) the

development in cooperation with pediatrists of

child welfare work on the basis of maternal pro-

tection.

The problem of maternal welfare is a public

health problem and cannot be considered apart

from its public health aspect. It is, however, def-

initely a matter for expert study and becomes

properly the concern of gynecologists and of

pediatricians. Approached in this way, fuller re-

ports will serve the public health officer, and more

scientific study will serve both medicine and

eugenics. No one can regard the situation in this

particular field with any complacency and its ex-

tensive study in its various relationships to other

phases of preventive and curative medicine is a

much needed contribution.
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Sickness Records in Preventive Work
Prevention, of Course, Presupposes an Exhaust-
ive Study of the Conditions to Be Prevented

By EDGAR SYDENSTRICKER, Statistician. United States Public Health Service. Washington. D. C.

IN
INTRODUCING the subject of

the use of morbidity records in the

prevention of disease I can do no

better than reiterate, with as much
emphasis as possible, this broad prin-

ciple: That intelligent health admin-

istration in the industrial plant, as in

tin- community, o) necessity i

upon a knowledgi of what ill health

crisis and of thi conditions under

which it occurs.

There will be no dissent, I take it,

from that principle of common sense,

but there undoubtedly is a failure on

the part of health administrators to

appreciate the value of accurate and

complete knowledge of the incidence

of ill health in its various manifesta-

tions. They an too apt to rely <m un-

systematic, irregular, and incomplete

observation. More than one medical

director who has efficient systems of

entrance physical examination, emer-

gency relief, and hospitalization, has

rejected the idea of sickness records

with the remark that any case of ill-

ness quickly comes to the attention of

himself and his staff and that records

are unnecessary.

Now if the industrial medical direc-

tor is to be a health administrator in

the preventive, in the real sense of

the term, and not merely an emer-

gency surgeon or rest room doctor,

there is no easy escape from the ne-

cessity for an adequate equipment of

morbidity facts. No degree of pro-

•Read at the Seventh Annual Meeting of
the American Association of Industrial Phy-
sicians and Surgeons, St. Louis, Mo.

a Mas
2t-2S, 192!

// preventive work in industry

is to become effective, the in-

dustrial physician must be a

first rat> epidemiologist, and if

he is an epidemiologist at all,

he must establish an adequate
systi m of morbidity statistics.

The man complete tin reports

of Illness, tin more specific the

set rice it is possible to render.

No degree of proficiency in the

practice of his art; no amount

of erudition in theoretical in< d-

iein, ; mi boasted e.rpe rtni ss i)i

management of elinir or hospi-

tal will serve the physician in

previ ntion without continuous

concise knowledgi of the ill

health that exists in the plant,

and tin specific conditions under

which it occurs.

ticiency in the practice of medicine, no

amount of erudition in the many sub-

jects allied in the prevention of dis-

ease, or of expertness in the manage-
ment of relief stations and hospitals,

or of sympathetic care of the group

or of devotion to individual cases, can

avail fully unless he has also the

means of knowing, and does know,

what ill health exists and the specific

conditions under which it occurs. He
must, in fact, be an epidemiologist, in

the broad meaning of the term. And
since the conditions he must deal with

are intertwined in a maze of interre-

lations, and because he must account

to a keen appraisal of his results, he

is called upon to be an epidemiologist

of a different sort from the most of

us who are trying to do something in

chat field, and, I am impelled to be-

lieve, he must be one of a higher or-

der.

While the industrial medical direc-

tor is a sanitarian in just as true a

sense as the government official, and
while his responsibilities to his own
population group and to the industry

are of the same kind as those resting

upon the municipal health officer, the

vital statistics and disease records

which constitute his epidemiological

tools of necessity are of a different

character. Of mortality records he

has little use, and of reports of com-

municable diseases ordinarily on the

health department's list of notifiable

diseases he has relatively little need.

He is more concerned with indicators

of health, with records that are far

more delicate and responsive meas-

ures of deviations from good health

than the registration of deaths or of

certain epidemic diseases. The short

illness that can be described only in

terms of a symptom is a fact of great

importance not only because it result-

in loss of efficiency but because it is a

symptom and, if recurring, may be a

sign of serious deviation from health.

Ailments and diseases that do not

come to the notice of the municipal

and state health officer are the prin-

cipal objects for preventive work by

the industrial physician. Again, while
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the public health official relates the in-

cidence of disease and death to only

general conditions unless he is making
a special epidemiological study, the in-

dustrial physician must relate the in-

cidence of symptomatic ailments and
of disease to as specific conditions as

he can in order to make his preven-

tive work immediately effective.

If we agree that the industrial med-

ical director should be equipped with

this sort of knowledge, and proceed

to the further consideration of the

matter, two questions suggest them-

selves: What facts, specifically,

should be made available? And, what
are practicable means for rendering

them available?

The specific nature of the informa-

tion desired must, of course, be deter-

mined largely by the individual med-
ical director in accordance with his

particular needs, but there are cer-

tain considerations which I believe

are applicable to any system of sick-

ness records and which our experience

has shown are fundamental if the rec-

ords are to have a value in preventive

work.

Briefly stated, these considerations

are:

( 1 ) In any system of sickness rec-

ords provision must be made for ex-

pressing the incidence and prevalence

of a symptom, of a disease in terms
of rates. This may not be necessary

for the tabulation of disease incidence

for current purposes since the size of

the plant, or the number of persons

employed in a given department or oc-

cupation is kept in mind; but it is

essential to any statistical analysis. A
simple statement of this principle may
be made as follows: That every pro-

vision made for classifying cases into

nativity, sex, age, occupational, or

other groups should be accompanied
by a similar provision for classifying

all of the employees for whom case

records are available in order that

the incidence of ill health may be ex-

pressed proportionately to the number
exposed to a given condition or set of

conditions.

(2) While a "standard" form for

recording ill health is impracticable

yet there are certain basic items of

information without which no analy-

sis can be complete enough to warrant
dependable conclusions. These items

classify themselves into three kinds,

namely: (a) Items relating to the in-

dividual and affording the basis for

the proper grouping of individuals ac-

cording to inherent differences, such
as nationality, nativity, or race; sex;

and age. (b) Items relating to the

conditions under which the individual
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works and lives such as occupation,

department; wage rate or earnings,

as indices of economic status, (c)

Items indicating the physical con-

dition and health of the individual,

such as—occurrence of symptoms of

ill health, disease incidence, physical

defects as ascertained through exam-
ination, and absence from work on ac-

count of sickness.

Continued Observation

To these may be added a fourth

group of items if it is desired to

measure the effects of ill health in

such terms as production, loss of

working time, irregularity in attend-

ance, loss in wages, etc.

(3) The scientific, the common
sense method of finding out what ef-

fects various conditions have upon the

health of the worker is that of con-

tinued observation of the worker un-

der those conditions, using the record

of his deviations from good health as

the measure of the influence of the

conditions themselves, after taking

into account such factors as race, sex,

and age and certain conditions of en-

vironment. In such a procedure we
adopt the essential principle of sound

laboratory theory and practice and,

although conditions can not be con-

trolled to the same extent as they

are in laboratory experimentation, it

should be rendered increasingly prac-

ticable to observe the effects of spe-

cific conditions while at the same time

evaluating statistically the effects of

other conditions. Much emphasisr has
been given in recent years to the

"cross-section" or the survey method.

A plant is "surveyed" in order to find

out what hazards to health exist, but

the judgment of whether a condition

is "good" or "bad" is based on expe-

rience elsewhere, or too often on the-

oretical and general grounds. Groups

of men are given physical ex-

amination and placed on jobs us-

ually upon rather general considera-

tions, or conclusions are drawn from
the presence of specific defects as to

the effect of occupation. I can not

but believe that, because of inade-

quate data and at times unsuitable

methods, conclusions have been

reached that have been unjust to the

industry and, on the other hand, prob-

ably serious conditions have been

overlooked, because we have not used
the right kind of methods for discov-

ering them.

The continuous record of the occur-

rence of ill health for each employee
is an important step toward affording

such a method. It is in line not only

with principles of scientific research

but it is essentially the physician's

way of keeping track of his case. It

is sound and, we believe, thoroughly

practicable.

(4) The sickness record of an em-
ployee is a dependable measure of his

health provided, however, that ill-

nesses of short duration be recorded,

even though some diagnoses be state-

ments of symptoms only.

In one large company the annual

sickness rate was 1,573 per one thou-

sand employees when all sicknesses

lasting one day or longer were in-

cluded, but the rate was 317 per one
thousand when only sicknesses lasting

seven days or longer were included.

Eighty per cent of the disabilities

would not have been noted if the rec-

ords omitted those of less than seven

days' duration.

Two large plants, one recording

sicknesses resulting in not less than
one day's absence from work and the

other recording only sickness of seven

days or longer in duration, showed
the following experience for a year:

Plant "A," recording only sickness
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for specific causes, can be worked out

in order that comparisons can be

made with actual experience. But

these things can come only as expe-

rience accumulates. If through some

concerted action the medical directors

of even a few plants can cooperate in

a small number of essentials, the

rapid accumulation of experience will

be along more definite lines and will

be more useful to all concerned.

Lastly, no discussion of industrial

sickness records should be closed with-

out a reference to the very great con-

tribution they can be to the scientific

study of the causes of ill health and

to the prevention of disease. Do you

know that even in this enlightened

age there are only a bare half dozen

diseases about which we know any-

thing as to their true incidence and

prevalence? We have mortality rec-

ords, such as they are, of the diseases

that result in death, but we do not

know the extent to which diseases

that do not result directly in death,

but do cause suffering and loss of effi-

ciency, actually prevail. We are grop-

ing in the dark yet in these matters.

Some of these days the problem of

public health is going to be defined

in different terms, when we know
what and how much ill health—not

mortality—prevails under different

conditions. And the industrial phys-

ican, with his invaluable records of

the health of thousands upon thou-

sands of individuals, is, I feel sure,

going to make one of the most impor-

tant, if not the most important, con-

tribution to a scientific diagnosis of

the health of the people.

Factors Determining Length of Work Day*
Task System and Internal Drive to

Work Possible Solutions of Problem

By REYNOLD A. SPAETH, Ph.D., School of Hygiene and Public Health, Johns Hopkins University, Balti-
more, Md.

THE length of the work day ap-

pears at first as a problem of

amazing complexity. At the out-

set, the questions arise as to how long

can a man work or how long should

he work. In the end, it resolves itself

into the problem of how long will a

man work. Our viewpoint of the crux

of the problem presented by modern

industrial conditions is best summed
up by the old proverb, "You can lead

a horse to water, but you cannot make
him drink."

In considering- the purely scientific

problem of actual physical perfor-

mance of men and women under in-

dustrial conditions, we find that their

performance varies with (a) the na-

ture of the work, and (b) the nature

of the worker. The industrial investi-

gations that were made during the

war, especially in England, have given

convincing statistical evidence that

when output is plotted against weekly

hours of work, the graph slopes to the

base line on either side of the optimal

peak. In other words, there is a point

beyond which output falls whether

hours are increased or decreased. In

general, it is safe to say that the

chance of reducing hours without re-

ducing output is directly dependent

upon the percentage of human energy

expenditure in any particular job. For

example, Dr. Vernon found that in

the heavy, strenuous task of sizing

fuse bodies, the output of men was
increased 22 per cent by reducing

hours 12 per cent. In a second

case, this time of women engaged in

•Read before the Fifteenth Conference of
Pennsylvania Industrial Physicians and Sur-
geons at Harrisburg, Pa., May 2B, 1922.

moderately heavy work, a 9 per cent

rise in production followed at 31 per

cent reduction in hours. Reducing

hours becomes less economical as

semi-automatic or automatic machin-

ery more and more determines the

speed of an industrial process. Thus,

women employed at the light work of

milling screw threads, a process

where for four-fifths of the time the

operatives may stand or sit idly

watching their machines, had their

output reduced 1 per cent by a 25.9

per cent reduction in hours. With
a nearly straight machine process

when hours were reduced 24.8 per

cent, output fell 3 per cent.

Primitive Stimuli to Work

The striking thing about these fig-

ures is the tremendous disparity be-

tween the percentage reduction in

hours and the change in production.

Even when due allowance is made for

the fact that these production figures

were obtained under the abnormal

emotional stimulus of war, it is clear

that there comes a point beyond which

it pays neither the employer nor the

employee for the latter to stay on the

job. In the automatic and semi-auto-

matic machine processes, this opti-

mum point lies between a nine and ten

hour day. As work becomes heavier

with a longer "handling time," the op-

timum shifts towards the shorter day

of seven or eight hours. If Vernon's

figures are accepted as representing a

universal truth or even a tendency, we
must conclude that it pays the em-

ployer to have machine operatives on

a nine or ten hour basis. Considered

then as a part of the mechanism of

industry, machine employees can be

worked ten hours a day profitably to

the employer, and, so far as scientific

methods have been able to determine,

in most cases without physical injury

to themselves. Whether this conclu-

sion can be wisely applied from any
viewpoint except that of immediate

profits to the employer is another

matter. From the viewpoint of the

employee, a machine that does the

work of ten men and needs but one

operative forces a longer schedule of

hours on that single operative at the

same time that it throws nine men
out of work. What, exactly, does

the employee get out of it? He gets

the advantage of lightened physical

labor; but he is absorbed relentlessly

into the machine, becoming a part of

its mechanism.

It is scarcely necessary to discuss in

detail the importance of physical job-

conditions and the part they play in

determining output. The importance

of adequate illumination, humidity,

temperature and seating facilities

have lately been studied in great de-

tail. The physical aspects of the work-

day problem involve, on last analysis,

the discovery of the most efficient re-

lation between work periods with

their resulting fatigue and rest. It

follows that any factors which con-

tribute to the production or elimina-

tion of fatigue must play an impor-

tant role in the problem of optimal

industrial performance.

Assuming that ideal physical work-

ing conditions have been secured; that

the physical condition of our person-

nel has been examined; and that so

far as practicable a job and man have
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been brought together by the use of

the various predictive psychological

methods, we find that if an organiza-

tion is really to be a successful, going

concern, it must have a combination

of subtle psychological influences, in-

volving both the incentives to work
and the mutual attitude of men and
management. This phase of the work-

day problem is so important and has

been so largely neglected in practice

in the past that it will repay closer

examination.

The stimuli that urge men to work
fall roughly into two groups. The
first and more primitive is the fear of

privation and death. Self-preserva-

tion is a deep-seated instinct. Man
must eat, and he will work at least

enough to secure food. At the bottom

of the scale of wage earners is the

stake-worker and hobo, a sort of so-

cial manic-depressive. He works un-

til he has enough to live on for a

short time and then quits, only to

work again when his "stake" is gone.

The reward here is existence plus a

few simple pleasures, perhaps even

the beginnings of luxuries. The ex-

tent to which money will drive men to

work is largely limited by their imag-

ination, cultural level and social re-

sponsibilities—wives and children.

During the war there were numerous
instances of financial saturation when
certain expert craftsmen preferred to

work but three days a week and lie

abed the other mornings revelling in

the mere sensations of opulence.

Money, then, for the sake of gain-

ing the necessities and the simple lux-

uries of life, represents the most
primitive stimulus to work. It is even

more powerful as an indirect one. Its

possession leads to distinction ; and all

men of imagination desire distinction

and its recognition by their fellows.

Closely associated with the desire for

distinction, is the desire for power
over the lives of others. At this point,

the element of compulsion ceases to be

external and superimposed; we are

now dealing with our second group of

incentives, internal, spontaneous, and
astonishingly effectual.

The spontaneous, internal urge on

the part of professional workers

—

physicians, teachers, lawyers, scien-

tific investigators—is a well known
fact. The professional man or

woman's workday is limited only by
opportunity, on the one hand, and
considerations of health, on the other.

Call it interest or curiosity in his fel-

low men, their relations with each

other or their environment, there is

present some sort of internal drive

that operates almost completely in-

dependently of external compulsion.

The two factors of working essen-

tially for his personal advantage and

a continuous sense of progress, play

an important role in the professional

man's driving mechanism.

Inner Drive, Not Compulsion

The internal drive on the part of

the craftsman or the industrial

worker is less understood. Too often

its existence is doubted or even de-

nied. The present "open shop" drive,

however cleverly its organizers ra-

tionalize truth into obscurity, is

backed by the conviction that only by

the application of stern external

compulsion can men and women be

got to work. It is true that if you

can force workers down and keep

them down near a bare subsistence

level, using the whip of unemploy-

ment to keep the regulation of wage
rates strictly within the employer's

grasp, you can force them to work in

order to live; and you can then deter-

mine a suitable length of the work
day for them as human machines, bal-

ancing physiological needs, job con-

ditions, time worked, output and prof-

its; or you can burn them out like

electric bulbs and get new ones when
you need them. But, in the first place,

you will waste an enormous amount
of energy in getting and keeping the

workers with imagination and will

power "in their places;" and, in the

second place, they will fight you con-

stantly with your own w:eapon, exter-

nal compulsion. By strikes and "labor

troubles," by direct sabotage, and

"conscientious withdrawal of effi-

ciency," the worker today expresses

his rebellion against being held to a

level that no longer satisfies his imag-

ination. With compulsory education,

cheap transportation, movies, and
crowding into cities, the industrial

worker of today has become a person

with whom to reckon with something

more- than external compulsion

whether the employer likes it or not.

The method of compulsion from with-

out is, to a large extent, simply out-

moded; it is economically and psycho-

logically unsound.

There remains to release and make
operative the internal compulsion

which is analogous to the internal

drive that spurs on the professional

man. We hear of the "instinct of

craftsmanship"—the "will to work."

Whether or not we understand it, it

exists. There is really no miracle

connected with those occasional and

mysterious cases of industrial tran-

quility where an extraordinary spirit

of loyalty and cooperation in industry

takes the place of labor troubles. It is

worthwhile to examine those estab-

lishments that have avoided strikes

and disputes; that have maintained

not only their output but also the en-

thusiastic cooperation of their labor

force.

One finds in these plants a complete

absence of paternalism and a form of

"scientific management" worthy of the

name, an application of common sense

combined with a knowledge and un-

derstanding of human behavior.

Wherever possible, the decision and
responsibility for such matters as dis-

tribution of work and length of work
day are shifted, to a large extent, on

the shoulders of the employee. Native

executive ability and personality are

permitted to make themselves felt. By
regulating within limits their own
hours of work and rest, an interest

at least in the organization of their

work is permitted to the workers. Fre-

quently in these plants the employers

take advantage of a deep-seated hu-

man tendency to idealize a personal-

ity. They build their organization or

its departments around one well

chosen man. He becomes a local god.

He is honest and square; lie can do

no wrong. The employees believe in

him and through him in the manage-
ment. In short, successful and mod-
ern industrial organizations are ex-

ploiting undreamed-of sources of in-

dustrial tranquility by the intelligent

releasing of an inner compulsion f>

work. Once we discover the particu-

lar combination of physical and
psychological conditions under which
men and women are most willing to

work, we may then ask how long

should they work.

An instance of internal drive, in-

teresting because of the modern touch,

is that of a small girl whom I saw in

a rubber-shoe factory two years ago.

This child was seventeen years old

and worked on a task basis. She could

complete seventy pairs of rubber

shoes by hand per day. I watched her
work for a long time. I learned that

she came into the plant at seven o'-

clock, got on the job at once, had all

her materials laid around her accord-

ing to the best scientific management
which she had devised herself, and

worked until 1:30 or 1:45 p. m. She

would not talk to me. She was too

busy. I asked her sifter what the

drive was that made her make this

production record, and the sister said:

"She has to get to the movies at 2

o'clock." Here we had a novel incen-

tive in the case of this child who felt

that she had to get her job over if she

wanted to tret to the movies on time.

If we consider the variability of

human beings, it seems to me that

some kind of task svstem has much
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to recommend it. I believe that this

is more logical than a fixed hours of

work program ; because to let all work

with a rapidity in proportion to their

skill and ability, and let them quit

when through, would supply a tremen-

dous incentive. The danger, of course,

is that the task might be unduly in-

creased without an increase in wages,

and that this would lead to soldiering.

We cannot go into the subject of

soldiering which was the original diffi-

culty at the Midvale Steel Company.

The men found that when they had

once made a high record, there was no

chance to go back to less efficient pro-

duction and that their wages were not

correspondingly increased.

During the past century, the work

day has been gradually shortened

from sixteen to six hours. The reason

was fundamentally economic. It was

good business to shorten the work

day. Perhaps I am not too optimistic

in saying that I believe I eee an

eager appreciation on the part of the

-employers of the value of cultivating

this gold mine of energy that is avail-

able, instead of using the old drive of

compulsion from without, by spending

their efforts on that of compulsion

from within. If employers will turn

to the much more profitable field of

developing this enormous source of

energy of compulsion from within,

the work-day problem will have lost

much of its present seriousness.

Discussion

Miss Mary Van Kleeck, Director, Depart-
ment of Industrial Studies. Russell Sage Foun-
dation. New York City: The Department of

Industrial Studies of the Russell Sage Foun-
dation is making a study bearing on the
question of hours of work, results of which
are not yet completed but the method of
which may prove interesting. Shortly after

the plan was put into operation in a certain

plant by which the workers have representa-
tion on the board of management, that board
voted for a decrease in the hours of work
from nine to eight : and the workers, at the

same time, urged that time clocks be in-

stalled and made a number of suggestions as

to the way in which efficiency could be in-

creased to make up for the shorter hours.
The processes of cotton bleaching used in the

plant were not changed during this period,

and we are taking the actual output obtained
from men who are in each department for

certain months of 1918, 1919, 1920 and 1921,

believing that we could make the estimations
over the war period and immediately after-

wards. Besides the simple relation between
hours of work and output, we had to go into

all the problems of management, not only in

the plant as a whole, but also in each depart-
ment. -It is not safe to base conclusions on
anything other than an adequate basis of
facts and which include not merely the in-

formation about output and hours, but in-

clude all the other psychological factors, the
attitude of the workers, and all the factors'

entering into their working relationship.

Safety Code for Elevators

NOT one person in a hundred ever

considers the amount of "ver-

tical" transportation handled in

a large city. The elevators in the

large office buildings, hotels, apart-

ment houses, department stores, and

mercantile establishments handle in a

city the size of Philadelphia or Chi-

cago as many people as are carried

on all the subway, elevated, and sur-

face lines combined.

Governing this great transportation

system, American engineers have de-

vised a safety code to safeguard the

millions carried daily by the Nation's

elevators. The code is the result of

the work of more than five years, dur-

ing which industrial boards and com-

missions of many states, the United

States Bureau of Standards, the

American Institute of Architects, in-

surance companies, and manufac-

turers cooperated with the Committee

of the American Society of Mechan-

ical Engineers.

The code consists of seven parts, in-

volving hoistway construction for pas-

sengers and freight elevators and for

dumb waiters, power passenger ele-

vators, power freight elevators, hand

elevators, and hand invalid lifts, es-

calators, and operating rules. Com-
menting on the Code and its prepara-

tion, the New York Times says:

Reduction of accidents with their

heavy toll of human life is the aim
of the Elevator Safety Code.
The larger a city is and the more

congested the business district, the
greater "will be the number of eleva-

tors per thousand population," said

the society's statement. "Safe as mod-
ern elevator travel is, there are still a
large number of elevator accidents.

The number of fatal accidents
throughout the country reported by
press clipping bureaus for a period
of five and one-half years was 978,
while the non-fatal accidents totaled

1,386.

It is safe to assume that the total

accidents in the entire country dur-

ing this period was at least twice this

number. In New York City alone, ac-

cording to the Coroner's records,

there were killed not less than 721
persons in a period of two years in-

clusive, while Chicago lists 401 fatal-

ities for a period of thirteen years.
Contrary to popular opinion, only

a very small percentage of the total

number of accidents are due to the
dropping of the elevators. Certainly
not over 6 per cent are attributable

to this cause. Modern safety devices

and higher factors of safety for cables

have practically eliminated falling

cars as a source of accident.

Approximately three-fourths of

the fatal and the serious non-fatal

elevator accidents in the United
States occur at the hoistway doors,

and, strangely enough, these accidents

are almost evenly divided between the

classifications: "Falling down the

hoistway" and "Crushed by moving

car." Practically all such accidents

may be eliminated by the installation

of interlocks, which will prevent the
movement of the car while the hoist-

way door is open or unlocked, and
will hold the hoistway door locked

when the car is not at the landing.

The safety code for elevators

issued by the American Society of

Mechanical Engineers urges the use

of such interlocks on all passenger
elevators.

Baltimore will probably have the

distinction of being the first city to

pass an elevator ordinance based upon
the code of the American Society of

Mechanical Engineers. Several states

are revising their elevator codes,

which are reflecting the tendencies of

the engineering code, in accord with
which are the New York code and the

proposed code for Pennsylvania. The
Detroit City elevator code ordinance
prepared by J. A. McCabe, a member
of the Conference Committee of the

American Society of Mechanical En-
gineers, contains many of the provi-

sions of the Engineering Society's

code. St. Paul is another city which
is affected by the new regulations,

which have been adopted by the state

of Oklahoma and are being used as a
basis by most of the states and munic-
ipalities when the question of eleva-

tor code revision comes up. Massa-
chusetts and California are likely

soon to adopt many of the code's pro-

visions, which recently have been em-
bodied in a Utah revision.

The code is already exercising a

strong influence in other countries.

In Japan, in the nations of South

America and in the Philippines it is

being seriously studied.

The entire subject of eye hazards

in industrial occupations and the

means of reducing or eliminating those

hazards will be thoroughly discussed

and brought up to date in a revised

edition of Bulletin No. 12 of the Na-

tional Committee For the Prevention

of Blindness. The regulations of the

recently developed Safety Code for

the Protection of the Heads and Eyes

of Industrial Workers, sponsored by

the U. S. Bureau of Standards, and

approved by the American Engineer-

ing Standards Committee, will be in-

cluded in the revised bulletin. There

will also be published in this bulletin

illustrations of the most modern types

of head and eye shields and goggles.

The Florida East Coast Railway

cooperating with the Florida State

Board of Health has adopted the in-

dustrial plan for fighting venereal

diseases. The program calls for the

erection of sign boards at the six

division points of the road on which

will be placed exhibits prepared by

the American Social Hygiene associa-

tion. Lectures and motion pictures will

' also be used.
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Some Industrial Phases of Tuberculosis"
Kv FRANK A. CRAIG, M.D., The Henry Phipps Institute of the University of Pennsylvania, Philadelphia, Pa.

TUBERCULOSIS is undoubtedly

one of the most important prob-

lems which today confront those

interested in the public health and
welfare. Numerous investigators

have devoted a vast amount of atten-

tion to the methods to be employed in

the prevention of this disease, the

question being considered from al-

most every conceivable angle. There
is no more important aspect of this

entire subject than that which deals

with the relationship between this

disease and the industrial worker and
his environment. Until a compara-
tively recent time the campaign of

prevention was chiefly directed toward
the eradication of disease from
among the very poor, for it is in this

group that the disease is most wide-

spread and causes the greatest

amount of suffering and loss of life.

Within recent years more atten-

tion has been paid to the study of this

disease among that extremely im-

portant social group, the industrial

workers, and a greater effort is being

made to bring about a reduction in

the incidence of the disease. While
perhaps not quite so prevalent in this

body as among the very poor, the in-

dustrial workers constitute such a

large proportion of the population

and are such an important factor in

the welfare of the nation that spe-

cial importance is attached to the oc-

currence of the disease in this group.

There are several features of the

industrial aspect of this general prob-
lem which call for special considera-

tion, because, while every measure
instituted for the w-elfare of the pub-
lic at large exerts a favorable in-

fluence upon this special group, the

industrial workers are exposed to cer-

tain risks and factor- which are pe-

culiar to themselves, and which are
not reached by any measures directed

toward the prevention of the disease

among the general public. If the tub-

erculosis campaign is to attain its ob-

Cl these special features must be
taken into account, and adequate pre-

ventive measures devised and put in

operation.

Before it is possible effectually to

handle the industrial phase of this

problem it is essential that we se-

cure reliable information concerning
the actual incidence of the disease

•Read before the Seventh Annual Meeting
of the American Association of Industrial
Physicians and Surgeons, St. Louis, M<
M»> 22-28, 1922

among the workers in the different in-

dustries, and, more especially, in the

different occupations involved in these

industries, as nothing can be more
misleading to those interested in the

relation between the occupation and
disease, than the employment of such
vague, general terms as hatter, steel

workers, etc., to designate the work
performed by the individual. A thor-

ough knowledge of the disease as it

affects those engaged in definite

trade processes must be obtained if

it is to be attacked in an intelligent

and efficient manner.

Records Are Inadequate

To secure this knowledge it is nec-

essary that a more careful and sys-

tematic method be devised for record-

ing the incidence of disease among
the workers, and so perfected and ex-

tended that it will include not only

the large plants with their well or-

ganized and effective medical depart-

ment, but also the smaller plants or

shops with only a relatively few work-

ers and little or no medical supervi-

sion. Until such a comprehensive

system can be devised much can be

done toward its development by the

compiling and standardizing of the

records in the industrial plants which

are at present equipped with a med-
ical service. Most of the reports pub-

lished by industrial physicians at the

present time are so lacking in uni-

formity in their methods of tabula-

tion and their standards of defects

vary so greatly that they are al-

most valueless for comparative sta-

1. Craig. F. A. : "Tuberculosis As It Af-
fects the Industrial Worker." Read before
the Section on Industrial Medicine and Sur-
gery, the College of Physicians of Philadelphia,
to appear in the American Review of Tuber-
culosis.

ti-tical purposes. A recent attempt
to compile the available data on the

incidence of tuberculosis among in-

dustrial workers' was practically

valueless owing to the absence in

mo.-t cases of any statement of the
diagnostic standards upon which the
figures of the various observers were
based, and the lack of specific men-
tion of the various occupations in-

volved, the method of examination,
and such important additional data
as sex, age, etc., of those examined.

While accurate information in re-

gard to the prevalence of the dis-

ease is essential for a complete and
efficient campaign against this dis-

ease, there are certain measures
which may in the meantime be em-
ployed with advantage by- the in-

dustrial physician in his efforts to

check this disease. Before consider-

ing these in more detail as they ap-

ply to the industrial problem, it may
be of interest to outline briefly the

plan employed at the present time in

the general campaign against this

disease, as it is along these same
lines that the industrial program will

have to be formulated.

The prevention of tuberculosis has

been carried out along two main lines,

which may be termed: (1) the pre-

vention of infection; and (2) the pre-

vention of disease. Under the first

heading may be included all those

measures which are concerned with
the dissemination of the tubercle ba-

cillus; such as the prevention of pro-

miscuous expectoration, destruction

of the sputum, isolation of the infec-

tive case, early recognition of the dis-

ease, and similar procedures, depend-
ent upon the education of the public

for their successful application.

TABLE I.—Sanatorium of Tuberculosis Disease* Collective Data. 1909-
1919 American and Canadian Experience.

Condition at entry

Condition at
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The second division includes those

means which have to do with the rais-

ing of the standard of living and

health of the individual to such a

point that, even in cases of infection,

the disease will not develop owing to

increased resistance to the tubercle

bacillus. We have no means at our

command to increase this resistance

which can be compared to the results

obtained by an improvement in the

general health and well being and the

maintenance of this state. The suc-

cessful application of the principles

involved in this second division de-

pends upon the improvement of the

general living and working condi-

tions; good food, and all that this

phrase implies
;
proper and sufficient

recreation; the prevention of other

diseases and the correction of all de-

fects
;

proper medical care and at-

tention during pregnancy, illness, and
following accidents; and every sim-

ilar measure which will add 'to the

general health, strength, and well be-

ing of the individual.

The application of these general

principles to the special field included

under the name "industry," would

suggest the formulation of the fol-

lowing program:

Health Talks

Health talks to the employees

should include such subjects as would

cover the general hygiene of the body,

. including cleanliness, care of the

teeth, exercise, rest, food, fresh air;

and the importance, means of preven-

tion and general rules of treatment

of numerous diseases. The talk on

tuberculosis should emphasize the

means by which the disease is spread

and methods for its prevention, call-

ing to their attention the dangers of

careless spitting, sneezing, coughing,

etc. The importance of having the

disease recognized in its early stages

should also receive special consid-

eration, not only because early diag-

nosis favors the patient's recovery

but also because the disease can at

that time frequently be arrested be-

fore the individual becomes a source

of danger to those with which he is

associated at home and in the shop.

The talks may be delivered in the

form of lectures, placards, leaflets

or articles in the house organ, or

small exhibits and moving pictures

may be employed to bring the facts

to the attention of the workmen in

a forcible and striking manner. The
local tuberculosis societies, where
such exist, may be relied upon to as-

sist in this work.

For the successful prevention of

tuberculosis it is imperative that

these talks should not be confined to

the discussion of the means to prevent

the dissemination of the tubercle ba-

cillus, but, as already outlined, should

include instructions in general hy-

gienic measures.

In the industrial plants these talks

might be augmented by such subjects

as accident prevention, or the inter-

est of the workmen stimulated by se-

lecting such topics as are of special

importance in the individual plant,

emphasizing those occupational dis-

eases which may possibly be peculiar

to that industry.

While reference has been made to

the workmen in all the foi-egoing

statements it is equally important

in the conducting of such a campaign
that the employer of labor be also ed-

ucated along these lines of public

health. It may be that the campaign
must first be directed toward this

individual or group of individuals be-

for it will be possible to carry it

out in the plant. To bring this ef-

fectively to the head of the plant,

personal interviews will be absolutely

essential.

Aside from the educational cam-
paign outlined above the chief inter-

est of the industrial physician lies in

the early detection of tuberculosis

among the workmen. This is so im-

portant and presents so many in-

teresting problems that it will be con-

sidered in more detail than has been

accorded the other phases of this

general subject.

If the campaign against this dis-

ease is to be effectual and meet with

the success that our efforts should

encounter, it is absolutely essen-

tial that the cases be discovered

while still in the early stages. There
are several reasons why this point is

so important. In the first place, if

the disease can be recognized before

there is any extensive breaking down
of the process and arrested in this

stage, it is possible to prevent infec-

tion of the other workmen who come
in contact with the individual affected.

Second, it is equally essential from
the standpoint of the workman him-

self.

The preservation of the working
capacity of the individual affected, or

possibly even his life, is almost abso-

lutely dependent upon the early detec-

tion of the presence of disease. This

fact is well illustrated by the chart re-

cently published by the Prudential In-

surance Company of America, 2 based

upon a study of 69,500 cases, showing

the results of sanatorium treatment in

cases with varying degrees of involve-

2. Journal of Outdoor Life, January, 1922,

p. 30.

ment. Among the incipient cases, in

34.0 per cent the disease was appar-

ently arrested ; in 25.1 per cent it was
improved; in 30.0 per cent it became

quiescent; while in only 10.3 per cent

it failed to improve and 0.6 per cent

died. Among the moderately ad-

vanced and the far advanced cases

the results were not nearly so good,

the proportion of apparently arrested

cases falling to 4.1 per cent and 0.5

per cent respectively, the unimproved
increasing to 17.6 per cent and 29.7

per cent, and the deaths to 4.1 per

cent and 33.0 per cent. This is well

illustrated in Table I which is drawn
up from the Prudential Chart pre-

viously referred to.

When Prognosis Is Good

On the basis of Table I it will be

seen that the prospect of arrest of

disease is very good among the in-

cipient cases (1:3), but is very poor

in the moderately advanced (1:24),

and is almost nil in the far advanced

cases (1:200); while death occurs

only rarely in the incipient cases

(1:166), occurs more frequently in

the moderately advanced (1:24), and

is very likely among the far advanced

(.1:3).

A study of this table also reveals a

point which is worth while mention-

ing as it illustrates how inadequate

are our present methods in the early

detection of the disease. It will be

seen that while only 15,807 incipient

cases are reported, there are 28,138

moderately advanced, and 25,484 far

advanced case& In other words only

about 22.9 per cent of the cases sent

to sanatoriums are in the incipient

stage, while approximately 40.5 per

cent and 36.6 per cent, are already in

the moderately advanced and far -ad-

vanced stages respectively. If our

present methods were adequate and

effective there should be a much
greater proportion of incipient 'cases

being placed under sanatorium treat-

ment than this table suggests as now
being the case.

There is another factor which must
be considered in a discussion of the

early recognition of the disease and

that is, that the earlier the discov-

ery of a case in the incipient stage

of the disease the shorter is the time

usually required to bring the pa-

tient to a point where the disease

may be considered as being arrested,

the less time is lost from work. In

the majority of cases this element of

time necessary to secure recovery is

equally as important as that the man
regain or preserve his working capac-

ity, and this again is almost as es-

sential as the preservation of life.
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Granting that the importance of

early recognition has been demon-

strated, the question remains as to

what is the most efficient method to

pursue in order to secure this early

detection of the disease. Several

plans have been tried in the past

which wire based upon the employ-

ment of entrance examinations com-

bined with a re-examination of

those workers in which either suspici-

ous signs were noted at the entrance

examination, or in which suspicious

symptoms subsequently developed.

The detection of these suspicious

features being left to the nurses, fore-

man, or fellow workers of the

individual, or to the physician himself

when the man comes under his obser-

vation on account of injury, report-

ing for illness or some similar rea-

son. While this plan possesses cer-

tain features which would recom-

mend it to the heads of the plants

and those interested in not having the

running of the plant interfered with

by frequent examinations of the em-

ployees, it is too haphazard to be con-

sidered as an efficient or comprehen-

sive method from the standpoint of

prevention.

While undoubtedly a certain pro-

portion of cases of tuberculosis will

be discovered by this method, they

will in many instances only be recog-

nized when the disease has become

fairly well advanced, when they can

no longer be considered as being

early cases. When this disease has

reached a point where its presence

is apparent to the laity, on account

of the general symptoms and appear

ance of the patient, it has usually

reached a fairly well advanced stage.

The truth of this statement was
very clearly established in a general

examination of the 5,706 police and

firemen of the City of Philadelphia

recently conducted by the Henry

Phipps Institute, in which nearly two-

thirds, (64.0 per cent), of the cases

of tuberculosis discovered had never

been previously suspected, even by the

individual himself. The proportion

of unsuspected cases showing a grad-

ual decrease as the extent of involve-

ment or detiniteness of the lesion in-

creased, the proportion of unsuspected

cases being very high. (93.1 per

cent), among those with early or

questionable lesions, and only moder-

ately high, (50.2 per cent), among
those with well developed disease.

This survey of the police and fire-

men was carried out by the Phipps

Institute with the object of determin-

ing the incidence of defects to be

found in a group of this kind, the

data obtained to be used as an illus-

tration of the value of health exam-

inations; to furnish us with informa-

tion as to the best methods to em-

ploy, the cost, time required, etc.;

and to perfect an organization to

conduct such examinations. The pur-

pose of the study was the develop-

ment of an industrial department

which would be prepared to con-

duct health examinations for the in-

dustrial plants in and about Phila-

delphia, and to furnish them with a

diagnostic clinic to which could be

referred such cases as the indus-

trial physicians felt required advice

from men who had had special train-

ing and experience in their several

branches of medicine and who had ac-

cess to special diagnostic facilities.

We have at our command a method

for the early detection of tubercu-

losis which is as efficient and satis-

factory as any we can hope to de-

velop in our present state of knowl-

edge. A well organized system of

complete physical examination of all

applicants for positions, with a care-

ful adjusting of the work to suit the

fitness of the man, combined with

periodic health examinations of the

entire working force affords an effici-

ent means of detecting disease in its

earlier stages, provided the intervals

between the examinations are not too

long. I have been unable to secure

any data which will accurately es-

tablish just how long this interval

should be. Most of the plants em-

ploying periodic examinations per-

form them at intervals varying be-

tween one month and three or four

years. The very short intervals were

employed only when the occupations

were extremely hazardous, as in

chemical plants. It would seem that

they would be most effective in any

general plant if conducted annually.

When we refer to these examina-

tions it must be understood that ref-

erence is made to a complete, general

physical examination, as any exam-

ination which would be carried out

for the detection of tuberculosis alone

would be both inadequate and imprac-

ticable. The expense involved would

not warrant such studies for the de-

tection of one disease alone, and it

is just as important in the preven-

tion of this disease that defect if

all kinds be recognized and corrected

as it is to discover signs of tub

losis. The prevention of the develop-

ment of tuberculous disease depends

upon mantaining the general health

of the workman at the highest pos-

sible level, which would be impossible

if defects of various kinds are per-

mitted to pass unrecognized and uncor-

rected.

While the periodic health examina-

tion is an essential if disease is to

be detected among workmen at a time

when remedial measures promise the

best possible results, they must be

combined with entrance examinations

of all applicants for positions if the

prevention of di '-a e i to be really

effective. From the standpoint of

tuberculosis the entrance examination

serves as a means of detecting indi-

viduals who are suffering from active

disease, cases which -hould be at rest

under treatment and not performing

work of any kind if their health and

life are to be preserved. These men
are also possible sources of infection

to the other workmen and should be

rejected as a safeguard to their own
health and to that of the other work-

ers in the plant.

But the rejection of unfit and dan-

gerous cases is not by any means the

most important function of the

entrance examination. In the exam-

ination of a large number of appli-

cants a certain proportion of them

will be found to be below par, pos-

sibly suffering from defects which it

may be impossible to correct but

which will not seriously interfere

with the working capacity of the

man as long as he performs work for

which he is fitted and which will not

tend to aggravate his disability. For

example, a number of men will be dis-

covered in which evidence may be

present which points to some defect

of the lungs, signs suggesting pulmon-

ary disease, including those cases,

so difficult to evaluate, with signs

of slight contraction or fibroid

change at one apex or both apices

of the lung-. These cases often may
be below the normal weight for their

height and age. The selection of the

kind of work these men may be per-

mitted to perform without the risk of

their pulmonary defect becoming an

active disease process requires the

exercise of the greatest care and

judgment on the part of the examin-

ing physician. While probably the

large majority of these cases may
perform work of a proper kind un-

der suitable conditions with perfect

safety, they should not be assigned

to any position which would expose

them to such industrial hazards as

dust, dampni -.-. poor ventilation,

: variation in temperature or be

allowed to undertake heavy manual

labor. The entrance examination is

more important as a means of fitting

tin man to the job than as a bar-

rier to the unfit or dangerous work-

man.
Any discussion of the function of

the entrance examination is incom-
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plete without some reference to the

classification of occupations in indus-

trial plants, which has recently been

receiving some attention, and which,

if carefully planned and defined,

would materially assist the work of

the examining physician. Any classi-

fication of occupations must be made
with the greatest possible care, with

due consideration of the defects most
commonly encountered and the effect

upon them of every industrial posi-

tion. While this is sufficiently im-

portant to receive the earnest thought
and study of every industrial physi-

cian, the subject is too involved to

discuss in detail in a general paper
of this kind.

The phase of this subject which is

of most interest and the greatest

practical importance to the physician

engaged in making industrial exami-
nations is that relating to the diag-

nosis of tuberculosis. He is most in-

terested in securing information in

the direction of aiding him in the

determination of what cases should
be considered as suffering from tuber-
culous disease, which cases with signs

of pulmonary defects might still be
accepted for employment, and what
signs should be looked for in the re-

examinations as indicating the devel-

opment of disease. For the physician
to judge these cases with any
degree of accuracy it is absolutely
essential that he be thoroughly fa-

miliar with the manifestations of the

disease, its varied clinical types, and
the physicial signs and symptoms
which indicate its presence, and, what
is equally important, its degree of
activity.

Contrary to the very general belief,

this does not necessarily mean that
every examining physician should be
what is generally termed a "tuber-
culosis expert." It does mean, how-
ever, that he must carefully and thor-

oughly examine every case coming
under his observation. More cases
of tuberculosis pass unrecognized be-
cause of lack of care and thorough-
ness in the examination than are
missed because of inexperience or ig-

norance on the part of the physician.
The examiner must be constantly on
the alert for the possible presence of
tuberculosis in every case, regardless
of his general appearance or state of
nourishment, and he must be familiar
with the signs and symptoms which
suggest its presence. If he does not
feel qualified to make a final diag-
nosis in questionable cases he should
arrange to have these cases studied
by someone possessing special knowl-
edge, with access to diagnostic meas-
ures which. the general physician does

not possess, either by sending these

cases to the specialist or by having
him visit the plant.

The discussion of the physical signs

and symptoms is too large a subject

to consider here in detail, but
reference might be made to a few
signs or symptoms which may be ob-

tained with very little effort and
would assist in indicating which cases

should be most carefully examined
for the presence of this disease. In

our examination of the police and fire-

men previously mentioned it was
found that the presence of such signs

as underweight and low blood press-

ure may be looked upon as signs of

suspicion, and the cases with these

signs should receive an examination
of chest which is more thorough and
exhaustive than it is practicable to

give to every case. This must not be
taken to mean that the chest of all

others may be ignored or examined
superficially, but merely that this

special group should receive an ex-

tra amount of time and study. (This

question has been considered in de-

tail in a previous article of the pres-

ent writer, which is to appear
in the Journal of Industrial Hygiene).

Summary
The industrial phase of the tuber-

culosis problem may be said to con-

sist of three principal divisions,

namely: (1) improvement of plant

hygiene; (2) education of the work-

man in regard to preventive meas-

ures and in regard to improved liv-

ing conditions; (3) the institution of

entrance examinations combined with

periodic health examination. Pre-

ventive efforts directed along these

three lines, if intelligently and com-

petently executed, may be relied upon

to secure results which will mater-

ially reduce the loss of time, ef-

ficiency, money, and life for which

this disease is responsible in every

industrial plant and in every group

of workmen, and which would be re-

flected in an improvement in the gen-

eral health of the public.

National Safety Council

THE eleventh annual meeting of

the National Safety Council,

scheduled to take place in De-
troit, August 28 to September 1,

1922, pi-esents many interesting feat-

ures on its program. One section,

devoted to plant publications, is par-

ticularly valuable in its suggestions

of methods and means as applied to

getting the safety message across,

and a specific study is promised of the

practices of ten representative publi-

cations.

Another feature, designed to bring

out the functions of employees bene-

fit associations, emphasizes the reduc-

tion in claim costs consequent to

health supervision, this phase of the

subject being presented by Dr. R. S.

Quinby.of Watertown, Pa. Another in-

teresting topic on the program of this

section has to do with the "Relation-

ship of Disabilities Resulting From
Sickness as Compared to Those Re-
sulting From Accident," in connection

with which discussion will bring out

how best to reduce sickness disability.

Throughout the program are many
topics specifically related to the health

program in industry, such as eye in-

juries, dust hazards, noxious gases,

industrial poisons, diseases of occu-

pation industrial dentistry, industrial

hygiene, the part of the plant sur-

geon in disease and accident preven-

tion, and the aims and ideals of the

plant physician.

The following addresses are sched-

uled for the Section on Sanitation and
Factory Housekeeping:

Miss Tracy Copp, chairman, Wo-
men in Industry Section, N. S. C,
special agent, Industrial Rehabilita-

tion, Federal Board for Vocational

Education, Washington, D. C.

Dr. R. S. Quinby, chairman, Health

Service Section, N. S. C, manager,

Service Department, Hood Rubber
Company, Watertown, Mass.

Thursday Afternoon

( 1 ) How to Make a Sanitary Sur-

vey of an Industrial Plant, by Dr.

George M. Price, Joint Board of San-

itary Control, New York City. .

( 2 | Factory Housekeeping from
the Standpoint of the Workers'
Health, by H. A. Schultz, assistant

manager, Bureau of Safety, Sanita-

tion and Welfare, United States Steel

Corporation, New York City.

(3) The Problem of Eye Strain

in Industrial Occupations, by Dr. Nel-

son Black, Milwaukee, Wis., and E.

Leavenworth Elliott, consulting en-

gineer, Boston, Mass.

(4) Carbon Monoxid Poisoning-, by
Dr. Yandell Henderson, Yale Univers-

ity, New Haven, Conn.

Of particular interest is the discus-

sion of "The Industrial Surgeon as a
Safety Engineer," by Dr. Irving Con-
dit, chief surgeon, General Accident

Corporation, Detroit, Mich.
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Gonorrhea and Syphilis in Industry
By WILLIAM F. SNOW, M.D., Generai Director, Amerk in Scciai Hygiene Association, New York City.

BEFORE the World Wan the

American health officer had es-

tablished for himself an excellent

record in the study of communicable
diseases and the elaboration of means
of combating and conquering such dis-

eases as yellow fever, typhoid fever,

smallpox, and malaria. He had, how-
ever, in general, almost entirely ig-

nored venereal diseases, feeling per-

haps that they were outside his field.

With the war arose an acute sense of

the necessity to study gonorrhea and
syphilis—prevalent, insidious in their

attack, and indirect in their methods

of producing morbidity and mortal-

ity—so that today there is a reason-

able, practical, organized defense

against them.

In the beginning the search was for

some single key method that would

more or less automatically inhibit the

spread of venereal diseases and pre-

vent the development of their late

disabling manifestations. No such

panacea has been found. The equiv-

alent of effective vaccination for

smallpox or of the antidiphtheritic

serum does not exist. It is com-

monly recognized that the venereal

diseases cannot be controlled by any
single key measure, but rather by an

intelligent, well balanced combination

of all measures and factors known by

previous tests to have some value.

Four Major Activities

These consist of four major activi-

ties, which are:

Education.—To spread adequate
and correct information about the
venereal diseases.

Luir Enforcement.—To bring about
adequate social-hygiene legislation and
law enforcement to reduce prostitu-
tion and the resulting venereal dis-

eases.

Medical Measures.—To bring about
provision of adequate and available
facilities for diagnosis and treatment
(free treatment when necessary) of
all individuals, and to develop more
uniform provision of treatment on the
part of general hospitals in well cor-
related in- and out-patient services.

Recreational Facilities.—To stimu-
late community recreation and other
activities which tend to improve the
general well-being of the community.

By conscientious, persistent applica-

tion of this program, it may be hoped
that a definite reduction of new cases

and prevention of serious complications

Hi l>efore the Seventh Annual Heeting
of the American Association <>f Endustrial
Physicians ami Surgeons, St. Louis, Hi
12 28, 1922.

and sequelae may be brought about.

There is sufficient scientific knowl-

edge about both gonorrhea and syph-

ilis to warrant the planning of lines

of attack that closely parallel the us-

ual procedure for other communicable
diseases; that is, measures for the

discovery, treatment, and control of

individuals already infected. Early

recognition favors success both in

treatment and in prevention. It is es-

sential to keep patients under super-

vision until treatment has been com-

pleted. The elimination of conditions

of environment that favor the dissem-

ination of infection by limiting the op-

portunities of the carrier to spread

disease is necessary for the protection

of persons not yet infected.

From the point of view of the em-
ployer, gonorrhea assumes an interest

because of the possible resultant time

loss.

The subject of gonorrhea is a mat-
ter for consideration by the employer
in the planning of the general sanita-

tion of the plant: in the problems of

the washroom, the toilet, the disposal

of waste, etc. Loss of time may be a

factor here if opportunity is not af-

forded for carrying out treatment as

outlined by the physician.

Perhaps, too, time is required for

attending a clinic, for the use of in-

jections, or for rest in bed.

The person with acute gonorrhea
probably consumes more time in the

lavatories of the plant, and in travel

to and from them, than other workers
—not merely for treatment, but be-

cause of urgency or frequency of

urination. The elements of mental dis-

tress, lack of concentration, loss of in-

terest, etc., may not appear very

great in the case of gonorrhea, but
the person with epididymitis or a

fairly tight stricture is disturbed and
distressed many times in a working
day. The question of cost of treat-

ment and the danger of falling into

the hands of unscrupulous doctors add

further to the person's unhappy
frame of mind.

Syphilis, from the point of view of

the employer, is more important than
gonorrhea, because of greater mor-
bidity, greater communieability, and
its being a source of greater worry.

Unlike gonorrhea, syphilis is imme-
diately recognized by the layman a> a

terrible thing, and the first few weeks
or months of infection are fraught

with anxiety. His mental disturbance

over the disease, its cost, and its pos-

sible effects may be a considerable

factor toward upsetting his normal
relation to his work.

No medical argument is needed to

prove the communieability of syphilis,

or that syphilis in its active stages

with open lesions is a distinct menace
to people working in close contact,

with common tools or utensils. This,

then, should have the employer's con-

sideration.

The morbidity of syphilis manifests

itself in numerous ways, and is no
doubt felt in plant costs and produc-

tion rates.

Absenteeism in the case of syph-

ilis may extend over a long period

of time. A person with syphilis may
have to attend the clinic or the phys-

ician's office once a week for a dose of

arsphenamin. He may have a slight

reaction or disturbance of too little

moment to be dignified by the term
"arsphenamin reaction," but he is cer-

tainly less efficient at work the fol-

lowing day, even though he may not

have to stay away from his job. Dur-
ing the period of time that the patient

is receiving mercurial injections, or

inunctions for that matter, he is un-

comfortable to say the least, and he
certainly has a constant reminder of

what is the matter with him. He may
actually suffer considerable pain for

twenty-four or forty-eight hours fol-

lowing the injection. Work that calls

for either a standing or sitting posi-

tion may be decidedly distressing and
may distract the person's mind from
his job to the extent of creating the

danger of accident or damage to ma-
terial.

A Harvest of Inefficiency

Reduced production may result

from such conditions as muscular in-

coordination during the early stages

of developing tabes; the developing

ocular manifestations of syphilis; the

peculiarities of the developing par-

etic; the bladder symptoms of an ap-

hing locomotor ataxia: the early

ivascular symptoms which may
exist for a long time before an an-

eurysm or an angina pectoris is recog-

nized; the bone and nerve inv

ment which cause a person to be

treated for headaches or rheumatism

or some other symptom before

syphilis, which is primarily the root

of the trouble, is recognized. A latent

syphilitic infection may play an im-
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portant part as a factor in the imme-

diate and late consequences of

trauma. In fact, trauma in a syphil-

itic may determine the site of syph-

ilitic lesions in almost any organ of

the body.

While the early stages of syphilis

and gonorrhea are important in con-

tributing, through actual time away
from work and as a result of mental

disturbance, to reduced production,

accidents, and damage to property;

it is in the late disabling manifesta-

tions of syphilis that the employer

reaps perhaps the greatest harvest of

inefficiency on the part of the syph-

ilitic employee, and sustains the great-

est losses. The involvement of the

nervous system in syphilis is a mat-

ter for serious consideration in the

study of accidents.

Protection to Industry

An accident may mean damage to

property, injury to employee, or both.

In the case of injury, whether vene-

real disease contributed toward the ac-

cident or not, venereal disease in the

injured delays recovery and increases

the compensation payment to the in-

jured. It has been shown that, if a syphil-

itic workman sustains, under certain

circumstances, an injury which causes

an aneurysm or paresis or any of the

possible results of traumatizing syph-

ilized tissue, he is entitled to compen-

sation, provided it can be proved that

injury arose in the course of and

through employment. The pre-exist-

ence of syphilis does not lighten the

responsibility of the employer for

compensation for injury, disability, or

death, indirectly due to syphilis.

There is hardly a phase of plant

management, therefore, that may not

be affected by the presence of vene-

real disease which is unrecognized or,

if recognized, is uncared for.

What is industry doing to protect

itself? In its consideration of details

of plant construction and in promot-

ing physical, mental, and social health

among its employees as a means to

efficient operation, have not gonorrhea

and syphilis a very important place?

The means open to the employer for

reducing the effects of gonorrhea and
syphilis are the means for early rec-

ognition of cases of gonorrhea and

syphilis and their proper disposition

for careful and thorough diagnosis

and adequate, conscientious treatment.

Is it not feasible for industry to

approach the problem through the

physical examination for employment,

or, where it exists, through the pe-

riodic examination, and, in addition,

through the occasional examination

after accident or illness? It does not

seem entirely practicable or desirable

to attempt to develop a short-cut such

as a routine Wassermann for the rec-

ognition of syphilis. It is probable

that the shortest way to the recog-

nition of gonorrhea and syphilis is to

be found in the longer procedure of

the ordinary physical examination.

The more value there is attached to

the examination, the more important

becomes the recognition of syphilis.

Greater special observation in the

routine examination for certain occu-

pations facilitates the recognition of

syphilis if the examiner is keyed up to

a recognition of the peculiar condi-

tions indicative of the syphilitic back-

ground. It is feasible for the clever

medical man to include a few high

lights or signals in his ordinary

method of examining. The observa-

tion of these signals becomes inci-

dental and requires but a few mo-

ments more in the examiner's regular

procedure.

The alert examiner watches the pa-

tient's walk and evaluates mental

capacity and defective hearing during

the preliminary period of the exam-

ination. The ataxic gait, mental slow-

ness, defective hearing, voice defects,

irregular or unequal pupils, pupils

that react abnormally to light and ac-

commodation, large lymph glands,

mouth conditions, scars not obviously

due to injury, cardiovascular disturb-

ances, and altered reflexes are some of

the more common generally recog-

nized high lights. Easily discernible

symptoms when found alone or in

combination make further examina-

tion for the detection of syphilis nec-

essary.

Remedy Is Social

It is not recommended that any spe-

cial emphasis be placed upon the vene-

real diseases in the physical examina-

tion of the employee, any more than

it is desired that the venereal dis-

eases be overemphasized in relation to

the general problems of public health

and communicable disease control.

The important point, the thought to

be emphasized, is that no health pro-

gram is adequate that omits them,

and no physical examination is com-

plete that ignores them.

Should the medical department of

an industrial organization provide for

the diagnosis and treatment of gon-

orrhea and syphilis? It is doubtful

whether this is either desirable or

economical within the plant itself, un-

less there are no other facilities avail-

able or possible of development. More-

over, the employees themselves would

probably place obstacles in the way of

the success of such a project. The

question is a social rather than an in-

dustrial one, and the community
should undertake the provision of

treatment facilities. If industry pro-

vides facilities for making diagnosis

of venereal diseases, the cost of treat-

ment should be the concern of the in-

dividual or of the community.

It is reasonable, however, to expect

that industry should be interested in

the betterment of community medical

service and that it should cooperate

with local authorities in the establish-

ment of diagnostic and treatment fa-

cilities. For industrial organizations

that are largely the community it may
even be a profitable investment to fi-

nance entirely the community's attack

upon gonorrhea and syphilis.

Cooperate with Community

The industrial physician has prob-

ably as many avenues of approach,

open or that can be developed, to the

health department, to the clinic, to the

specialist, and to the general prac-

titioner as any one medical person. He
comes in contact directly or indirectly

with a greater proportion of the pop-

ulation than any other trained med-

ical individual in the community. His

possibilities as a teacher or a devel-

oper of post-graduate medical work
are very definite. He must be a booster

of better work in the medical and al-

lied professions, lest he have no place

for proper reference for and care of

the person who comes under his offi-

cial notice. He has an opportunity to

serve his employer, and is justified in

taking that employer's time, by plan-

ning for post-graduate work for the

community physicians through the

county medical society and other local

agencies, such as the hospital and the

dispensary. It is quite possible for

very interesting, instructive, and prac-

tical post-graduate teaching to be

done with little effort and large re-

turns. A recent experiment pf the

Medical Society of the County of

Kings, of Brooklyn, N. Y., in having a

practical course of weekly meetings

devoted to simple office procedures,

has demonstrated what a county so-

ciety can do and how appreciative the

profession is. Standing-room-only

signs have been out since the first

meeting. Such activities need initia-

tion and guidance. The industrial

physician is accustomed to orderly

thinking and planning. He probably

has the time and certainly the oppor-

tunity. Let him do something similar

for his neighbor and ally, the local

doctor. The return on the investment

will be measurable in increased com-

munity health and in the advancement

of industry's own welfare.
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Industrial Accidents and Their Prevention
By A. WIESE HAMMER, M.D., Surgeon to the Pennsylvania Railroad, Philadelphia, Pa.

THE subject of industrial acci-

dents is an important one and in

recent years many volumes have

been written, covering a variety of

topics relating to accident prevention,

yet, notwithstanding the marked at-

tention focused upon this matter, the

results attained have not been par-

ticularly encouraging. The title of this

article, as simple as it appears, in-

volves some of the complexities which

arise under the heading of political

economy, sociology, law, and surgery,

Industrial accidents may be classi-

fied as those due to physical condi-

tions found in the place of employ-

ment; those due to certain physical

or mental defects found in the

individuals comprising the working

force; those due to fires, explosions,

and other disasters.

Methods of prevention include pro-

tection by means of safety devices,

a study of the physical and mental

condition of the employees, the re-

moval of a workman from duties

where there may exist some hazard

peculiar to the person in question,

and protection against disaster, as

by means of fire escapes in the event

of fire. For the best solution of

the problems in such situations as

these suggested, the places of em-

ployment must be carefully inspected

for possibility of accidents, this in-

spection calling for the united study

of engineers, management, employees

and medical staff.

These few introductory words bring

us face to face with the considera-

tion of the burden of industrial acci-

dents and the compensation allowed

to workman for losses sustained in

the pursuit of their daily work. For

the equitable adjustment of such

losses, the Federal Government and

many of the state legislatures have

special committees appointed to inves-

t incite the causes of such accidents

and to devise a legal procedure where-

by those suffering injuries, not the

result of their own negligence, may
he properly compensated.

It was estimated by the late John

Mitchell, vice-president of the Amer-
ican Federation of Labor, that in this

country at least 3.
r
>,000 lives are sacri-

ficed each year as a result of indus-

trial accidents. Each new invention

exacts its toll in killed and injured

workmen. Each new speeding up of

the mechanisms of industrial life,

each increase in the number and size

The wisdom of industries em-
ploying trained surgeons is em-

ized by State Compi nsatixm

Boards as a conserving agency

in tlx realm of economies.

Not only are the injured g
• xpi rt tn iitnn nt fol-

and are

i nabled to return to work

sooner, thus saving the company
nsation cl"

are correspondingly reduced.

of mighty engines, brings with it

fresh human sacrifices. Each year the

locomotive augments the number of

its victims; in each year is lengthened

the roll of men who enter the dark

and dampness of mines, never to re-

turn. Many thousands lose their lives

in factories, mills, and mines. Many
die from poisonous fumes' generated

in industrial processes or from poison-

ous substances from constant contact

of the hand and lips. Many of the

fatalities attendant upon the tremen-

dous industrial movements of a great

nation are well within the bounds

of human control and many fatal ac-

cidents may be avoided through the

exercise of proper care and restraint.

The number of industrial accidents

in the United States, as compared

with other countries in proportion to

the number employed, is as three to

one. The number of deaths directly

due to industrial pursuits is enor-

mous, but as the late John Mitchell

asserted, such accidents and deaths

cause no shock to society, for what

appears to be an "occasional" maim-

ing or killing of an employee, is not

regarded as dramatic or startling.

Public apathy in this matter will yield

only to an understanding of the grav-

ity of the aggregate loss of life and

efficiency.

Were it not for this indifference,

more precautions would be taken to

protect the lives and guard the health

of these toilers; and where the fault

lay not with the workmen but through

the negligence of his employer, more

adequate compensation for those who
fall victims to the hazard of indus-

trial occupations would be pro-,

for. A case in point is the fact that,

though the dangers incident to a min-

er's life are the same the world over,

the number of fatalities abroad is 1.45

per 1,000 men employed or 14 per

every 10,000; in this country, the pro-

portion is 35 per 10,000, our excess

rate being chargeable to the inade-

quate laws and imperfect enforce-

ment of existing laws.

It is interesting to note in this

connection the importance attached to

the employment of skilled surgeons, a

measure advocated by compensation

authorities as a conserving agency in

the realm of economics.

In 1911, the first Employee's Com-

pensation Act was passed. Since then

thirty-seven states have adopted simi-

lar laws. The correct interpretation

of these laws in many of the states is

so binding, and the provisions so dras-

tic, that the man who would employ

defectives would be foolhardy indeed.

Thus, a one-eyed man who seeks a

dangerous employment and is ac-

cepted, would have a claim for total

disability should an accident destroy-

ing the other eye occur in the course

of his occupation. Contingencies like

this have caused many industrial con-

cerns to establish a system of medical

inspection of employees, especially of

applicants for positions, in order to

minimize the number of compensable

cases.

State Compensation Boards are con-

stantly emphasizing to industrial

plants the wisdom of engaging the

services of the best surgeons. This

advice is based upon the assump-

tion that the quicker the recoveries

and the better the functional results

obtained, so will there be a decrease

in the ultimate expense. In support

of this statement the words of Chas.

F. Andrus, chairman of the Illinois

Industrial Commission, appear perti-

nent :

The medical directors of the Com-
mission can do much to assist in en-

couraging employers to procure the

proper kind of medical treatment.

They can be shown that there is noth-

ing more costly than cheap medical

work. The experience of one large

firm in Chicago with their medical de-

partment illustrates it. This company
was paying their medical head seven-

ty-live dollars a month and imagined

they were saving money. They con-

cluded to change their system and put

a trained surgeon in charge. The
first year the medical expense in-

-e',1 S00 per cent. In the preced-

ing year the Company had thirty-one

.iv. suits. In the first year of the

new system, they had one suit and the

claim department saved thirty thou-

sand dollars. This was accomp!
in several ways. Regardless of ex-
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pense, the men would get the proper
kind of medical treatment and they
were able to return to work sooner.
The physician told the workmen the
exact truth about their conditions and
did not act as a sounding board for
the claim agent. The consequences
were the men had confidence in the
surgeon in charge and ambulance
chasers did not succeed in stirring up
trouble. They were ready to make
a settlement on what the physician
told them as they knew he was tell-

ing the truth . . . thus, it may
be readily seen that cheap medical
treatment does not pay.

In this connection, the Industrial

Accident Commission of California, in

its 1918 report, states:

The company with the closest per-
sonal scrutiny by its medical chief and
:he highest type of medical men to
do the work, seems to obtain the
cheapest and the best medical re-

sults. . . Frequently the course of
a surgical case is determined by the
first treatments. This leads to the
thought that to obtain the best sur-
gical results in accident cases, the in-

jured must fall into the hands of a
competent surgeon without delay.
Furthermore, it leads to the thought
that unless a doctor is qualified to do
major surgery he should not attempt
to handle a major surgical case, ex-
cept in emergency, and if he is not
able to handle major surgery or to

perform major surgical operations, he
is ill equipped to make surgical diag-
nosis or even to recognize major sur-
gical conditions. The minor surgical
ease frequently develops into a major
ease. The less skillful the surgeon,
the more frequently this happens.

As in all questions where legal in-

terpretation is a sine qua non, the

drafting of special legislation which

appears to the logical mind as reason-

able and effective, often receives a

sudden setback when the technicalities

of jurisprudence are applied to the

legislation in question.

This has been pointed out by James
Bronson Reynolds, assistant district

attorney of New York. The Work-
men's Compensation Act of his state

provides that employers in certain ex-

tra hazardous occupations shall be re-

quired to provide compensation to

workmen in case of all accidents,

unless the responsibility of the work-
men for serious negligence is appar-
ent. The bill was carefully drafted

and well considered before it was
subsequently passed by the legislature.

It was well received by employer and
employee, and was indorsed by labor

organizations as bringing no hardship
upon any one and being equally fair

to both sides. Yet the Court of Ap-
peals, by unanimous vote decided that

the bill was unconstitutional on the

argument that such a measure is con-

trary to the old common law of past

1. Annals of the American Academy of
Political and Social Science, xxxviii. No. 1.

centuries. Reynolds1 sharply criticises

this antiquated law in its application

to present day needs and conditions,

and asserts:

Without attempting to pass judg-
ment on the wisdom or the unwisdom
of the particular law in question, I

do believe that the time has come
when we must insist that we shall

be free, within certain reasonable lim-

its to pass whatever laws as may seem
to us to be just and right, that are
manifestly for the welfare of our peo-
ple of our time. If our courts re-

fuse to recognize the justice of this

determination, and declare that the
constitution of our states, drafted to

secure and maintain the liberty of our
citizens, make impossible such social

legislation for the promotion of well-

being and social progress, then the

sooner our constitutions are amended,
the better.

This same authority believes that

the compensation acts of the different

states constitute a valuable agency

for the prevention of accidents. But

prevention would be better served by

workmen's compensation laws if the

public, the employer, and the em-

ployee—the three parties in interest

—

each assumed an equal share of re-

sponsibility. Under any compensation

law all th'ese will bear their bur-

den, but the benefits of compensation

will be hampered because the distribu-

tion of unassigned burdens is not

equitable. If the respective respon-

sibilities are determined fairly and

imposed directly, the stimulus to re-

place compensation by prevention will

surely become greater. The public,

to reduce its share of the burden will

pass more rigid laws to prevent acci-

dents, and be impelled toward proper

enforcement; employers will be more

prone to install accident-preventing

machinery, and the workmen them-

selves will be more careful and will

insist on greater care from their fel-

lows to minimize the likelihood of ac-

cident.

The attention of all concerned needs

to be directed toward the inadequacy

of some of our present laws and the

difficulty of framing more beneficent

laws that will stand up under the

scrutiny of the judicial mind. In

many respects the injustice of the

present system is all too apparent,

but in some states at least constitu-

tional amendment is in order before

we can hope for more effective laws.

For ten years past studies on 'the sub-

ject of accident prevention were
crowding the shelves of private and
public libraries. The subject—most
important alike to the laborer and to

his employer—is ripe for effective

mutual action.

In this connection, it is of no Jittle

interest to regard the charter by

which Congress incorporated the

American Red Cross and defined its

duties. In that beneficent document,

mark these words: ".
. . And to con-

tinue and carry on a national relief

in time of peace and apply the same

in mitigating sufferings caused by

pestilence, famine, fire, floods and

other great calamities. . . And to

devise and carry on measures for pre-

venting the same."

In the First Aid Textbook for Red
Cross Workers, Surgeon-General O'-

Reilly offers the following prefatory

thought: "Notwithstanding the many
excellent works already in existence

on first-aid instruction, none of the

writers, so far as I know, has given

much thought to teaching the preven-

tion of accidents. While this subject

is necessarily treated rather briefly

here, at least enough is said to call

attention to the importance of preven-

tion, as contrasted with cure, and for

this reason it seems to me peculiarly

appropriate that this book should

have the endorsement of the Red

Cross, as the beneficent mission of

that Society like that of the good

physician in treating of diseases,

should be to go deeply into causes,

and their responsibility for the phys-

ical sufferings of humanity, rather

than to resort solely to palliative

measures."

The industrial edition of this val-

uable manual issues the following

"nevers" and "don'ts" for railroad

employees, for the public when ap-

proaching railroads, etc. For the rai'-

road employees, there is proposed

both theoretical and practical instruc-

tion in railroading, the use of safety

appliances, common care on the part

of employees, etc. For the passengers

there are warnings: "Never cross a

railway at a grade crossing before

making sure that no trains are ap-

proaching." "Never jump on or off a

car in motion." ''Never forget that

carelessness on your part in regard

to these precautions not only endan-

gers your life but the welfare and

happiness of those most dear to you."

These statements may appear like

truisms, but so great a number of in-

juries result from violations of these

simple rules—these precautions be-

lieved to be innate in the mind of

every sane man and woman—that the

Red Cross had sixty thousand of these

precautionary measures printed on

posters and distributed to railroads.

At frequent intervals, papers and

essays, communications and printed

admonitions are being issued through

factory inspectors, railroad companies,

through the workmen's compensation
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bureaus of the department of labor

and industry, urging safer devices on

the part of employers and greater

care and less negligence on the part

of workmen, in order to minimize the

number of accidents.

Crystal Eastman, secretary of the

New York Commission on Employers'

Liability and Causes of Industrial

Accidents, asserts that the first essen-

tial in accident prevention is complete

and accurate information about ac-

cidents that are happening, not how
many die, but how many are killed

in proportion to the number employed.

And especially important is it to find

out not so much how it happened, but

what time of the day it happened and

how long the injured man had been

working, his regularly working hours,

etc.; the idea being to collect those

salient facts that will enable one to

analyze these accidents with a view to

prevention.

Mr. Eastman, emphasizing the

paucity of exact information, cites the

fact that the Minnesota Labor De-

partment secures its first notice of al-

most every accident through its news-

paper clipping service. If, in the

course of a few days no report is re-

ceived from the employer, the clip-

ping is sent to him with a notice of

the law's requirement and the blank

form which is to be filled in with a

full account of the accident. As a re-

sult of figures acquired in this way,

the following statistics are given : The

largest number of cases of death and

accidents were in mining, railroading

and lumbering: contracting work, 37

killed, 717 injured; agriculture, 12

killed, 51 injured; public utilities cor-

porations, 19 injured, etc.

The second essential for accident

prevention is means for enforcing the

accident prevention laws commen-
surate in equipment and power with

the importance of its duty. It is a

moot question whether these measures

should be allegated to a special de-

partment, or combined with the fac-

inspection bureau of the labor

department, along with the enforce-

ment of child labor laws, and general

inspection of sanitary conditions. In

any event it would reduce the ap-

palling number of preventable acci-

dents to make rules of safety in the

different trades, rules which shall

have the force of statutes. The com-
missioner should be given, expressly

by statute, summary power, in case his

orders are not complied with, to call

on the police and close up a factory,

prohibit all operation of it until his

orders in regard to safety are carried

out; this summary power to be exer-

cised, of course, only after due notice.

Recent Compensation Decisions
By DOROTHY KETCHAM. Director, Social Service, University Hospital,

Ann Arbor. .Mich.

THE Court of Errors and Ap-
peals of New Jersey, February

9, 1922, decided that, where an

employee fainted following an inocu-

lation and fractured his skull, the

injury was compensable as one "aris-

ing out of and in the course of em-

ployment."

It seems that during the influenza

epidemic of 1918, the Company, in an

effort to check the spread of the dis-

ease, administered through its com-

pany physician vaccine to those em-

ployees who were willing to take it

and to their families. On October 23,

1918 this employee, Harry Fitedman
was inoculated at the plant with the

other men of his department. On re-

turning to his desk as a result of the

inoculation he fainted and fell to the

floor fracturing his skull. The next

day he died. The Court affirmed the

award that the injury was the. re-

sult of an accident arising out of and

in the cause of employment, without

opinion and unanimously.

—

Freedman

v. Spirt r Mfg. Corporation, 116 A.

: jr.

LEAD poisoning is not compen-

sable as an industrial accident

according to the Supreme Court

of Oregon in its decision of April 18,

1922. This objection may be raised

in the Supreme Court.

The employee, it seems, was en-

gaged in building cars for the Pacific

Car and Foundry Company where he

was occupied for seven weeks in up-

holstering. He states that he put

nails in his mouth and that a severe

case of lead poisoning ensued, result-

ing in obstruction of the bowels.

The Commission at first disallowed

the claim, but later reconsidered it,

made an adjustment, and finally speci-

fied the allowance. The question of

jurisdiction will not be here discussed,

the question of compensability of the

disease being of interest. The Oregon

law covers "personal injury by acci-

dent arising out of and in the a

of his employment and resulting in

his injury." In the opinion of the

court, "the basic fact is without dis-

pute that what happened was a dis-

ease contracted over a space of about

seven weeks, in the ordinary conduct

of the occupation in which the claim-

ant was engaged. In other words,

this is a case of occupational disease.

From the precedents cited, the an-

alogy is plain that such an objec-

tion may be raised at any stage

in the Supreme Court.

The decision of the Circuit Court
was reversed. The term accident was
defined as including "suddenness or

unexpectedness." "It does not allude

to the steady and imperceptible ad-

vance of disease in the human system.

It would be competent, of course, for

the Legislature, in the exercise of its

police power and the usual care for

those who toil to provide compensa-
tion for occupational diseases, but it

has not done so and we cannot read
into the statute compensation for ail-

ments which do not come within the

scope of an accident caused by violent

or external mean-."

—

Invamck
State Industrial Accident Commission

/ Oregon, Pac. 990.

CO M P E X S A T I O X may be

awarded for an injury al-

though there is a pre-existing

disease if that disease is accelerated

or aggravated by an injury but it will

not be awarded if the disability is due

solely to a pre-existing disease and
would have arisen regardless of the

injury according to the Supreme
Court of Illinois, April 19, 1922.

It seems that Kenney, the employee,

was injured by a fall of coal in Kel-

ler's mine. Award was given "for the

reason that the injuries sustained

caused the permanent and complete

loss of the sight of his right eye and
the permanent loss of one-third of the

sight of his left eye." The award was
affirmed by the Commission and the

Circuit Court. It seems that about

three weeks after the man's return to

work, he began again having trouble

with his eyes. An attendant physician

made a diagnosis of tabes dorsalis and
.-tailed treatment for syphilis.

The story of the injury is confused

and unreasonable. "The facts that the

defendant in error returned to work
nine days after the injury and worked

- the mine worked,

that the defect in his sight did not

ar for several fter the in-

jury, and that there is no evidence

connecting the disability with the in-

jury, are not consistent with the de-

cision of the Industrial Commission.

The award must be set ;.

judgment was reversed, and the cause

remanded with directions to set aside

the award ommission for fur-

ther hea Vr v. Industrial
' &
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Dietetics for Workmen
THE "personal equation" is every-

where referred to in these lat-

ter days as an unknown quan-

tity, as if it were intangible, variable,

unpredictable, and beyond control. It

is incriminated with being the cause

of the residue of accidents held to be

unpreventable, and accounting fur

lowered output and for failure in gen-

eral. It remained for Araar" to prove

the thesis that the personal equation

is a constant, not a variable, that it

is fixed within certain limits for each

individual and subject to accurate

measurement inasmuch as it is the

sum total of reaction times, of excita-

tions and reposes, and that its ex-

pression through the rhythms of

physiologic impulses is not modified

except by fatigue. It becomes a

puzzlingly uncertain factor in man-

agement only when the .fundamental

requirements of the human motor are

not understood and properly provided

for. Especially are the fortuitous ac-

cidents due to end of the day and end

of the week fatigue subject to rem-

edy through control of food periods

and the proper intervals of rest.

The power machine that runs under

continuous pressure must be fed by

a continuous stream of energy. The

human motor, through a system of

combustion called nutrition, is able to

assimilate and reserve food materials

in a manner which permits its slow

oxidation in the tissues and its utiliza-

tion as the source of all the ener-

gies of the being. If such reserve is

not possible through the food ob-

tained, then the substance is rejected

and is useless as nourishment.

The body of man contains about 60

per cent of water and loses about

two or three kilograms of water per

day in repose. Lack of water may
be a grave danger and lead to re-

spiratory, cardiac, and often nervous

trouble. Besides the aliments ob-

tained through carbohydrates, fats,

and proteids, the organism needs

•'mineral salts," especially sodium

chlorid. The latter regulates the con-

centration of the organic liquids, pro-

vides the gastric juice with its acid

property, and aids the water to pre-

serve the elastic state of the tissues so

necessary in the transformation of its

energies. The calcium salts con-

solidate the growth of the skeleton

during its period of growth, and par-

1. Jules Amar: The Human Motor. E. P.
Dutton & Co.. New York, 1920. This work
reports all the important investigations on the
laws of energetics as applying to the human
machine and is the basis of the summary con-
tained in this article.

ticipate in the physico-chemical phe-

nomena of life. The insufficiency or

absence of these (mineral inanition)

produces grave illness which affects

the nervous system. Other minerals,

such as iron manganese and zinc,

seem to serve as cellular "excitants"

and have a necessary part in the life

of the microorganism.

The Maintenance Ration

The maintenance ration is not the

same for everybody. It depends upon

the total bulk of the body—which va-

ries with age and sex—also on the ex-

ternal environment and on the state of

repose or activity. Hence the impor-

tance of relating the dietary of the

workmen to the specific requirements

placed upon him. It has been def-

initely proved that energy is best de-

rived from a mixed ration of fats,

proteids, and carbohydrates and that

the body is never indifferent to the

relative proportions of the sources of

this energy. The food must contain a

proportion of one gram of proteid to

one kilogram of body weight and

enough of carbohydrates to suffice

for the muscular work required. For
the regulation of the temperature, the

fight against cold, the nature of the

combustible needs to be different.

When the organism suffers from in-

anition, the tissues are attacked in

the order of their importance, the

motor organs reacting less quickly

than those of nutrition. The magni-

tude of effort produced depends

largely on the nature of the food con-

sumed. Men addicted to working at

high speed do not develop muscu-

larly, but have slim, rather thin bod-

ies. They have generally less appetite

than other men. It is noted by Amar
that by so simple a device as regulat-

ing the hours of feeding the strength

may be maintained at its peak at the

time when the demand upon it is

greatest. Not only must the quantity

of food be maintained ample but the

proper balance of rations to keep the

worker at his best performance and

—

what is really the same thing—that

without prejudice to his physical

health and general welfare. In this

connection it is significant tha.t all in-

quiries which have been made into the

dietaries of the working classes have,

with few exceptions, shown that it is

faulty and general not well chosen for

the physiological purpose; further, it

is often insufficient. Workmen are,

as a rule, smaller than the general

population: laborers in workshops

and mills are smaller than those who
live in the open air; the poor are

smaller than the rich in the same
country and town. Amar's report is

based on French observations, but the

same general conclusion was reached

by American investigators in a study

of 14,000 persons in the northern

tates. The foods chosen by this large

group of workers giving bulk rather

than nourishment was excessive. The
Institut Solray studied 1,250 working
class homes in Belgium. Various oc-

cupations were represented, most of

them involving heavy manual labor,

but their daily consumption of pro-

teids did not average more than 90

grams, being highest in the heaviest

trades and the best paid occupations,

and least in the lightest and worst

paid occupations.

It is unreasonable to suppose that a

balanced ration will be chosen by in-

tuition or by preferences of taste of

the individuals most concerned. Nor
is the remedy for inadequate dietaries

to be found by community kitchens,

such have been advocated under cer-

tain European conditions. Difficul-

ties in the way of keeping up
the peak condition are obviated when
adequate employees' food service is

possible in industry, but the real

remedy lies in the direction of

public health education and is to

be found (1) in instructing the

masses as to what to eat and why

;

(2) in maintaining nutritional ob-

servations on a large scale to en-

large our scope of knowledge of the

whole subject, and especially to direct

economics studies toward the produc-

tion of sufficiently cheap supplies to

make them available to all classes.

The most important phase of the

work is the education of the masses
along nutritional lines, for inanition

due to insufficient food and the ob-

scure disorders due to badly balanced

rations are by no means confined to

the great army of the poor.

The 100-acre tract of land, for-

merly occupied by Camp Beauregard,

north of Alexandria, has been pur-

chased by the State of Louisiana for

the purpose of establishing a colony

for mentally subnormal persons. Pro-

vision will be made for about 2,000

persons. The main group of build-

ings will consist of dormitory units,

an assembly hall, service buildings,

shops, and an administrative building

in which there will be a gymnasium.

Truck and dairy farms will be estab-

lished. There will be a competent

staff of medical officers, psychologists,

and social service workers.
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Citizens' Military Training Camps
Bv GEORGE F. JAMES, Secretary, Military Training Camps Association, Central Department. Chicago, III.

HEALTH, efficiency, and good

citizenship is the slogan of the

Citizens' Military Training

Camps which were initiated last year

by the Government under the direc-

tion of the War Department at the

suggestion of the Military Training

Camps Association of the United

States. This organization is the out-

growth of the pre-war voluntary

ramp held at Plattsburg and other

points, which led to the training of

nearly one hundred thousand commis-

sioned officers for the National Army.
The first citizens' camps were held

last year throughout the nine corps

anas. Congress provided room for

ten thousand young men while appli-

cations numbered nearly fifty thou-

sand. On account of the exceptional

success of this now movement for na-

tional health, the camps this year

have been increased in number to

twenty-five and room is provided for

thirty thousand men.

These camps are located at advan-

tageous sites, many of them at famous
training centers for the National

Army in 1917. Each army corps

area has from one to four of the

Citizens' Camps sci distributed that

there is a minimum of transportation

necessary for each man enrolled. This

voluntary training aims at preparing
young men through a three year se-

ries, the Red, the White, and the Blue
course, for commissions in the Or-

ganized Reserve or the National

Guard. Every branch of the service'

is represented, and candidate- maj
express their preference for infantry,

cavalry, artillery, engineer, signal

corps or air service units. The I ;i\

airy and the Signal Corps seem to be

the most popular. In radio develop-

ment a complete course of instruction

is offered.

The camp training is without cost

and free of all military obligation.

The Government pays all expenses, in-

cluding transportation, uniforms, sub-

sistence, quarters, and equipment.

Army surgeons look after the physi-

cal health, army chaplains conduct re-

ligious exercises, and army hostesses

promote the social life of the camps.

The only requirement for admission

is good health and character; the age

limits are 17 to 25.

Military drill is the main feature of

the morning program; the afternoons

are given to all kinds of out-door

games, and the evening hours are de-

voted to moving picture shows, ama-
teur and professional dramatic and

musical entertainments, to in-door

games and dances. There are ample

facilities in each camp for libraries,

reading and writing rooms, and for

the entertainment of friends and

relatives. Picked troops of the regu-

lar establishment give demonstrations

of every branch of the service; box-

ing, fencing, swimming, baseball,

handball, and tennis are universal

sports.

The larger training centers are at

Camp Devens, Mass., Plattsburg Bar-

racks, N. Y., Camp Meade, Md., Camp
McClellan, Ala., Camp Knox, Ky.,

Camp Custer, Mich., Fort Snelling,

Minn., Fort Dcs Moines, Iowa, Jeffer-

son Barracks, Mo., Camp Travis,

Texas, Fort Logan, Colo., Fort Doug-

las, Utah, Camp Lewis, Wash., and

the Presidio, San Francisco. The
smaller camps are located in different

sections for the purposes of coast ar-

tillery, cavalry and air service.

The training camps are merely the

beginning of a great national move-

ment for national health, the upbuild-

ing of American youth physically,
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The signal corps is one of the most popular branches of the service to the summer rookie. A
complete course in radio is offered in connection with this course.

mentally, and morally, making them

good citizens in time of peace and

capable defenders of their country in

time of need. Last year ten thousand

men were trained; this year thirty

thousand will attend the camps; next

year it is confidently expected that the

number will be doubled. That within

a short time one hundred thousand

men can be trained every summer is

the earnest hope of President Hard-

ing. The Governors of all the United

States are enthusiastically supporting

this new policy which has received the

unqualified endorsement of the pulpit

and the press. The Military Training

Camps Association first proposed this

type of training and is consistently

supporting it through the work of its

National Officers and its nation-wide

membership.

A month out of doors, with no ex-

pense, in favored surroundings and an

ideal camp program is something

which appeals to all red-blooded youth

and promises to be a potent factor

for health, efficiency, and good citizen-

ship.

Good Health Week
THE week of October 23 to 30 has

been announced as "Health

Week," by certain well known in-

dustrial groups as a period most fa-

vorable for a national appeal to the

public to interest itself in a wide

range of subjects having to do with

hygiene and sanitation, in their di-

rect relationships to individual and

community health.

Every week in the year should be

a good health week, and would be if

it were the habit of the individual

mind to focus on essentials to the ex-

clusion of distracting details, or if it

were possible for the average person

to determine precisely what such es-

sentials are. But apathy so chai-ac-

terizes the average person that, in

matters of hygiene and sanitation.

for instance, government by experts

seems to be the only solution until

an enlightened public opinion can be

secured through a wider publicity on

the physiological and engineering

problems involved and on the role of

the individual in forwarding a gen-

eral health program.

The educative function of commit-

tees in charge of "weeks" of one kind

and another becomes highly impor-

tant, therefore, in arousing general

cooperation and in revising notions

nf hygiene to accord with the newer
findings in the field of research. In

the matter of ventilation, for in-

stance, "Pure air," as a popular slo-

gan is taken to mean, in the home,

open windows; and in public places

perhaps an atmosphere washed free

of certain impurities and low in COj
content. In point of fact, the physics

of the air is one thing, and its chem-

istry another, and the old rule laid

down by sanitarians that the per-

centage of COi may be taken to in-

dicate the adaptability of the air for

respiration purposes must give way
to other considerations. Extreme
humidity with stagnation of air is a

greater source of poisoning than car-

bonic aid. Carbonic acid is a bogey;

humidity and temperature control are

vital. Respiratory efficiency, so

closely allied to physical fitness, is

bound up with such regulation of

atmospheric conditions as will main-

tain physiologically normal reaction

and oxygen pressure in each of the

various organs.

Aside from respiratory demands,

there must be assured the stimulus

of a constant flow of fresh air, for

stagnation of air adds the toxic

products of an inactive skin to the

discomforts of oxygen want. Even
in the Tropics one may work and live

in relative bodily comfort if there is

free circulation of air. Health, com-

fort, efficiency, depend upon "pre-

serving constant the conditions of life

in the internal environment," that is,

the blood. Lower the oxygen content

of the blood; load it with toxic prod-

ucts; burden the temperature regulat-

ing mechanisms of the body with the

task of overcoming the excessive heat

and humidity of stagnant air, and

both body and mind deteriorate.

Physiological tests, therefore, con-

stitute the basis of all the newer

tenets of ventilation experiment.

Much value has emanated from the

investigations of the British Medical

Research Council. Our own govern-

mental departments have contributed

many important studies, and many
practical suggestions have come from

industrial research, such as the pre-

liminary problems connected with the

new Hudson automobile tunnel.

If all the results of this research,

industrial and medical, are soon to be-

come common property, effectual in

improving the living conditions of the

people, the message must be popularly

stated and widely disseminated.

"Health Week" gives research work-

ers the opportunity to tell their story

and, incidentally, the people are en-

abled to find out, not merely what
particular problems of hygiene and

sanitation have been the immediate

subjects of study, but how and where

they may find expert help in modify-

ing unfavorable conditions in their

own immediate environment.

The matter is not wholly one of

atmospheric environment, however,

and if physiological mechanisms are

not to be hampered by unhygienic

conditions, a rational program of per-

sonal hygiene must supplement the

suggestions by sanitary experts on

what are really engineering problems.

The athlete, maintained in hard con-

dition by conformance to an exacting

regime, shows plainly enough that

consistent management will achieve

physical fitness. General interest in
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personal hygiene is stimulated by

competitive games, by gymnasiums,

by recreation and health centers, and

by the trade in pushing devices de-

igned to facilitate hygienic practice.

Par reaching in effect are the enter-

prises recently reported in the Na-
TION'S EEALTH covering pools for

industrial workers in Birmingham,
the new public baths in Chicago,

Johnstown, Pa., the Baltimore public

laundries, and the palatial four-story

bath projected for Harlem. The char-

ity that provided facilities for

rejuvenation, both of person and of

linen, during the unemployment crisis

of the past winter was in a high

degree intelligent, for the individual

rates himself largely in accordance

with external signs of refinement and

is by the unthinking multitude neces-

sarily accepted on the basis of out-

ward appearance.

Health and personal hygiene can-

not be divorced. Even closer is the

relationship between health and the

food intake, though it is only recently

that effective application has been

made of the idea of training the ap-

petite, of applying biological tests to

nutrition, of specific feeding to pro-

mote growth, to increase edurance, to

adapt the climatic or working condi-

tions, to meet the requirements of

age, or to correct bodily disorders.

Dome-tic -cience courses now in-

clude much that is vital in this con-

nection. Intelligent method in bud-

get making is being inculcated in so-

cial work, and much that is informa-

tive is finally being voiced by the

daily press and in other popular chan-

nels. Such information, however,

is unsystematic, incomplete, and often

misleading. Health Week may be ex-

pected to favor the collection of all

pertinent facts and to drive home
their lesson through the intensive in-

terest so that the health implications

of every day life may be better un-

derstood and promote better hygienic

practices everywhere; for, when all

is said, intelligent opinion is gauged

by the fund of available knowledge.

In former days specific information

on the essentials of hygiene has been

regarded as esoteric knowledge, the

special possession of the initiated. It

now becomes the right of a public

alive to its own problems, and in-

teresting itself in their proper solu-

tion.

Out-door Schools Foe of Phthisis

ay'N the outdoor school is found one

of the cheapest, simplest, and
most efficient remedies for the

care and prevention of tuberculosis

among children," is the statement

made by Dr. John B. Hawes, 2nd,

in his book "Tuberculosis and the

Community" recently published by
the firm of Lea & Febiger, Phila-

delphia.

Since tuberculosis infection takes

place in the early years of childhood,

and practically every child has be-

come infected by the time he reaches

the age of fourteen, the assumption

is that the infection has been gained

during his school years. Proper med-
ical supervision during these years

would be a great aid in the campaign
against tuberculosis.

From the financial standpoint alone,

such inspection would be practical,

Dr. Hawes points out. Statistics

show that the State of Illinois spends

$1,187,000 annually in educating chil-

dren who die of tuberculosis before

reaching the twentieth year.

"Open air schools should be consid-

ered as an integral part of the pub-

lic school system and in no way a

public charity," says Dr. Hawes. At
the present time in most open air

schools only children in an anemic or

pre-consumptive state are admitted.

This is unfortunate, the doctor

thinks, for it should be considered

just as important to keep the well

children strong and healthy by giv-

ing them the benefits of fresh air,

mid-morning lunches, rest, etc.

There are two types of buildings

used for open air schools. One type
of open air school consists simply of

a room in the main school building

either provided with specially con-

structed windows or with the windows
actually taken out so as to admit the

maximum of fresh air. The other v

type is the "shack" construction, a

separate building.

Clothing should be according to the
seasons. In winter, Eskimo suits,

gloves, and boots are essential. While
it is necessary that the air be fresh,

the temperature should not be less

than 40 degrees F. as extreme cold,

just as extreme heat, saps the vital-

ity and does harm rather than good.
The mid-morning lunch is especially

important in the open air school as
the children's breakfast is liable to

be inadequate as far as nourishment
is concerned. Careful record of the
weight of each child should be kept.

Besides teaching the children the

fundamentals of disease prevention
and how to maintain and preserve
health, the open air school should also

provide instruction to the parents. In

obtaining the cooperation of the par-

ents, the school nurse is an essential

factor. By frequent medical exami-
nations, by plenty of fresh air, proper
clothing, rest, and adequate nourish-

ment tuberculosis can be discovered

and checked during the years when it

is attaining a foothold.

The weight of each child should be carefully k.pt.

The third pamphlet of a series,

"The Schools of Your City." entitled

"Health and Physical Education" has

been published by the Chamber of

Commerce of the United States.

conditions needing attention, state;

the pamphlet, are nutrition, teeth,

eyesight and hearing. William

Mather Lewi.-, Chief, Education

Service, is author of the bulletin.
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Health Conditions in the Cook County Jail

By R. B. PREBLE, M.D., and JOSEPH L. MILLER, M.D., Chicago, Illinois.

THE population of the County Jail

is almost exclusively composed

of persons accused of a wide

range of criminal offenses who are be-

ing held to await judicial action on

the charges against them; that a

large percentage of them will ulti-

mately be released as "not guilty,"

and that, whether guilty or not, they

are in a large proportion of cases

kept in confinement for many weeks

or even months until their cases are

disposed of.

It is proper to say in this connec-

tion that medical science has no con-

cern with the question of the guilt or

innocence of the people so confined.

It proceeds on the assumption that

every person held in detention by the

public authorities is entitled to health-

ful living conditions, a periodic exam-

ination into his mental and physical

state of health, and to adequate med-

ical care. After a careful examina-

tion of the conditions prevailing in the

Cook County Jail, we have come to

the conclusion that the County au-

thorities have conspicuously failed to

perform their duty in the above re-

spects.

Overcrowding.—It is no part of our

duty to fix the responsibility for the

serious conditions of overcrowding

which have come to prevail in the jail,

but the bearing of these conditions on

the general health of the inmates can-

not be questioned. The foul air re-

sulting from the crowding of three

or four men within the confined space

of a single, narrow cell, and of hun-

dreds of men into the congested bull

pens; the all but complete lack of

physical exercise or of recreation for

weeks and months at a stretch; the

absence of occupation for mind and

body and the inevitable contagion re-

sulting from such close contact can-

not but result in an almost universal

deterioi-ation of vitality and an im-

pairment of physical health even

when acute disease fails to develop. It

is equally evident that serious impair-

ment of the nervous system and of the

mental health of the inmates must re-

sult from living under these abnormal

conditions of irritability, especially

when combined, as they are, with

anxiety and uncertainty as to their

ultimate fate or even as to the prob-

•The section of the Report to the Chicago
Community Trust on medical and health con-
ditions in the Cook County Jail, a part of a

jreneral survey of that institution, now in

progress.

able length of their confinement.

Wholly apart from the fact that these

conditions of congestion make a

proper sanitation out of the question,

there can be no doubt that they pro-

duce a mental state on the part of the

inmates that is highly deleterious and

chat may have permanent effects on

their health.

Conditions Affecting Health

In fectious Conditions.—Each pris-

oner upon being received at the jail

undergoes what is designated as a

physical examination. This is given by

the assisting jail physician, who
comes to the institution for an hour

or so every evening for this purpose.

Before his arrival the prisoners re-

ceived since his last visit have been

searched and given a bath. After

bathing, however, the prisoner puts

on the same clothes, including under-

clothing- that he had on when enter-

ing the jail. There is no adequate

provision for fumigating or sterilizing

the clothing to destroy vermin or dis-

ease-producing germs, and this is, in

fact, rai-ely done. After the examina-

tion the prisoner is assigned to a tem-

porary eel! in the receiving wing of

the jail. Here he remains over ni§ht

until assigned to permanent quarters.

The linen used on the cot is changed

only once a week, so it is possible

mat he may sleep on linen which

has been used by five other prisoners.

It is unnecessary to comment en the

dangers attendant upon such a pro-

cedure, both as regards infection and

the dissemination of germs.

Ventilation.—The present building

was intended to accommodate some
570 prisoners. The average number
actually confined is approximately

nine hundred. The cells contain 380

cubic feet of air space, and these were

intended for two prisoners at the

most. Now, however, three or four

prisoners are placed in almost every

cell, allowing thus an individual air

space of a little more or less than one

hundred cubic feet. Inasmuch as the

minimum requirement is five hundred

cubic feet per person where there is

through-and-through ventilation, the

state of the air in one of those cells

where there is no through-and-

through ventilation can readily be im-

agined. The air simply enters at the

front of the cell. At the back is the

steel door which does not contain a

ventilator. This door opens onto the

"bull pen." Each prisoner is kept in

his cell twenty out of the twenty-four

hours, as he is allowed two hours

twice a day for exercise.

The cell is provided with a double

deck, or, in some cases, with a three-

deck bunk. Where more than two or

three prisoners are confined in a cell

they sleep on a mattress placed on

the floor in the cramped space at the

side of, or under, the cot. The width

of one cell measured was only four

feet, eight inches.

This condition is most deplorable

and can be entirely corrected only

with the construction of a new jail in

which due consideration is given to

sanitation, and especially to the pro-

vision of adequate air space for each

prisoner. Conditions in the present in-

stitution could be very much im-

proved, however, by putting a ventila-

tor in the steel door at the rear of

the cell, which would permit through-

and-through ventilation.

The "bull pens" in which the in-

mates are exercised are, with the ex-

ception of one, fairly well ventilated.

This "bull pen" has a low ceiling, is

dark and most unsatisfactory. When
a new jail is constructed, it is very

desirable that some plan be devised by

which the prisoners may get exercise

in the open air, or at least in a room
with sunlight and good ventilation.

Vermin.—The relation of vermin to

disease is only dimly apprehended by

the community at large. To medical

science, vermin are not only a nuis-

ance and a sign of a low standard of

living on the part of those who tol-

erate them, but a source of infection

and of lowered vitality. The ver-

minous home or institution is a dis-

ease-breeding place. The prevalence

of vermin in the cells and "bull pens"

of the County Jail and on the per-

sons, in the clothing and beds of the

inmates is, therefore, a condition

which has to do with the health of the

institution.

With the present arrangement of

replacing the prisoner's clothing after

his initial bath, a practice which is

described elsewhere in this report, it

is impossible to prevent lice, bedbugs,

and fleas from gaining access to the

cells. The arrangement at the present

time is that, if the prisoners com-

plain of their cells being infected with

vermin, the vermin are destroyed by

the use of gasoline torches. No sys-

tematic going over of the cells for this
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purpose is carried out, but only on

complaint of the inmates. This should

lie. remedied. All cells should be gone

over for the destruction of vermin at

stated intervals. By the use of a

torch only those vermin are destroyed

in the walls or on the floor. No at-

tempt is made to destroy those in the

bed. The blankets are only washed at

infrequent intervals, as a rule not of-

tener than once in several months

and probablj a very much longer pe-

riod of time. As stated elsewhere,

clean sheets are distributed only once

a week. All of these practices favor

the development of vermin in the cells.

At the present time a concession is

granted for a barber shop. Fifteen

cents is the charge for a shave and

thirty-five cents for a hair-cut. Those

prisoners without money are denied

the opportunity to get a hair-cut or

shave, excepting when summoned to

appear in court for trial, and this

again may be a very important factor

in promoting the development and

consequent dissemination of vermin.

Food Conditions

The relation of health to nutrition

and the dependence of the latter on

the regular supply of a sufficient, ap-

petizing and well balanced diet are too

well known to require special em-
phasis in this report. It may be said

that conditions in the County Jail in

this respect are far from satisfactory.

Food conditions in the jail were made
the subject of special study by Mr.

Winth rop D.Lane. Apart from the fact

that the diet is so monotonous and un-

appetizing in character that most of

the inmates refuse to eat it and that

it is so heavy and unbalanced that it

], reduces an abnormal amount of di-

gestive trouble on the part of those

who are forced to depend on it, the

features that call especially for med-
ical notice are the absence of fresh

vegetables and the almost complete
lack of sugar, milk, and butter or but-

ter-substitutes. These are perhaps, in

addition to bread, the most essential

elements of a balanced and nutritious

diet and it is hardly too much to say
that a state of health cannot be main-
tained without them. It is true that

such of the prisoners as have money
are able to procure these necessities

from the jail store and that those who
have families or friends able and will-

ing to help them can procure them
from the outside; but there are many
hundreds of the thousands that pass
through the jail in the course of a

year who are compelled to depend
wholly on the jail dirt. We cannot
blink the fact that the possession of

money and friends may be an ad-

vantage in a jail as well as in tie

world outside, but we believe that we
an- warranted in insisting that where
the state has placed men in con-

finement and prevented them from

earning their livelihood, it is under

the duty of supplying them with a

diet which will be adequate to the

maintenance of their health and

strength. The question of the jail

diet is being studied by a Committee

of the Chicago Dietetic Association,

which will make special recommenda
tions on the subject.

Medical Service

Physician and Staff.—The medical

service of the jail is directed by a

jail physician and an assistant physi-

cian, who are assisted by two inmates,

serving sentences. The chief physi-

cian, as required by law, calls at the

jail every morning, and the assistant

in the evening. Each is expected to

spend as much time as may be neces-

sary, but both are busy practitioners

and have little time to spare for the

most uncongenial and least profitable

part of their professional work. They
have, apparently, not regarded it a

part of their duty to give attention

to the ventilation or the sanitary con-

ditions of the place. In fact Mr. Lane
reports that the chief physician gave

him the comforting assurance that

"the jail is a health resort."

With nine hundred inmates, fre-

quently changing, the full time serv-

ice of one or more competent medical

men is required, not merely for the

purpose of devoting moi-e time to the

examination of prisoners on entrance

but also to make rounds through the

jail, possibly to detect in this manner
incipient disease, to make physical ex-

aminations as often as required at

least of all those who are suspected

of having some progressive disease,

and to look after the sanitary condi-

tion of the hospital as a whole. A
man holding such a position should,

therefore, not merely be familiar with

medical diagnosis, but should also

have some training in sanitation.

In addition to this physician, who
would be on service all of the time,

there should be at regular intervals

medical inspection of the jail by a

committee of medical men appointed

by some such organization as the Chi-

cago Institute of Medicine. They
would thus be able to check up and

detect any neglect of sanitation or

medical care.

Mental a»<! Physical Examination.

—There is no mental examination of

the inmates on their arrival nor sub-

sequently during their confinement.

In view of the fact that a large pro-

portion of delinquents are feeble-

minded and that many of them suffer

from insanity or other psychopathic

conditions, tin- neglect of this elemen-

tary precaution cannot be justified.

The physical examination of newly

received pri oni l is conducted in a

very perfunctory manner. On a re-

cent occasion forty-two men were ex-

amined in thirteen minutes, part of

this time being consumed by the ex-

aminer in filling out the prisoners'

record card . On the basis of this

brief examination, however, the exam-
iner filled out each man's card for

scabies, syphilis, gonorrhea, tubercu-

osis, condition of the heart, condition

of the lungs, and general phy
conditions. It is apparent that an ex-

amination of this character is prac-

tically valueless except for the detec-

tion of very evident lesions. No pro-

vision is made for examination of

urine or sputum, and no Wassermann
te ts are made on any of the prison-

ers in the institution, although some
of these prisoners are confined there

for many months. In such a super-

ficial examination only advanced tu-

berculosis could be detected. No
doubt many cases of active pulmonary
tuberculosis are placed in cells with

healthy prisoners and the danger of

contagion is very great. Not only may
an infected inmate thus unnecessarily

expose other prisoners, but in the

poorly ventilated and damp cells and
with the inadequate food provided, the

disease within a few weeks may reach

an incurable stage. In such an exam
ination early scarlet fever or measles

might also be overlooked, and such a

highly contagious disease as itch.

Even if the patient were found to

have tuberculosis, no provisions are

available for proper isolation or con-

finement in a cell or room properly

lighted and ventilated. There is no

provision made for the proper disin-

fection of the cells, so the possibility

of an infection like tuberculosis being

carried in this manner is certainly

very great.

Hospital Care

Prisoners with minor complaints

are given pills or powders by a pris-

oner assigned to the dispensary. In

the selection of a prisoner for thia

position, trustworthiness, rather than

any special knowledge of pharmacy, i-

the necessary qualification. Inasmuch

such prisoners serve short sen-

tences, the personnel will be fre-

tlj changed. A permanent posi-

tion should be i stablished and a per-

son selected to fill it who at least has

-onio knowledge of pharmacy.
Serious cases of illness are treated
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by the prison physician in the hospi-

tal. The jail at present has two hos-

pital wards. These are known as Hos-

pital A and Hospital B. Hospital A
is located on the top floor. It is a

large, suitably lighted, airy room with

toilet facilities, which could accommo-

date, without unnecessary crowding,

twelve patients. On the day of our

visit there was just one patient in

this room, a prisoner ill with pneu-

monia.

Hospital B is on the ground floor.

It is a room approximately forty by-

twelve feet, and was constructed by

walling off a part of a wide corridor,

or what was no doubt intended for a

•'bull pen." The walls are simply

heavy wire netting with canvas on

the inside at one end. The ceiling is

low. There is no outside light. The

room is damp, uncomfortable and

most insanitary. It has no proper

toilet facilities. A more gloomy and

unsuitable location for a. hospital

could not have been selected. This

ward contains eleven beds, four of

which were occupied and one of these

by a prisoner who had been confined

since October, 1921, awaiting trial. In

this interval he had lost forty pounds

in weight. From his appearance and

from information gathered from the

attendant it would appear he was suf-

fering from tuberculosis, but no ex-

amination of the sputum had been

made, nor were we able to find in the

record book any statement in regard

to the nature of his ailment.

Jail Hospital Conditions

Captain Westbrook, the jail war-

den, realized fully the insanitary con-

dition of Hospital B and was strongly

in favor of abandoning it and placing

all prisoners requiring hospital care

in Hospital A. He stated that he had

been unable to do this because it

would be necessary to employ three

guards to be on duty at Hospital A,

which is at present unguarded, and he

had not been able to obtain an ap-

propriation for paying these guards.

There is at present no provision for

the isolation of contagious cases.

While the institution has been un-

usually free from these diseases, the

conditions are such with prisoners

mingling during the recreation hours

in crowded "bull pens" and confined

together during the rest of the day in

cells, that sooner or later an epidemic

will develop, and provision should be

made for meeting such an emergency.

Captain Westbrook had already con-

sidered this matter and suggested that

the "death chamber" might be used

for this purpose inasmuch as it is un-

occupied except on rare occasions and

then only for twenty-four hours. This

room is large, well lighted, and could

accommodate at least four patients.

The only change needed would be the

installation of a bathroom and this

could l>e placed in the store opening

off from this chamber. Inasmuch as

there have been very few contagious

cases in the hospital in recent years,

it i.- quite likely that this chamber
could still fulfil the function for which

it was intended. In plans for a new
jail, however, adequate facilities

should be provided for the proper iso-

lation of contagious cases. Even with

the use of the "death chamber," the

facilities for isolating patients are en-

tirely inadequate and the health of

every inmate in this institution is

menaced by failure to provide suitable

isolation quarters. A book is provided

to keep a record of patients in the

hospitals, but this is poorly kept and

little information can be gained from

studying it.

Womt re's Hospital.—The hospital

connected with the women's depart-

ment of the jail is all that could be

desired, except for convenient toilet

facilities. It is a clean, well lighted

room with three comfortable beds. It

is the one bright spot in the hospital

situation at the institution. The lack

of a toilet and bath is, however, a se-

rious drawback and one that should be

remedied without delay.

Mental Cases.—There is no provi-

sion at the present time for taking

care of suspected mental cases. At the

time the institution was visited there

was a prisoner who had been in jail

since last October, and it was uncer-

tain whether he was a malingerer or

whether he was actually insane. This

man was kept in a damp cell on the

first floor opposite Hospital B. He
was without clothing except for a

pair of trousers, as this was all he

would keep on. There was no cot in

the room and the whole environment

was most undesirable. It brings up

another question which should receive

attention—namely, the long period of

time in which prisoners are kept in

jail before coming to trial. In cases

of tuberculosis or of mental trouble,

long detention may easily mark the

transition of a curable into an incur-

able condition.

Drug Addicts.—There is no doubt

that drug addiction is very common
among the persons committed to the

county jail. The lack of an adequate

examination of all inmates on admis-

sion or subsequently thereto leaves

persons of this sort distributed about

the jail, undetected, only to become a

source of infection and serious mis-

conduct. The well known relation of

this habit to criminality and its ten-

dency to induce vicious and reckless

characteristics make it specially desir-

able to identify and, so far as pos-

sible, to isolate and treat its victims.

Under existing conditions in the jail

it will not be easjT to deal adequately

with this class of patients. But they

should at least be weeded out from
the general jail population and so dis-

posed of as to render them subject to

constant supervision and to humane
treatment. It is possible that arrange-

ments might be made to treat the

more serious cases in the Washing-
tonian Home or other institution for

the treatment of drug addiction.

Re-Examination.—At the present

time prisoners who are kept in the

hospital for several months are never

examined by the physician unless they

make some complaint. Provision

should be made for the re-examination

of prisoners at no longer than
monthly intervals in order to detect

incipient disease. While this exam-
ination should include a general sur-

vey of the patient, special attention

should be paid to the chest on account

of the danger of tuberculosis in such

an environment.

In conclusion we respectfully sub-

mit the following recommendations:

—

Recommendations Made

(1) The rule requiring examination

of prisoners upon entrance should be

more rigidly observed. To make such

an examination and record the find-

ings would require a minimum of ten

minutes per person.

(2) The prisoner should be pro-

vided with clean underclothing follow-

ing the initial bath.

(3) Hospital B should be imme-

diately abandoned.

(4) A six-foot movable partition

should be placed through Hospital A
and an additional toilet and bathroom

provided. One portion of Hospital A
can be used for the isolation of tuber-

culosis patients. The addition of

toilet facilities adjacent to the "death

chamber" would be desirable so that

this room would be available for emer-

gency use as an isolation ward.

(5) Suitable quarters for mental

cases should be provided. If this

cannot be done at the jail, arrange-

ments should be made so this group of

patients might be taken to the County

Psychopathic Hospital where theyT can

be adequately studied and an early

conclusion reached in regard to their

condition.

(6) Better medical attention, and,

if necessary, isolation of venereal

cases should be provided.

(7) More complete records should
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be kept of patients in the hospital.

(8) Laboratory facilities for some

of the ordinary routine examinations

should be provided.

(9) A full time physician, with one

or more assistants, should be ap-

pointed to devote their entire time to

looking after the inmates of the jail,

thus enabling the inmates to receive

proper medical attention and provide

for monthly examination of all pris-

oners.

(10) A trained pharmacist should

be provided to dispense simple rem-

edies, to replace the trusty who now
performs this function.

(11) The Chicago Institute of Med-
icine should be authorized to appoint

a committee of three physicians who
will make quarterly inspection of the

jail and make a written report to the

proper authorities.

( 12) The inmates should be allowed

more than the four hours for exercise

in the "bull pens." in order to lessen

the dangers of the present crowding
and inadequate air space in the cells.

(13) A ventilator should be placed

in the rear of each cell.

(14) There should be systematic

extermination of the vermin in the

cells.

il'ii Clean sheets should be pro-

vided for each new prisoner when
placed in a cell.

(16) Blankets should be cleansed

and disinfected at intervals not to ex-

ceed one month.

(17) A sterilizing plant should be

provided for the proper disinfection

of clothing.

(18) A committee of dietitians

should be appointed to make periodic

inspection of food conditions and
make recommendations in regard to

the prisoner.-' diet.

(19) The plans for the new jail

should make provision for the follow-

ing hospital facilities and equipment:
— (a) Laboratory facilities in order

that some of the simpler examina-
tions, essential in making a diagnosis.

can be carried on. (b) Well lighted

and well ventilated hospital space. In

order to provide suitable isolation,

this should be arranged in the form of

separate wards of moderate size.

rather than one large ward. In addi-

tion to this there should be a number
of two or three-bed rooms which could

also be used for isolation of special

contagious cases. The number and
size of these wards, and the number
of the small rooms required would de-

pend upon the size of the jail to be
constructed, (c) Suitable isolation

quarters for the mental, or suspect

mental cases, unless it is decided that

these can be taken care of at the

County P>ychopathic Hospital, which

would be by tar the better arrange-

ment from the standpoint of medical

attention, (d) All cells arranged so

there would be through-and-through

ventilation, allowing a capacity of 500

cubic feet of air space for each in-

mate, (e) If possible, an outdoor yard

should be arranged where the prison-

ers could get exercise. If this is not

ile, then well lighted and well

ventilated "bull pens" should be pro-

vided. If) Suitable space and ade-

quate facilities for making the pre-

liminary medical examination, (gl A
properly equipped dispensary.

Girls in oummer Camp:
By ELLA L. BATES. R.N., Secretary Bisbee Health (enter. Bisbee.

Arizona.

MANY parents consider it their

duty to send the boys of the

family to a camp for the whole

summer, or at least for part of the

vacation period. They seem not to

realize, however, that their daughters

would enjoy a summer camp and
would gain just as much from them
physically and socially as their broth-

ers. Oftentimes the mistaken idea

that the girls would become home-

sick is a factor influencing parents

to keep them at home.

Summer is the time of greatest

physical growth. Freedom from
conditions causing over-fatigue and

the greater opportunity for outdoor

life result in height and weight gains

beyond those of other seasons. In a

summer camp the child may become

part of a larger and -more inclusive

whole than the home. He returns

home with a broader vision and a

better appreciation.

The summer camp affords an op-

portunity for simple livin?. The boy

_ rl who enters a camp with some
particular food prejudice usually

learns to eat plain wholesome food.

In both camp and nutrition work it

has been found that girls are more
difficult to influence and the incen-

tive of the group facilitates sugges-

tion.

The group spirit which the camp
fosters makes such a life especially

beneficial to girls. But a camp to

be of value must be carefully se-

lected ; its directors must know the

girls and be interested in them. The
uver-indulged child here learns

through contact with others that it

is not always feasible to gain her own
way and that popularity does not lie

in always obtaining her own des

The camp teaches health, con-

fidence, independence, self-control,

—

foundations for a physically well and

mentally alert manhood and woman-
hood. The girl and boy who gain

weight in the nutrition class or sum-

mer camp show the results of sun.

Girls enjoy summer camps just as much as their brothers. The gn>up spirit u in the
open is invaluable as a foundation for health and social life.
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air, light, and intervals of rest in

their rapid growth.

Twenty-one girls were recently

taken to camp. They followed a

showed quick adaptability, enjoyment
in making new friends, and zest for

adventuring. They returned home
from their outing full of energy, all

desiring to attend the camp next

year.

Wide World Photos.

Increased physical vigor means to the girl
confidence, independence, self-control.

regimen of early rising and quick

dressing, definite meal times, rest

period after the noon dinner, exer-

cises, and early bed hour, with the

result that every girl gained from two

to ten pounds each. The group

To those who allow sympathy to

overcome their judgment in the mat-

ter of philanthropy the following in-

stance cited by the City of Detroit De-

partment of Health should be an ob-

ject lesson as to the futility of private

philanthropy:

Herman Kiefer Hospital opened her
tuberculosis ward to a man early in

1918. He stayed several months and
then left without permission. He
found it more to his liking to enlist

the sympathy and financial support of
private individuals. He asked for
money to take him west so he could
be cured of tuberculosis. He got it,

got it many times, and he abused the
kindness of the people who helped
him. Individualistic philanthropy did
this since 1918: It sent him to Colo-
rado and return three times; it sent
him to Illinois and return three
times; it sent him to Minnesota once,
and to Iowa once; it helped him into
Eloise, Herman Kiefer, and the De-
troit Tuberculosis Sanatorium about
ten different times. Last year Detroit
business men gave him §486.00 in

three months.
Detroit possesses a clearing house

for such cases in its Department of
Public Welfare.

Largest Jewish Sanatorium
THE Jewish Consumptives Relief

Society, with the dedication in

July of the new central build-

ing at the Denver Sanatorium, be-

comes the sponsor of the largest Jew-

ish sanatorium for tuberculosis in the

world. It is not merely in the size of

the project, however, that the institu-

tion is distinguished, for the whole

scheme of organization is designed to

meet the fundamental needs of the pa-

tients. The institution is a school for

tuberculous people, maintained and

supported through the good will of

American Jewry, and is peculiarly

adapted for the treatment of a dis-

ease that requires months and years

uf medical care, and an equal period

of training the patient how to become
well and how to keep well.

One of the most wholesome influ-

ences of the institution is the method

of government by which each patient

assumes certain responsibilities of

self-government and is made to feel

himself an important member of the

community. Adequate medical care is

provided in every case, but curative

measures do not stop here. The neces-

sary recreation, individual require-

ments of nutrition, social studies lead-

ing to necessary readjustments, and
minute attention to minor physical

ailments that would be overlooked in

civil practice^ is a part of the health

regime of the institution. The total

admissions for 1921 were 249, and 198

patients were discharged during the

year.

Suitable occupation and graduated

exercise are provided in every case,

the objective being complete rehabili-

tation in every case finally discharged

as cured. Supervision extends beyond
the walls of the institution. Relapse

due to a return to an unsuitable en-

vironment or to inappropriate pur-

suits is a discouraging feature where
follow-up work is not done. It is poor

economy to invest seven hundred dol-

lars for nine months of sanitarium

care, a fair average in the cases cared

for, and then dismiss a patient with

no further concern as to his welfare.

A survey is made of all patients as to

occupations from which they come,

and future plans include the provision

of industrial establishments on lines

adapted to the needs of ex-patients as

the greatest step in constructive re-

habilitation.

The institution is under the able

direction of Dr. I. N. Bronfin as su-

perintendent, supported by a medical

advisory board and consulting staff of

physicians and surgeons.

A Vocational Guidance Bureau was
opened in Prague in May, 1921, which

so far has devoted itself to consulta-

tions on industrial occupations and

crafts. A woman advisor talks over

the child's choice of occupation with

him and with his parents. The de-

cision as to the suitability of the oc-

cupation is based upon information

thus obtained and upon medical and

psychological tests given at the Labor
Academy. Between May 1 and Sep-

tember 30, 1921, the office was con-

sulted by 500 school children.
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With the dedication of a new central building costing $350,000, the Denver Sanitarium, Jewish Consumptive Relief Society, becomes the
largest Jewish tuberculosis sanitarium in the world. Cultural requirements as well as physical needs receive attention here, and the sys-

tem is. such that the patient does not feel he is out of the world while his cure is progressing.



August, 1922 THE NATION'S HEALTH 509

An Experiment With Malnourished Children
By (JERTRUDE GATES MUDGE, M.A., Nutrition Specialist. \ni> HELEN FRANCES RICH, B.S., Nutrition

Director, New York City.

THE interest in malnutrition

among children has grown with

great rapidity within recent

years. It has come to be considered

not only a medical but also an educa-

tional problem. Specialists from many
fields have allied themselves with this

phase of child welfare work.

This brief report is submitted as

constituting another method of ap-

proach to the malnutriton problem.

It outlines the first of a series of ex-

periments undertaken in order to as-

certain the utility comparative value

of fluid milk and condensed milk in

the treatment of undernourished chil-

dren.

The site of the experiment was a

small New Jersey City within com-

muting- distance of New York. From
each of two grammar schools a group

of sixteen children was recommended
by the school physician. The two

groups, consisting of thirty-two chil-

dren (boys and girls), when weighed

and measured were found to averaged

13 per cent below normal, the aver-

age for Group A being 9 3
4 pounds,

and for Group B being 734 pounds.

Children of varying ages were in-

cluded; the average for Group A be-

ing eight years and for Group H be-

ing seven years.

The experiment was conducted for

a period of twelve weeks, from De-

cember 1, 11)21 to March 1, 1922, thus

including not only the disrupting hol-

iday season but also those months in

which, according to Dr. William T.

Porter', the growth increment is

markedly less than in the fall season

of the year.

Educational, nutritional, and health

work was carried on with both groups.

Weekly classes were held during

school hours for one school period of

about forty minutes. At this time the

children were weighed, the weights

being recorded on tags which the chil-

dren were urged to take home to their

parents. Organized nutrition lessons

were presented each week at which

time health rules previously pre-

sented were reviewed and a new les-

son given. The lessons emphasized the

value of milk, of leafy vegetable.-, of

fresh and dried fruits, and of coarse

breads and cereals in the daily diet.

Stress was placed upon proper habits

1. Porter. William T. : The Seasonal Var-
iation in Growth of Boston School Children
Am. J. Physiol., Has I, 1920, pp. 121-181.

of hygiene such as, long hours of

sleep, plenty of fresh air during the

day and night, and dental hygiene. Il-

lustrative material in the nature of

posters, health play, and songs were
used to stimulate the interest of the

children in their weight gains and im-

proved physical conditions. A milk

playlet was presented by the nutrition

children, first at a morning as

sembly and later for the benefit of the

Pa rent-Teachers -Association.

Reaches into the Home
This educational work was con-

ducted not only in the schools but also

in the homes of the children which
were visited at least three times each
during the experiment. By this means
the cooperation of the parents in the
health crusade was more easily ob-

tained and at the same time it was
possible to check up on the health en-

vironment of the children. That the

economic status and home conditions

of the two groups were distinct fac-

tors in this experiment is shown by
the comparative gains made. The chil-

dren of Group A came from homes
higher up on the social scale. Suffi-

cient food was available and the par-

i nt- were fairly intelligent. However,
there was a decided lack of discipline

and the omission of the right kind of

influence in the home is reflected

markedly in the rate of gains in

weight. The children failed to give

hearty response to the stimulus which

the nutrition teach' to arouse

in the nutrition and health work.

The children of Group B repre-

sented homes of a supposedly lower

standard. There was a decided lack of

food in many cases and the parents

were of mediocre intelligence. In this

instance, however the greater coop-

eration was probably due to a keener

appreciation by the parents of the

mid-morning feedings and a higher

value placed on the lessons in nu-

trition and health. Group B as a

whole was much more interested in

their weight gains and showed more
real enthusiasm for the class work,

than did Group A.

Social and medical histories were
secured for each child, the latter be-

ing limited to that information avail-

able from the school record. Follow-

up work on the correction of physical
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defects was attempted by the nutri-

tion workers, but efforts in this direc-

tion were greatly handicapped due to

the overcrowded tonsil and dental

clinics of the city.

Mid-morning school feedings were

given to both groups for five days a

week during the experimental period.

The children were excused from

classes for a fifteen minute period

each day for the feedings. Group A
was given one and one-fourth cups of

the fluid milk the energy value of

which was about 196 calories. Group
B was fed an equal quantity of di-

luted condensed milk of the same ca-

loric value as the feedings of fluid

milk. All children of both groups re-

ceived about two tablespoonfuls of or-

ange juice daily, making the total

food value of each feeding approxi-

mately two hundred calories. Indi-

vidual charts are reproduced to show
the normal and actual weight curves.

This graphic record of progress was
watched daily and proved to be of

great interest both to the children and

their teachers.

Typical Case Records

Olive B., Group A. (Plain milk pas-

teurized.)—English. Both parents

were intelligent but not cooperative.

Home was bright and cheerful. Olive

was in the adolescent period, and was
pale, thin, and very badly nourished.

She was the youngest in a family of

four children and was spoiled and
undisciplined. Her mother recognized

her faulty dietary and health habits

but was too indulgent to correct them.

Interest was easily stimulated by the

nutrition workers. Olive became a

staunch member of the, "At Least a

Pint Of Milk A Day," crusade and
took a prominent part in the health

play. Her window was kept wide open

at night overcoming the "two-inch-

window-raising" habit. She eagerly

reported changes in her daily diet

habits, mentioning fresh fruits, green

vegetables, and cereals which she was
beginning to eat. Her gain for the

three months period was one and
three-fourths pounds in excess of the

expected rate of gain for that period

of time.

Dorothy L., Group B. (Condensed

Milk sweetened).—American. Both
parents were of mediocre intelligence.

Home was plain and neat but showed
evidence of forced economy. Dorothy
was in adolescent period, tall, ex-

tremely pale, thin and very self-con-

scious. She was the third child in a

family of six children. Her mother
realized the daughter's malnourished

condition and encouraged her to cor-

rect her faulty health habits. The par-

ents were very appreciative of the

milk feedings at the school and of the

class instructions. Dorothy was eas-

ily converted into an enthusiastic

member of the nutrition class. After

age gain per child for Group B was
0.39 pounds more than for Group A.
The resulting figures of this pre-

liminary experiment may be taken to

indicate that sweetened condensed
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Europe's Cooperative Homes
HOW thousands of families in ten

European countries, independ-

ent of politics and charity, are

solving the housing problem coopera-

tively is told by Agnes Dyer War-
basse in The American Review of Re-
views. In Switzerland, England, Scot-

land, Wales, France, Belgium, Hol-

land, Denmark, Germany, and Czecho-

slovakia, the plain people have organ-

ized as part of the world cooperative

movement which has a membership of

thirty million families in twenty coun-

tries. Through their cooperative so-

cieties they are producing and dis-

tributing most of the necessities of

life free from profit and exploitation,

adulteration, benevolence, politics, and
red tape.

The contrast afforded by the well

regulated European cooperative build-

ing societies owning their own supply

plant with the American system of

building for personal profit is illum-

inating. Speculative building for in-

dividual profit which has resulted in

trade combinations in the United

States, in legal restraints, and even

penitentiary sentences has been either

totally discarded or is naturally dis-

appearing in Europe, Mrs. Warbasse
states.

Apartments in Copenhagen coop-

erative buildings rent from $14 to $37

a month depending upon the size of

the apartments which range from
three rooms and bath to six rooms and

bath. The one visited by Mrs. War-
basse, located on the leading boule-

vard of the city, was built on the

principle of a hollow square around a

garden court covering 90,000 square

feet. Each room in the 215 apart-

ments faced either the street or the

courtyard. Fire proof stairs made
fire escapes unnecessary; all rooms
were lighted with electricity; floors

were hardwood; and the white tiled

kitchen was completely equipped with

gas stove and modern plumbing.

The courtyard which is required In-

Danish law was laid out with an eye

for esthetic effect as well as utility.

A high clock tower with the clock's

dial facing four ways stood in the

center of a rose garden laid out in

the form of a Greek cross. At the

four corners were children's play-

grounds with swings, seesaws, ath-

letic boards, sand boxes, and shel-

tered seats for the mothers. A cement
walk encircling the garden and play-

ground afforded the boys and girls a
(dace to ride their bicycles, skate, or

play games.

Berlin artisans live in this decorative co-
operative house located in one of the con-
gested districts. Three hundred and thirty-
five families are comfortably housed in this
apartment alone.

The homes are built by the mem-
bers of the association composed of

the workers, or by the municipality in

some instances. Each tenant of such
a home colony must become a member
of the association and pay as mem-
bership fee the equivalent of one
year's rent for which he receives 4 per
cent interest. This constitutes his

share capital.

Government loans are sometimes
made to cooperative housing associa-

tions which are producing homes not
for speculation or private gain, 20 per
cent of the valuation being loaned

by the city and 20 per cent by the
district of Copenhagen. This consti-

tutes a twenty year loan which will

be cancelled at that time if the hous-
ing association has lived up to its

original purpose.

Municipal houses, on the other

hand, are built for the city and rented

to a more or less itinerant class of

tenants who are unable or unwilling

to assume the responsibilities attached

to membership in a cooperative asso-

ciation. Rents in municipal houses
are higher in order to support the

salaried officers who manage them.
The difficulties encountered in the

United States of obtaining bricks,

lumber, cement, plumbing supplies,

etc., are obviated in Europe by the co-

operative associations owning and
managing their own factories. Two
brick plants supply nearly five million

bricks a year, all cement is bought
from the cement workers' cooperative

factory in Jutland, and cement trim-

mings and castings, are made in an
association-owned factory in Copenha-
gen.

The Workers Cooperative Building

Society is the central organization

into which the members invest their

capital for home building. Each hous-
ing group is a department of the

main society and is run by the house-

holders. The rent is collected and re-

pairs and upkeep are made by a lo-

cal committee who is responsible to

the main society for the care and
financing of each building.

i

Vl..» mm

Cooperative apartment in Copenhauen surrounding a court '.in.000 feet square in which are
located gardens, playgrounds for children, and shaded walks.
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Health of Working Children

THE Massachusetts Department

of Labor and Industries is pub-

lishing a form for use in the ex-

amination of children applying for

employment certificates. This form
covers the main points given in the

one recommended by the Children's

Bureau, but is much less detailed.

The Department recommends that

school physicians assigned to examin-
ing children for health certificates use
this schedule. Copies will be fur-

nished on application.

At the present time there is no
standard form for this purpose in use
in the state. A few physicians have
their own records; but in the ma-
jority of instances no form is used,

so no permanent record is kept. It

is important that the results of the
examination should be recorded and
kept on file in the office f^rom which

the employment certificate is issued.

By this means it is possible, when the

child returns for another certificate,

. to check the examination with the

result of the previous one, to ascer-

tain whether defects noted at the for-,

mer time have been corrected, and to

secure some information as to the ef-

fect of the work on the child's health.

A standard form for all issuing of-

fices is desirable, in order that there

may be greater uniformity in prac-

tice throughout the state, and in or-

der to insure that the examination

made covers all the essential require-

ments. It is hoped that the use of the

proposed schedule will assist in bring-

ing about these results, will secure a

more thorough and careful examina-

tion of children applying for employ-

ment certificates than is the case at

the present time.

- ^ -
FO"M MASSACHUSETTS DEPARTMENT OP LABOR AND INDUSTRIES
M
"" RECORD OF PHYSICAL EXAMINATION OF CHILD

APPLYING FOR EMPLOYMENT CERTIFICATE

NAME

INTENDED EMPLOYER

1. BEX. M. r.

8. PATE OF BIRTH

ADDRESS

ADDRESS

COLOR. W. C. O. 3. BIRTHPLACE OF CHILD

7. AGE YRS MPS,

SCHOOL

INDUSTRY

a. HEIGHT

OCCUPATION

ft WEIGHT

SIGNIFICANT MEDICAL HISTORY PHYSICAL EXAMINATION

PHYSICAL EXAMINATION
10. GENERAL PHYSICAL CONDITION

A. EXCELLENT. B. GOOD
C. FAJR D POOR

11 MATURITY APPARENTLY ATTAINED
YES NO

IN AND MUCOUS MEMBRANES
12. COLOR
13. PaR»SITIC DIS.
1*. OTHER DIS.

EARS
17. HEARING R,

IB. DISEASE R.

MOUTH
16 DENTAL DEFECTS

A. CARIES
23. OTHER DEFECTS

23. ABNORMAL ISP1

IEST
2*. HEART

NORMAL
ABNORMAL ISP)

2B. LUNGS
NORMAL
ABNORMAL (SP)

NERVOUS SYSTEM
27. A. CHOREA
28. 6. TIC
S9. C. SPEECH DEFECT

ORTHOPEDIC DEFECTS

SUMMARY AND RECOMMENDATIONS
SUMMARY OF DEFECTS

31. A. CORRECTABLE
32. B. NON-CORRECTABLE
33. TREATMENT RECOMMENDED;

CERTIFICATE
RECOMMENDED
34. A. UNCONDITIONAL
3B. B. PROVISIONAL ISP)

REFUSED
3«. A. PERMANENT ISP)
37. B TEMPORARY ISP)

. ACQUAINTED WITH THE PROCE68 ON

The Department is also preparing a

handbook explaining the procedure in

issuing employment and health certi-

ficates and badges for street trades.

This will contain a section on the

health certification of working chil-

dren with reproduction of the new

forms.

. certify that i have examined this child and that the findings are as above stated.

signed: ,

INSTRUCTIONS TO PHYSICIANS FOR FILLING IN RECORDS OF PHYSICAL EXAMINATION OF CHILDREN

APPLYING FOR EMPLOYMENT CERTIFICATES

GRADE- 1-TIB GA.C-E [O.KCTtD

IHDJITRT - tncifl, .1 "cotton

ID FATHER — count.'

COLOR -WH.TE-COLOItCB-OTHE.

BIRTHPLACE OP CHILD -C

BIRTHPLACE OP MOTHER *

HEIGHT — to be i.Trnro to

WEIGHT-TO BE ENTEBEB TO
weighed wrmouT shoes hko ou.n :.

.

SIGNIFICANT MEDICAL HISTORY »
GENERAL PHYSICAL CONDITION -T»

MATURITY APPARENTLY ATTAINED - Exaeiin

BKIN-.SBismc diseases mere note pediojlo

EYES-. SCF.EETE EXAMINATION 'HO A<CO»D OF

t AMD THE CHEAT

TESTED BCB.n.TEE',

TONSILS - EHIEBCED-

CMEBT — EEANIMET.ON C

LUNGS- TO BE eiamih

ABDOMEN— .SCSI

ORTHOPEDIC DEFECTS

TREATMENT RECOMMENDED

) •USCVET.Tio

CERTIFICATE— e

REMARKS— C1AH

This blank form is the standard set for use in Pennsylvania for the examination of working
children. The card folds in the middle and is printed in a manner to facilitate ease. in

referring; to flies.

The Heart and Life Insurance

Organic disease of the heart oc-

cupies the first place among the

causes of death among the general

population in the registration area

of the United States exceeding even

the mortality from tuberculosis. Be-

tween two and three per cent of all

applicants for life insurance are re-

jected for this cause, and it is prob-

able that from 10 to 15 per cent of

deaths of insured people are due to

organic disease of the heart, accord-

ing to Dr. Lewellys F. Barker, in

the National Underwriter.

Though it is the prevalence of

valvular defects due to endocarditis

that is alarming among young people,

it is the occurrence of other forms of

cardiac disease that causes concern

when older persons are studied. More

should be done, and that speedily,

says Dr. Barker, to ascertain the ex-

act causes of the toxic degenerative

diseases of the heart muscle and of

the vascular diseases associated with

chronic arterial hypertension.

In general medicine thf "e is less

concern than formerly by the mere

discovery of a murmur, even when a

study of the heart murmur reveals it

as due to organic disease of a valve,

and emphasis is shifting to heart

muscle functions. The condition of

the heart most often responsible for

early and sudden death in men over

forty is angina pectoris, a condition

difficult to detect. Once an anginal

attack has occurred, the sufferer is

insurable only as a gamble.

The suggestions offered include the

use in routine physicial examinations

of such modern diagnostic methods as

reveal disordered function. Safety

for the insurer in estimating the risk

taken in a given case requires a com-

prehensive diagnostic survey of every

substandard risk. Internists, accord-

ing to Dr. Barker, will look forward

eagerly to the prognostic deductions

of medical actuaries, when in the fu-

ture they will have had opportunity to

analyze the effects upon longevity of

various deviations from normality

in the heart recognizable by the newer

methods of examination. It is upon

early recognition and such correlation

that our best hope of preventive

methods depends.
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KOTex

Wherever nice women gather
10W PRICE sometimes causes people of means

and refinement to hesitate in buying a new-

article. Kotex is inexpensive, yet women who
can afford the best were first to accept Kotex.

Kotex is sold wherever women trade—in drug, dry-
goods and department stores. And in several dif-

ferent departments in many of the latter. No
counter conversation necessarv. Ask for "a box of
Kotex."

Girls and women active- in athletics, dancing, or
business, find in Kotex a safeguard that insures theil
poise and comfort at all times. Kotex is cool in
warm weather and always easy to dispose of.

Traveling or at homo, Kotex is almost indispensable.
It solves a difficult laundry problem for nice women—rich and poor alike.

It is packed in plain blue box free from descriptive
matter, the name the only printing. The first box
usually—the second box always—results in the dis-
covery of a mw comfort, a new convenience, a new
economy, a new habit.

Keep Kotex always on hand—ask for them by name.

Regular size, 12 for 60c

Hospita! size, 6 for 45c

Samples of either size, prepaid,

cabinets are

now being distribu-

t •' d I m women's

restroom •
'

w here — hotels,

office buildings,

theatres, and other

places—from which

may b e obtained

one Kotex w i t h

two safety pins, in

plain :.

rms.

Cellucotton Products Co., 166 W. Jackson Boul., Chicago
New York Office: 51 Chambers Street Factories: Neenah, Wisconsin

. /'. c.

Inexpensive, Comfofltab le , Hygienic and Safe- • KOTex
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The Prevention of Myopia
CONGENITAL defect in the eye,

causing myopia, or short-sight-

edness, is considered by F. W
Edridge-Green, in a recent issue of

the Lancet, to be very rare in compar-
ison with the acquired defect. Older

authorities believed that prolonged

convergence of the eyes for near work
caused pressure upon the eyeball and
in some way caused its elongation,

thus producing shortsightedness, but

this author, on the basis of a detailed

examination of some thousands of

cases of myopia, says it is not proved

in a single case that myopia had been
either caused or increased by the use

of the eyes for near work. The ar-

gument that the eyesight of the labor-

ing classes is good simply because

comparatively few of the working
populace wear glasses is no proof,

that their sight is better than that of

professional classes. A barrister will

wear glasses for the correction of a

trivial defect—as, for instance, 0.25

diopter of myopic astigmatism, where-

as a dock laborer with very high my-
opia of —25 diopters will not wear
them and does not feel the need of

them.

Again, many children become myopic

without having used their eyes par-

ticularly for near work. Even when
the selected occupations have been

given—compositor, lithographer, etc.,

—it will be found that the myopia
was not contracted in their occupa-

tions, but that the occupation was
chosen because of short sight. The
incidence of myopia is given as 17 per

cent in urban districts, 20.5 per cent

in rural districts, and 26 per cent in

mining and manufacturing districts.

A common cause of myopia is as-

serted to be hereditary. Edridge-

Green suggests that the hereditary de-

fect may be a special weakness of the

sclerotic to give way under pressure.

Among the exciting causes this au-

thor believes that first place must be

given to certain diseases, as measles,

whooping cough, and bronchitis. The
relation in the case of measles he be-

lieves to be very definite and to ac-

count for large numbers of non-pro-

gressive myopia.

A significant relation between the

occupation before, during, and after

the onset or increase of myopia was
found to exist between myopia and
certain occupations, namely, those as-

sociated with heavy lifting in a stoop-

ing position, especially in those who
appear to take no other exercise, as,

for instance, carters, who have at in-

tervals to carry heavy weights. A

boy will state that he had no trouble

with his eyes until after he left

school; but in his employment, where
he had continually to lift heavy boxes,

he began to get more and more short-

sighted. Again, in many of those

having a sedentary occupation the

form of exercise selected will be found
to be one which would act in the way
described, namely, boxing, wrestling,

cycling, rowing, or digging. Coughing
appears also to be a potent cause.

A boy will state that he had nothing

the matter with his eyes until after

a very bad attack of bronchitis, when,
upon returning to school, he is found
to be myopic. Numerous cases are

cited as resulting from whooping
cough.

Causes of Myopia

Edridge-Green reports a case of

myopia in one eye and a detached
retina in the other as resulting in a

man of good sight from one afternoon

of excessive strain. In the case of a
young musician, whose musical work
caused no eye discomfort, so-called

"rests" with physical work on a farm
resulted in pronounced myopia.

The recommendations which have
been made by ophthalmic surgeons

—

namely, to avoid reading and writing

in a stooping position, and to secure

good lighting, ventilation, and other

hygienic conditions—he considers ad-

visable, but they do not seem to pro-

duce much effect in the prevention of

myopia. In diseases which are fol-

lowed by myopia, such as measles and

whooping cough, special care should

be taken of the eyes, especially in

those with an inherited tendency to

myopia; and during convalescence the

exercises should be very carefully

regulated, those forms of exercise

which raise the intraocular pressure

should be avoided.

In the training of children in whom
the eye is growing, when the coats of

the eye are much softer than in the

adult, he recommends those exercises

which cause pressure should be

avoided. For instance, the exercise

in which the child is prone and raises

itself up and down on its hands, with

its eyes pointing downwards, should

be abolished. The student who takes

his exercise intermittenly should par-

ticularly avoid those forms which pro-

duce increased tension in the eye,

such, for instance, aa» riding up steep

hills and bending forward when cy-

cling, using dumb bells, and lifting

heavy weights.

Any occupation which involves

heavjr lifting is not considered suit-

able for a myopic. It is particularly

in those who have sedentary occupa-

tions, who are not in fit physical con-

dition, and who have an hereditary

tendency to myopia, that these forms

of exercises should be avoided.

A Sanitary Washing Fountain

Hygienic, attractive in design, and economical in space and the numbei" accommodated, is this

washfountain built of highly polished ground marble and concrete. The water is controlled
either by a foot or hand lever with soap containers as part of the construction. The in-

stallation is used in railway stations, public buildings, and industries where large numbers
must wash in a short time.
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Cantilever Stores C^Z
Cut this out for reference

Akron—11 Orphe.um Arcade
Albany—Hewett'a Silk Shop, 15 N. Pearl

Altoona—Urrnlln'im'B, Uul! 11th Ave.

Atlanta—Carlton Shoe & Clo. Co.

Auburn & Geneva, N. Y.—Dusenbury
Austin- Carl H. Mueller
Baltimore—325 No. Charles St.

Battle Creek— Bahlman's Bootery

Bay City— I>. Bend all Co.
Birmingham— 219 North 13th St.

Boston—Jordan Marsh Co.

Bridgeport—W. K. Mollan.
Brooklyn—414 Fulton SI

Buffalo—639 Main St.

Butte—Hubert Shoe Co.
Camden—Curran's, 110 Broadway.
Cedar Rapids—The KUlian Co.
Charleston—J. F. Condon & Son*
Charlotte— 221 Piedmont Bide.
Chicago— 47.M' Bherldan Tl«l.. Room 214:

30 E. Randolph St . Boom 502
Cincinnati—The MeAIpin Co.
Cleveland—Graner-I'owiT-i. l 274 Kucild
Columbia, 8. C—Watson Shoe Co.
Columbus, Miss.—Simon Loot .t Bro.
Dallas—Leon Kahn Shoe Co.
Davenport—R M. Neustadt & S«na
Dayton—The Rtka-Kumlei I i

Denver—224 Foster Bldg
Des Moines—W. L. White Shoe Co.
Detroit—T. J. Jackson. 41 E. A damp |

Easton—H. Mayer, 427 Northampton.
Elizabeth

—

GIrPs. 1053 Elizabeth Ave.
|

Elmlra—C. W. O'Shea.
El Paao—Popular Dry Goods Co.
Erie—Weachler Co.. 910 Stair St
Cranston—North Shore Boolery
Fall River—D. F. Sullivan
Fltchburg—Wm. C. Goodwin. 342 Main
Fort Dodge—Schlll & Haheniehi
Galveston—Fellman's
Grand Rapids—Herpnlnbeinier Co.
Hag eretown—Blkle's Shoe Shop.
Harriaburg—Orner*a. 24 No. 3d St.

Hartford—86 Pratt St.

Houston—Clayton' s. 803 Main St.

Huntington. W. Ya.-Mcfllahon-Diehl Co.
Indianapolis—L. S. Ayree & Co.
Jackson. Mich.—Palmer Co.
Jacksonville—Golden's Bootery
Jersey City—Bennett's. 411 Central Ave.
Kansas City, Kan.—Nelson Shoe Co.
Kansas City, Mo.—300 Altman Bldg.
Knoxville—Spence Shoe Co.
Lancaster. Pa.—Frey's 3 1-. King St.
Lansing—F. N. ArbauKh Co.
Lawrence, Mass.—G. H. Woodman.
Islington, Ky.—Denton, Boas, Todd Co.
UttleBock—Poe Shoe Co.. 302 Main St.
Loo Angelea—505 New Pantagee Bldg.
Loulsrllle—Boston Shoe Co.
Lowell—The Bon Marche
McKeesport—Wm. F. SulllvaD
Milwaukee—Brouwer Shoe Co.
Minneapolis— 21 Eighth St. South
Mobile—Level Best Shoe Store
Montgomery—Campbell Shoe Co.
Morrlstown—G. W. Mellck
Mt Vernon. N. Y—A. J. Rice & Co.
Nashville—J. A. Meadors & Sons
Newark—897 Broad St. (Opp. City Hall)
New Britain—Sloan Bros.
New Haven—153 Court St. (2d floor!
New Orleans- -109 Baronne SI
New Roohelle— Ware's
New York—22 West 39th St.
Norfolk—Ames & Brownley
Oakland—205 Henshaw Bldg,
Omaha—1708 Howard St.

Passaic—Kroll's. 37 Lexington Ave.
Pawtucket—Evans & Young
Peoria—Lehman Bhh: (Room 203).
Philadelphia—1300 Walnut Si
Pittsburgh—The Royenbaum Co
Httafleld—Fahey's. 234 North St.
Plalnfleld—M. C. Van Arsdale.
Portland. Me.—Palmer Shoe Co.
Poughkeepsle—Loula Sehonbercer.
Providence—The Boston Store
Richmond. Va.—Seymour Sycle,
Rochester—148 East Ave.
Rock Island—Boston Sho* *

i

Saginaw—GoeschH-Urater Co.
St Louts—516 Arcade Bldg, Mipn PO )

St. Paul—43 E. 5th St. (Frederic Hotel)
Salt Lake City—Walker Hm«. Co.
San Antonio— Guarantee Shoe Co.
Santa Barbara—Smith's Rootery
San Diego—The Marston Co,
San Francisco— Phelnn Bldg. fArradw)
Savannah—Globe SI Co
Seattle- Baxter A Baxter
Shreveport— Phelps Shoe Co
Sioux City—The Pelletler Co.
South Bend— Ellsworth Store
Spokane—The Crescent
Sprlngflehl. HI.—A. W. Klaholt
Springfield. Htas - Forbea A Wallace
Stamford— I. Snelke A Son
Syracuse—Urt s Sallna st
Tacoma—255 S 11th St (Fidelity Bldg.)
Terr© Haute— Otto C. Hornung
Toledo—LaSalle A Koch Co.
Tnpeka—The Pellel r I

Trenton—H. M Voorheea A Bro.
Tulsa—Lyons" Shoe Store
TTiira—Room ini Foster BUlg
Waco— Davts-Smlth Booterle
Waltham— Rufus Warren A Son
Washington— iai!i F. strict
Waterhtio'—Hehl \- llmrlirs Co.
Wheellne—Geo. R Taylor Co
Wilkes-Barre— M. F Murrnv
WoTCastar—J. C. Mnrlnnes Co.
Yakima— Kohls Shoe Co.
Tonkers—Louis Klein. 22 Main St
York—The Bon Ton
Youngstnwn— B McMami* Co
Eanesvllie—J. R. nuiiter Co.

Agencies in -v; other cities

oJflexible shoeforyourflexible foot
Nature, in her wisdom, designed

your foot arch to flex when you
walk. Why restrain it in shoes

that are rigid and without natural

lines? "The foot is like a canti-

lever spring," wrote a noted

doctor. "The Cantilever is the

most comfortable shoe I have
ever worn," said a trained nu
and another woman said. "In

Cantilever Shoes I feel as though
1 wire flying."

It is because of the flexible

shank and natural lines of the

Cantilever Shoe that you will de-

rive such comfort from it. And
because of its graceful appearance

and its harmony with this Spring's

shoe -i\ les you will sec it

worn wherever daytime
costumes are worn. Fine

wo rkman ship, splendid

materials and reasonable
add to make the

Cantilever desirable.

The graceful carriage and
youthful walk ol
1:'\ r \\

i ra n

mired. Hei eel ire

walks naturally, with .1 mini-

mum of effort I

step, Cantilever .Shoes make her

feel as though she wore the wings of

Mn cury.

Though you may not be conscious

of it. there are lew things that spoil a

good disposition quicker than shoes

that nag vou. Nerve strain, leading to

backache." headache, and even to pains

like those of rheumatism, may be

caused by high heels and by shoes that

bind and restrict the feet. Many writ-

ers on health and beauty subjects are

now pointing out the importance ot a

pect to her health,

and personal attractiveness.

You were given two marvelously

instructed feet. At the nearest Can-

tilever Store, try on a pair of shoes

1 to their needs. Keep your feet

well and spare yourself the misery that

has come to so many women. If

wrongly designed shoes have already

begun to injure vour ieet, a change to

Cantilevers will help them.
Weakened arches will be

roper exer-
improved circula-

ill make you feel bet-

ter and look better.

If none of the listed deal-

ers is near you. write the

manufacturers. Morse & Burt
Carlton Avenue. Brook-

lyn. X. V.. lor a nearby deal-

er's address and for the y'anti-

lever Booklet, which tells

e glad
II feet.

Cantilever
Shoe

Endorsed by Women's College*. Women's Clubs, Public Health Auth .rectors

'of Physical Education, Editors, Stag • prominent
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Health Examinations

The "Listening Post" (medical

office) at the Keep Well House of

the New Haven Health Center in

seeking ways to popularize its

physical examinations has recently

prepared a certificate, the reproduc-

tion of which is shown below. It has

been felt that the significance of the

thorough physical examination could

be more effectively impressed upon

individuals if they could carry away

a record of the examination. Conse-

quently, an attractive certificate 8x10

inches in orange and black signed by

These have been distributed through-

out the shops and factories of the

district, and have brought to the at-

tention of many for the first time the

idea of a health examination.

New Jersey's War on the

Mosquito

The Board of Conservation and De-

velopment in New Jersey has recom-

mended that one million dollars be ap-

propriated for a five year campaign
against the mosquito. The report of

the Board, just issued, in arraigning

Slip Nrni Uaufii Mralth.(£putpr

L^J

Wraith Exainiiutfimt l£prtituatp

?hi* U to %/mfv I hal

has had o thorotwh fih\ito'l domination at ft* A>*< Hmrn Hmtth Cmter

Hr has (mi *n&i '" &!-> intern sftSfic m^nth-i^ fiim fe <h( Hcattk

Center fitni fo hi rr-earmhuA <-r--n sk memdn irnm tht* itatr

*;r>#n

Facsimile of health examination certificate furnished by the New Haven Health Center.

the medical director of the Health

Center is now given to individuals

who have been thoroughly examined.

On the reverse side of the certificate

the following personal notes are re-

corded: (1) The general condition

of the individual at the time of the

examination; (2) the notation of

the specific physical defects; (3) the

specific hygienic advice which the in-

dividual is urged to follow.

We have been gratified to see how
favorably the certificate is received,

and we believe that it will serve as a

reminder to the individual to return

periodically for examination. It will

also serve to remind him of the find-

ings at the time of the examination,

which he is liable to forget unless

they are of a serious nature requir-

ing immediate attention.

Popularization of the idea of

periodical health examination remains

one of the outstanding challenges to

public health administrators. One
of many methods used in the Keep

Well House has been the preparation

of a poster calendar, 18x21 inches,

printed on a pale blue background

with black ink and touches of red.

the mosquito as a pest and as a health

menace from the Tropics to the Arctic

Circle, shows that the mosquito is

not a necessary evil, that it readily

lends itself to control, and that the

incidence of malaria fluctuates with

public effort—and public appropria-

tion—for its extermination. The re-

port is a valuable document in the

hands of health officers in the figures

adduced to show that it is money in

the community's pocket to carry on

a mosquito campaign, no matter what

it costs. The Newr Jersey Board of

Conservation and Development esti-

mates that by clearing the state of

mosquitos the value of property would

be increased by five hundred million

dollars in twenty years.

On March 1 the New Jersey Mos-

quito Extermination Association held

a three days' convention at Atlantic

City. The annual meeting of this

body is the first sign of Spring in

the southern part of the state. The
treasurer of the Association calcu-

lated that an expenditure of $750,000

would complete the work of which the

counties, spending their own money,
have made a beginning. Factories,

mills, and homes are now standing,

he said, upon reclaimed marsh land

which a few years ago was consid-

ered uninhabitable. Consummation of

the work will probably require a

round million of dollars, the Board of

Conservation and Development main-

tains, and the job will be done well

only when it is done thoroughly,

counties cooperating with the state,

as in road building. If the Legisla-

ture has not been convinced that the

public welfare would be served by an

appropriation of approximately one

million dollars, it is because the rural

mind yields but slowly to enlighten-

ment, the country's representatives

do not mind mosquitos, and the in-

creased valuation argument is too

subtle for them. But the reform is

marching on. New Jersey from Lake
Marcia, up near Port Jervis, to Cape
May Point will some day be free from

mosquitos.

The Wisconsin state board of health

has appointed Miss Aimee Zillmer of

Milwaukee as assistant in education

for lecture work in social hygiene and

related subjects. Miss Zillmer's last

work was with the White-Williams

Foundation at Philadelphia.

S. Josephine Baker Honored

r ' v

International Newsreel.

A dinner has recently been given to Dr. S.

Josephine Baker, dh*ector of the Division

of Child Hygiene, in the Department of

Health, New York City, attended by rep-

resentatives of many organizations and by

many prominent individuals, commemorat-
ing the completion of twenty years of

service by Dr. Baker. Under her admin-
istration the Bureau has grown to main-
tain sixty-eight baby health stations that

serve about sixty thousand babies each
year and, in round numbers, one million

school children come under the care of the

doctors and nurses in the public and paro-

chial schools. The outstandingly good
work in this field in New York City is

largely due to the vision of Dr. Baker,
and the extension of the child hygiwie
movement throughout the country.
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Immunity in Infective

Diseases

It is a little more than twenty

years since the appearance of Elie

Metchnikoff's "L'Immunite dans les

maladies infectieuses" (Paris, 1901).

The translation from the French by

Professor Binnie of the Pathological

Department of the University of

Cambridge appeared from the Cam-

bridge University Press four years

later, and a repi-int of this English

edition in 1907. Despite the passage

of fifteen years since the appearance

of the last edition, fifteen years which

have been pregnant with important

advances in the medical sciences, it

is a pleasant task and still apropos

of current interests to re-view this

book which (in his own words) "sums

up the labors of twenty-five years"

of one of the most renowned disciples

of Louis Pasteur, of one of that noble

land who labored by the' Master's

side and who assisted without stint in

the upbuilding of that House in Paris

in whose library stands the urn that

holds his ashes. It is not rash to as-

sert that in these fifteen years there

have been only few contributions in

humoral or cellular physiology of im-

portance equal to that contained in

"Immunity in Infective Diseases."

With the appearance of this volume

came the convincing proof (1901)

that neither the humoral nor the cel-

lular conceptions of the immune re-

actions were, in themselves, sufficient

to account for the phenomena which

had been observed, that there was no

inherent conflict between the two and.

indeed, that the two supported and

were complementary to each other.

The work of twenty years in the

grandest files of medical times has

not carried us far beyond that point.

There is still as good a case for Met-

chnikoff as for Ehrlich; immunology

is still (as a distinguished immunolo-

gist once said) "a science of phen-

omena not of facts."

The manner in which the subject

matter of this volume is treated is

symbolic of the author's own prog-

ress. The basis of the work is com-

parative zoology and comparative

physiology. The simplicity and the

clarity with which Metchnikoff recites

the story of how his earliest obser-

vations on intracellular digestion

—

made when studying the comparative

embryology and physiology of the

digestive organs—led finally to the

epoch-making contribution, phagocytic

action and the theory of cellular im-

munity, are truly charming. Immun-
ity reactions are set forth here as the

diverse reactions of all living things.

The immunity responses of unicellu-

lar organisms (Chapter I) and of

multicellular plants (Chapter II) are

discussed before immunity in the an-

imal kingdom (Chapter III). Then

comes the treatment of the compara-

tive physiology of "Resorption of the

Formed Elements" (Chapter IV) and

"Resorption of Albuminoid Fluids"

(Chapter V). Then follow ten fasci-

nating chapters on the facts and the

mechanisms of natural and acquired

immunity against microorganisms and

their toxins. Chapter XVI is an his-

torical sketch of our knowledge of

immunity, and Chapter XVII a sum-

mary of the whole. Th<- typography
and make-up of the volume leave

nothing to be desired. They are up

to the highest standards of any press.

The rhetoric and grammer of the

original French edition have not suf-

fered by the able translation of Pro-

fessor Binnie.

It is not often that a volume on

an experimental thesis bears the

brunt of time as this one of Metchni-

koff's. When reading it we smile

sometimes for the many alleged facts

or conceptions which have been

denied or disproved since the open-

ing of the twentieth century. We
also smile—often, too—with wonder-

ment at the predictions of discoveiues

yet to come and which in retrospect

we know did come along the lines of

investigation indicated by this able

Russian. Indeed one is reminded of

a similarity to the fulfillment which

came so hard upon the heels of an-

other Russian's predictions, Men-
deleeff's following the announcement
of the periodic system of the elements.

It was a long cry from studies upon
phagoci/tella and intracellular diges-

tion to the matured concepts of phag-

ocytosis and artificial immunity. But
Metchnikoff was a toiler and great

was his perseverance. His book is

an absorbing, interesting encyclopedia

of information to the casual reader,

a mine to the student of immune re-

actions, and an inspiration to all who
thumb the pages.—I. S. Falk.

University Press, Cambridge. 1922.

Clinical Tuberculosis

Rather a vast project was under-

taken in "Clinical Tuberculosis," by
F. M. Pottenger and the second edi-

tion of the two volume work brings

up to date the material presented in

the first. Much of the "new" of the

second edition is based on personal

observations, a vast clinical experi-

ence giving the author an unusual op-

portunity for testing out personal

ideas. The discussion of the various

reactions has been modified to con-

form to the views expressed by Pot-

tenger in another book. The dis-

cussion is at times highly theoret-

ical and difficult to follow. The book
constitutes a valuable reference.

C V. Mosby Company. St. Louis. 1922.

New Cancer Research Laboratory

Keystone View Company, Inc.
Huntington Memorial Hospital where cancer* research work and optic wave siuuy is oeing car-

ried on. A new laboratory has been erected adjoining the hospital.
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The effect of the yeast

treatment on uric acid

excretion

An interesting investigation of the effect offresh yeast on uric acid

excretion in normalpersons has been recently conducted and reported

upon. (See Journal of Laboratory and Clinical Medicine, May, 1922.)

THE yeast cakes were eaten before

meals by two men and two women
subjects. One ate 3 cakes a day for ten

days. Another ate 3 cakes for six days,

then 6 cakes for four days; the third ate 3
cakes for three days, 6 cakes for three days

and 9 cakes for four days; and the fourth

ate 3 cakes for three days, 6 cakes for three

daj s 9 cakes for three days and 15 cakes

for one da v.

The daily diet was similar to the con-

ventional "purine free" diet based on eggs,

milk and cheese except that it was found

desirable to include a vegetable salad in

the noon meal. The same food was eaten

every day. Approximately forty calories

per kilo were provided and the weight of

thesubiects remained constant throughout.

The uric acid in the urine was deter-

mined by the colorimetric method of Folin

and Wu. Hydrogen ion concentration was
done by the colorimetric method using

methyl red and thymol blue as indicators.

Total nitrogen was determined by the

Kjeldahl method.

The experiment was divided into four

periods a tore period when no yeast was
eaten—a yeast period—and two after-

periods when no veast was eaten. "There

was no significant change in the values for

uric acid in any of the subjects through-

out the experiment," comments the sci-

entist.

This result seems remarkable when one

considers that for certain periods three of

the subjects ate twice the therapeutic

dose of veast, two ate three times the dose

and one ate five times the dose.

The summary states that " there is no

evidence of an increase in uric acid excre-

tion following the ingestion of the recom-

mended therapeutic dose of live yeast."

The Fleischmann Company feel that

this investigation proves conclusively that

the ingestion of veast does not increase-

uric acid excretion, and that, therefore,

the advantages of yeast therapy are safely

open to the nephritic and to those suffering

from gout.

A Neu Av.t? •

Send for the recently published brochure on

the manufacture, chemistry, physiology and

therapy of yeast. This book is distributed free

to physiological chemists, physicians and hos-

pitals. Address The Fleischmann Company,
Dcpt. V-8. 701 Washington St. New
City.
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Traveling Public Assured Safe

Water
Travelers on ships which ply the

Great Lakes will be protected against

dangerous drinking water from now

on under an extension of the national

laws whereby the state department of

health will cooperate with the United

States Public Health Service in main-

taining certified water on ships of

the same standard as that now pro-

vided on railway trains.

Water used on lake vessels for

drinking or cooking purposes, accord-

ing to the regulations, must be ob-

tained either on shore from a source

approved by the United States Pub-

lic Health Service and inspected reg-

ularly by the state department of

health, or if not obtained ashore the

water must be treated aboard ship

by approved methods.

All water piping systems on ships

will be required to be so ' arranged

that no connections can be made be-

tween drinking water pipes and pipes

for any other water system. Taps

on ships yielding water not intended

for drinking purposes will be marked

by signs stating that the water is

unfit to drink.

People may be assured that drink-

ing water supplied on trains in Mich-

igan is safe, declare officials of the

State Department of Health, since

rigid inspection is maintained of the

127 separate sources of supply for

interstate carriers. A full time em-

ployee of the Bureau of Sanitary En-

gineering makes the inspections at

stated intervals.

Research Work in Ventilation

Tunnel ventilation in general and

the Hudson tunnel ventilation in par-

ticular have developed an interesting

body of facts in connection with un-

derground air requirements states

Robert G. Skerrett, writing for the

Compressed Air Magazine of April,

1922. The difficulties in the way of

blowing fresh air through the viaduct

from end to end were overcome by a

scheme which would introduce fresh

air into each tube through a number

of openings leading from a supply

duct, and carry off the tainted air by

another duct of like character. All the

ventilation problems involved were

cleared up by practical tests. The re-

search work has just been finished,

and supplies information of out-

standing value in a number of fields

of engineering.

Four lines of inquiry were followed,

the first two having to do with the

character and quantity of exhaust

gases generated by internal combus-

tion engines when running and with

the physiological effects of certain

components of these gaseous mixtures

—particularly carbon monoxid. The
purposes of the latter research

were to determine how human
beings and animals would re-

act when breathing for different in-

tervals an atmosphere polluted with

various proportions of carbon mon-

oxid, and the point of safety in such

admixtures for persons even of fee-

ble constitutions. Another line of in-

quiry had to do with the evolution of

a type of expansion chamber which

would best serve to insure the widest

dispersion of fresh air in the neigh-

borhood of the tunnel roadways. Ex-

cessive velocities, of course, would

need to be avoided. The accepted pat-

tern is so shaped that air issuing from

it at a velocity of one thousand feet

per minute has no appreciable force

five feet away, yet the impulse will

carry the air quite to the middle of

the driveway.

The road tests revealed the fact that

the average volume of carbon monoxid

produced is much larger than has pre-

viously been computed, a fundamental

fact for the development of means to

control its admixture with the air.

The engineers had estimated that it

would not be unsafe for passengers

in the tubes to breathe an atmosphere

containing three parts of carbon mon-

oxid in ten thousand parts of air, but

the physiological experiments at Yale

brought out the net result that men,

women and children—including in-

fants and invalids—could in perfect

safety breathe for an hour an atmo-

sphere admixed with four parts of

carbon monoxid. Horses and dogs ex-

hibited a like immunity.

Further experiments were con-

ducted at the Experiment Station of

the University of Illinois on the dis-

persion of air under the structural

conditions involved, and at the ex-

perimental coal mine at Bruceton,

Pa., to determine the relative ad-

vantages of delivering the fresh air

supply from below. The difference

was in favor of upward circulation,

and the physiologists found that the

absorption of carbon monoxid by the

blood is less with the rising movement
of air than with the descending move-

ment.

The whole study emphasizes the

comprehensiveness of studies involved

in problems of ventilation, it shows

the necessity of making human wel-

fare a problem of engineering, and in-

cidentally disproves many principles

advocated bv technical manuals.

Convenient Iodin Container

A convenient iodin container for factories or large industrial establishments. The construction

of a shelf just below the top of the bottles -prevents the removal of the iodin and applicators

from the box.
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"With this Treatment

I Seldom Write a Death Certificate

FOR

INFANTILE DIARRHEA"
THE BRITISH MEDICAL JOURNAL SAYS:

"All experience goes to show that Virol is a food of marked value in

a great variety of conditions in which adequate nutrition by ordinary

means is not easy to secure, including the general range of diseases ac-

companied by wasting and summer diarrhea."

"'/ have had most excellent results with Virol; in fact,

to my mind it is the only treatment for infantile diarrhea— barley nater and Virol, or rice water and Virol. With
this treatment I seldom write a death certificate for in-

fantile diarrhea." Extract from doctor's letter.

DIET IN INFANTILE DIARRHEA
To each half-pint of rice or harley water add one-quarter teaspoonful of

Virol. Give one or two ounces of this mixture every two hours. In casea of

great prostration add 10 to 15 minims of brandy. When the evacuations in-

dicate that the infection is at an end, sterilized milk can he cautiously added
to the Virolised rice or barley water, the milk being substituted for the rice or

barley water, dram for dram, until Virolised milk is the sole article of diet. As
the child improves the Virol can be gradually increased.

A brochure on the treatment of acute summer diarrhea

trill he sent to any medical man on application.

VIROL
Used in more than 2.500 hospitals and infant clinics in Great Britain.

Sole Agents for U. S. A.

GEO. C. COOK & CO., Inc., 59 Bank Street, New York



2U Adv. THE NATION'S HEALTH Vol. IV, No. 8

Incineration as Means of

Garbage Disposal

Incinerators have been found to be

an efficient as well as a comparatively

inexpensive means of disposing of re-

fuse for market houses and large in-

dustrial and institutional buildings.

William F. Morse, consulting sanitary-

engineer of Cleveland in Municipal

and County Engineering has described

a simple type of incinerator in prac-

tical use.

Incineration is the most satisfac-

tory method of disposing of market

house wastes. With a market con-

taining from 100 to 150 stalls, han-

dling every variety of food products,

there is a daily accumulation of refuse

material of from 10 to 15 cubic yards,

weighing approximately 3 to 5 tons.

The incinerator may be built from

detailed working drawings by a com-

petent bricklayer who can read plans

and follow dearly printed ' instruc-

tions. Though the design may be

varied to conform to the architect's

plans, the floor space should not be

less than 8 ft. by 6 ft. with room on

the side or end for stoking and re-

moving ashes. The incinerator is

usually connected with the main chim-

ney of the heating plant or with the

boiler smoke flue; or if the location

is outside the building, there is pro-

vided a brick chimney or steel stack

with fire brick lining.

The fire-box, floored with heavy

cast-iron grates, is charged from the

main floor of the building through a

chute covered by a fire-clay slab en-

closed in a cast iron rotating frame.

The interior walls, roof, and connec-

ting flue are of fire brick and the

whole construction is braced and

stayed by vertical and hoizontal steel

beams and angles. The consuming

heat may be raised to the highest

temperature and maintained indefi-

nitely without injury to the furnace.

No fuel other than the refuse itself

is required to operate the furnace.

Incinerators are also most success-

fully used at great railway terminals.

In the Hudson Terminal Building,'

New York City, which has 5,000 daily

occupants and a connecting under-

ground railway, there is installed an

incinerator designed and built by the

author in 1907. The furnace with a

capacity of ten tons receives the daily

garbage, combustible refuse, floor

-weepings, and the refuse from the

railway used by thousands of travelers.

At the Bush Terminal Building,

South Brooklyn, N. Y., the enormous

volume of refuse from the industrial

plants housed therein is transformed

into steam by the aid of two large

incinerators which use no other fuel

and operate two 350 h.p. steam boilers,

saving an equivalent amount of coal.

The Government makes use of in-

cinerators at various army posts and
navy yards. One incinerator has

been in use in a certain army post

since 1894.

Infant Mortality in New York

City

A new emphasis has been placed

upon the effectiveness of direct and

intensive efforts in the reduction of

the infant mortality rate through

the publication of "Infant Mortality

in New York City" by the Interna-

tional Health Board. The study is

based upon data collected in 1915 and

1916 by Ernst Christopher Meyer. The
text deals with the material in hand
when the study was closed in 1916,

but all important tables and graphs
have been brought up-to-date.

No other city in the country has

been able to show an equally rapid

and constant decline in its infant

mortality. What is likewise remark-

able is the fact that a parallel re-

duction has taken place in the death

rate among children from two to five

years of age. That the results at-

tained bear a direct relation to the

activities undertaken in child welfare

is evidenced graphically by the trend

of the congenital disease rate, the

movement by groups of diseases, the

relation of baby health stations to the

decline in diarrheal diseases. Larger

movements to include domestic sani-

tation and personal cleanliness, grow-

ing out of the special programs are

held to attain the particularized goal

of infant welfare, and at the same
time to be quicker and more econ-

omical than the method of the past

in a concentration at the outset on

expensive, intensive infant care. A
city with a very high infant mor-
tality rate has generally very poor

conditions of sanitation, and, in the

end, anything less than community
effort toward community betterment

must be considered inadequate.

Lunches in Tuberculosis

Crusade

The Wisconsin Tuberculosis Society

has been very active in the advoca-

tion of nutritional work in schools as

a prophylactic against tuberculosis.

As a result of the hot lunch campaign
completed recently in Dane county,

many schools have installed equip-

ment and will continue the lunches

permanently. The campaign was
conducted for two weeks in the 240

rural schools of the county under the

direction of the county nurses and
supervising teachers.

Milk lunches have been introduced

into the Waupun schools as a result

of the school inspection conducted by
Miss Alma Witte, public health nurse.

The Exhibitor's Problems
THE movie wins, whether it is de-

liberately sought out by a

pleasure loving public for pur-

poses of recreation, or whether the

visual appeal is utilized by educator,

scientist, or moralist as the most di-

rect stimulus to action. Not a word

of defense for the use of the screen is

offered by Gladys and Henry Bollman

in "Motion Pictures for Community
Needs," for enterprise in that direc-

tion has sufficiently demonstrated its

efficacy. It does, however, present the

most comprehensive analysis of sub-

jects having to do with production

that must be mastered by the non-the-

atrical exhibitor if the motion picture

film is to serve him, selection and

booking, fields of utility, harmonious

settings, program building, and hun-

dreds of questions satisfactorily

solved by experts in projection and

management which can serve the ends

of the community exhibitor.

A list of publications and bibliog-

raphy (complete to publication date)

is presented along with one hundred

suitable programs. Questions of equip-

ment and installation, operation and

care of films, legal regulations, and
types of machines are set forth.

Perhaps the best service to the am-
ateur exhibitor is given in the gen-

eral analysis of the problem. The gen-

eral suitability of a picture program
depends upon the specific purpose it

is to serve. Here as elsewhere suc-

cess depends upon knowing exactly

what is to be accomplished and stick-

ing to it. This involves also an anal-

ysis of the audience. The supply of

specially adapted pictures should gov-

ern their selection, as well as the

status of the subject presented, and

the temper of the public addressed.

Haphazard methods no longer suffice.

If visual appeal through motion pic-

tures is to be made, all available serv-

ice to make that appeal intelligent

and intelligible should be utilized.

Henry Holt & Co., New York, 1922.
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In one small unit—
Complete Sterilization

INSTRUMENT and Dressing Sterilizers
A are combined with Water Sterilizer in

one compact service-giving outfit. It is a
new unit, but has years of practical ex-
perience behind it. The money cost to you
is exceedingly moderate.

It is the Castle No. 1512. Dressings are
sterilized by "live" steam, instruments by
boiling. The table top is heat and acid
proof, and beneath is an aseptic cabinet
for supplies. Illustration shows gas heat,
but made also for other heats. Electric unit
never can boil dry.

CUT out this Castle ad. and send
it to your dealer for further

information. Or ask us directly any
question you think of coiu •

your own particular sterilising prob-
lem.

W I L M O T CASTLE CO.
1153 University Ave., Rochester, N. Y.

Makers also of complete group of
Pressure Sterilisers for Hospitals
and Laboratories.

ER'S INTRAVENOUS SOLUTIONS
CONTROLLED BY

CHEMICAL, PHYSICAL AND BIOLOGIC TESTS
Loeser's Intravenous Solution of

IRON and ARSENIC
A sterile, stable solution in hermetically sealed nonsoluble glass ampoules. Each ampoule

contains 64 milligrams (1 grain) of Iron Cacodylate.

Permits the Intravenous Injection of a Hemotonic of Established
Therapeutic Value.

The Intravenous Injection overcomes every question of absorption
and warrants the expectation of improved clinical results as compared
with other methods of administration.

READY—July Journal of Intravenous Therapy. Special Anemia
Number.

Abstracts and references from American and foreign Journals.

COPY ON REQUEST

NEW YORK INTRAVENOUS LABORATORY
100 West 21st Street NEW YORK. N. Y.
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Problems in Delinquency
JUVENILE delinquency can be pre-

vented and in the process a large

part of adult criminality can be

eradicated, asserts Goddard* in "Ju-

venile Delinquency." Defining delin-

quency as failure to keep up the re-

quirements of the group, social of-

fenders fall into two large divisions,

(1) the feeble-minded who cannot un-

derstand reasons for and hence do not

develop motives for social behavior;

and (2) the psychopathies, who,

though they may be able to under-

stand the nature and need of coopera-

tive enterprise, are because of inher-

ent defect unable to control their ac-

tions. Penal measures conducted on

the principle of retribution, or cus-

todial care, to get the troublesome in-

dividual out of the way, merely beg

the question of the socially inade-

quate. If a social behavior is the re-

sult of physical or mental defect, the

offender is as abnormal on the first of-

fense as when he commits a serious

crime. If treatment in such cases is

justifiable to all, prevention is more
justifiable, and this becomes possible

only when the disposition of such

cases is made only on the basis of ex-

haustive analytical study.

Ohio is in a fair way to solve the

question through the Bureau of Ju-

venile Research. Organized in 1912

after a preliminary survey of prob-

lem children, the personnel of the Bu-

reau included mental examiners and
diagnosticians, psychiatrists to study

mental disease, biochemists for the

study of physiological processes, phy-

sicians for physicial examination and
treatment, and other specialists neces-

sary to attack the complex problems

that are involved in juvenile delin-

quency. The work has gradually been

extended till in 1920-21 there were ten

scientific workers, six clerks and sten-

ographers, and nine caretakers.

On the medical side, while empha-
sis is placed upon complete treatment

for remediable disease and physical

defect, intelligent handling is held to

depend chiefly upon mental classifica-

tions. In a large proportion of cases

Goddard is inclined to attach chief im-

portance to congenital syphilis as a

causative factor, a condition identi-

fied with very typical effects upon
conduct as well as mental function.

A statement of results, a summary
of findings, and general indications

for an effectual program for eradicat-

ing juvenile delinquency are outlined

in Goddard's book. It is a volume of

real value to physicians and public

health or social workers, but it would
be still more effectual if a volume of

this character could be accorded a
careful reading on the part of the

general public. For the questions it

raises are social questions, problems
which are still open because they are

not understood and faced directly by
the group concerned. For the most
part the machinery to handle the

question is locally available.

The chief opportunity for preven-

tion is through the public schools.

Waste of time and money is involved

in a system which delegated the prob-

lem of the feeble-minded to state in-

stitutions at a time when it was
thought that a small institution con-

veniently located would easily take

care of all the mental defectives in

the state. Social inadequacy is closely

allied to mental defect and as such

should receive attention in due course

through specially adopted educational

measures. The first business of our
schools is to socialize the child. If

they merely seek to impose a given

amount of information instead of

training him into modes of beha\ ior

that are socially adequate, they fail

fundamentally to serve the state. It is

logical, therefore, that the physically

or psychically inadequate child shall

be discovered early in his school

career and, once discovered, that ma-
chinery to prevent delinquency will be

applicable there to replace the cum-
bersome and ineffectual correctives

which now are applied through ju-

venile courts and bureaus of juvenile

research.

Rural Child Welfare

•Goddard, Henry H. : Juvenile Delinquency,
Dodd. Mead & Co., New York, 1922.

OUR lethargic attitude toward

the problems of child life has

been brought squarely to our

attention again. What sort of a so-

ciety is it which can through its

events of justice defeat justice and

reason as we sometimes do with our

cumbersome machinery? The endless

thought and attention which the Na-
tional Child Labor Committee has

given to the problems of child life

make their publications worthy of our

most cordial consideration. A recent

publication on Rural Child Welfare,

a study of conditions in West Vir-

ginia made under the direction of Ed-

ward N. Clopper, shows us again and
again how far we have to go before

we accomplish even the minimum of

existence.

The primary purpose of child wel-

fare work, Mr. Clopper shows, is to

prolong the period of childhood. Suc-

cess for boys and girls depends first

of all on the time element—the cer-

tainty of childhood. It is not enough
merely to have childhood; it must be

made secure to all sorts and kinds of

children. Suffering and disease, pov-

erty and crime, are not a part of

wholesome child life. Above all, let

them play, for play is the means to

growth and refreshment. Protective,

educative, recreational, and charit-

able work—on these we must rely to

keep the canker of age out of child-

hood.

We have talked vaguely of the

problems of rural life, the position of.

the child on the farms, and the char-

acter of his life but here we find a

study of the rural home, its sanita-

tion, the character of food, child la-

bor, rural recreation, dependency,

neglect, and delinquency among chil-

dren. It might be shown for instance

that of 183 schools visited 95 or over

one half reported their non-atiend-

ance to no one. These figures

and the cause of non-attendance

have been carefully analyzed. Some-
times the children are excused

for work, sometimes because of ill-

ness, sometimes because of the loca-

tion of the school.

Probably the most basic of all

causes of non-attendance is indiffer-

ence. Indifference to education, and
particularly education expressed in

terms of school attendance, is very

general and is manifested not only by
parents and children but by the whole
community, including school people

themselves. This problem of indiffer-

ence and inattention is probably

the most fundamental of our difficul-

ties—indifference to health, to child

care, to all sorts and kinds of prob-

lems.

The following expenditures of var-

ious states in health work for rural

inhabitants for the year 1920 bear out
what we have said: South Carolina

spends 16 cents per capita; Kentucky
15 cents; North Carolina, 13 cents;

Virginia 10 cents; Mississippi, 9

cents; Alabama, 8 cents; Georgia,

8 cents; Tennessee, 5 cents; and West
Virginia 5 cents.

The Macmillan Company. New York, 1922.
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Heathization Improves

A Good Product!
"LTEATH1ZATION—the science of keeping air out of goods—is not a

"cure-all" for poor materials. In fact, if a product lacked genuine

quality and Heathization were used, this lack would be emphasized.

Heathization makes a good product better, cleaner, more delicious, more
wholesome.

The fact that a certain brand of ice cream, butter or bread was Heathized

would be, in itself, a proof of the quality of the product.

One of the first qualifications we demand of any manufacturer asking for

a Heathizing license is that his product be good. It must be well made.
It must be made in clean, sanitary surroundings.

So the more than 200 Heathizers are bound together by no other ties

than the desire to give the public the best, the purest, the cleanest prod-

uce that money, brains and science can produce.

Keeping ordinary air out of foods is recognized as one of the century's

most important advances in food sanitation. Everyone knows that air is

a destructive agent to food stuffs.

There are many things you should know about Heathization. We will

gladly furnish you interesting reprints of articles from medical publications

telling how this endeavor for better, cleaner food has gained headway.

Heathmade Carbonated Products Co.
***^

- m-m m~??
Main Office I, ..,, , , J ( anadian Office

100 X. Michigan Ave. rf 1 I J JA J I I Carbonated Products Co. Ltd.
Chicago. 111. I l~«HHrn"4 McKinnon Kick.. Toronto

\3SfC.

- •

Hiathmade Carbonated Products Co.

iOO N. Michigan Ave. Chicago.

Please send me information about tin Heath method of protecting tJu

liness and purity of ict cream, butter and bread.

Na /in

Address

City and State

I am interested in pi HEATHIZED pi HEATHIZED pi HEATHIZED
ICE CREAM BUTTER BREAD
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Columbia University now has a

School of Public Health established

under the bequest of Joseph R. De
Lamar of §777,772,45. While the in-

stitute will be primarily for research

and for the training of research work-

ers, it will also offer instruction to

students of medicine and to others,

and will give publicity in popular

form to results of scientific investi-

gation in the whole field of public

health and hygiene. Dr. Haven Em-
erson has been appointed Professor

of Public Health and Administration.

The Civic Federation of Dallas,

Texas, has conducted a study of con-

structive work for girls, based on re-

plies from Boston, Chicago, Cincin-

nati, Cleveland, Columbus, Dayton,

Fort Wayne, Kansas City, Milwau-

kee, Minneapolis, Sioux City, and

Youngstown. The concensus of opin-

ion seems to be that the best known
organizations, the Camp Fire Girls,

Girl Scouts, and Girl Reserves of the

Y. W. C. A., as well as other or-

ganizations, are all doing successful

work and fill a need.

"The Housing and Equipment of

Kindergartens" is a condensed de-

tailed study published by the Govern-

ment Printing Office. It contains il-

lustrations of the floor plans of the

kindergarten at Wellesley college,

views of the Francis W. Parker kin-

dergarten of San Diego, Cal., and of

the kindergarten in the State Normal
School, Superior, Wis. Minimum and

adequate lists for kindergartens of

thirty children are published together

with their costs.

A new publication which made its

first appearance in May is the Arch-

ives of Medical Hydrology, the jour-

nal of the International Society of

Medical Hydrology, published in Lon-

don. Editorial secretaries are C.

W. Buckley, M.D., Buxton, England,

and Paul Ferreyrolles, M.D., La-

Bourboule, France. Many of the

articles are published in both French

and English. Original articles have

been contributed by Leonard Hill,

Alois Strasser, R. Wybauw, and

others.

The personnel of mine-rescue car

No. 6 of the Bureau of Mines has
recently given first aid training to em-
ployees of lead mines and smelters at

Flat River, St. Francois, and Des-

loge, Mo. The crew of rescue car No.

7 has trained employees of the Barns-

dall Zinc Company and the Chanute
Spelter Company in the Joplin, Mo.
district. Car No. 9 recently completed

training in the Butte, Montana, dis-

trict and proceeded to the Coeur d'-

Alene district of Idaho. First aid,

mine rescue, and allied safety work
has been done by car No. 10 on the

Mesabi and Vermillion iron ranges of

Minnesota. Jesse Henson, station fore-

man at the Wilkes-Barre, Pa., safety

station of the Bureau of Mines, re-

cently gave first aid training to em-
ployees of the New Jersey Zinc Com-
pany, Franklin, N. J.

The San Francisco Board of Health
budget for the coming fiscal year has

been submitted and totals $4,000,000.

This includes 815,000 for radium,

§11,000 for a building to house women
discharged from state institutions.

§1,500,000 for new buildings at the

Relief Home, and §500,000 for a new
board of health building.

The object of a new investigation to

be undertaken by the United States

Bureau of Mines in the Minnesota

iron range district is to study the

physiological effects upon miners of

underground conditions, such as high

temperature, humidity, gas and dust,

and to make physical examinations to

obtain any evidence of miners' phthi-

sis (silicosis) among the miners. F.

V. Meriwether, surgeon, has been as-

signed to the investigation, which will

probably consume the next six

months.

National Cancer Week will be held

from November 12 to 18.

The committee of the French Acad-
emy of Medicine, appointed by the

Academy to make a study of the re-

form needed in the secondary educa-

tion system of France, has made .the

following recommendations: Limita-

tion of the daily amount of time to be

spent in study, to eight hours ; organ-

ization in high schools of games and
manual training in addition to physi-

cal education proper; limitations of

classes to 30 pupils and grading
classes according to intelligence;'

lightening and simplifying the curri-

culum; extending the duties of the

school physician to cover all matters
relating to school hygiene; and the

keeping of health records for each
pupil.

The motorized child health center,

known as the Child Welfare Special,

recently built for the Wisconsin state

board of health, toured Rock County
in April and Grant county in May.
giving physical examinations for in-

fants and pre-school children. Other
counties on this year's schedule are
Sheboygan, Manitowoc, Oconto,
Oneida, Bayfield, Portage, Monroe,
and Juneau! The pediatric work is

done by Dr. Blanche Horner-Rivers,
formerly in similar work in Missis-

sippi. Mrs. Johanna Clark, Fort At-
kinson, Wis., is nurse assistant.

Carbon tetrachlorid, a cheap chem-
ical commonly used as a clothes

cleaner, seems to be a cure for hook-
worm in human beings, according to

recent reports from the Fiji Islands

and Ceylon covering thousands of
cases showing practically 100 per cent

successes. The discovery of the effi-

cacy of the drug in removing these

parasites was made by Dr. Maurice C.

Hall of the United States Department
of Agriculture. Twelve thousand na-
tives of the Fiji Islands, according to

a telegraphic report recently received

in London, have been successfully

treated by the same method, a single

dose removing all these parasites

from 90 per cent of the patients and
at least 98 per cent of them from all

persons treated. This is the most ex-

tensive test of the chemical yet made
on human beings.

The Eleventh Annual Congress of

the National Safety Council will be

held in Detroit, Mich., August 28-Sep-

tember 1: Many special features of

interest are added this year; noted

experts in safety and related subjects

will address the meetings; a safety-

exhibit will be held; new safety mo-
tion picture; will be shown. An op-

portunity will be afforded to visit the

plant of the Ford Motor Company,
employing 46,000 men and turning

out 5,000 cars daily.

The Wisconsin Industrial Commis-
sion has ruled that tuberculosis ac-

quired as a result of occupational duty-

is compensable under the "occupa-

tional disease amendment" enacted by

the 1919 Legislature. The case was
that of a "wet grinder" in a factory

who inhaled dust and fine particles

until tuberculosis developed.
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A Springfield (Mass.) woman suf-
fered from flat feet and bunions
caused by wearing narrow-toed
sboes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and lie kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally
with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
ings reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS" are imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in Principal Cities
2.000 Ajrcnts Everywhere

Send for our Medical Booklet on Feet—FREE

.T.T.M.t.?.*

.

SEEING IS

BELIEVING
Immediately—with no mental effort, the dull-
est audience grasps the most intricate lessons
in hygiene when driven home by motion pic-
tures. Truly in this modern method of dra-
matizing facts—seeing is believing.

The DeVry
Portable Projector

With the DeVry Portable Projector and Gen-
erator, motion pictures may be presented any-
where—in the mountains of Tennessee—the
back woods of Canada—or in the heart of a
modern city. The De Vry uses standard film,

assuring a constant supply of literally thou-
sands of reels of subjects available on all

phases of health and hygiene. The De Vry is

a sturdy, wear defying projector, light in

weight, throwing a flickerless picture of the-
ater quality anywhere, under the most adv<
condition.-. .Mail the coupon below for a copy
of our book. "One Hundred and One Uses of
the De Vry."

THE DE VRY CORPORATION
1223 Marianna Street Chicago

/'/, ose si nd me your book "Om and
Dm Uses of the I>c Vry." It is understood
that this places nit under no obligation.

Name

iddress

City . .
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The growing interest among indus-

trial executives in literature concern-

ing the conservation of vision is

shown by the report of the National

Committee for the Prevention of

Blindness by the statement that more

than 3,400 sets of industrial eye acci-

dent posters were distributed during

the last year, and by the fact that

the second edition of the Committee's

Bulletin No. 12, a volume of 145 pages

devoted entirely to eye hazards in in-

dustrial occupations, was exhausted

before the close of the year. This

bulletin containing reports of typical

cases and recommendations for safe

practice is now being revised for pub-

lication in the Fall.

The Health Service, New York

County Chapter American Red Cross,

has issued a report giving results of

the physical and mental examinations .

of over 1,300 N. Y. school, children.

One thousand children of pre-school

age were made fit to enter school at

the instance of the Committee on Ed-

ucation of the Civic Club, and with

the cooperation of the New York City

Department of Health and Educa-

tion, the New York State Association

of Consulting Psychologists.

Lee K. Frankel of New York City

sailed for Europe, June 20, as head

of the executive committee of the

American Jewish Relief Commission

to visit Jewish centers in order to

determine the best way in which the

§18,000,000 collected in this country

may be spent.

The Harvard Medical Commission

which instituted a five year course

of study into the causes and treat-

ment of infantile paralysis, recently

made a report of progress. The com-

mission has two thousand actual cases

under its supervision and is at the

present time treating more than a

thousand. The fundamental fact

established is that only 50 per cent

of the infantile paralysis cases are

accompanied by paralysis. The after

treatment of the disease is based on

"muscle training."

H. Gray, M.D., of Boston has an

article in the May number of the

American Journal of Diseases of

Children dealing with the sitting-

height and stem-length of private

school boys. The children studied are

of American birth, of pure American
stock; they are drawn from a well

nourished class. One hundred four-

teen boys .were studied.

The Long Island Medical Journal

publishes an article by Harris Moak,

M.D., Brooklyn, on "Raw Milk in Re-

lation to Nutrition," being an account

of the work in the milk commission

of the Medical Society of the County

of Kings. The requirements for cer-

tified milk are set forth in the paper.

'Office Administration for Organ-

izations Supervising the Health of

Mothers, Infants, and Children of

Pie-school Age with Special Referenc?

to Public Health Nursing Agencies,"

by Estelle B. Hunter, U. S. Children's

Bureau Publication No. 101, embodies

the experience of members of the bu-

reau's staff whose services were

loaned for studies and consultations,

and the results of a study of methods

used by 200 nursing agencies in both

large and small communities. Among
the subjects with which it deals are:

The principles and methods of staff

organization; selection and training

of employees; office location and ar-

rangement; selection of office furni-

ture, equipment, and supplies; plan-

ning case record systems; filing, fi-

nancial administration: and publieity

methods. It includes a bibliography

and an appendix giving details of

four record systems in use by differ-

ent types of nursing organizations.

Tin Commonhealth, published by

the Massachusetts Department of

Public Health, devotes its March-

April issue to mental hygiene. It

contains articles on various phases

of the subject by Drs. Harry C. Sol-

omon, Donald Gregg, Abraham Myer-

son, William Healy, D. A. Thorn. A.

Warren Stearns, and George K.

Pratt. The issue also contains a list

of health plays and the organizations

from which they may be obtained.

A standard smoke ordinance to ap-

ply to all cities of the country will

be framed by the engineering profes-

sion according to announcement of

the American Society of Mechanical

Engineers. The committee to carry

on the work nationally consists of O.

P. Hood, chief mechanical engineer

of the United States Bureau of Mines

as chairman, Henry Kreisinger, P. J.

Dougherty. Lloyd R. Stowe, Everett

L. Aillard, and Osborn Monnett.

Harrison G. Dyar, Custodian of

Lepidoptera, United States National

Museum, is the author of a bulletin

"The Mosquitoes of the United

States," published by the Government
Printing Office, Washington.

The section on Pediatrics of the As-

sociated Out-Patient Clinics which in

1914 adopted standards for Class A,
B, and C clinics was reorganized

on May 10, 1922, with the following

officers: Chairman, Robert H. Den-

nett, M.D. ; vice chairman, William

P. St. Lawrence, M.D.; executive sec-

retary, Gertrude E. Sturges. M.D.:

executive committee: Murray Bass,

M.D.. Stafford McLean, M.D.. Mar-
shall C. Pease, Jr.. M.D., Mark S.

Reuben, M.D.. Frank Howard Rich-

ardson, M.D., Louis C. Schroeder,

M.D., Charles Hendee Smith. M.D.,

and the officers.

In a recent report presented to the

Conseil Superieur d'Hygiene Pub-
lique de France by a special com-
mittee on the subject of the use of

white lead in industry, the investiga-

tors point out that the restrictions

laid down by the International Labor
Conference at Geneva fall short of the

legislation already adopted in France.

They urge that Article 79 of the

French Labor Code be extended to in-

clude painting of all sorts of vehicles.

The Bureau of Children of the

Pennsylvania Department of Public

Health is making a study of the serv-

ices rendered by various agencies to

children, the information to be re-

corded and filed in Harrisburg. A
representative state conference will be

called to determine minimum stand-

ards upon the completion of the work.

The staff is composed of trained work-

ers in the various fields of child wel-

fare.

One hundred thousand women and
girls in New York City have banded
together to launch a campaign to

secure a center and clubhouse for

wage-earning women. Mrs. Willard

Straight is chairman of the committee
of one hundred who will help raise

the $50,000. The clubhouse is to

provide a meeting place for wives

of working men. The plans of the

new house, which >s to be located

somewhere between Twenty-third and
Forty-second streets not further west

than Seventh avenue, including a?

auditorium, rooms for committee meet
ings. classes, and union gatherings

a cafeteria, library, and other facil-

ities.

In cooperation with the New York
State Department of Health, New
York University and Bellevue Hos-
pital Medical College will give a cor-

respondence course in public health

nursing open to all registered nurses

beginning September 5, 1922.
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xJk^vitv-
No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of fifty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-

pacity, 125 beds — Modern
Equipment—Complete Hydro-
therap y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville. III.

Frank P. Norbury. A.M.M.O..
Mtdlcal Olrector.

Albert H. Oollear. B.S.M 0..

Superintendent.

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the

use of Memo, are a de-

light to all.

HEMO
for girls and boys in school. A nouri>h-
ing luncheon or an inviting between meal
drink.

Memo is well adapted for use wherever
delicious, sustaining malted food drinks
are desirable. SCHOOLS, COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS, Y. M.
C. A.'s, Y. W. C. A.'s, we invite your cor-

respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.

TRADE MARKSTORM
Binder and Abdominal Supporter

TRADE
MARK

TRADE
MARK

For Men, Women and Children

For Ptosis. Hernia. Obesity. Pregnancy, Re-
laxed Sacroiliac Articulations. High and

Low Operations, etc.

Ask for J6 page Descriptive Fold< r

Mail orders filled at Philadelphia only

—

Within 24 hours.

Katherine L. Storm, M. D.

1701 Diamond St., Philadelphia, Pa.
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The New York City Board of

Health hopes to immunize from diph-

theria every child in the city between

the ages of six months and six years

before the opening of the schools in

the fall. The work has been begun

under the direction of Dr. Abraham
Zingher of the Willard Parker Hos-

pital. Natural immunity will be de-

termined by the Schick test and those

who fail to pass will be inoculated

with the toxin-antitoxin A giant edu-

cational campaign is now being con-

ducted in New York City in an effort

to reach the parents of every child.

Osteopathy is to be tested at the

Peter Bent Brigham Hospital, Boston,

under the auspices of the Massachu-
setts Medical Society and the Har-
vard Medical School.

The Maternity Center Association

of New York plans to distribute au-

thoritative information on prenatal

care among 100,000 mothers in the

United States in an effort to save

more than 200,000 lives. .

The National Health Council,

Washington, D. C, has issued a mim-
eographed report on the Bureau of

Animal Industry setting forth the le-

gal authority, history and develop-

ment of the Bureau, its organization,

personnel, appropriations, and coop-

eration with other agencies. The
pamphlet is the eighth in a series is-

sued by the Council. * It is planned in

the near future to combine all of

these reports in a single printed

pamphlet, thus offering for the first

time correlated and accurate informa-

tion concerning the public health work
of the United States Government.

Oct. 16 to 21 has been decided upon

as "Management Week" by the Amer-
ican Society of Mechanical Engineers

to stimulate interest in solving the

problem of management in industry.

Meetings will be held by engineers in

all sections of the country. The So-

ciety of Industrial Engineers of which

Professor Joseph N. Roe, head of the

Department of Industrial Engineering

of New York University is president,

and the Taylor Society will co-oper-

ate.

A life insurance corporation to fur-

nish insurance at cost to clergymen

and certain lay workers of the Prot-

estant Episcopal Church is being

formed by men prominent in the

church, including Bishop William T.

Manning, Bishop William Lawrence

of Massachusetts, and J. P. Morgan.
The new corporation, the formation

of which has been announced in legal

advertisements, is to be known as the

Church Life Insurance Corporation.

It will be incorporated in New York
state with a capital of $150,000.

The insurance plan is a develop-

ment of the work of the Church Pen-

sion Fund, organized in 1917 to pro-

vide pensions for retired and disabled

clergymen and their families. The
fund has $14,000,000 in hand and

$10,000,000 more promised. The in-

surance plan is an addition to the

pension system and not a substitute

for it. The Church Pension Fund will

provide temporarily the $150,000 cap-

ital of the insurance corporation.

That federal protection must be

restored to American children through

amendment to the Constitution and
the passage by Congress of another

child labor law and that any further

attempts to secure federal legislation

without a constitutional amendment
would be folly now that the U. S.

Supreme Court has successively found

two federal child labor laws invalid

on constitutional grounds was the

statement of Owen R. Lovejoy before

the Seventeenth National Conference

on Child Labor held in Providence,

June 27.

Invitations to send delegates to the

World's Dairy Congress, to be held

in the Fall of 1923, have just been

sent by the United States to the Gov-
ernments of about fifty countries. The
United States Department of Agri-

culture is cooperating with the

World's Dairy Congress Association

and many department men are doing

active work on committees in mak-
ing preparations. The place of meet-

ing has not yet been selected. Eminent
authorities from all parts of the

world will take part in the program,
which is designed to touch on every

phase of the industry from production

to consumption that will be of inter-

est to the people of many countries.

Dr. Alec N. Thomson has recently

joined the staff of the Committee on
Dispensary Development of the

United Hospital Fund. Dr. Thomson
was chiefly responsible for the organ-

ization of the urological pay clinic in

the Brooklyn Hospital in 1914 and
served with Colonel William F. Snow
in venereal disease control both in this

country and abroad. He still retains

his connection as advising member of

the department of medical activities,-

American Social Hygiene Association.

The need for physical training for

young people is at present being

widely discussed in Germany. A bill

has been proposed requiring public

and private athletic societies to organ-

ize sports for boys and girls and to

make participation in them compul-

sory. Supervision of sports by state

physicians has been suggested. Health

centers for examinations and consul-

tations to promote hygiene in sports

have been established by private ef-

fort in Berlin, Hanover, and Ham-
burg, and centers in other cities are

soon to be opened.

The Metropolitan Life Insurance
Company is issuing to its industrial

policy holders a layette pattern de-

signed by Dr. S. Josephine Baker,

Director of the Bureau of Child Hy-
giene, New York City Department of

Health. The patterns are unique in

that all the garments open all the way
down the front. The measurements
are such that the clothes can be worn
by the baby for a year. A limited

number are being distributed to child

welfare and maternity centers.

The Water Works Manufacturing
Association has elected the following

officers: President, Edgar J. Butten-

heim, The American City; vice-presi-

dent, Charles R. Wood, R. D. Wood
& Company, Philadelphia; secretary,

John A. Kienle, Mathieson Alkali

Works, Inc., New York City; treas-

urer, Dennis O'Brien, A. P. Smith
Manufacturing Company, East
Orange, N. J.

The story of Pennsylvania's Bureau

of Municipalities in the State De-

partment of Internal Affairs and the

aid it gives to cities is told in The

American City by James F. Wood-
ward, Secretary of Internal Affairs

of Pennsylvania. The bureau main-

tains a trained corps of municipal ex-

perts to extend free aid to the muni-

cipalities within its boundaries. The
help consists of furnishing plans for

playgrounds, widening streets, etc.,

as well as statistics dealing with fire,

police, water departments, appropria-

tions for parks, sewerage systems,

street paving and garbage.

New Haven industries are being

visited by high school boys to inform

themselves as to a choice of a voca-

tion. In order to facilitate the trips,

the Chamber of Commerce has sent

a questionnaire to each of the indus-

tries asking that talks be given ex-

plaining the industry.
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CHILDREN'S
SHOES

that are

Scientifically

Designed

MANY physicians and nurses are ac-

customed to prescribe Health Maker
Shoes for children, because of the scien-

tific care with which they are designed.

Each Health Maker Shoe is built to follow
the natural foot contour, to give support
where needed, to allow ample toe space, to

provide for the proper development of the
child's foot at every stage.

The inherent quality
in Health Maker Shoes
insures long service;
the sensible lasts pro-
vide for natural and
healthful foot growth.

H. F. MALOTT
SHOE CO.

Manufacturers

1915GirardSt.

Chicago

^JUcAakankm

(N'eoarsphena mine- Met z)

is unsurpassed in reliability,

trypanocidal efficiency, and

ease of administration.

Neosalvarsan is manufac-

tured by the process used in

preparing the original
Ehrlich product and offers

the physician the ideal

means for treating the luetic.

HAMETZ LABORWOJUFS./m
Ow-7ii.Wl/y-7£1o Hudson Strict. Y-i. \trA

Certainty of Quality

Promptness ofService
There is frequently an urgency in the requirements of a Public Health

Department, Dispensary, Industrial Hospitals and Surgeons in charge

of the health groups, that calls for more than ordinary cooperation on

the part of the supply house. Likewise there must be a positive as-

surance of the quality of each and every item.

With a full appreciation of these conditions the Chemists Supply Co.

seek the patronage of these groups. Intelligent service is given on

every order; the quality of our product satisfies the most exacting.

The various chemicals, vaccines, solutions in ampoules, drug special-

ties and kindred supplies used daily or in an emergency, are at all times

available, in necessary quantities.

Try us in mi emergency- Your satisfaci

trill assure your routint business.

CHEMISTS SUPPLY CO., Inc.
61 E. Lake St. Chicago
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The Disposal of Human Waste

Polluted stream? and stinking hill

slopes infested with rats and dip-

terous larvae are more than a politi-

cal crime, states The Lancet in dis-

cussing two experiments designed to

solve the problem connected with the

loss of nitrogen which should be re-

turned to the soil, but which consti-

tutes waste in our present methods

of disposing of human rejections. A
local enterprise in the nature of bio-

logical husbandry has been underta-

ken at Sheffield, England.

The first of two experiments con-

cerns the rapid disposal of mixed sew-

age so as to retain its fertilizing

value in concentrated solid form,

while the effluent is discharged clear

and bright into the small river whose
name is known only in the locality.

Anaerobic processes by which mixed

sewage is rapidly liquefied in so-called

septic tanks have been found impos-

sible and purification has been under-

taken by mechanically increasing the

oxygen content of the sewage, com-

pressed air being brought to bear on a

mixture of sewage and baetei-ial

sludge by means of perforated pipes

and porous diffusers. The original ex-

periments at Manchester proved this

to be possible, and at Sheffield the

process has been simplified by doing

away with the compressed air machin-

ery and aerating the sludge by means
of churning with paddles.

A concrete canal four feet wide,
four feet deep, and three-fourth- of

a mile wide contains the bacterial
sludge kept in a state of continuous
circulation at the rate of about one
and one-half feet per second by
eighteen paddle wheels. In oi'der to

save space and make it possible for all

the paddles to be driven by one en-
gine, the canal is wound back and
forth on itself, the double curves serv-
ing to produce eddies which conduce
still further to aeration and complete
mixture. When first put into use
the canal contains just water, plus
sufficient bacterial sludge—some 30
per cent of the total volume—col-

lected from the existing filter beds of
the oldei system. When the sludge
has matured—that is to say, when the
proper bacterial flora has developed

—

raw sewage is let into the canal at
one point and mixes with the sludge
during its three-quarter mile lap, the
excess continually escaping over a
wire situated just before the lap is

completed, and in a wider part of

the canal, where, the flow being
slower, the sludge has partly settled

to the bottom. This overflow is then
allowed to deposit the flocculent

sludge completely in settling tanks
and can then be immediately dis-

charged into the river. The effluent is

sparkling and gives ocular evidence of

purity by the green algae which line

the channel. Sufficient sludge is

pumped back from the settling tank

to replenish the circulating system,
the remained flowing away into a well

where it can be dried and distributed

at leisure. The sludge is quite inof-
fensive, the whole installation having
less odor than a duck pond, and the
process is continuous, year in and
year out. One unit deals with a half
million gallons of sewage daily in dry
weather, increasing to over a million
gallons in wet periods, for a popula-
tion of 22,000, and Sheffield is now
converting the rest of its disposal
works, expecting to save in running
expenses, to set free for other pur-
poses five-sixths of its present filter-

bed system, to obtain the market
value for every part per cent of nitro-
gen in the dried sludge, and, last, but
not least, to purge its hygienic con-
science. A city starting its sewage
disposal on these lines may do so at
half the capital cost of the older sys-
tem.
House refuse has hitherto been dis-

posed of in Sheffield as elsewhere by
dumping and incineration, and now
the third alternative of salvage has
passed the experimental stage. It has
been fully demonstrated that salvage
can replace indiscriminate destruction
without harm to the health of the
workers and without destroying the
amenities of the neighborhood. Pub-
lic health is well served by such
demonstrations.

Alter Public Health Curricula

As a result of the first investiga-

tion of all examining bodies granting

degrees or diplomas in public health

in Great Britain and Ireland for

something like twenty-seven years,

Dr. R. Bruce Low reports on the con-

ditions found and on the recommenda-
tions of the General Medical Council

for systematic instruction and exam-

ination in a number of fresh subjects

not formerly included in the curric-

ulum, such, for instance, as the ad-

ministrative control o£ tuberculosis,

venereal diseases, maternity and child

welfare, medical inspection of school

children, medical entomology and par-

asitology.

The Lancet gives the details of the

proposed alterations as follows:

There would be required for Part

I, 180 hours in bacteriology (150 in

practical laboratory work) , and

ninety hours in chemistry and physics

(70 in the laboratory). Parasitology

and entomology would be specifically

included with bacteriology. For Part

II there would be demanded three

months' attendance at a fever hospital,

with thirty attendances not less than

twice a week; and six months' prac-

tical work (which could not be re-

duced) with a M.O.H. on at least

sixty days of three hours each, the

instruction to include maternity and

child welfare, school medical service,

venereal disease service, tuberculosis

service, industrial hygiene, and the

inspection and control of meat, milk,

and other food. There would also be

required instruction from approved

teachers extending over not less than

one hundred hours in the principles of

public health and sanitation (30),

epidemiology (20), sanitary law and

administration (20), sanitary con-

struction and planning (12), vital

statistics (10), and mateorology and

climatology (8).

Massachusetts Poor Relief
Those who are active in the fields

of charitable relief often forget the

struggles which have preceded the

law- of the movement. They are so

engrossed in the immediate problem

of relief that they have neither time

nor effort to give to a study or sur-

vey of that which has preceded and

that which follows. It is only by in-

tensive study of what has been and

what will be that we can effectuate

our efforts.

Robert W. Kelso's "History of Pub-

lic Poor Relief in Massachusetts"

from 1620-1920 covers three hundred
years of almsgiving showing defects

and advances, progress and delays.

We cannot here trace the rise of a

consciousness on the part of society,

of a responsibility towards its depend-

ent groups, the development of a sys-

tem operating in Massachusetts which

decentralizes the administration of

public poor relief by leaving it to the

smallest unit of government, the

town, but which centralizes the devel-

opment of general policy—the social

program—in the State government.

As Kelso points out, this system as

it now stands is essentially remedial

and not preventive; it follows after

the fact of developing but does not

forestall its development. Public re-

lief which seeks only to relieve dis-

tress ends by creating pauperism. If

pauperism is due in the greatest

measure to the lack of mental capac-

ity in the individual to support him-

self and his dependents, to relieve him
may be to perpetuate and propagate

the same thing. Kelso concludes:

Under any form of government the
utmost to be expected of the indi-

vidual in the long run is self-interest

decently pursued. Let this self-inter-

est be taken for granted and self-sup-

port required by all means within the

power of the normal citizen.

Houghton-Mifflin Company. Boston. 1922.
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Stanolind
Petrolatum

A Highly Refined Product of
Absolute Purity—Superior In
Color To Any Other Petrolatum

^'Superla White" is pure, pearly
white, all pigmentation being re-

moved by thorough and repeated
filtering. Does not contain nor re-

quire white wax to maintain its color.

"Ivory white," not so wh ite as Superla,
but compares favorably with grades
usually sold as white petrolatum.

"Onyx," well suited as a base for

white ointments, where absolute
purity of color is not necessary. Com-
pares favorably with commercial
cream petrolatum.

"Topaz" (a clear topaz bronze) has

no counterpart—lighter than amber
—darker than cream.

( iAmber" compares in color with
the commercial grades sold as extra

amber—somewhat lighter than the
ordinary petrolatums put up under
this grade name.

Standard Oil Company of Indiana guarantees
the purity of Stanolind Petrolatum in all grades

2391

Standard Oil Company
(Indiana)

Manufacturers ofMedicinal Productsfrom Petroleum

910 S. Michigan Ave. Chicago, U. S. A.
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The Play Movement in the

United States

We think of recreation and play in

a rather loose and undefined sense un-

til we stop to consider its social sig-

nificance and importance. Dr. C. E.

Bainwater has recently published a

report on "The Play Movement
in the United States" in which

the term "Play" is defined and the

historical development of the move-

ment for organized play traced.

Play is used here as a "mode of

human behavior, either individual

or collective, involving pleasurable ac-

tivity of any kind not undertaken for

the sake of a reward beyond itself and
performed during any age period of

the individual, the particular action

being determined at a given time by
the somatic structure and social at-

titudes of the agent in conjunction

with the life of the group or groups

of which he is a member."
Until the last half of the Nine-

teenth Century the children of the

United States possessed a richer play

tradition than that of any other civil-

ized country, but the lax attitude of

the public toward child play, the

rapid urbanization, the influx of for-

eigners and the increased isolation of

rural communities had a distinct ten-

dency to break down our inheritance

of play in child as well as adult life.

The creation of American folk music,

folk dances, and folk games ceased

with the decline of village and social

life. Husking bees, spelling matches,

and singing schools in which everyone

participated were abandoned, leisure

pursuits became commercialized, and

participants were transformed into

spectators. We see the first realiza-

tion of the importance of new par-

ticipation in recreational activities in

the presence of sand gardens for chil-

dren, then the introduction of gym-
nasiums, model playgrounds, small

parks, recreational centers, civic art

and welfare, which finally broadened

into the community center as a me-

dium through which the members of

the community get together and truly

become members of the community
welfare, prosperity and stability.

From the survey of developments

which Dr. Rainwater has made it is ev-

ident that provision for play is not only

an urban but a rural and national

problem occasioned by social malad-

justments arising from various causes

and culminating in attempts to make
adjustments to the social situation

everywhere. It has started with pro-

vision for children and has spread to

include adults and from philanthropic

to community support, but there was
little if any interest on the part of

the majority of people in providing

facilities for play. The enactment of

state mandatory legislation opened

the way for a new concept as shown

in the general revival of festivals

where folk dances and open air per-

formances with hundreds of partici-

pants. The aim of the festivals

should be to involve the people in self-

amusement and self-expression. The

festival should be the greatest and

most characteristic form of democra-

tic art. It should interpret the ideals

of the people to themselves. It should

stimulate the creative energies of the

people, and bring forth the latent im-

agination and poetry which is in them.

The supervision of street play is an

interesting development. In the ear-

lier stages of the play interest, the

attempt was made to keep the chil-

dren off the street. The attempt now
is that the play of children and
adults on certain streets in congested

areas is directed and organized when
other facilities are lacking or are too

few. Special games and activities

have been adapted to the so-called

play zone. The provision of camps
outside the city limits under munici-

pal control and support has developed

to a place where they may be open

most of the year. Finally, we find

the attempt to define standards,

to bring about the social utilization of

all leisure through the provision of

opportunities for participation by all

ages of people in behavior that is both

personally developmental and socially

constructive.

University of Chicago Press, Chicago, 1922.

Couch's Dictionary of Chemi-
cal Terms

The "Dictionary of Chemical

Terms" by James F. Couch, chemist,

Bureau of Animal Industry, United

States Department of Agriculture,

will be found very useful to chemists

and other students of natural sci-

ences. The definitions are clear, con-

cise, and up to date.

D. Van Nostrand Company, New York. 1920.

Park Health Moving Pictures

The parks of Detroit are carrying

under the guise of a summer recrea-

tional activity a health educational

enterprise of moment. By the time

the summer is over every park in the

city will be visited by three moving

picture films on health subjects sup-

plied by the Detroit Tuberculosis So-

ciety. By means of an automobile

carrying a moving picture machine

operated from the generator of the

car it has been possible to present

"Jinks," an animated cartoon on

health, "Swat the Fly," a fly film, and

"The White Bottle," a nutrition film

showing the value of milk. It is be-

lieved that in this way a great many
people will be reached with health

instruction who could not be reached

in any other way. The parks are

thronged at night with people seeking

fresh air and coolness. In the above

way, the health instruction will be

brought to them in an interesting

form and the importance of individual

cooperation emphasized.

INDUSTRIAL SURGEONS
Yesterday industrial medical work was thought to belong to the young graduate without ex-

perience,—a bread-and-butter job, until a p -ivate practice was gained.

Today both the industrial executive and the physician and surgeon recognize that intensive

training and specialized experience are necessary.

Aznoe's Service, likewise recognizes these conditions and seeks, by discriminating selection

to serve intelligently both the industry and the surgeon. ^^
At the present time many thoroughly qualified industrial LjUI/Tl/y&fil

Central Registry

surgeons are available for this specialized practice. $,

y^^ for Nurses

Let us tell you haw Aznoe serves both the industry and the individual. 30 N. Michigan Ave. Chicago
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DR. MOODY'S SANITARIUM San Antonio, Texas
Established 1903. Strictly Ethical. For Nervous and Mental Diseases, Drug and Alcohol Addictions.

Modern clinical laboratory. Approved Diagnostic and Therapeutic methods. Bath rooms en suite. Steam heat,
electric lights. Seven buildings, each with separate lawns, affording such scientific classification, both ln-doori
and out-doors, as is most conducive to genial, homelike environments, undisturbed rest and recreation, tactful
nursing and individualized treatment. 100 rooms, large galleries. 15 acres of grounds, 350 shade treee, cememt
walks, play grounds. Location delightful summer and winter. T. L. Moody, M.D., Superintendent and Resident
Physician. J. A. Mcintosh, M. D., Resident Physician. Mrs. G. Lee. Matron.

NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functions Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment.
New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.
Physicians desiring to place their patients in our care will receive every ethical attention. For further particular*
and terms address Dr. Mary A. Spink, Superintendent

1140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

WE WILL PAY A PREMIUM
To bring our reserve files up to the required number of copies of each issue of The Modern Hospital we

will pay a premium for the following numbers:

February 1914 August 1914 January 1917 January 1920 April 1920
March 1914 November ...1914 April 1919 February 1920 Julv ... 1920
May 1914 March 1915 August 1919

Send copies, or write regarding them, addressing the Subscription Department.

THE MODERN HOSPITAL PUBLISHING COMPANY, INC.
22-24 EAST ONTARIO STREET CHICAGO. ILLINOIS

l>n Hfn.i F Bailey

Sanatorium
^jfcnewi. /C&6

Equipped with separate Departments In separate building's for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acres.

Writ* u» for our Illustrated pamphlet

THE PUNTON SANITARIUM
KANSAS CITY, MO.

A Private Home Sanitarium for Nervous People

Q. WILSE ROBINSON. M.D.. Supv EDOAB T. DEVILBISS. M.D.. AmIiuoi 8u»I-

JAMKS w OOSLKT, M.D.. aMtro-Enterol«l.«t.

Sanitarium: 30th St. and the Faieo. Office: Suit* 937 JUalto Bldf.

LONG DISTANCE TELEPHONES:
Hom« Phom. 478 Llnwood B 'H Phoit. 42 Stark



38 Adv. THE NATION'S HEALTH Vol. IV, No. 8

Psychoanalysis and the Drama
A thesis, valuable either as a lit-

erary analysis of several current

plays or as an exposition of certain

hidden processes of the mind under-

lying human conduct and pointing the

way to a satisfactory resolution

through play-going, is brought out by
Smith Ely Jelliffe, M.D., and Louise

Brink, A.B., in "Psychoanalysis and

the Drama." The dramatic power of

the play lies in its conflict of psychic

forces. Underlying motives are worked
out to their logical conclusion, and be-

cause the tragedies of the drama are

those of actual life, they afford a bet-

ter acquaintance with and a safe out-

let for the vast emotional life, the

suppression of which so often causes

mental and physical disaster in every-

day life. Unsocial, unproductive forms

of behavior are witnessed, acknowl-

edged and thereby in the subjects

themselves made subject to control.

The functions of the drama are not

merely recreational, nor even "cultural

and its survival through the centuries

does not lie merely in the fact that

it affords amusement and recreation.

Dramas presented upon the stage in

recent years are analyzed as embody-

ing given psychological denouement in

chapters on: "Magic" and the Uncon-

scious; Visions of the Future; Phan-
tasy Compensation Through Dreams;
The Meeting of the Extremes; Com-
pulsion and Freedom; The National

Path of Sublimation; The Healing

Function of the Dream; The Destruc-

tion Wrought Through Hate. Whether
the drama is to be utilized as a thera-

peutic remedy by physicians or as a

means of self-examination by the pub-

lic, the book is recommended as inter-

esting reading.

Nervous and Mental Disease Publishing Com-
pany, New York. 1922.

Principles of Personnel Ad-
ministration

The problem of securing and main-

taining an effective personnel is one

which confronts any executive. The
personnel problems of the Federal and

public service present many factors

technical in character, not merely the

selection of general principles but in

determining the character of the or-

ganization and procedure which will

put these principles into execution,

the tests to be used in selecting new
employees, their classification as to

efficiency, etc. Arthur W. Proctor in

his "Principles of Public Personnel

Administration" published as one of

a series covering the principles of ad-

ministration of the Institute for Gov-
ernment Research, has undertaken to

trace and develop this new topic for

discussion. The author briefly de-

scribes existing conditions and reme-

dial measures are proposed. The dis-

cussion is limited to employment as it

is carried on by civil service commis-
sions in the national government and
local governments.

D. Appleton & Co.. New York, 1921.

English Public Health
In this day of over-production of

medical books in general, and of

books on Infant Welfare in particu-

lar, it is refreshing to find a book that

actually fills a gap in the literature.

Such a work is the "Story of English

Public Health," by Sir Malcolm Mor-

ris. It gives a historical resume of

the subject of public health in Eng-

land and calls attention to problems

that have as yet not been solved. It

is too bad the author limited his work
to English public health. There is a

distinct need in medical literature for

a book on the development of public

health in general, and a comparative

study on the future needs of public

health in various countries.

Funk & Wn^rnalls Co., New York.
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I
Rebuilding the Man I

You are frequently consulted by men who
have shot their physical and mental bolt.

You may recommend a change and rest.

A change, to be most beneficial, must be
complete.

Brown's Physical Training Farm
Affords just the change. A 300-acre farm
upon the bluffs opposite and overlooking
West Point assures a high elevation with a

j restful scenic view.

Fresh vegetables, fruits and other prod-
uce from the farm, and milk from a herd
of registered tuberculin-tested Jersey cat-

tle, bountifully supply the table.

A well-equipped Gymnasium, with steam
baths, tennis courts, hand ball courts,
horseback riding, swimming and golf are
all a part of the regimen.

A Manor House offers accommodations in

individual rooms. The training and phys-
ical upbuilding is under my personal su-

| pervision.

Send for booklet, "Rebuilding the Man."

William J. Brown, Physical Director
Garrison-On-Hudson, N. Y.

1 Opposite West Point Telephone Number 34 Garrison §
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Food and Its Relation to Bodily Health
By H. C. SHERMAN. Professor of Food Chemistry, Columbia University. New York City.

FIFTEEN or twenty years ago a

paper on the subject of food and

health would almost certainly

have dealt chiefly with questions re-

lating to disease. Students of health

were then interested in food largely

as a possible carrier of infection or

deleterious substances either added as

adulterants or produced by deteriora-

tion of the foodstuffs. The Federal

Food and Drugs Act, in which for the

first time the general pure food prob-

lem was attacked on broad lines and

on a national scale, became a law six-

teen years ago. In many states and

cities, as for instance in Providence,

under the able and scholarly leader-

ship of Dr. Charles V. Chapin, ex-

cellent work in the sanitation of the

food supply had already been started

under local laws and ordinances. With
the passage and enforcement of the

Federal Food Law, such work became
nation-wide, and effective coordina-

tion of the activities of state and city

health officials and food inspectors

was greatly facilitated and became
much more broadly effective.

Not only is the general food supply

now efficiently policed from the sani-

tary standpoint, but to an even

greater extent has the general safety

of the food supply been enhanced by

the application of sanitary science in

and by the food industries, largely

under the constructive guidance of

the United States Department of Ag-
riculture and the state agricultural

colleges and experiment stations on

the one hand and the health authori-

•Read before the Forty-ninth Annua! '

inff of the National Conference of Social Work.
Providence. R. I., June 22-29. 1922.

ties of our states and cities on the

other. So effectively has the science

of sanitation been applied in the pro-

duction, handling, and inspection of

food in recent years that in general

the consumer and social worker may
now safely assume that food products

offered for sale will not contain any-

thing directly deleterious to health.

At the same time that the develop-

ment of the science of sanitation and

food legislation and inspection have

largely relieved us from anxiety as to

the safety of our food supply, the

growth of our knowledge of nutrition

has made it quite plain that a freely-

chosen food supply, adequate both to

please the palate and to satisfy hun-

ger, does not always meet all nutri-

tive requirements so as to insure the

full measure of health which each of

us ought to enjoy. Thus the center

of gravity of the problem of the rela-

tion of food to health has shifted

from sanitation to nutrition.

We are now in a much better posi-

tion to discuss the relation of food to

health from the standpoint of nutri-

tion than we were even a few years

ago. Until recently we were ham-
pered by the embarrassing fact that

all attempts to nourish animals upon
mixtures of carefully purified sub-

stances, containing all the chemical

compounds then known as essential

constituents of food, had ended in

failure. Whether the nutritive fail-

ures resulting in such cases were due

to faulty selection or combination of

the nutrients entering into the arti-

ficial food mixture, or to the need of

other substances in addition to those

known as essential, remained obscure

until about ten years ago, when the

work of Hopkins in England and of

Osborne and Mendel and McCollum
and Davis in this country made it

clear that an adequate food supply

must furnish certain substances

which are absolutely essential, but

whose existence was previously un-

known, and which we now know as

the vitamins.

Although the vitamins have not yet

been isolated in chemically pure form,

nor their exact chemical nature de-

termined, yet we know enough of

their occurrence in foods and their

functions in nutrition so that we can

include them in our consideration of

food values and nutritive require-

ments. We can now state nutritive

requirements in terms of the sub-

stances occurring in foods with con-

fidence that we are taking account of

all essential factors.

Such a statement requires the use

of a few terms which might formerly

have been regarded as technical but

which have become household words

through war-time discussions of food

values and food conservation. From
this point of view an adequate food

supply may be described as one which

furnished : (1) sufficient amounts of

-•.ible material to yield when

burned in the body the necessary num-

ber of calories of energy; ill'

enough protein of suitable -

adequate amounts and suitable pro-

portions of mineral and inorganic ele-

ments (the "ash constituents" of the

food) ; and (4) enough of at least

three kinds of vitamins. All four oi
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these requirements must be met by

any food supply which is to be per-

manently adequate.

It was formerly common to illus-

trate the relation of food to bodily

needs by likening the body to a steam

engine. Somewhat better may the

body and its food needs be compared

to a gasoline engine and its require-

ments. The digestible organic food-

stuffs such as fats, sugars and

starches, correspond to the fuel for

the engine; the proteins and some of

the mineral matters to the materials

of which the motor is made; other

mineral matters to the lubricant; and

the vitamins to the ignition sparks

whose own energy is insignificant,

but without which the engine cannot

run, however fine the material of

which it is built or however abundant

and appropriate the supplies of fuel

and of lubricant.

In practical problems of food sup-

ply we shall, of course, be dealing

not with individual chemical constit-

uents of foods but with articles of

food as we meet them in the market.

A brief statement of the outstanding

nutritional characteristics of the

chief articles or types of food may
therefore be helpful at this point.

The chief types of foods may be

grouped according to their nutritive

characters from the standpoint of our

present knowledge of food values as

follows:

(1) Breadstuff.* and other grain

products.—Economical sources of en-

ergy and protein, but not satisfactory

in their mineral and vitamin content.

(2) Sugars and fats.—Chiefly im-

portant from the nutritional stand-

point as supplementary sources of en-

ergy, although some fats are also im-

portant as sources of the fat-soluble

vitamin.

(3) Meats (including fish and poul-

try).—Rich in protein or fat or both,

but showing, in general, the same

mineral and vitamin deficiencies as do

the grains.

(4) Fruits and vegetables.—Great-

ly variable in their protein and en-

ergy values, but very important as

sources of mineral elements and

vitamins.

(5) Milk.—Important as source of

energy, protein, mineral elements, and

vitamins. The most efficient of all

foods in making good the deficiencies

of grains and in insuring the all-

round adequacy of the diet.

It thus becomes apparent why a

dietary made up, as so many Amer-
ican dietaries are, too largely of

breadstuffs, meats, sweets and fats,

may be satisfying to the palate and

to the traditional demand for variety,

may furnish ample quota of protein

and calories, with fats in any desired

proportions, and yet may be inade-

quate because of faults in its mineral

and vitamin content. We now under-

stand how it is that fruits, vegetables

and especially milk in its various

forms, serve (in ways which until re-

cently could not be fully understood

and appreciated) to make good the

deficiencies of breadstuffs, meats,

sweets and most fats.

So rapid and interesting has been

the development of what is often

called the newer knowledge of nutri-

tion that many appear to have been

misled into supposing that it has sup-

planted or is trying to supplant the

conceptions of nutrition which were

current a decade ago. At the risk of

repeating the obvious, I believe we
should constantly insist that the

newer knowledge of nutrition does not

supplant but does supplement our

former views. All that we have ever

known about protein and calories is

as important as it ever was, and we
have learned to appreciate the impor-

tance of the mineral elements and

vitamins also. Each of these four fac-

tors should be given due emphasis

without overshadowing any of the

others. Calories, protein, mineral ele-

ments, and vitamins all are equally

important in the sense that each of

these four factors or groups of fac-

tors is absolutely essential and must
be properly provided in order that the

food supply may be adequate.

In order to make proper applica-

tion of our present knowledge of nu-

trition every food supply should con-

tain such proportions of fruit and

vegetables and of milk, along with

other foods which may be cheaper

sources of calories, that the eating of

enough food to satisfy the appetite

and the need for calories shall at the

same time meet all the other needs as

well. If we could make our present

knowledge of food values and of the

ways in which different foods sup-

plement each other so clear and con-

vincing that everyone would follow it

in the choice and use of food, this

would certainly mark one of the

greatest advances in the application

of knowledge to human welfare. For
good nutrition is an even larger fac-

tor in health, happiness and efficiency

than we have hitherto realized, and

our present knowledge of food and
nutrition guides us not only in so

planning a food supply as to make it

adequate in all respects, but also in

showing how a food supply which is

already adequate may be made still

better so that it will support a higher

degree of health.

The Century dictionary defines

health as: "Soundness of body; that

condition of a living organism and of

its various parts and functions which
conduces to efficient and prolonged

life. . . . Health implies, also, phy-

siologically, the ability to produce

offspring fitted to live long and per-

form efficiently the ordinary func-

tions of their species."

We are somewhat accustomed to

quantitative ratings of soundness and
efficiency, and much more so to data

of growth rates, birth rates, and sta-

tistics of duration of life. In human
experience so many factors may en-

ter to influence health in the course

of a life time that it is hard to sepa-

rate and measure the effects of food

alone. But this can be done with

laboratory animals of rapid growth
and early maturity like the rat, and

in experiments with the rat it is pos-

sible to determine under conditions

uniform in all other respects the in-

fluence of food upon the various fac-

tors of health comprised in the defini-

tion just quoted.

While agreeing with the eminent

pediatrician who said that "a rat isn't

a baby and probably never will be,"

yet I would also point out that by
properly planned and adequately con-

trolled experiments we can learn

much from rats which is applicable to

the feeding of babies and grown peo-

ple as well. And among the recent

findings of nutrition experiments car-

ried through successive generations of

such laboratory animals the results

of which are, I believe, directly and

fully applicable to the problem of the

attainment of the highest degree of

human health, is the fact that start-

ing with a diet already adequate, we
may by improvement of the diet in-

duce a higher degree of health and

vigor. This has been strikingly

shown in experiments with rats in

which different families from the

same stock have been kept for suc-

cessive generations upon two differ-

ent dietaries, the first diet adequate

as shown by the fact that it has sup-

ported healthy growth, development

and reproduction in some families for

no less than six generations; the sec-

ond diet differing from the first mere-

ly in that it contains a higher pro-

portion of milk.

These experiments are still in prog-

ress, but certain results are already

clear. Among the evidences of a

higher degree of health which we find

to result from increasing the propor-

tion of milk in a diet already ade-
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quate are the following: (1) More

rapid growth; (2) more efficient

growth, i. e., a greater gain in weight

for each 1,000 calories of food con-

sumed; (3) somewhat larger aver-

age size at all ages; (4) greater

vigor as indicated by earlier matur-

ity, larger capacity for reproduction,

and greater success in rearing the

young; (5) the period of full vigor

was prolonged and the proportion of

families dying without issue was

greatly reduced; (6) the weight of

the mother was better maintained

while suckling her young, and the

young grew and developed better dur-

ing the suckling period; (7) both in-

fant mortality and the death rate

after infancy were reduced, and this

notwithstanding the fact that the fe-

males had borne and suckled more
young.

There is no reason to doubt that

all these findings, as thus stated in

qualitative terms, will apply equally

in human experience and that a high-

er degree of health will follow an
improvement in the dietary of the in-

dividual or the food supply of the

community, such as an increase in the

proportion of milk, even where the

original dietary was already ade-

quate according to all current stand-

ards. Let us then seek to use our
|

ent knowledge to insure not only ade-

quacy in the food supplies of all our
ile, but such food supplies and food

habits as shall induce the hiv

degree of health and efficiency.

Variations in Normal Physiological Functions
THERE is no better way of learn-

ing what disease does to an in-

dividual than by studying nor-

mal physiological changes in the in-

dividual. The daily cycle of life is

composed of such changes. Osier

used to divide the human race into

the larks who w-ake up lively and in-

terested, and the owls whose activi-

ties do not ripen until late hours.

The variation of normals is an in-

teresting study. The effect of food,

of bowel movements, of the menstrual

flow must be understood if the nor-

mal behavior of normal beings is to

be understood. The celebrated story

of the prevention of Voltaire's duel

by the timely occurrence of a belated

bowel movement might be employed

to illustrate the interdependence of

great worldly events and small indi-

vidual happenings. Accepting these

few generalizations as facts, physi-

cians are often forced to ponder on

the woeful ignorance of misguided

half-truths which prevail regarding

simple body functions, and it behooves

us to try to analyze some of these

popular misconceptions, in order to

evaluate and separate truth.

Perhaps the most discussed phase

of physiology in the world centers

around bowel movements. There are

men and women who honestly believe

that if they do not have one or more

daily evacuations of a definite size,

specific consistency, and constant

color, they are unable to perform

their daily tasks to the best of their

ability. On the contrary, there are

perfectly healthy human animals

whose bowels move any old time but

whose brains and muscles, neverthe-

less, are constantly active and alive.

Why the difference in these two indi-

viduals? The answer, we believe, is

•The sixth of a series of articles on "Popu-
lar Medical Misconceptions." beprinninp; with
the March issue of The Nation's Health.

partially physiological, partially psy-

chological. The purpose and in-

tent of the cleansing movement of

the lower intestines is to rid the body

of material for which it has no use.

This material is composed in part of

the "clinkers" left after food is

burned, in part of bacteria, and in

part of material secreted by the in-

testines. It represents the waste left

over from the fire which induces and

maintains the chemical reactions of

the body. The reason why the reac-

tions vary so much in individuals is

apparent. No two individuals use

food in exactly the same way, any
more than do two furnaces burn coal

in exactly the same way. One man
eats food that has little indigestible

residue and there are few "clinkers"

or "ashes" left after the fire has

burned; while in another person, a

huge eater of coarse meats, vege-

tables or fruits, and other substances

which the bodily fire cannot consume

there will naturally be a large amount
of material left in the intestines

which must be eliminated.

Furthermore, even in two individ-

uals whose food intake would be such

as to result in the same amount of in-

digestible residue, the number and

kind of intestinal movements would

depend on other factors, such as ex-

ercise and habit. It is a well known
fact that men accustomed to exercise

who are plunged into a sedentary life

usually, within a short period of time,

become constipated. In such individ-

uals the concurrent symptoms that

occur, so often attributed to constipa-

tion, are probably due instead to the

fundamental change in the man's life.

For just as it is axiomatic to say that

one gets out of any particular

undertaking exactly what one puts

into it, so it can be said that the

intestines treat the individual in the

same manner as they are treated by

him.

It is not as generally recognized

as it should be that the real secret

of intestinal hygiene is proper

habit. If the correct habit is once

started, if proper attention is paid

in the beginning, then the movements
of the bowels become, as they should,

a normal automatic function. Start

things right and it will no longer be

necessary to pay attention to the in-

testines. It is a decided evil, which
physicians see often enough in office

practice, for individuals to center too

much attention on their intestines.

The psychological element should be-

come as automatic as the physiolog-

ical and, unless it does so, trouble

is sure to follow.

Factors of Sleep

In these days of the Freudian
psycho-analysis so much that is

bizarre, so much of the mysterious

has been allowed to enter into and
confuse the physiological factors of

sleep, that it is almost like "angels

fearing to tread" to venture to say

that sleep is a normal physiological

reaction required by normal individ-

uals in the same way that food is re-

quired. What with discussions of

the expression of libido during sleep,

what with the wild interpretations

of simple dreams, there has been pro-

duced in the minds of many people

a feeling of wonder, even of fear, as

to the nature of sleep.

Though we may not know what
sleep is, we do know what it does.

It rests the body, it rests the mind,

and it gives the whole body mechan-
ism, mental as well as physical, a

chance to regain its power of "carry-

ing on." There is nothing so neces-

sary or so refreshing as sound sleep

and there is no habit more difficult to



516 THE NATION'S HEALTH Vol. IV, No. 9

break, once the habit is formed, than

the requirement of a given number

of hours sleep to feel rested in the

morning. The well known fact that

one man needs only five hours sleep

while his neighbor needs eight is a

good illustration of the habit relation

which cannot be separated from sleep.

Perhaps this idea of "habit" has

been neglected even more in the dis-

cussions of sleeplessness. It is just

as easy to form the habit of not go-

ing to sleep as it is to do the re-

verse. Physicians in practice fre-

quently find, when the difficulty is

analyzed, that the patients who can-

not sleep simply have formed the

habit of not going to sleep. Why they

do this is hard to understand, but

we believe there is a subconscious,

constant thought in the individual's

mind that he will not sleep, and this

constuntly recurring thought actually

keeps him awake. If such a simple

explanation is not the real one and

the disturbance is much more pro-

found, it is difficult to understand the

very great therapeutic efficiency of

a dose of bicarbonate of soda and the

considerable assurance of its efficacy.

"shining dome," and get recompense

in the thousand and one joys of life

in which they could not participate

during the period of youth, so women
can accept things as they are and de-

vote their energies to interests which

will afford both recreation and diver-

sion, and through which satisfying

adjustments may be accomplished.

The main business of life is to live.

Whoever faces the facts of life with

no denial—and without dodging—is in

a fair way to get the best of life there

Menses and Menopause

One of the most important results

that have come from the removal of

a false feeling of modesty which pre-

vented women from instructing young

girls regarding the care of their

bodies, can be seen in the wider

knowledge regarding the menstrual

flow. Acceptance of this physiological

function as a normal act, a realization

of its variation in individuals, and the

confidence that comes with knowl-

edge have effected much in making

the lives of girls less miserable.

Apparently, however, rational con-

sideration is not so generally accorded

that later period in a woman's life

which is commonly known as the

"change." This period is a normal

physiological reaction also, though

in some cases it borders closely on

the pathological. The unfavorable re-

actions which occur at this period

are frequently due to three causes,

fear, ignorance, and resistance. Ig-

norance and fear can be removed

usually by proper instruction, while

resistance will likewise disappear if

the thing is met as it arrives. As a

rule the flushes, the headaches, the

nervous symptoms are not serious

and are only made worse by non-ac-

ceptance.

Just as men, accepting the onset

of advancing years, must be contented

with graying locks or, worse still, a

is. This is as true of the bodily me-

chanisms as it is of the psyche. If

we are to establish those physiological

automatizations which characterize

healthful living, we must give just

enough thought to the process to get

the right habits going, and then for-

get we are burdened with bodies, for

it may well be considered that notions

of disease are as prevalent as organic

disorders themselves, and that they

always constitute a serious han-

dicap.

Call for Country Doctors
The problem of finding physicians

for rural communities is a matter of

growing concern. In the March, 1922

issue of Health Neivs Commissioner

Biggs succinctly describes the situa-

tion as it exists today in New York

state, and touches upon some of the

causes of the scarcity of doctors in

country districts. In some parts of

the state, particularly in the Adiron-

dacks, there are no physicians within

a radius of twenty-five or thirty miles.

One logging community in the moun-

tains recently lost its only doctor and

within three weeks 250 of its 330 in-

habitants were reported ill from influ-

enza and other diseases, with only

such medical attention as could be ob-

tained from a busy physician in an-

other village twenty miles away. Such

instances of lack of medical care are

by no means unusual. Within four

years 92 rural towns and villages in

New York state have asked the State

Department of Health to help them

secure physicians, and, although every

effort has been made, the vacancies

have been filled in only 62 cases.

All this has a direct bearing on the

question of maternal and infant wel-

fare which has been so widely and

effectively agitated this winter. Al-

though the New York Legislature re-

jected the Federal Sheppard-Towner

Act, it has nevertheless appropriated

$130,000 for the development of new
activities for the protection of mater-

nity and child life. Yet, as Dr. Biggs

points out, it is useless to talk about

child welfare for those regions, at

least, where there are no doctors,

nurses or hospitals. A new ' task

awaits the women whose indomnitable

energy was so large a factor in bring-

ing about the adoption of the mater-

nity bills. Their help is needed in the

solution of the problem of rural med-

ical service, for unless some solution

is reached the new laws for the bene-

fit of mothers and babies will fail of

their intended effect in large areas of

the State.

The first thing to be done is to make
country districts more attractive

places in which to live, from the pro-

fessional, social and economic points

of view. In this direction President

Pritchett in the latest report of the

Carnegie Foundation urges that some

of the professional advantages of city

life be brought to the country physi-

cians. Any moderate sized town, to-

gether with the surrounding area of

open country of which it is the nat-

ural center, should be able to support

a community hospital with laboratory,

clinics, nurses, and consultation and

diagnostic facilities as well as it sup-

ports a community high school. Even
the small village can make a modest

beginning with a little hospital which

will greatly economize the time of the

one or two local doctors. With the

facilities offered by such hospital cen-

ters young graduates of our leading

medical schools will be found more
willing to settle in rural communities.

The Veterans' Come-Back
Club

The Come-Back Club, an organiza-

tion of wounded World War Veterans

who are studying at Columbia Uni-

versity opened at Bluefields, an estate

at Blauvelt, N. Y., a camp which they

will share with hundreds of other dis-

abled soldiers in the schools and col-

leges of New York.

The Fire Waste Conference of the

Chamber of Commerce of the United

States met July 12, 1922 in Wash-

ington, D. C. At that time plans for

a national fire prevention week were

discussed, need for which was shown

by the loss of $1,300,000,000, in prop-

erty last year from destruction by fire.
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Mansfield's Child Health Demonstration

How a Typical American Community is

Increasing Health of Next Generation

By DR. WALTER BROWN, Director, Child Health Demonstration, Manskield, Ohio

THE Child Health Demonstration

is a co-operative effort to show
what a typical American com-

munity can do to increase the health

and strength of its next generation.

It is being conducted by the National

Child Health Council, which is the

pioneer organization for the co-ordi-

nation of the national voluntary or-

ganizations interested in the health

of children. This Council is composed

of representatives from the following

organizations: The American Child

Hygiene Association, American Red
Cross, Child Health Organization, Na-
tional Child Labor Committee, Na-
tional Organization for Public Health

Nursing, and the National Tubercu-

losis Association.

These organizations felt the need

after long individual work in their

own special fields of seeing their prob-

lems as a whole. For instance, the

tuberculosis worker soon found that

his problem was not one of tuber-

culosis alone, but was interrelated

with problems of the worker inter-

ested in child labor. Or again, the

American Child Hygiene Association

found that if it wanted to be of real

service it must take into consideration

the family as a whole, not only the

baby. In other words, these organi-

zations had come to the realization

that their work was not only interre-

lated, but also inseparable. Out of

this realization grew the National

Child Health Council.

Although coordination in the na-

tional child health field is almost a

pioneer effort, the Council has made
remarkable progress. The member
organizations clear their literature,

plans, and itineraries through the

Council. Methods of coordinating

their work with other national organ-

zations, public departments, and state

and local agencies are being developed

through reports, conferences, and field

experimentation. National advisory

committees dealing with such subjects

as foods and nutrition, health educa-

tion of school children, current child

health news and literature, health pro-

visions for state laws relating to chil-

dren, and so on, have been organized.

These committees consist of represen-

tatives of national bodies which have
expert knowledge and experience to

contribute and of individuals with out-

standing- ability. Their chief function

will be to collect, study, and make
available to the entire country the best

information and the most authorita-

tive opinion on subjects that contri-

bute to healthful childhood. These ad-

visory committees have already con-

tributed much to the Demonstration.
One of the interesting features of

the Demonstration will be "team
work" between the public depart-

ments and private agencies in the city

and county, on the one hand, and the

six national organizations making up
the Council, on the other. Very early

in the life of the Council it became
apparent that something more than
conferences and committees were ne-

cessary successfully to coordinate

their work. It is believed that a well

planned cooperative demonstration in

a typical American community would
do more than any one thing to bring

about the desired result. A sum of

$200,000 supplemented by fund.- from
the local community has been set

aside to carry on this demonstration

for a period of five years.

The Council has made long- and

careful study of the relative merit-

of approximately eighty communities

which applied for the demonstration.

Mansfield and Richland County won
its vote because they most nearly met
the requirements. The chief purpose
was to select a city and county which
would be fairly typical of the

average of American life, the city

to have a population of between 20,-

000 and 30,000, and the rural area
surrounding it an equal number.
Some of the specific conditions laid

down were that a normal perci ntage
of the population should be engaged
in manufacturing; there should not

be any strikingly predominant racial

stocks; there should be a variety of

industries; the surrounding area
should be an agricultural territory;

the community should be located in

the Birth Registration Area, and
vital statistics should be fairly com-
plete; the mortality of infants and
children should be strikingly abnor-
mal.

In meeting these requirem
Man -field and Richland County have
shown a deep sense of responsibility

to the entire country for the success

of the experiment, in addition to the

natural interest and pride in the de-

velopment of local resources. The
judgment of the Council in selecting

Mansfield and Richland County as the

place for the demonstration has been
amply justified by further study.

Tie- City of Mansfield is a hustling,

•Read before the Forty-Ninth Annual
Meeting of the National Conference of Social
Work, Providence, R. I., June 22-29. 1922. Nurses corps ready to leave Child Health Demonstration headquarters to cover the entire county.
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Every school child in Mansfield and Richland County. Ohio, a community of approximately
sixty thousand, is being examined in a cooperative demonstration in an effort to improve
the health of the younger generation.

wide-awake industrial center with a

great diversity of manufacturers. Its

population of 31,000 contains no great

predominance of any one racial stock.

The age distribution of its popula-

tion meets the statistical requirements

of the demonstration. The social, ed-

ucational, and commercial organiza-

tions are of a character and quality

which promise to be of great value in

our work for the health of the child.

There is a good average group of

physicians who are interested and
willing to assist the demonstration.

Richland County is a typical agri-

cultural region in the center of the

Ohio wheat belt. It has a popula-

tion of about 28,000 with a number
of villages, and one small city of five

thousand inhabitants. The school

system is well administered. Prac-

tically no health work is being done

by the official agencies. The Farm
Bureau and the Red Cross are the

two most important organizations.

The objectives of the Demonstra-
tion may be briefly summarized as

follows

:

(1) To work out a practical plan
and an economical method whereby
the resources of these national or-
ganizations can be effectively deliv-
ered to the local community, this
to be done through and with the local
agencies.

(2) To assess at their true value
the various procedures now being ad-
vocated for the improvement of the
health of children.

(3) To combine the best of these
procedures in a way calculated to in-
duce the local community to recog-
nize their value and to make them a
permanent part of their community
life.

(4) To make available the train-
ing facilities for preparing workers
to conduct this type of health work.

The courses of training are to be
made a part of the instruction in
the various types of schools from
which the community draws its
trained service.

(5) To demonstrate how any sim-
ilar American community can, by the
adoption of these methods, promote
the health of its children. The at-
tainment of these objectives will de-
pend upon several conditions. A
method for securing real approval
and active participation of the com-
munity in the projects of the de-
monstration'. A way to overcome the
natural reaction of any community
to suggestions and directions from
the outside. And a consistent refusal
to duplicate already established
health activities.

The Child Health Council is con-
vinced that the final success of the

Demonstration will hinge upon it be-

ing properly related to the official

and voluntary health agencies now
at work in the community. Conse-
quently, a wide latitude of local ad-
ministration has been provided for.

The Council stands in an advisory ca-

pacity and functions in the Richland
County solely through the Director.

This has made possible the establish-

ment of local machinery for local ap-
proval of and participation in the
projects of the Demonstration.

Local Advisory Council

One of the first steps was the or-

ganization of a local Advisory Coun-
cil. This Council is composed of a
representative from each of the -offi-

cial health and educational depart-
ments, the social and welfare
agencies, medical and dental societies,

industrial and labor organizations, re-

ligious and civic bodies, and the agri-

cultural groups. This Council has
elected its own officers and a small

executive committee which acts con-

stantly with the Director in working
out the details of local administra-

tion. Through this Council, the com-
munity has begun to assume its share
of the responsibility for the Demon-
stration. It has secured and is equip-

ping headquarters which will be used
for the administration offices and for

the main health center.

Any well rounded program for the
promotion of child health requires

the support and cooperation of the

following recognized groups: (a)

health authorities (city, county, and
state)

;
(b) educational authorities;

(c) medical profession; (d) dental

profession; and (e) related social and
health agencies.

This is being accomplished for the

Demonstration through the Council

and its committees. The staff of the

Demonstration consists of a small

corps of trained workers. It includes

a director for each one of the spe-

cial services—medical, nursing, health

education, nutrition, and social serv-

ice. Each one of these individuals

will strive to develop additional per-

sonnel out of local resources. .Our
energies so far have been directed

along three fundamental lines which
it is believed are a necessary founda-
tion lor further work: namely, (a)

study of the health needs and re-

sources of the community; (b)

methods for securing adequate medi-

cal and nursing care for children

;

(c) methods for providing for proper

health education.

A careful and systematic study

has been made of the vital records

of Mansfield and Richland County.

To add to our accurate knowledge of

sickness among children, we have just

completed a Health Census. At the

same time, we are recording the

social and sanitary facts that will

furnish an accurate picture of the

health conditions of the community.
From a study of these materials we
will be able to gauge the health needs

and estimate the health resources

available for children.

. The plans of the Demonstration in-

clude a primary Health Center at

Mansfield with secondary centers in

various parts of the county. From
these centers as headquarters it is

hoped to work out methods for con-

tinuous health supervision from pre-

natal through the adolescent period.

The medical service will be in charge
of a full time, well trained pediatrist,

who also will be available for con-

sultation service to the local physi-

cians after the plan so successfully

worked out at Framingham. Through
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these centers the contributions of

the nursing, health education and nu-

trition services will be co-related for

the benefit of the health of the indi-

vidual child.

The reaction of the community to

the methods being: applied can be

best illustrated by a brief description

of some definite projects. It was

decided to offer to conduct health ex-

aminations for the children of the

third and fifth grades. The purpose

was three-fold: to test the function-

ing; of the local Advisory Council; to

demonstrate to parents and the pro-

fessional groups the character and

value of the examinations; and to

secure experience and data on which

to base a permanent system. The pro-

ject was presented to the Advisory

Council. Through the representa-

tives of the medical and dental profes-

sions, the approval and participation

of these groups were secured. The
consent of the educational authori-

ties was procured. The Parent-

Teachers Association gave assurance

of active cooperation.

This is the way it worked out. A
health examination corps was organ-

ized. It consisted of a physician, a

dentist, a nurse, a teacher, and two

volunteers. A letter was sent to the

parents of each child through the

school teachers. This letter described

the purpose and extent of the exam-

ination and urged the parent to be

present. If that was impossible and

the examination was desired, the

parent was asked to sign a con enl

slip which had been enclosed.

Examination Routine

On an appointed day the examining

corp visited the school. The volun-

teers who had been appointed by the

Parent-Teachers Association per-

Eormed the clerical work. The nurse

made the tests of hearing and weight,

and the preliminary examinations of

the throat and for posture. The
teachers weighed and measured the

child and noted the normal weight.

The dentist mad.' a careful examina-

tion of the mouth. All children ac-

companied by parents, or having

signed slips, were then passed on to

the physician for the more complete

physicial examination.

The response was more than gratify-

ing. Out of 1,119 children examined,

718, or 64.1 per cent, had the com-

plete examination. Out of this num-
ber 15.4 per cent were accompanied

by one of their parents. The experi-

ence gained by these examinations is

now being discussed with all of the

groups. It seems certain that our

Physicians and dentists who voluntarily assisted in the- first health examination in Mansfield.

first project has attained its three-

fold objective.

One of the prime needs for suc-

cessful child health work is a unified,

economical, and practical public

health nursing service. We are at-

tempting to secure this by a real co-

ordination of the existing nursing or-

ganizations. It is not planned to

establish a separate nursing corps

for the Demonstration. The intensive

work for children will be carried on

by tidding personnel to the local nurs-

ing groups. To the end that the pro-

gram shall be unified, these groups

have elected the Director of Nursing

of the Demonstration as their head.

In addition the Main Health Center

will become the headquarters for all

the nurses. This will make it pos-

sible for the individual association to

maintain its identity while we are de-

veloping tin- kind of nursing program
which will besl erve the whole coun-

try.

A large percentage of the ill health

among our population is due to fam-
ily habits. The best way to attack

this problem is by means of healtl

education. The lies! place to start

this attack is by introducing proper

courses of training in health ha

into our schools. This is one of the

major projects of the Demonstration.

Fortunately we have been able

to secure the hearty support of the

local educational authorities. They
have appointed the Director of Health

Education of the Demonstration to

the same official position in the

schools. This will enable us to pro-

vide the content of health courses; to

assist in training the present teacher

to teach these courses, and to stimu-

late the normal schools to include

such training in their courses for

future teachers. In other words, we
have set up the machinery which will

make it possible to deliver the ac-

cumulated experience of our health

educators to the local community.
The above description covers the

origin, policies, and preliminary steps

which have been taken to place the

Demonstration on "a sound working
basis. It is planned gradually to add
to the program the contributions of
the mental and social hygiene groups.

At the same time we are endeavoring
to play our part in the development
of the co-related social agencies of
the community. While it is too early

to peak of definite results, we have
every reason to be hopeful that out
of the Demonstration will come ways

means whereby the resources of

the entire health field can be success-

fully delivered to the local community.

The Institute of Applied IV-toIogy

ntly organized in London, states

its object thus: To wage war by all

ble means on vermin and all

inimical to man's welfare, ami
ist the help of scientists, medical

officers of health, sanitary officers,

manufacturers, chemists, and others,

and the public generally, in the cause

of hygiene, well-being, and self-pre-

servation of humanity: and to en-

deavor to coordinate the work of these

to this pur^
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The Foot Factor in the Future of Women
Shoes Conforming to Foot Shape Add
To Feminine Efficiency and Comfort

By HARRIET WILDE, New York City.

WHAT have feet to do with the

future of women and what
does the future hold for wom-

en? Whatever it holds will be influ-

enced by the feet of women, for feet

have to do with almost everything in

life and ultimately with the success

or failure in terms of which the fu-

ture will be spelled for each one.

Feet are even more fundamental

than they seem. They are veritable

foundations, and no superstructure

can prosper unless based upon founda-

tions suitably planned and strongly

built. A Woolworth building with

wobbly foundations would not long

persist to gladden the eyes of the

commuters into New York. The
whole is no better than its underpin-

nings. The individual is no better

than the feet she stands upon, the

family than the feet of the family,

the group than the feet of the group,

the state than the feet of the state,

and so we might go on until we traced

the destiny of nations and of inter-

national relations. Feet as founda-

tions have a very direct effect upon

health, and health bears a direct rela-

tion to personality and success. The
success of the race, therefore, depends

in a measure upon the feet of the in-

dividual women of the race.

Feet are not only fundamental

—

they are universal. Everyone has

feet. Everyone starts life with an

equal number and about an equal

amount. Except in cases of disaster

the number remains constant through

life though the amount may vary con-

siderably later. And the plan is good.

The mechanism is perfectly adapted

to its purpose of weight bearing and

locomotion.

Feet are meant for use. In walk-

ing, running and dancing; they take

us to work and to play; they are with

us as good friends and companions all

along the road even unto the end. If

they are thus to be useful members
of the body politic it is necessary that

they be strong, that they shall en-

dure. The normal foot is a strong

foot. It is also intended that they

shall be comfortable. Nothing that

is uncomfortable can be useful long.

Comfort does not necessarily mean de-

generation. It means freedom from

In this day of misshapen feet it

is necessary to go back to the

foot of the baby to gain a clear

picture of the beauty and me-
chanics of the foot. When one

considers that feet are among
the most useful and continually

worked members of the body and
that from their misuse result

fatigue ami various bodily aches

not to mention the injury to the

feet themselves, it is imperative

that shoes be chosen for the

shape of the foot rather than

the foot cramped into shoes of

iashion's dictates.

High heels oik! pointed toes

must certainly give way to a

shoe following the lines of

the foot befon the women of

America can expect to obtain

foot comfort and efficiency.

limitations and restriction with abil-

ity to function. The normal foot is a

comfortable foot.

It is further intended that feet shall

be beautiful. They are beautiful to

start with as witness the bare foot of

a baby. Its characteristics are these:

The long straight toe has an important part
in the walking step.

Narrow at the heel, broad across the

toes, like a triangle with its base in

front and pointing backward; straight

on the inner border, so that its big

toe and heel and the line connecting
the two would fit along a ruler or the

edge of the table. Of its five toes,

the big one lies flat and points

straight forward, while the four little

ones curve and rest on the rounded
surface of the last segment. When
two of these little feet are placed side

by side the inner borders and the big

toes touch each other, and the long-

est part of either foot is at the end
of the big toe. If we look at our
hands we find them long on the mid-
dle finger with the other fingers slop-

ing toward the middle finger. The
hand is primarily intended for grasp-
ing and for fine adjustments, bringing
the fingers together—thus the middle
finger needs to be longer than the
others. The foot, on the contrary,

bears the weight of the body as it

goes forward and the long straight

toe has an important part in the

walking step.

Feet are small in proportion to the

structure which they support, but
they are so built that they carry the

superincumbent weight easily through
their arches as the weight of a bridge

or building is carried through its

arches. The two main arches of the

foot are the longitudinal arch curv-

ing under the foot from heel forward
to ball and the short arch which lies

at right angles to the long arch
across the front of the foot at the

base of the toes. This is known by
several names: anterior, transverse,

or metatarsal arch. Through the

strength and elasticity of the liga-

ments and muscles the bones of the
foot are held in place and the func-

tion of the arches in supporting the

foot is maintained.

To go back to the baby, as we
watch him grow changes take place in

his hands. They become larger,

heavier, stronger, acquire lines of

character, develop greater usefulness

than the baby hands, and yet remain
comfortable. They vary in type:

some are slender and delicate, some
broad and stubby, some acquire great

deftness in different directions, but
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their essential characteristics are the

same as they were in the hands of

the one year old.

Is it the same with feet? Are they

the same shape? Are they just as

strong, as comfortable, and as beau-

tiful? A few exceptional ones possi-

bly are, but the majority are not. In

adult and middle life are they strong?

If so, why are so many firms selling

supporters and braces and arch pre-

serving devices, and why are so many
special kind of corrective appliances

on the market? If feet are comfort-

able, why are so many chiropodists

getting rich, why so many women
shifting from one foot to another

when they have to stand, sitting down
at the first opportunity and riding

short distances when they might
swing gaily along getting a bit of ex-

ercise and saving their nickel?

Feet Can Be Beautiful

One continues to smile at the idea

of beauty in the adult foot. But if

faces and hands remain or grow beau-

tiful, why should not feet? Character-

istics of the average grown up foot

are fatigue and dull or acute pain

;

unsightly and uncomfortable corns

and calluses, pinched and overlapping

toes which, instead of enjoying space

each for its own activity and inde-

pendence, lie all crowded together

like too many persons in an unregu-

lated tenement. The big toe that once

led the march is pushed over toward

the center either under its neighbor

or on top of it, losing its leverage

ability entirely and causing an ugly

and often very painful big joint to

develop at its base; and arches in-

stead of curving upward proudly lie

humbled and most probably objecting

loudly.

In addition these local difficulties

often result in fatigue and weariness,

leg ache, back ache, head ache, poor

posture, indigestion, constipation,
with a host of accompanying condi-

tions; pelvic disorders, menstrual ir-

regularities, inability to exercise suf-

ficiently with resultant overweight,

irritability, ill-health, inefficiency, un-

happiness.

Leaving out accident and disease

conditions, such as infantile paralysis

and bone tuberculosis, two principle

causes have brought the lovely free

feet of the child to this state of un-

happy slavery: first, the way we use

our feet, and second, the garments we
clothe them with; how wo walk and
what we wear, or what we do with

them, and what we do to them. The
feet themselves are blameless. They
were perfectly planned and gener-

The short arch which lies at right angles to
the long arch across the front of the foot
at the base of the toes has for its purpose,
in conjunction with the longitudinal arch,
the support of the foot.

ously provided. It is we ourselves who
are at fault; sometimes through ig-

norance, sometimes through careless-

ness, sometimes apparently when wc
know better, with direct intent to

kill. Of the two causes one is almost as

bad as the other, though more atten-

tion has been paid to one than the

other. Within the last few years
there has been considerable agitation

for suitable shoes, but comparatively
little has yet been said or done about
the use of the feet even by people
one would expect to find the most in-

telligent on the subject, i. e., the di-

rectors of physical education.

How then should we use our feet?

Again we go back to the nursery. A
normal baby, if left to her own de-

vices unassisted by over-ambitious
parents or nurse will approach the

walking ami standing problem in this

manner. Lying on her back she
kicks lustily and waves her arms, ly-

ing on her abdomen she does the same.
Next she rolls over from her back to

her side and from her side to her

abdomen, then she rolls back. Next,
lying face down and kicking she be-

gins to move, hitching forward or

back her whole length, except her
head, in contact with the floor. It

may be that she shoves along on her
back first, anyway she begins to prog-

-ometimes even sideways like a

crab. All this time she is strengthen-

ing muscles of legs and back, abdo-
men, chest and arms, until sin

creeping on knees and arms, the

forearm resting on the floor. Next
she is up on her hands anil ki

then hands and feet. Along in here

somewhere she has found strength

enough in her little trunk to sit up-
right, so she creeps to the wall and
sits beside it. Then she takes hold of

the wall and pulls herself to her feet

—drops down and scampers away on
all fours to another pulling-up post,

and so on for several months cruising

about the house sometimes even up
and down stairs before she can walk.
Then one proud day she stands up,
casts off support and runs triumph-
antly half way across the room.
Pretty soon the run slows down to a
walk, and how is she walking? This,

remember, is the normal baby, prop-
erly fed, with parents above the aver-
age who have watched her follow her
own instincts, and develop her weight
bearing muscles. She walks at first

with feet wide apart and toeing in,

her big toe lying flat on the floor, her
toes gripping and her two main
arches developing as they are put into

use. (I am also supposing that she
begins to walk bare footed, or in the
softest of kid or chamois moccasins.)
As her legs strengthen they come
closer together until they are straight.

Her feet point straight forward, big
toe leading, aiming in the direction

she is planning to go. And straight
forward they will stay as long as she
is let alone. Thus the normal baby-
stands and walks, thus the American
Indian walked, thus all foot prints of

primitive peoples are shown in all

anthropologies, thus the baby girl of
today should grow into the woman of
the future, advancing straight-footed

toward any goal.

Clever Mechanism of Foot

Standing with feet parallel the
weight is borne easily through the
longitudinal arch of the foot, which
so long as it comes down directly

from above will carry it easily, as
will the arch in a building carry the
weight of the building. Suppose that
building were set sideways over its

arch, what would happen to the arch?
What happens when we stand and
walk with toes pointing outward?
This happens: The weight hits the
arch of the foot on the slant and
swings it in toward the other foot

and down toward the floor, bearing
down on muscles and ligaments, mak-
ing them work at a tremendous dis-

advantage; tiring, straining, and
treating them as they were never
meant to be treated. lluscles are
something like elastic bands, when
stretched out they tend to return, but
it" repeatedly overstretched they lose

their returning power and are not in

condition to respond to stimulus.

Standing with the toes turned out
brings the weight down upon the arch
in the same wrong direction and in

addition puts pressure upon the big

toe joint and destroys the pushing,
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X-ray of woman's foot in high heel showing weight thrown forward on the anterior arch.

lifting and gripping properties of all

the toes. In toeing out we are not

using our feet, we are taking them

with us on the end of our legjs. They

are just about as useful as rubber

tips on the end of crutches, they come

between us and the floor. With lack of

"use of the feet, deterioration, loss of

tone, and softening occurs. The foot

muscles thus treated cease to support

the arches, which are the secret of

the successful foot, and down they go

resulting in flat foot, calluses, fatigue

and pain.

Sometimes the arches go quite early

in life, sometimes not until later.

Some people seem to escape all result

of wrong doing. These people are

really menaces to society. They lead

others astray by their example and

all of those others may not escape as

they did. Other things help the

wrong use as too much weight above,

out of proportion to the size of the

feet. In this respect light weighters

get off more easily than their heavier

friends. Too much standing espe-

cially when standing in the wrong
way aften causes foot trouble. Sales-

women, laundresses, machine opera-

tors, nurses and teachers who stand

to teach often suffer from weak feet.

Standing is worse than walking, for

most people walk straighter than they

stand, and there is a minimum activ-

ity in walking even in the wrong po-

sition.

With the coming into vosrue of foot

covering, much trouble and in recent

years much controversy has resulted.

The arguments for some type of foot

clothing are undeniable, however

radical we may be— inequalities of

temperature, inequalities of pave-

ments and floors, stones, tacks, dirt,

convention, appearance, habit, and

the many, many people whose living

depends upon the shoe and stocking

and allied industries. Is it not es-

sential therefore that the coverings

for these very useful parts of our

machine be as rational as possible?

Shall they not increase their effi-

ciency, assist in strengthening them,

allow them to remain comfortable,

permit their freedom, enhance their

beauty, and encourage their normal

use in the normal position?

Speaking of hands once more, we
cover hands for cold, for convention,

for appearance, to increase their

strength and power for some activi-

ties, such as farming, and handling

rough or heavy material, but we cover

hands with garments which corre-

spond to their shape and use. Our
hands are quite useful with gloves on.

If we are going to sit with then: idle

in our lap and listen or look for an

evening, we wear thin, small gloves,

but if we are carrying a suitcase or

driving a car we wear loose, heavy

ones. Whichever they are, they are

made in the likeness of our hands.

What Shoe Does to Foot

It would seem that our hard working

feet should receive the same consider-

ation; their covering should be the

shape and size of the foot. The foot

originally was narrow at the heel

and broad across the toes, apex of

the triangle at the rear. Where is

the apex of the triangle in most of

the shoes of today? It was straight

on the inner border, the great toes of

the two feet lying close together.

What about the pie-shaped piece that

could be fitted in between most of the

toes of the conventional shoes? Its

longest point was at the end of the

great toe on the inner border. Where

is the longest point of most shoes?

Is it not in the middle more like fin-

gers of a glove? The longest point

of the glove should be in the middle

because the middle finger is the long-

est finger, but the shoe should not be

long in the center, because the long-

est point of the normal foot is not in

the center, but on the inner edge, at

the end of the great toe. It is hard

to believe this when we see on all

sides and in most shop windows shoes

for men and women pointing long in

the center. Convention and custom

have trained our eyes to see so-called

beauty in a shoe of this shape. Boats

must be pointed to make speed by-

cutting through the water, but even

in New York the congestion has not

yet reached the mark where we must
plow our way through the crowd with

our shoes. Even so-called sensible

shoes, English Brogue and the "flap-

per" sandal of 1922, although round

on the end are still long in the wrong
place. It is custom and fashion after

all. It is also hard to believe if we
could look at rows of adult feet. If

two dozen women at an>T club meeting

stood barefooted on the platform, how
many of the feet would have straight

great toes, free and uncrowded little

toes full of activity and strength?

They were all so once. Some began

in childhood to go astray because they

grew rapidly and unwittingly were

kept in short stockings and short

shoes. The very first harm may be

done by the wool bootees of infants

which shrink in washing. Some never

had shoes or stockings too short, but

as soon as they outgrew children's

sizes were put into adult shoes point-

ing in the center, long probably, but

curving in at the base of the great

toe, pushing it over and crowding the

little toes and the trouble began.

Nowadays children are often put into

adult shoes at seven years old.

Very much less need be said. about

heels since the fashion swing is for

lower and lower ones. The latest fad

shoe one sees on the feet of girls is

almost heel-less. But because it is so

recently that heels were high, and be-

cause fashion is bound to change

again before long, it is well, briefly,

to consider heels. In the first place,

why heels at all? Teeth arrive when
we need them, nails protect the tips

of our fingers and toes. Eyebrows

and eyelashes guard the delicacy of

eyes, and yet people feel that some-

how in the process of evolution the

finishing touch was forgotten in the

supporting point of the whole struc-

ture.

The origin of high heels is interest-



September, 1922 THE NATION'S HEALTH 523

ing. As the bottom of the shoe wore

out first on the heel end, that part of

the shoe was made thicker so that it

would last longer, merely an expedi-

ency measure. The first high heel

was worn by a short French king, a

man, to increase his height, a vanity

measure. We would consider high

heels on men very silly now, but they

are no sillier than the pointed shoes

men have recently been wearing. The
elevator man in our office building

looked so miserable one clear, crisp

morning last winter that I asked him
if he were ill. "No Miss," he said,

"but I have such sensitive feet, this

cold weather certainly does make
them cry aloud." His feet were cry-

ing aloud against the pointed shoes

quite as much as against the weather.

The Argument for Heels

If we must wear heels as custom,

tradition and trade seem to think we
must, the lower they are the better.

People will tell you that they never

wear high heels, they always wear
Cuban heels, measuring in some cases

two inches or two and a half. An inch

is the maximum height allowable for

the normal foot. In this the foot is

almost as useful and active, as with-

out. People will also tell you that

they have such high arches they can-

not wear low heels, with a little -elf-

conscious belief that there is an added
aristocracy in this inability, a strain

of good old Southern or Knicker-

bocker ancestry. The truth is that a

too high and rigid arch is almost a
deformity, and the discomfort of the

low heel is caused by a condition

quite off the normal.

High heels may cause all sorts of

troubles: short calf muscles at the

back of the leg, with pain in the

leg and back. When the weight is

thrown forward, instead of sailing on

an even keel we are down at the head,

or down on the anterior arch, which
under a greater proportion of

the weight than it is intended

to carry protests and flattens.

Pushing flat against the unyield-

ing surface of the floor or pave-

ment it develops a callus on the un-

der surface in the center. Discom-

fort, fatigue, and pain result, pain

sometimes on the sole of the foot,

sometimes through rubbing in relaxed

joints or pinching of nerves in the

toes and top of the foot, even way
up the leg. Then if at the same time

that we tip forward on to our toes

we crowd them into a space quite dif-

ferent in shape from their shape, we
turn these already maltreated toes

out and bring the pressure all side-

wax.-, and sometimes in addition to

that we weigli several pounds more
than we should.

The shank is the under surface of

the shoe connecting the heel and toe.

In other words, it is the covering of

the long arch part of the foot, the

arch of the shoe. For generations

this shank has been made with a steel

insert. Many shoemakers will tell

you that steel is necessary to hold

up the shoe, that without it the arch
will break down. This has been proven

false by tin- firms who are now sell-

ing shoes made with no steels in the

shanks. These are flexible shank
shoes which are increasing in num-
ber, as the advertising pages of the

newspapers show. (To test flexibil-

ity, bend the shoe down in the mid-
dle, bringing the toe and heel together

—not as people often demonstrate
by bending the shoe up at the ball.)

When the shank is flexible the foot

is able to exercise its muscles in walk-
ing, and as muscles are exercised they
grow stronger. Walking with a flex-

ible shank and walking straight with

a flexible shank will make feet

stronger and stronger. It is also

easier to walk straight with a flexible

shank, because the shoe can bend in

the center as the foot bends, and not
have to turn out because of the stiff

shoe. It encourages the gripping
qualities of the arch and the toe

muscles.

For this same "freedom" reason,

low shoes are better for the feet than
high shoes. Is it logical to bind and
tie up tight a group of muscles that

we want to strengthen? Low shoes,

mocassins, sandals, barefeet,—the less

restriction the better. Many wo-
men have recently been indulging in

the joy of barefoot dancing, rhyth-

mics. At first the feet were tired and
sore from the unaccustomed use.

They felt as other parts of the hotly

have felt after a first game of tennis

or a horse-hack ride.

Sense Not Fashion Dictator

And now what can be done about
styles? Follow fashion markers,
passively do what a few style setter .

mostly men, say? Once upon a time

an English king suffered from gout

and had to have his shoes built wide
and square at the toes. Fashion fol-

lowed its king, and shoes for men and
women were made square and wide.

Shall we follow fashion like sheep,

or shall we rise up in our indepen-

dence and lead? Can we not educate

to keep feet good: first—through nu-

trition, as the world is fed so will it

grow and walk; second—through

Flal fool can Ix I almost without
further examination from the appearance
of this shoe.

right habits of using feet, standing

and walking. Here the main respon-

sibility might seem to rest with

mothers, nurses, physical educators.

But it does not end there. Every one
is a daily example to hundreds of

others. Every well dressed woman
walking straight footed and free

footed helps another woman or girl

to become the same. Demonstration

holds an important part in all educa-

tion. The United States Army still

toes out. When the men's feet broke

down during the war they were
turned forward and given foot exer-

cises, hut they were first encouraged

to break down by long hours of stand-

ing and walking in a bad position.

The New York City Police force on

the contrary is taught to toe forward.

and much emphasis is laid on foot

care. The pamphlet "Ailments of the

Feet, Their Cause and Prevention"

was written especially for the men on

the force; for no patrolman or traffic

regulator is more efficient than his

feet. Think of entrusting the safety

of our citizens to men made irritable

and ineffective by troublesome feet!

Third: educate by wearing and talk-

ing good shoes. Every well dn
normally shod woman helps some

other woman or girl to wear the light

kind of a shoe. Often you will hear

some one .-ay "I never have any

trouble with my feet, why should I

wear such looking shoes?" A little

while ago I used the word "menace."

are t he "menaces,"—women
who in spite of going contrary to all

the foot laws apparently suffer no
consequences. This happens in other

lines than feet —digestion, eyes, etc.,

but sometime- the individual suffers

later. No pair of feel can live to
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themselves alone; they have an in-

fluence, a radiation, and it will either

be for good or for bad. So you see it

is not all in the hands of the mothers,

teachers, and physical directors.

While this educational effort and

example will doubtless produce a fut-

ure of perfect feet, in the mean time

there are all around us pathetic

members that are not joys to own,

that are suffering the results—of all

sorts of things. For those I would

like to make a few suggestions. Don't

put up with them, patiently or

impatiently! Get rid of them! Not
the feet as wholes but the causes of

the discomforts. Find out what is

wrong with them, and tackle one

problem after another. Get them as

good as you can. It may take time,

it may cost money and trouble, even

operation in some cases, but it will be

worth it, and remember it is seldom

all the fault of the shoes. People

say '"I have spent hundreds of dol-

lars on shoes and nothing has helped

me." There are almost no feet that

can't be helped, many that can be

cured. If the trouble is short calf

muscles, they can be lengthened;

weak arches can be strengthened by

exercise; big joints can be

straightened; calluses and corns can

be removed ; habits of walking can be

changed.

But don't make the mistake of fol-

lowing the advice of someone who sees

your foot—not even "Through a glass

darkly"—but through a stocking, not

at all. Many women will accept as sci-

entific data what a shoe salesman, a so-

called "specialist," tells them, forget-

ting that the shoe salesman's chief in-

terest is not always in the "future

of women," but in the selling of

shoes. There are happily an increas-

ing number of men in the shoe busi-

ness who are as honestly interested

in the welfare of feet as they are in

the cash transactions in their stores.

A few pioneers struggled along for

years trying to do for women's feet

in spite of the women themselves.

What can they not do when the wo-

men are on the same side demanding

the right shoe? Increasingly right

standards are coming to the fore.

Heart Disease and How to Prevent It

High and Increasing Cardiac Mortality

Makes Disease Public Health Menace

By ROBERT H. HALSEY, M.D., New York City.

SINCE 1916 an increasing amount
of attention has been directed to

the study of disease of the heart.

The more careful the detailed study-

has been, the greater the impression

made that heart disease has become a

very important, and is becoming the

foremost, item in public health consid-

eration. As yet the evidence has been

obtained from only three sources in

any detail and from no one com-

pletely. The evidence demonstrating

the national importance of the prob-

lem is the increased death rate in the

general registration area; thus in

somewhat over half the states of the

Union, representing approximately

60 per cent of the population, there

was, for the year 1920, an increase

in the rate from 131 to 141.9 per

100,000. This represents approxi-

mately 10,000 more deaths from this

cause (during the year. During the

same period (1920) the deaths in the

city of New York increased by 912,

from 10,433 to 11,345, in a population

of 6,141,446. That this increase is not

restricted to New York is shown by

the increased rate of 144 in Detroit, a

city with a population of 993,678, and

having much better general health

conditions.

In the Statistical Bulletin of the

Metropolitan Life Insurance Company
for April, 1922, page 4, one reads:

"By March (1921) the rate for or-

ganic heart disease had reached 168.2

per 100,000, one of the highest figures

ever recoi'ded in any one month

among Metropolitan Industrial policy

holders."

Turning now to the examination of

the living, one finds that of the men
between the ages of 18 and 30 years

in the draft during the recent war
468 per thousand were found to have

noteworthy physical deiects and 35

per cent, or 1,000,000 men, were re-

jected as incapacitated thereby. Most

remarkable is the finding that 13 per

cent, or 130,000 men, of the 1,000,000,

were incapacitated by cardio-vascular

defects. When one considers that the

haft reached only a twelve-year sec-

tion of the male population, one is

left to speculate what the remainder

of the male and of all the female pop-

ulation, which is totally unaccounted

for, would show.

The next large group of the popu-

lation which has been examined is the

public school children between the age

of six and sixteen. In general, the

surveys indicate surely that 1 per

cent have organic disease and one-

half of this figure have very serious

damage. And, since a very large pro-

portion of the children having heart

disease are found to have it when first

entering school, there is no doubt but

that a large group of children during

the pre-school age have suffered the

damage from heart disease.

Not only does heart disease shorten

life, but it incapacitates the individ-

ual for full productive achievement.

There is, because of it, a direct loss

of earning power, which can be read-

ily estimated, to be added to the eco-

nomic loss of the community.

According to the insurance statis-

tics, there is a curtailment of twen-

ty-four months in the life expectancy

of females and twenty months in that

of males. The loss is heavier among
the white than among the colored.

It is indicative of what may be ac-

complished by proper preventive

measures that the mortality among
the colored race is falling. Something

of the great cost to the community
of heart disease may be realized by

the study of the admissions to one of

the large New York hospitals. In one

year, 159 patients with heart disease

were admitted, costing 3,207 hospital

days, or, at the prevailing rate, $15,-

714. That is, each case required an

average of twenty days or approxi-

mately $100. Add to this wages lost

of $100 as an average, gives the fig-

ure of $200 for each person with

heart disease. From figures reported

by the Association Cardiac Clinics,

there are over 4,000 patients attend-

ing, thus there is a potential loss of

$8,000,000 in the cardiac clinic pa-

tients of New York. The deaths, for

the country as a whole, from heart

disease approximate or exceed 150,000

each year. On the above basis of

$200 for each patient, there is a

yearly loss of $30,000,000 as a mini-

mum.
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If we recapitulate we find that the

deaths recorded in the country at

large, in the cities and among hold-

ers of life policies, show an incri

ing rate from heart disease. The male

population between eighteen and

thirty years of age shows a large

number handicapped by heart disease.

The young school group, six to six-

teen, shows at least 1 per cent so

damaged. From all these sources the

evidence is such as to justify the as-

sumption that a large and apprecia-

bly increasing proportion of our pop-

ulation suffers and dies because of

heart disease.

Such being the case, it behooves us

all to devote every energy to such

measures, which will not only prevent

a further increase, but will bring

about a reduction in the number so

handicapped.

Annual Death Toll 150,000

Any disease which involves so

many of our population that it has

a death toll of 150,000 each year may
well be considered a public health prob-

lem, a problem of a magnitude which

requires and justifies the most care-

ful and accurate study in order to

discover and outline intelligently the

methods by which it may be pre-

vented. Before practical solutions

can be devised, the various phases

of the problem must be investigated,

and this can only be done by gather-

ing information from all sources and

of every kind having a bearing upon

the subject. From data thus collected

the origin and course of the disease

may be learned as well as the effeel

of certain procedures of a medical

and -urgical nature. As fast as

are available they should be dissemi-

nated among the profession and to the

public in order that both may learn

the way to accomplish prevention and.

in the learning, become imbued with

an enthusiastic will to prevent. Re-

cent advances in public health work

have indicated the presence in the

public of the power and desire to

carry out any plan if it is clear and

effective. No plan can be effective

unless it provides for the intelligent

cooperation of the various public

health agencies and the public.

From each individual victim must

be obtained the facts about the con-

ditions of life, environment, the story

of the onset and course of the diffi-

culty. At the sam time, a careful

physicial examination must be made,

and later repeated, in order to learn

the type, degree and changes in the

condition of the heart. Every one

found to have a damaged organ must

be classified and differentiated, so that

the advice shall be personal and show

imination, not only in the method
of life advised, but, also, in the ap-

plication of knowledge gained, so as

not to spread the disease to others;

for, a.~ surely as there is an increase

in the incidence, there must be

definite ways in which that incidence

can be decreased.

Of course, the above requires fre-

quent physical examination of those

who have a damaged heart. Repeated

examination with this purpose in view

will emphasize the need of, and create

a demand for, periodic examinations,

whether the person be well or ill. The
employer will learn tha importance of

knowing the condition of his workmen
in order that they may not be per-

mitted to do work which will ulti-

mately incapacitate them. The em-

ployee will learn to understand the

importance of knowing his condition

and what work it may be possible for

him to do without injury to himself.

Periodic examinations will not only

reveal the often unsuspected damaged
organ, but will provide the oppor-

tunity for conference and advice, as

to what habits or conditions of life

might well be altered to prevent the

actual injury by overtaxing the al-

ready damaged heart. Periodic exam-
inations will be valuable, too, to de-

termine the actual morbidity of the

damaged heart.

A survey on a broad scale and from
various points of view should reveal

what elements of climate or housing

make the occurrence of heart disease

more frequent in one country than in

another; or in one part of a

country than in another part.

Thus, it may be possible to determine

what can be done to diminish the in-

cidence of rheumatism in England or

the occurrence of thyroid disease in

the north central states of this coun-

try. Is the distance from the ocean

a factor and can the systematic sup-

plying of iodin in iodids diminish the

incidence and, thus, decrease the fre-

quently damaged heart'.' School chil-

dren of northern Ohio have shown
great benefit from the small frequent

doses of iodids. Does the result war-
rant the continuation of the method
and, under what conditions? If care-

ful consideration reveal- evidence that

the method has value, then a wider

distribution of the knowledge of phy-

sicians in the area would be justified

and could be male feasible. Is there

any relation between the causation of

simple goitre and toxic hyperthyroid

conditions? A careful research would

well repay in life. What part, if any.

do geological conditions play in the

causation of, or freedom from, heart

e or endocrine insufficiencies?

Do the earlier geological areas affect

the incidence of thyroid disease? Do
such conditions account for the toxic

goitres and heart damage, and if so,

by what method may the damage be

prevented?

Need for Intensive Survey

Why do the colored races in our

cities have a much larger incidence

of heart disease than the white race

living in the same areas? Does the

pigment of the skin prevent beneficial

effects of the sun's rays, just as win-

dow glass will prevent the beneficial

effect of the sun on rickets, gangrene,

and other diseased conditions? What
factors determine the shortening of

life expectancy by heart disease in

the colored of both sexes, so that at

the age of 35, it is 2.23 years in the

male and 2.60 years in the female?

Why do white females suffer greater

curtailment of life expectancy up to

24 years of age while the men suffer

more after the same age? Does open

air life with exposure to the sun's

ultra violet or other actinic ray ac-

count for the differences? Do econ-

omic conditions of poverty and

wealth or inherent excesses play a

large part in the causation of heart

disease and how much may a persis-

tent campaign of education among
any group or nation be expected to

reduce the mortality and incidence of

the disease?

A close analytical study may be

able to discover if it is true that heart

disease is transmissible from parent

to progeny and what factors deter-

mine such propagation; is it a men-

delian unit, and what breeding condi-

tions may favorably influence? Ap-

plied eugf nics may be the only an-

swer. A minute widespread inves-

tigation of the life conditions under

which the children with heart disease

have developed the damage may re-

veal some common factors which may
be isolated and the knowledge prac-

tically applied with a definite •

by preventing further incidence. An
intensive study of ns where

there is a prolongation or frequent

recurrence of subjection of the indi-

vidual to excessive forces involving

muscular or mental endurance, high

or low or greatly varying degrees of

temperature, may yield information

of value in preventing injur;,

others.

There is room for analysis of all

the evidence bearing upon the rela-

tion of focal infection to damaged
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heart tissue. There is evidence sug-

gesting that the removel of infected

tonsils diminishes the subsequent in-

cidence of joint pains and rheuma-
but there is little or nothing but

assumption to show that the t«

in any way than as portals of

entry.

In the care of children who have

infectious diseases, there is a very

great opportunity for the family and

physician by better and earlier quar-

antine to reduce the number of other

children who become infected. To
what extent better and more individ-

ual care will effect the incidence of

heart disease among children remains

to be determined by actual trial. In

this connection it is interesting to

note that in the histories of a group

of children considered normal on

physical examination, 58 per cent had

had measles, 33 per cent pertussis,

and 18 per cent one or more attacks

of tonsillitis. Compare these find-

ings with the history of a group of

children who had organic heart dis-

ease and one discovers 64 per cent

had tonsillitis, 45 per cent rheuma-

tism, 36 per cent measles, 18 per

cent pneumoriL.. 17 per cent diph-

theria. 14 per cent chorea, 13 per

cent pertussis, and 12 per cent scar-

let fever. From the above, one may
infer that a greater watchfulness.

and possibly prolongation of the

convalescence of such disease, may
definitely prevent damage to the heart

in children. Certainly a better quar-

antine should diminish the spread of

the children's diseases for it has

been shown that increasing age tends

to reduce the probability of infection

by these dise;. -

Even the common "cold" and mild

attacks of grippe or influenza may
well be the start of serious heart

damage. The general estimate of the

harmlessness of such infection should

he revised in view of the fact that

a week's illness from such infections

may require five weeks of convales-

cence before there is complete re-

covery to previous energy production.

There must be a revision of the opin-

ion as to when complete recovery

from infectious diseases may be con-

sidered to have been established in or-

der that damage to the circulation

may be prevented. It is the duty of

physicians, therefore, to prolong the

period of convalescence and to

teach the necessity for such care, in

order that the fear of consequences

which is first inculcated be replaced

by the satisfaction of faith in the

knowledge of prevention.

The specific selection of the syphi-

litic spirillum and virus for the blood

ve^els and heart is common know-

ledge, and the prevention of this dam-

age is so involved in the campaign

against venereal disease that it seems

scarcely necessary to mention, yet if

more emphasis were put upon this

phase of the physical damage by syph-

ilis, possibly less frequent infection

and heart damage might result.

The disappearance of typhoid as a

public health problem has removed

a source of circulatory damage and

made a beginning in real prevention

of arterial disease.

A wider use of knowledge already

available concerning methods of liv-

ing, both for the individual and

groups, their occupations, and the

conditions under which they work,

would make for better community

health. The better use of leisure time

in sports, recreation, and avocations

might well prolong the efficiency of

the circulatory system. A better reg-

ulation of the frequency, amount, and

variety of food eaten may be a fac-

tor in eliminating certain types of

deleterious conditions responsible for

the production of heart impairment.

Recapitulation

The scope of the work for preven-

tion is seen to be very broad. Few
of the possible methods have been

studied and not all the known methods

are generally applied. To recapitu-

late, heart disease incapacitates a

large number of our population and

is the cause ascribed in an increas-

ing proportion of deaths. The num-
bers of the population involved di-

rectly or indirectly is so large as to

warrant an early and extensive in-

vestigation of the situation. Since

there is an apparent increasirg death

rate, there must be some way to over-

come the active agent. To determine

what forces are acting, there must

be a careful record made of all cases

of heart disease over as wide an area

as possible, the wider the better.

Such a survey must enlist every

branch of science and include an an-

alysis of living conditions, climate and

housing, personal, family, and city

habits as well as the methods and

conditions of occupation and recrea-

tion.

The knowledge already available

must be practically applied and broad-

casted to the physician and public.

The profession can raise its standard

of quarantine, care of infectious dis-

ease, and prolongation of convales-

cence. In prevention lies the op-

portunity for the greatest good to the

individual and to the community.

-

Educational Movie Rules in

Pennsylvania

After a year of public discussion

and consideration by a special com-

mittee and members of the Industrial

Board of Pennsylvania, the special

regulations governing non-theatrical

exhibitions of motion pictures were
adopted on May 9 to be effective

September 1. 1922.

The principal feature of the regula-

tions is the distinction between the

flammable (nitro cellulose) and the

slow burning (acetate cellulose) films.

As a requirement for the non-profes-

sional use of flammable film in ap-

proved fireproof booth must be pro-

vided before permits for operation

may be issued.

The regulations are being published

in a separate pamphlet as Supple-

ment No. 1 to the Safety Standards

on Motion Picture Operation. The
rules apply to all motion picture ex-

hibitions before public assemblies ex-

cept in theatres, opera houses, motion

picture houses and factories or other

industrial establishments in communi-

ties other than cities of the first and

second classes.

Two general types of motion pic-

ture projectors are recognized, ac-

cording to whether they are to be

used with both types of film or with

only slow burning films. Permits for

operators and use of buildings for

motion picture exhibitions are simi-

larly classified to type of film to be

used. All slow burning film to be

used with approved projectors shall

be marked to indicate that it is slow

burning and manufacturers of such

film may be registered for products

and markings with the Industrial

Board. All motion picture projectors

shall be approved by the Industrial

Board before being installed or oper-

ated.

An applicant for a permit is re-

quired to file his application, accom-

panied by affidavit. Permits are ef-

fective for one year unless revoked.

Permits must also be obtained for

use of buildings where motion pic-

tures are exhibited under these rules.

Two classes of permits may be ob-

tained; one, covering building or

rooms in which flammable film may be

exhibited. Such permits will be is-

sued only when approved fireproof

booth is provided unless in case of ex-

hibitions before the sick, aged, infirm

or other "shut ins," the Industrial

Board specifically rules otherwise;

and two, to cover buildings or rooms

in which only slow burning film may
be exhibited.
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Education—A Factor in Health Promotion"
Faith in Early Training Gives Permanency
to Health Education in the Public School

By C. E. TURNER, M.A., C.P.H., Assistant Professor of Biology and Public Health, Massachusetts Institute
of Technology, Boston, Mass.

AS MEMBERS of the public

health profession we are inter-

ested in health education as a

means of reducing mortality and mor-

bidity rates and as a measure by
which vigorous health may be pro-

moted. We grant, of course, that a

knowledge of hygiene and sanitation

should be a part of the equipment of

knowledge supplied by any educa-

tional system, but the health officer's

primary interest begins only when
this knowledge comes to play a part

in community health through its ef-

fect upon the lives of individuals.

Knowledge must affect conduct before

this result can be achieved, and we
might do well to consider the educa-

tional opportunities before us in the

light of this fact.

It is not difficult to show that there

is no direct and proportional relation-

ship between knowing and doing. If

there were, a man's character

would vary exactly with his knowl-

edge of right and wrong. It

does not. If there were such a rela-

tionship doctors' children would never

lack medical attention, health offi-.

cers would have a perfectly regulated

and hygienic daily schedule, and shoe-

makers' children would always have

shoes.

Under what conditions does a

knowledge of how to live become suffi-

ciently vital to affect conduct? What
is the foundation upon which we are

to build our health education pro-

gram? In the first place we must
think of training rather than of

merely informing the individual, for

we can never be sure of credit for

improving the public health through
education until we have seen the

newly acquired knowledge translated

into habits of living. But interest is

as basic as training is necessary. The
people with whom we deal are not un-

der military discipline and we cannot
train them by command. We must,

therefore, rely upon their interest to

secure the necessary motivation, and
it is difficult to create interest in the

on whose mind is centered upon af-

fairs remote from the subject in hand.

Would you be interested to go out

•An address delivered before the New Enji
land Health Institute. Hartford. Conn.. May
1. 1922.

We are too sanguine if we
rely upon chance to evolve posi-

tive health and wholesome habit.

Right method in other fields in

painstakingly developed year by

year. So in health matters, vis-

ual appeal, dynamic inti rest,

and the precision of oft repeat < d

process must be enlisted ta pro-

mote the desired state of posi-

tive health.

The beneficial results of

health training arc iinmediati
,

and they become habitual and
permanent in the communities

which subject their children to

a perfectly regulated and hy-

gienic daily schedule.

to the street this minute and receive

instructions from an expert in the art

of backing an automobile? Probably
not. There are only two times when
you are interested in backing automo-
biles—when you are learning to drive

in order to secure your license, and
when you get stuck in a tight place

and long for more skill. When are

you interested in what will stop a

baby from crying? On two occasions

—when you are a crying baby, and
when it is up to you to quiet one.

When are you interested in the tech-

nic of infant feeding? First, when
you are the infant to be fed, and
again when it devoh js upon you to

prescribe the formula or prepare the

modified milk for an infant's diet.

Similarly there arc two periods when
people are primarily interested in

learning how to live. The first period

is that in which they arc receiving

their general training for life in the

public school, and the second is the

period in later life when they perhaps
get into trouble because of lack of in-

formation. Similarly, on the basis of

interest, popular health education may
be divided into two distinct phases

—

the education of children and the ed-

ucation of adults.

I shall deal very briefly with the

popular health education of adults.

To secure their interest is both diffi-

cult and necessary. We should take

advantage of the special health inter-

ests which they develop from time to

time and the foregoing discussion of

basic principles suggests a division of

adult instruction into three varieties.

(li Personal contact may be se-

cured by public health nurses, pi

icians, and the workers at health cen-
ters or clinics. The information from
these workers goes to a person seek-
ing advice. It is authoritative, per-
sonal, applicable, and direct. It is the
most expensive but by far the best
method, since it trains people in the
correct manner of living at a time
when they are most amenable to train-
ing.

(2) The use of specially timely in-

formation is perhaps next in value.
Examples of this type of instruction
are seen in the sending of infant wel-
fare booklets following birth registra-
tions, the distribution of information
for the control of communicable dis-

eases at the time houses are
placarded, or the use of the press and
special pamphlets at a time of threat-
ened epidemic. Here the personal eon-
tact is lacking but there is still the
advantage of supplying information
to particular individuals or groups
when they are anxious to receive it

and can immediately put it into prac-
tice.

(3) Broadcasting health informa-
tion by pamphlets, lectures, exhibits,

motion pictures, or wireless telephone,
is the other variety. Here the ele-

ments of personal need, personal con-

tact, and preformed interest are all

lacking. This method carries the low-
est per capita expense, but for the
reasons mentioned it must also be
least effective. The manner of pre-

senting the information must be so
unique and pleasing as to arouse in-

terest and the message must be so
strongly put as to motivate the indi-

vidual. Otherwise, habit- of living

will not be affected. The motion pic-

ture IS perhaps the best example of a
method which has such high attention
value that it robs the learning proc-
ess of the "painfulness" which it pos-

ter most people. Showing a
good health movie is like using fresh

fruit medicinally. The spectators en-

joy it and it is good for them. In
pal, however, the broadcasting

method varies in it.- success ace
to the interest-bearing value of it-

mode of presentation and in propor-
tion to the number of people in the

community who are actually at work
in putting the program across

The health education of the child is

an even more important task than the

education of the adult. Here is the

greatest opportunity for health teach-

ing, and it has been too much neg-

lected.

You may have been interested in
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industrial health and the educational

possibilities in industry. Suppose you

had in your community one industry

which employed, one third of your

total population. Suppose this or-

ganization were willing to give an

hour a week of the company's time

for training its employees in health.

Assume the general manager to be in-

terested in health, an old acquain-

tance of yours, and employed by the

same people for whom you had worked.

Suppose, further, that every one in

the industry would go home and tell

at the supper table the special health

lesson they had learned each week.

What would you think of that oppor-

tunity for health education in your

community?
Such an industry really exists in

your town. It is the public school.

The school superintendent and the

health officer are working for the

sam? people, and the best results can

be obtained by a liason between the

health and school departments. The
logic of this becomes apparent when
we realize that health training for

children is only a part of the com-

plete school health program which in-

cludes disease prevention, the correc-

tion of defects, and health promotion. 1

The whole plan should be kept in

mind in working out any detail, and

the development of a complete plan

with a clear and distinct understand-

ing of the distribution of activities

between the two departments is a

much needed step which many com-

munities have not yet taken.*

There are many reasons for the in-

struction of children in hygiene and

sanitation. Such instruction would un-

doubtedly be worth while if for no

other purpose than to provide the in-

dividual with such fundamental

knowledge. We might hope and ex-

pect that somewhere in later life some

of this knowledge would be found use-

ful and therefore have an effect upon

the public health, but if it can be

shown that training in hygiene will

improve the present health of the

school population and strengthen the

other activities of the school health

program, then, indeed, it has a raison

d'etre.

It was a belief in such a possibility

which prompted the experiment made
by the writer in Somerville2 and the

Recognizing clearly that health instruc-
tion is only one phase of school health work,
which includes many other important activ-

ities, it is not possible to discuss here either

the nature or relative importance of the other
phases. It would be most regrettable, how-
ever, if the necessity of 'limiting the scope
of this discussion should educe the wrong
conclusion that the writer believes health
education is the one and only important ac-

tivity in the school health program.

studies now being made in Maiden.

We know that the child with incipient

tuberculosis can be placed in a sana-

torium where his food, rest, and daily

schedule are properly arranged, and

that without medication he gains in

weight and strength. We know, also,

that through the work in mouth hy-

giene children have been trained to

take better care of the teeth. With

these two facts in mind it seems

highly probable that the school child

may be trained in other habits of liv-

ing and that such an improved regi-

men would favorably affect health. A
belief in this possibility is strength-

ened if we understand the serious and

implicit faith which the child places

in what he is taught at school. The
influence of the teacher and the ac-

tivity of the other pupils in his grade

is often a stronger force in compelling

right action on the part of the child

than the command or entreaty of the

parent. In the public school alone do

we have the aid of long continued ex-

ample, practice, repetition and re-

iteration in driving home health

truths.

Health Training Counts

The benefit of health training is

demonstrable by growth records. This

is not the place to go into a discus-

sion of the right use and wrong use of

standard weight tables. But at all

events it is clear that growth is a

normal process for the healthy child

and when we found in Somerville that

in a group of children receiving

health training for the year only one

pupil out of a class of thirty-nine

failed to make an average growth

gain, whereas in two control grades

of the same size, where health train-

ing was not carried on, nine and six-

teen children, respectively, failed to

make a normal growth gain, it seemed

clear that the adoption of health hab-

its had produced the desired effect.

The results of our present studies in

Maiden are not yet available for pub-

lication. We do know, however, that

of 247 children who were below aver-

age weight for their age and height

and who received health training, 118

were nearer the normal at Easter

than in November. In a control group,

where other conditions were the same

but where no health training was car-

ried out, there were 141 children be-

low average weight, and of these only

thirty-seven improved their condition

in the time mentioned. In other words,

among underweight children receiving

health training 118 made a definite

gain toward normal weight for their

height and ago, while 129 stood still

or lost. In a similar group which

did not receive health teaching thirty-

seven made a gain while 104 stood

still or lost.

The work carried out with these

pupils was non-medical and untech-

nical. It involved the work of a well

trained teacher who first enlisted the

interest of the child in the positive

factors of health, such as growth,

strength and beauty, and then trained

the children in the important health

habits through classroom teaching,

the keeping of habit records, the mak-
ing of scrapbooks and the carry-

ing out of other projects by

the children, and occasional talks

with some of the children about their

own particular needs. Regular weigh-

ings and the observation by each child

of his own growth record were impor-

tant factors in stimulating the child

to improve his mode of living. The
health teaching was to some extent

correlated with the teaching of other

subjects in addition to the thirty to

sixty minutes per week given to the

subject itself.

We may hope to have from various

parts of the country within the next

few years ample confirmation of the

value of health education in the pub-

lic schools in terms of immediate

health improvement. In any case

we can hardly neglect, the responsi-

bility not only to take care of our

physically defective children but also

to provide a unified program of sound

instruction for all children, with the

very definite expectation of a consid-

erable benefit to the entire group and

a consequent reduction in the number

of children who need special correc-

tive treatment. A city certainly has

much to hope for from a • well ar-

ranged and properly supervised sys-

tem of health instruction which deals

primarily with motivation and health

training for the first four grades and

in a suitable fashion provides more

organized instruction in health habits,

bacterial cleanliness, disease preven-

tion, community hygiene, first aid,

home nursing, and applied physiology

in the later years.

1. Report of the Committee on School
Health Program of the American Public
Health Association.

2. Health Teaching and the School Health
Program. Am. Jour. Pubiic Health. August,
1921.

At the annual convention of the

Baltimore and Ohio Association of

Railroad Surgeons which was held in

Chicago recently a campaign to in-

form railroad employees of the dan-

ger of contagious and social diseases

were initiated.
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Institutional Farms for Convalescents
By WALTER E. WKIGHT, Assistant Director, The Burke Foundation. White Plains. N. V

MANAGERS of new institutions

and of established ones which

are situated in open country

or have unused land areas repeatedly

bring up the question of more gar-

dening or general farming upon their

plots. The proposals, usually made
by new members, appear enticing and

it is often wondered why the super-

intendent and others with experience

advise delay or caution in the matter.

A recent collection of figures, gen-

eral statements, and personal opin-

ions from those in charge of twelve

institutional gardens and farms

within our fifty-mile radius leads to

the conclusion that they average an

actual slight to moderate loss over a

series of years. In most instances the

agricultural accounts are net accur-

ately kept, and precise incomes and

expenditures are with difficulty separ-

ated from the general running ex-

penses mainly because of the intri-

cate, and proper, interactions with the

other activities. The larger state in-

sane and custodial places are not in-

cluded in this study, but scanning and

just interpretation of their reports

will disclose surprisingly narrow mar-

gins of farm profit or loss, even

though they are favored with abun-

dant free or part-free labor.

Certain general facts partly clear

the problem in the beginning. Small

private farming on the average and

under the favoring conditions of

home-group and long-hour help yields

good livings only, with but scant, if

any, not income; most institutions in

question are located suburban to cities

and are wholly under the influences of

high wages, high cost of material,

short hours and the accepted ineffi-

ciencies of this environment; the soil

available is apt to be "run-out."

"Plant-enemy" and the various neigh-

borhood depredations are here at their

height. The rapid subsidence of the

"war-garden" effort applies here;

many factors have of course caused

this, but the main one is that it didn't

pay. The people are not slow to stop

a money loss, nor in further develop-

ing a clearly profitable work near at

hand. New managers of institutions

who so often propose to "grow their

own vegetables and save much ex-

pense" are measurably mistaken.

Why, then, do the older places con-

tinue to conduct gardens and general

farming? Because of definite gains

other than money-profit. Should new

country health institutions, large or

small, plan some tillage of their land?

Yes; and mainly for the following

reasons: "vegetables from our own
garden," the "pure milk of our dairy,"

are phrases back of assured values

and mean advancement for the insti-

tution ; the sight and feeling of an

abundance of these particular prod-

ucts induces in practice a better bal-

ance of institutional diet, as noted es-

pecially in the light of the newer food

facts (cheaper vitamines) ; employees,

too, appreciate the combinations and
are more contented; a balanced

amount of this land culture makes
feasible a better staff for house and
grounds care and the many interme-

diate duties; details of many advan-

tageous "help" combinations, extend-

ing from garage and stable through
land-care into heating plant and house

service, will suggest themsleves. Till-

age gives charm and finish to the

neighborhood as compared with un-

kempt areas, and supporters of the

establishment like to see it in such

It is not practicable to try to pre-

sent accounting figures of the institu-

tions in the present inquiry, further

than as summarized in the beginning.

A very large private hospital for men-

tal diseases, having a long-established

organization with large acreage, re-

ported profits one year and losses an-

other, one made first claims of big

profits which analysis mainly dis-

sipated (a common error) ; milk pro-

duction in the larger plants seemed to

present most general satisfaction.

Each place has found by experience a

suitable ratio of garden to other ac-

tivities, and none would quit the pro-

cedure because the sure auxiliary ad-

vantages outlined above outweigh

moderate monetary losses.

The Burke Foundation's Convales-

cent Home, maintaining 300 patients

and 100 employees upon a sixty-acre

plot has, after seven years' experi-

ment and fairly accurate accounting,

settled to a ten-acre farm-garden with

no live stock. Monetary profit of a

few hundred dollars per year is fig-

A (rroup of stronger, hungrier boys returning from their
convalescent farm.

full-rounded adaptation; tax exemp-

tion not infrequently hinges upon the

full or part use of the property for

the charitable and remedial purposes,

and good-feeling may be upbuilt by

gifts of surplus product in season to

neighboring charitable organizations.

But of more importance, perhaps,

than any of these is the occupational

and mental therapy which farm and

garden may furnish wherever the pa-

tients are convalescent or but par-

tially handicapped, physically or men-

tally.

ured for the whole period, but this

fails to take account of the various

depreciations, insurance, etc. Value

of the yearly product has been from
'0 to $5,000; about one-third of

all the fruits and vegetables used are

thus supplied. The organization has

been simplified until one head has

charge of the garage, gardens and

grounds. The obstacles to precise gar-

dening accounting are well illustrated

here by the frequent changes of men
and horses from garden to lawn-care,

to transportation of patients and sup-
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plies, etc. Many patients working

moderately one or two hours per day

have benefitted health but not farm
expenses to any extent; a part-pay oc-

cupation for some as they gain

strength has proved good mental and
physical therapy only.

that horses can do most of the work,

the labor-cost being ever paramount
in a suburban environment. Artificial

fertilizer is used freely in lieu of

cheap barnyard manure; plowing un-

der fertilizer crops is worthwhile at

times.

Cardiac adolescents under supervision are strengthened and group-
trained -by garden work.

Kinds of crops raised will depend

upon land, labor, possible interacting

organization and equipment, and the

appetites and needs of the particular

patients accommodated. A list for

this zone may be approximated: let-

tuce, sweet-corn, onion, radish, to-

mato, carrot, turnip, parsnip, parsley,

cabbage, celery, rhubarb. Potatoes are

best bought unless exceptional condi-

tions obtain. Asparagus and straw-

berries may come into favorable

schemes.

The technic does not always closely

follow that of the market gar-

dener but aims to arrange crops so

A very common cause of dissatis-

faction and partial failure is lack of

hearty and painstaking cooperation

between dietitian and gardener, re-

sulting in wrong plantings and crop

rotations, surplusage, kitchen waste,

expensive seasonal lacks, and at times

unbalanced diets; someone placed over

those in charge of each section ob-

viates this. We concur heartily with

the institutions canvassed in saying

that we would continue the gardens

even at a moderate financial loss for

the sake of the health and content-

ment and sentimental gains accruing

thereby, as indicated previously.

unusua1 Human Fooch
THAT the civilized human being

has by no means exhausted the

possibilities of food variety is

shown by Professor Albert M. Reese

of West Virginia University in The

Scientific Monthly. Many animals

make acceptable food but are not

eaten for reasons of prejudice. Among
the mammalia which would make ac-

ceptable food for men are mentioned

monkeys, peccary or bush-hog, opos-

sum, woodchuck, muskrat, whale.

That the English sparrow might
well grace the festive platter is the

contention of the writer. They are

easily prepared and when properly

roasted taste as good as the famous
reed-bird. Eating the birds would re-

duce their numbers and consequently

minimize them as a pest.

Edible birds' nests, formed of the

dried saliva-like secretions of birds,

when cooked are considered by the

Chinese to be a great delicacy. Ex-
perimental preparation, however, re-

vealed only a gelatinous mass of little

taste.

Reptiles as an article of diet have
always aroused strong prejudice. Al-

ligator meat, however, has been

served much as breaded veal cutlets

and enjoyed by civilized humans of

discriminating taste. Turtles are an
accepted food while turtles eggs are

extensively used in the tropics.-

Prejudices against amphibia as

food are also marked. Although many
consider frogs' legs a delicacy, they
will not consider eating the larger

salamanders, or alligators. Fish is a

readily accepted article of diet, but

there is still a popular prejudice

against sharks; and whereas lobster

is liked by many, crayfish is not

touched.

Fresh water mussels might also be

added to the diet of the average per-

son. Owing to the pollution of the

streams in which they live, they

should always be cooked.

Stefansson, the arctic explorer, says

that the reluctance of people toward

eating untried articles of food is of-

tentimes commensurate with their so-

cial status. " 'Well brought up' men,

used in their homes to a large variety

of foods both domestic and imported,

take very readily to any new thing

such, for instance, as seal meat," he

says. "But men 'poorly brought up,'

and used only to half a dozen or so

articles of food in their regular diets,

are generally very reluctant to try a

new food unless it has been repre-

sented to them in advance as an ex-

pensive or specially delicious thing."

The man of the laboring type feels

degraded when compelled to eat the

food of 'savages,' states Stefannson,

while the man of intellectual type is

appealed to by the mild flavor of ad-

venture in experimenting with 'native

food.' Eskimo women were much
slower to try new kinds of food than

were the men, he further discovered.

Man-Made Malaria Hard to

Eradicate

The task of eradicating malaria,

says the United States Public Health

Service, has been made doubly hard

by the continual creation of fresh

mosquito-breeding places by impound-

ing water either intentionally or un-

intentionally—for instance, in the

course of highway or railway con-

struction. Owing to this, a consider-

able portion of the malaria in the

country may be termed "man-made."
Assistant Surgeon General Carter

has found that probably three-fourths

of the malaria in a district in eastern

Virginia came from such artificial

pools and swamps.
Man-made malaria is of special im-

portance at present because of the re-

cently enacted Federal highways act,

which provides many million dollars

for building additional good roads in

the South. The specifications require

that the culverts on these roads shall

be so placed that they will completely

drain all wet areas above the culvert

entrance and that all borrow pits or

excavations made along the roadways

shall be filled or properly drained.

No road, however necessary for

travel, can be called good if it inter-

feres with proper drainage.
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Social Measures in Venereal Disease Control

Wherever Civilian Responsibility Has
Been Assumed Control Has Followed

By VALERIA H. PARKER, M.D., Executive Secretary, U. S. Interdepartmental Social Hygiene Board, Wash-
ington, D. C.

THE trend of modern medicine is

toward the development of pre-

vention of disease rather than to-

ward placing the emphasis solely on

diagnosis and treatment after expo-

sure. In no field of medicine

has the value of preventive meas-

ures been so strikingly proved

as in the field of venereal dis-

ease control. The development of

the protective program has be< n

defined under the general term "So-

cial Hygiene." It was not so long-

ago that the words "social hygiene"

were considered a term to be spoken

with bated breath. The words

"syphilis" and "venereal disease"

were banned from the more public

prints which were available to every-

one. Newspapers for example, would

not carry any story in which a phrase
such as "social disease" was used.

But times have changed and we are

in a new era of frankness which will

lead to a better understanding of

life, and which will remove the

blanket of ignorance, prejudice

and fear which has enshrouded the

subject of sex. In place of the old

policy of silence there has appeared
an increasing recognition that social

health is in a large part dependent

upon the understanding and protec-

tion of those forces upon which fam-
ily life and parenthood depend. The
guarding of those very life forces is

the field of "protective social meas-

ures," a field which should command
the earnest study and effort of all

groups bending constructive energy
toward forwarding human welfare

and happiness.

In order to appreciate the advance
evidenced by the present aspects of

the social hygiene movement, it is well

to pass hastily over its history. It

was started first purely on moral

grounds by such organizations as the

National Women's Christian Temper-
ance Union, the Purity Federation,

and other organized groups of far

seeing and fearless men and women
who based their beliefs in a single

standard of morals entirely on ethi-

cal grounds. It was many years be-

•Reml before the New England Health In-
stitute. Hnrtfonl. Conn.. May 1-6. 1922.

fore the silence of the medical pro-

fession was bi-oken by Dr. Prince

Morrow. By written and spoken

word he denounced those physicians

who permitted innocent persons to be-

come infected with venereal disease

rather than to violate the principle of

medical ethics known as professional

secrecy,

His book "Social Diseases and Mar-
riage" did much to enlighten the lay-

mind as to the magnitude of the

venereal disease problem and the

needless waste of health and life

through blind ignorance. Dr. Mor-
row was the founder of the society of

Moral and Sanitary Prophylaxis,

and of the American Social Hygiene
Association which has carried the

movement into its present phase.

In 1914 the Bureau of Social

Hygiene through Dr. Abram Flexner

published a scientific investigation of

the segregated vice districts in Euro-

pean countries. These findings

showed the utter fallacy of attempt-

ing to license and give so-called san-

itary protection to vice.

As a result of this study many of

our larger cities appointed vice com-
missions. Fo'lowing their invest'-

gations and recommendations a num-
ber of notorious segregated districts

were closed. The apex of the pre-war
movement against vice and its result-

ing diseases was reached when the or-

ganized physicians of the country pro-

claimed by formal resolution that con-

tinence for men is not incompatible

with health. We approached the crisis

of the world war with a quickened

and aroused national conscience.

During the long hot summer
months of 1915 when the United

States troops were mobilized on the

Mexican Border large numbers of

men were stationed near wideopen
towns where liquor was freely sold

and where the lowest type of brothel

existed. Few opportunities for whole-

some recreation were available. No
libra lies where books could be had,

no place for meeting a woman rela-

tive, nothing of this nature was pro-

vided the troop

In command of the men were two
classes of officers who may be said to

typify fairly well public opinion as it

is found today. The old line army of-

ficer believed the demand for pro

tution to be a natural one. He bent
hi energies mainly toward the pro-

vision of medical facilities for disin-

fection or early treatment after il-

licit intercourse. The more modern
commander, however, believed in re-

ducing disease by preventing expo-

sure and was concerned with the

morale of his troops as well as with

the physical damage of the brothel.

In this latter group was an officer

from Brooklyn who became much con-

cerned when he learned of the flag-

rant vice conditions in the town near

which his regiment was stationed.

He first called upon the mayor and

city officials requesting them to close

the saloons and brothels to the United

States troops. These officials smiled

and shrugged their shoulders, stating

quite frankly that they expected to

make large sums of money while the

United States troops were there and

certainly would not close the places

in question.

This officer took military action up-

on his return to camp. He ordered

military police guards to be stationed

around saloons and brothels, declared

these places "out of bounds" and told

the guards to prevent any of the boys

from entering the places. This par-

ticular officer brought back his entire

regiment without a single case of

venereal disease. It was an unheard-

of record, and his methods immedi-

ately attracted attention in Army
medical circles, as venereal disease

was the worst enemy the army then

faced.

Report- as to these conditions on

the Mexican bonier were made by

Mr. Raymond Fosdick, later Din
of the Commission on Training Camp
Activities of the War Department.

and Dr. M. .1. Exner of the Y. M
C. A. Dr. Exner's report entitled

"Pro titution on tin- Mexican Border"

may still be secured through the

American Social Hygiene Association,

of which Dr. Exner is now educa-

tional director. His report shows how

large numbers of immoral girls and
women followed our troops to the

border, and how in some instances

they were housed in shacks built with
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United States Government funds, cer-

tain officers setting aside women for

their own use.

The above facts and the alarming-

increase of venereal disease among
troops already engaged in the World
War were factors in leading our Gov-
ernment when we entered the war to

become the first in the history of all

nations to adopt a program of moral
protection for the men of the fighting

forces which made no compromise
with vice. The main points in that

government program have a direct ap-

plication to the social hygiene prob-

lem as it now stands and to the

field of '"protective social measures"
today. These points are:

(1) Education.—Realizing that the
majority of the men of the fighting
forces had received no constructive
sex education, the Government,
through lectures, moving pictures, and
literature endeavored not only to
teach the dangers of venereal disease
but to lay stress upon the fact that
continence is compatible with health
and fosters greater virility."

(2) Laic Enforcement.—Definite
zones were established about military
camps and naval bases within which
all sale of liquor and commercialized
prostitution were prohibited. A Com-
mittee on the Protection of Girls was
established. Trained and experienced
women were sent to military and
naval centers to guard the careless,
thoughtless girls who flocked to those
centers as well as to detect the pro-
fessional prostitute.

These women were able to avert
many a tragedy. Where tragedy had
already begun, the circumstances
were frequently mitigated. Since
many states had no provisions for
the detention of delinquent women
other than the jail, where there were
no facilities for moral or physical
rehabilitation, a Committee on Wo-
men's Reformatories was established

through which government funds
were expended in assisting the
states to provide proper detention
facilities.

(3) Medical Measures.—During the
years immediately prior to the war
improved methods of diagnosing and
treating venereal disease had become
known to science. This resulted in
great benefit to the armed forces.
For those who were uninfluenced by
educational measures, stations for
early treatment or prophylaxis were
provided in the hope of decreasing the
incidence of venereal disease.

Some of the medical officers were
so impressed by the marked reduction
of venereal disease that they ascribed
it entirely to the prophylactic station.

A prominent surgeon recently advo-
cated at a public meeting in Wash-
ington, D. C. the establishment of

civilian prophylactic stations, recom-
mending that one be placed in every

High School and College. I feel con-

fident that his recommendation will

not receive popular support.

(4) Recreational Measures.—Rec-
ognizing the need of wholesome out-
lets for the splendid energies of the
young men of our fighting forces, the
United States Government secured the
assistance of seven voluntary national
organizations in the promotion of
recreational and athletic facilities.

Libraries, club houses, theaters, hos-
tess houses for meeting mothers,
wives, or sweethearts were erected in-

side the big camps. Clean amuse-
ments were brought directly to the
men, for the first time in the history
of the Army.

A Civilian Responsibility

That this comprehensive program
had weak points is unquestionably

true. It came too late in the lives of

many who had already formed habits

of incontinence. There were some
officers who did not believe in the

program and who emphasized the

value of the prophylactic system

rather than the desirability of con-

tinence. The temptations overseas

were more open and flagrant than in

most of our own communities. The
fact remains, however, that the

United States sent into the World
War the cleanest army of men in

body and in character known in the

history of warfare.

Unfortunately, this was not the re-

sult of American training in home,
church, and school. The draft figures

which revealed so many of our na-

tional weaknesses showed 130 out of

every one thousand of our drafted

men to be infected by venereal dis-

ease. Examination at the time of dis-

charge showed only one-sixth as

many men to have become infected

after entering the army and navy as

were infected at the time of enlist-

ment.

This emphasizes the fact that the

problem was and still is, essentially a

civilian responsibility. It is one
which every intelligent and right

thinking citizen must aid in solving,

if we are to gain permanent results.

We must promote wholesome and con-

structive instruction of parents, both
present and future; the introduction

of sciences in elementary form in the

grammar schools; provision of a

proper sex vocabulary to replace the

ever present vocabulary of filth and
obscenity common to the street and
school yard.

While we are concerned with the
low standard of morality evidenced in

certain public amusement places such

as dance halls and moving pictures

houses, we must not ignore the fact

that recreation is a vital necessitv to -

the young. The provision of in-

creased recreational facilities of a

wholesome character under proper

supervision is a present day prob-

lem.

The United States Interdepart-

mental Social Hygiene Board is one

of the agencies established for the pro-

motion of a nation wide program for

the solution of these problems under

discussion. It was established as a spe-

cial government bureau in July, 1918.

The members of the Board are the

Secretaries of War. Navy and Treas-

ury, and the three Surgeons General.

The Surgeon General of the Army is

at present Chairman of the Board.

Asa result of its work the army rate

has been reduced from ninety to sixty-

two. Navy authorities have stated

that the Board's work is largely re-

sponsible for the drop in navy rates.

Eighty-three red light districts have

been closed during the past year es

sources of infection. Cities and citi-

zens have been put on their guard, ed-

ucated to the dangers of social dis-

eases.

At the meeting of the Interdepart-

mental Social Hygiene Board held in

September, 1921, for the purpose of

determining the amount of money to

be requested from Congress for con-

tinuation of the work during the com-

ing year, information was given that

the work now being conducted by the

Board would be provided for in the

new Department of Public Welfare.

The members of the Board accord-

ingly voted not to ask for an appro-

priation. It has now become evident

that the Department of Public Wel-

fare will not be organized before the

end of the present fiscal year, and

bills have been introduced in Con-

gress to carry on the work through

the Department of Justice. Unless the

bills are passed before June 30, on

that date the active program of the

Board must cease although the 1 Board
itself will still exist officially under

the Chamberlain-Kahn Act which also

established the Venereal Disease Di-

vision of the United States Public

Health Service to which has been ap-

propriated §225,000 for allotments to

state boards of health in promoting

the Medical control of venereal dis-

ease during the coming fiscal year.

The greatest gain made during the

past four years of intensive work is

the breaking down of public apathy

and silence, and the increasing num-
ber of intelligent men and women who
are able to face social hygiene prob-

lems frankly, determined to carry the

program against ignorance and vice

to a permanent completion.
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The Anti-Plague Campaign in Pensacola
Rat Proofing and Traps Employed in

Combating Rodent Plague Carriers

By R. R. SPENCER, Passed Assistant Surgeon, United States Public Health Service, Washington, D. C.

BUBONIC plague has been en-

demic in California since 1900

and in New Orleans since 1914.

During the month of June, 1920, the

disease broke out at three other sea-

ports of the United States, namely,

Galveston, Beaumont, and Pensacola.

Within a few days, the Public Health

Service, in cooperation with the re-

spective state boards of health and
local health departments, began sup-

pressive measures at each place. The
general policies and the methods
employed were essentially the same at

each port. The following account

only describes the progress of the

anti-plague measures at Pensacola,

for a little more than a year.

On June 11, 1920, the federal quar-

antine officer at Pensacola, Florida,

reported a suspected case of bubonic

plague to the Surgeon General of the

United States Public Health Service.

The patient was described as becom-

ing suddenly ill with a chill, followed

by high fever and delirium, later pre-

senting a very large swelling in the

left femoral region. The swelling

was aspirated and smears showed or-

ganism with typical morphology of

B. pestis. Two guinea pigs were in-

oculated with the aspirated material

ami subsequently died, revealing typi-

cal pathological lesions of bubonic

plague and the diagnosis was verified

by complete bacteriological confirma-

tion. Since plague had never linn

known to occur in Pensacola before,

it was of great importance to deter-

mine whether the infection had been

contracted locally or whether the pa-

tient had brought it in from some
port such as New Orleans or

Vera Cruz. The history showed that

the patient had lived all his life in

Pensacola and had not left the city

or been aboard a ship in the harbor
for the preceding six months. These
facts together with the occurren

"lid case on June l.
r
>, and a third

on June 18, appeared to be ample
evidence that the infection was con

ing from local rodent plague foci.

At the request of the Florida State

Board of Health the Public Health

Service assumed charge of the situa-

tion and the laboratory car "Hamil-

ton" which was being used in con-

ducting a rodent survey at Mobile,

Alabama, was ordered to Pensacola

with its entire equipment and per-

sonnel trained in plague work. The

car arrived in Pensacola on June 17.

and facilitated the immediate institu-

tion of plague suppressive measures.

Upon reviewing the city death rec-

ords, it was found that a negro boy,

aged sixteen, had become suddenly ill

on May 31, and died two days later.

Further investigation indicated that

the case might have been plague. Ac-

cordingly', on June 20, the body was

disinterred and the autopsy revealed

•Approved for publication by the Surgeon
General.

Trapper's complete outfit, showinir the
snap nap. wire case trap. etc. Detailed
directions were given to trappers and
bounty offered for each rat in addition to
wages.

a left femoral bubo surrounded by
extensive hemorrhagic injection.

Organisms morphologically resembl-

ing typical B. pestis were found in

the smears, but animal inoculations

proved negative, possibly due to the

bactericidal action of the embalming
fluid. A more complete history after-

wards obtained from the family and
the attending physician established

the diagnosis of plague beyond a rea-

sonable doubt. The tenth and last hu-

man case occurred August 31, just

months after the first case and

two and one-half months after the in-

auguration of plague suppri

measures.

The analysis of the ten cases of

plague has not yielded any very con-

clusive results, but it may be men-
tioned that all were males and four

were teamsters; that the diagnosis in

each case was confirmed by the usual

bacteriological methods; that two pre-

sented a cervical bubo, all the

others being femoral and that there

developed no contact cases or cases

of the pneumonic type.

Each human case was isolated in

the home, care being taken that rats

the fleas were eliminated, so far as

possible, around the premises. No
attempt was made to isolate all pa-

tients in one building because the city

possessed no adequate isolation hos-

pital and because the bubonic form

of plague is practically non-conta-

gious from man to man.

Very nearly all eradicative meas-

ures center around the location of

plague foci. The location of human
cases usually indicates the existence

>f an advanced rodent focus either at

the patient's residence or place of em-

ployment. In Pensacola, foci were

found at the place of employment in

the majority of instances. Although

there were many definite rodent foci

from which no human cases de-

veloped, epidemiological data as well

as the history in each strongly

ed to one or more of the rodent

foci as the source of human infection.

This fact supports the observation

made by the Indian Plague Uommis-
' and confirmed by experience in

all subsequent epidemics that plague

is primarily a disease of rodents and

only accidentally and secondarily a

disease of humans. The epizootic con-

tinued long after the disappearance

of the epidemic in spite of the inten-

sive and continued destruction of ro-

Thirty-six rats were diagnosed in the

laboratory as having plague, or about

.2 per cent of the total number of rats

examined. These rats were recov-

ered from twenty foci. When-
ever a plague rat was discovered.

an inspection was made of the pi

irnal <>{ Hygiene, September. 1906.
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ises where it was trapped. Such a

location constitutes a plague focus

and demands immediate attention. It

was customary to treat foci either by

fumigation with hydrocyanic acid gas,

by demolition and destruction of

rat harbors, by intensive trap-

pings, by the use of a pulicide emul-

sion as a spray for ground areas or

by two or more of these methods com-

bined.

Demolition and destruction of ro-

dent harbors is probably the most ef-

fective and quickest way to success-

fully attack a plague focus, but is,

unfortunately, difficult and expensive

in many instances. Treatment of

foci, therefore, varied according to

the practicability of carrying out

these measures. Because of this,

many buildings which were known
foci and others which harbored many
rats could not be considered clear of

plague until many months afterwards

when ratproofing of such structures

was finally secured, sometimes only

after court procedures. In this con-

nection, it is interesting to note that

three of the last four plague rats re-

corded were captured during the rat-

proofing of a grocery store under the

floor of which they had remained pro-

tected for months. Fumigation will

not kill rats burrowed in the ground
under floors, nor is it feasible to des-

troy fleas in underground nests either

by the use of fumigation or a liquid

pulicide.

The methods of rodent reduction

employed in this campaign in the or-

der of their importance were, (a)

ratproofing of buildings and premises,

(b) trapping, (c) cutting off the ro-

dent food supply, (d) poisoning.

It must be remembered that in a

community of thirty thousand people,

complete extermination of rodents

"n not be expected with our present

known methods; yet, by means of an

intensive campaign and the whole-

hearted assistance of the citizens,

there is no reason to doubt that the

number of rodents may, in time, be

reduced to such an extent that they

will become a negligible factor in the

propagation of plague. While rat-

proofing of all structures is believed

to be the most effective and perman-

ent method of rodent reduction, it

requires a great deal of time and is

a heavy financial burden on property

owners. Moreover, it cannot be in-

stituted on a large scale at all with-

out the enactment of legislation and
even then progress is necessar-

ily slow. For these reasons, the im-

mediate suppression of plague must
largely depend upon trapping, poison-

ing, and the removal of food from

rodents.

Ratproofing Buildings

A ratproofing ordinance was passed

by the city commissioners of Pensa-

cola on July 8, 1920. This ordinance

was modeled after a similar one in

New Orleans, with a few modifica-

tions suitable to local conditions. For

a detailed description of the proper

methods of ratpi'oofing, the reader is

referred to the Public Health Re-

ports of April 29, 1921.

It is sufficient for our purpose to

state here that buildings are divided

into two main divisions according to

their uses: Class A and Class B.

Class A includes food depots and all

buildings where foodstuffs are stored,

Type of building flat on the ground and with
defects in the area wall showing conditions

which provide ideal homes for rats.

handled, or prepared. Class B in-

cludes residences and all other build-

ings not in Class A. The chief dis-

tinction in the manner of ratproofing

is that Class A structures are re-

quired to be ratproofed by means of

a concrete floor at least four inches

thick and protected by an area wall

at least eighteen inches in the ground,

while Class B structures may be rat-

proofed as Class A or by elevation

on pillars eighteen inches above the

ground and the filling of the double

walls with brick or other material

impervious to rats. In the elimina-

tion of rodent harborages in a com-

munity, the ratproofing of Class A
buildings is obviously far more im-

portant.

There were approximately 7.200

premises or main buildings in Pen-

sacola. Of these, there was a total

of 414 food depots. During the year

368 or 88.8 per cent of the Class A
buildings were completely ratproofed.

Twenty-four remained incomplete,

having installed concrete floors but

possessed minor defects which pre-

vented their being listed as complete.

Three thousand eight hundred and
nine or 55.6 per cent of the Class B
buildings were ratproofed during the

same period. Over one-half of the

remaining non-ratproof structures

were well elevated residences which

required only minor repair to bring

them within the requirements, and
practically all of them were in the

non-infected area of the city. The
tabulation given below shows the en-

tire amount of ratproofing work ac-

complished to June 30, 1921:
Sq. yds. concrete floor laid 40.791
Linear feet area wall installed.... 58.767
Linear feet flashing installed 6,901
Sq. yds. planking removed 40.414
Sq. yds. wire floor installed 15,388
Number of tood depots 11!
Number completely ratproofed 368
Per cent ratproofed 88.8
Per cent non-compliant 3.8
Number of structures other than

food depots 6.868
Number completely ratproofed 3.809
Per cent ratproofed 56.6
Per cent non-compliant 20.4
Total number of premises ratproofed 4.195
Average cost per premise S91.06
Total cost of ratproofing $383,003.00

Trapping Another Means

Trapping operations began on June
18, 1920, and continued intensively

for more than a year. The entire

city was divided into trapping areas

of about four blocks each. Trappers
were required to work within their

own districts, to carefully tag each

rat caught, to place them immediately

in a purse string canvas bag
or bucket with a tight fitting cover,

and to dip all rats in oil before bring-

ing them into the laboratory—this

last, in order to kill fleas.

There are many different kinds

of traps and devices for captur-

ing rodents but success is due

more to the diligence and industry

of the trapper than to the kind

of trap used. Wire cage traps,

snap traps, and steel traps were the

varieties used throughout the year.

Trappers were closely supervised and

every detail carried out to make their

work efficient. Each trapper was
provided with a complete outfit as

shown in one of the illustrations. Be-

sides this equipment, some trappers

used terrier dogs and trench spades

for the destruction of underground

nests of Norway rats. From time

to time, observations were made upon

the habits of rats and the best method

of trapping.

As a result of this, the following

conclusions rave been reached, the

majority of which are supported by

the experience of other campaigns.

(1) Experience in this campaign in-

dicated that more efficient trapping

can be maintained by offering to the
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trapper bringing in the highest catch

each month a prize of about ten dol-

lars besides his regular salary and

bounty of ten cents per rat. (2)

The number of rodents in any com-

sidered good climbers, they have been

trapped on the second floor of build-

ings and their nests with young have

been found in the double walls of ele-

vated buildings. (9) It is believed

Pensacola Florida

Chart showing Rat-Proofing Status Class A Structures
Junc 30,1921. <y
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'.8% - Food depots completed.

S.8°/o= " ' incomplete but concrete floor installed.

3.8 /(,
- " " non-compliant

I (,'£ - " " under repair.

Rat-Proofing Status Class B Structures— >">°l

H

20 4%

\5S.bJ.

55b 7 ' Residences completed.

21.87 • with minor defects

Z.Z%" " " major "

204%- yion- compliant

munity or neighborhood is determined

by the available food supply. Excel-

lent rat harborages have been discov-

ered without any rats because there

was no nearby food available. On
the other hand, very poor harbor-

ages affording slight protection are

often infested with rats because

careless and insanitary conditions

have provided a plentiful food sup-

ply. (3) Rats have been observed

coming in and out of doorways of

food depots after the buildings had

been ratproofed. This demonstrates

the necessity of flashing all doors to

such buildings with sheet metal and

closing tightly at night when unoc-

cupied. (4) Large numbers of rats

have been trapped in ratproofed de-

pots whenever nearby non-ratproofed

property furnished comfortable har-

borages. (5) In the neighborhood of

ratproofed food depots rats are not

infrequently found under the side-

walks whenever the pavement does

not extend out to the curbing or back

to the wall of the buildings. (6)

Rats that have become trap-shy to

ordinary snap traps and cage traps

have been successfully caught by

placing camouflaged steel traps in

their runways. (7) The more a trap

is concealed, the better chance of

making a catch. After long unsuc-

cessful trapping, rats have been

caught by tying up tightly a baited

cage trap in B burlap bag. The rats

are then less suspicious and will cut

through the bag in order to reach tin-

bait. (8) Although Norway rats are

burrowing animals and are not con-

Norway rats are filthier in their

habits and prefer dirtier surround-

ings than do the house rats, M. Rat-

tus. More fleas per rat have been

found on Mus Norvegicus than on

Mus Ale.ru/iilriiiiis or Mus Rattus,

and the Mus Norvegicus has a

stronger tendency to cannibalism.

The protection of food from ro-

dents is an effective supplementary

method of deratization when univers-

ally carried out. The very first step

in this direction is the passage of an

adequate garbage ordinance, espe-

cially when the collection and disposal

of garbage is lax. Such an ordinance

was passed in Pensacola on July 6,

1920, and in order to insure better

collection and disposal extra wagons
were put in commission by the city

authorities. While this is the first

step to be taken by the community

as a whole, results always hinge up-

on the enforcement of the ordinance

and the amount of cooperation dis-

played by the citizen.-.

Poisoning is another supplementary

measure which will greatly aid in the

reduction of rodents whin discn

used. In the latter part of the cam-

paign, 41,877 pieces of poisoned bread

were placed on the city dumps, in

gullies, ravines and other open spaces

where there was considerable under-

growth. The preparation used was

an arsenic paste. Within a few day-

after the distribution of the poison,

about twenty-four rats were found

dead. A larger number would prob-

ably have been recovered had not

ratproofing and trapping been going

on for some months. As a cheap effi-

cient poison and less repugnant to

rats than most others, the U. S.

Bureau of Bilogical survey recom-

mends barium carbonate.

Quarantine measures in plague work
are directed against the migration of

rats rather than against freight and

persons. All cars were required to be

ratproofed before loading, to be

loaded only in the daytime, and the

doors kept tightly closed at night. In

the ratproofing and inspection of

5,623 freight cars only three rats

were found. This small number can

be explained by the fact that a very

small percentage of outbound freight

at this port consists of foodstuffs.

Freight inspection was discontinued

after December 31, 1920. when the

Even with the completely ratproofed buildings,
snugly in the groove of the concrete floor

and out.

sliding doors Bashed with metal and fitting

re necessary to keep the rats from coming in
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epizootic was well in hand and all

outbound freight sheds had been rat-

proofed.

Maritime quarantine was under the

supervision of the division of foreign

and insular quarantine of the Public

Health Service. All vessels leaving

the port were required to be fumi-

gated just before departure. Vessels

mooring at local docks were required

to fend off four feet and all mooring

lines to have properly placed rat

guards. Gangplanks were raised at

night. These restrictions were re-

moved August 15, 1921.

Publicity consisted briefly of spe-

cial articles for the daily papers, lan-

tern slides for the moving picture

houses, window demonstrations of

plague suppressive measures in the

business section of the city, distribu-

tion of hand bills to housewives, and
other publicity connected with the

inauguration of '"Clean-Up Week"
during March, 1921. The salient

facts upon which emphasis was at

all times made were (a) that plague

is primarily a disease of rodents; (b)

that plague is carried from rats to

man by fleas; (c) that rats and fleas

thrive in filth; (d) that plague is,

therefore, indirectly dependent upon

filthy conditions; (e) that cleanliness

and sanitation will prevent plague, as

evidenced by the fact that it seldom

develops in the better and more sani-

tary residential districts of a com-

munity; (f) that it is within the

power of every individual householder

and property owner to rid his prem-
ises of rats and fleas, if he

will; (g) that rats are dependent for

their existence upon the carelessness

with which people permit food, gar-

bage or animal feed to become avail-

able to them; (h) that the U. S.

Public Health Service will gladly in-

struct and assist in ridding premises

of these pests.

At the present time, no plague rats

have been caught in Pensacola for

more than seven months, and it is

hoped the disease has been eradicated.

Ratproofing, trapping and examina-

tion of rats are being continued on a

smaller scale by the state and local

health authorities.

Maiana Incidence in the Panama Canal Zone
By Our Latin-America Correspondent

STATEMENTS having appeared

in the public prints to the effect

that recent economies in the

administration of The Panama Canal

as the result of the recommendations

of the Special Commission have re-

sulted in an epidemic of malaria and

fever among Panama Canal em-
ployees, The Nation's Health re-

quested its special Latin-America cor-

respondent to make an investigation

of malaria conditions as they actually

exist. This article which appears be-

low was submitted to the Governor

and to the Acting Chief Health Officer

of the Panama Canal, and has re-

ceived the approval of these officials.

The data contained herein may there-

fore be considered as authentic.

The New York Times of July 5,

1922, quotes Mr. William C. Hushing,

representative of the Canal workers

in Washington, to the effect that: "It

is time that the American pub-

lic awakes to the fact that the won-

derful sanitation program which Gen-

eral Gorgas installed on the Canal

zone has been destroyed. The Pan-

ama Canal Commission which re-

ported to the Secretary of War in Oc-

tober, 1921, said that the Canal Zone

was too healthy and that sanitation

should be reduced until the death rate

was increased to that of certain cities

in the United States. They ignored

the statement of the employees that

the death rate was low largely be-

cause sick people were returned to

the United States."

After consultation with the Gover-

nor of the Panama Canal and the

Acting Chief Health Officer, Dr. D.

P. Curry, I am of the opinion that

"the wonderful sanitation program
which General Gorgas installed in

the Canal Zone" has not been de-

stroyed. On the contrary, there is

every evidence that the program laid

down by General Gorgas has been and

is being advanced in consonance with

the best ideals of modern sanitary sci-

ence. Many of the sanitary opera-

tions which were formerly necessary,

have been discontinued because of

the fact that permanent sanitary im-

provements have rendered them no

longer needed. The policy of cutting

grass about quarters which formerly

cost the Health Department of the

Panama Canal approximately fifty

thousand dollars a year has been dis-

continued since it is known that ma-
laria mosquitoes do not breed in grass

but in collections of water.

The statement quoted above to the

effect that there is an epidemic of

malaria and fever among the Canal

employees is not substantiated by

the files of the Chief Health Office.

The following table, which was pre-

pared by your correspondent, very

clearly indicates this. (Table A).

An analysis of this table shows

that the rate for all employees was
less in January, March, and April of

1922, than during the corresponding

months of 1921. The rates for Febru-

ary. 1921 and February, 1922, are

practically the same. The only differ-

ence is seen in the rates for May, June,

and July, of 1922, which are slightly

greater than those for the correspond-

ing months of 1921. An analysis of

the rates according to "Gold,"—that

is, white, and "Silver,"—that is

colored employees, discloses the fact

that during the months of January,

February, April, June, and July,

1922, the rate was lower among gold

employees than in the corresponding

months of 1921. and that for the

silver employees the months of Jan-

uary and March, 1922. was less than

in 1921 ; while the rates for February

in the two year? were practically

the same. It is also evident from

the rates for May. June, and July

Table A.

—

Malaria Incidence Per 1.000 Employees. The Panama Canal

191S

January
February
March . .

.

April
May
June
July ....
August
September
October
November
December

2.53
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Table B.

—

Malaria Incidence Per 1,000 Employees, The Panama Canal

537
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Disease Transmission By Household Utensils

IN
the dissemination of information

regarding the bacterial origin of

disease and means for the preven-

tion of disease transmission, the fear

of infection often outruns the judg-

ment, and one often hears of patients

who are afraid to go to a sanator-

ium, for instance, for fear of con-

tracting further infection from

others. The same attitude accounts

for expensive and unwarranted ef-

forts to isolate the sick from the well

and for social ostracism in certain

disorders which make a pariah of a

sick man who is perfectly safe as a

-ocial contact.

Modern hospital methods have

demonstrated the absolute efficacy of

sterilization methods in infectious dis-

eases and careful habit on the part

of families and attendants makes it

quite possible to handle contagious

diseases safely in the home. Recent

reports in The Nation's Health de-

scribed the success of Dr. J. Allan

Gray in handling scarlet fever in the

home when hospital accommodation

was limited, and the work of Dr. Wil-

liam Paul Gerhard in emphasizing the

part of municipal sanitary regu-

lation in the event of an influ-

enza epidemic.

A recent editorial in The World's

Health deals with the transmission of

disease by household utensils. Refer-

ring to the work of Longstreet Tay-

lor in investigating the transmission

of tuberculosis by means of table

utensils, it has been demonstrated

that table utensils which have been

used by tuberculous people do carry

bacilli, and that remains of food

found on their unwashed spoons and

forks give tuberculosis to about 10

per cent of the guinea pigs into which

they are injected. The World's

Health goes on to say:

But it must be noted that these re-

sults are obtained before any wash-
ing has taken place. When the crock-
ery and plate were carefully cleansed
in a mechanical apparatus in which
they are stirred about in boiling
water and then dried with hot air.

animals used for experimentation did
not contract tuberculosis.
When sanatoriums are properly

equipped, every guarantee against
contagion and reinfection from pa-
tient to patient is provided, and the
contamination of the personnel can be
avoided by the use of mechanical
cleansing apparatus. What is much
more dangerous i~ the manner in

which table utensils are washed in

cafes and public houses. As Dr. E.
E. Briau points out, hot soda water
is most frequently used for the crock-
erv. as it is the easiest way of clean-

ing greasy plate?. It happens to be,
at the same time, an excellent way of
disinfecting. The problem is more
complicated, however, for glasses, as
hot water cracks common glasses

;

and in the conflict between respect
for hygienic measures and the fear
of breakage, he who holds the purse
names the winner. In a great many
establishments, the same glass may
be used from 50 to 60 times in an
evening and only be washed in cold
water.

Dr. Briau describes the process as
follows: "The dishwasher plunges
the glasses and his hands into a zinc
basin in which the water is renewed
more or less frequently. The rim of
the glass is held between the thumb
and fingers of the right hand; the
other hand holds the bottom of the
glass and turns it two or three times
in the fingers of the right hand—then
all is finished, the glass is clean. At
other times a bottle-brush is used,
which is pushed into the glasses. This
brush passes from glass to glass and
between times lies in the water left

in the basin. It is a repulsive object,
with its slimy, worn-out bristles all

glued together. Unfortunately it is

very difficult to ascertain in how-
many cases diseases have been
transmitted in this manner; neverthe-
less there are cases of syphilis of the
mouth for which no definite cause has
been found, and there are cases of
gastritis, influenza, pulmonary trou-
bles, even of diphtheria, which in all

probability could be traced to the use
of contaminated table utensils."'

There are two methods which
should be employed for the cleansing
of utensils for general use and be en-
forced by any municipality anxious
to preserve the health of the com-
munity, which are worthy of consid-
eration: Dr. Briau advises the use
of two basins of water, the first con-
taining a strong solution of hydro-
chloric acid, which will destroy the
organic germs without spoiling the
glass. The dishwasher in this case
must wear India rubber gloves. A
second basin of running water will

take away all trace of the acid. The
use of hydrochloric acid would in the
long run give rise to certain incon-
veniences, and it would therefore
seem preferable to keep to the method
employed, for example, at Leysin.
There the plate and crockery are
placed in metallic baskets, which are
moved about rapidly in basins of boil-

ing soapy water with soda in it. The
movement backwards and forwards
is obtained by means of an electric

motor. The baskets are removed in

succession into two or three basins,
where they are successively rinsed
and then dried. Glass is put by hand
into hot water with about 50 per cent
soap and 5 per cent soda. If this

proportion of soda is strictly adhered
to, every bacillus on the glass will be
destroyed. The glasses are then
wiped by hand. Public opinion should
demand that these measures become
law, as they are certainly as impor-
tant as the inspection of food, which
is considered quite natural in these
days.

Accidents in U. S. and England
SEVENTY-SIX thousand acci-

dental deaths is the astounding

bill charged against America
during 1920, according to the report

of the public accident statistics com-

mittee of the National Safety Council

presented at the Eleventh Annual
Safety Congress which opened at De-

troit, August 28.

Automobile accidents are held to

be in part responsible for the unfa-

vorable experience of 1920; in that

year there were 1,200 more deaths

from that cause than occurred in

1919. The chief reason for this, it

is pointed out, was the large increase

in the number of automobile users.

The automobile fatality frequency for

1920 was 30 deaths a day, a total for

the year of 11,000. The 1921 esti-

mate of auto deaths, based on figures

now available from 50 of the largest

cities, indicates a considerable in-

crease over 1920. General traffic ac-

cidents in 1921, however, will show

a 5 per cent decrease over 1920, it is

believed.

People died from falling accidents

of all kinds at the rate of 34 a day,

a higher rate than even automobiles.

Burns claimed 22 lives a day, a total

for the year of 8,088 and an increase

of 215 over 1919. Other major causes

of accidental deaths are listed in or-

der of importance as follows: rail-

road accidents, 7,769; drownings,

6,066; deaths from gasing, 3,618; fire-

arms, 2,767; mine accidents, 2,660;

machinery, 2,660; street cars, 2,128;

other vehicles, 2,022 ; conflagrations,

1.277. Other general causes of death

are crushing accidents, poisonings,

sharp instruments, excessive heat or

cold, injuries by animals, lightning,

and electricity.

The burden of accident mortality

continues to fall chiefly upon children

and upon the active working classes,

according to the report which is the

result of exhaustive research and sta-

tistical work on the part of the com-

mittee composed of Louis I. Dublin,

chairman and chief statistican of the

•Metropolitan Life Insurance Com-
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letin. North Dakota is not in the reg-

istration area for births or deaths.

Public health work in North Dakota

is, of course, not entirely lacking. In

fact, some excellent efforts are being

put forth by uncorrelated agencies

having headquarters in different

parts of the State. Unfortunately,

however, these agencies are only nom-
inally or not at all linked up with the

State Board of Health. For exam-

ple, the county public health nurses

are supervised by the Red Cross and
the majority of these workers are

paid by Red Cross funds. The labor-

atory workers are under the super-

vision of the University of North Da-
kota. With the exception of these

there is not a single full time public

health worker even nominally asso-

ciated with the State Board of Health.

As a result of a careful survey of

the situation a plan has been devised

whereby the various independent

health agencies and funds may be

amalgamated. In place of the pres-

ent three-man State Board of Health

chosen by the governor it is proposed

to establish a seven-member board

which shall appoint a trained, full-

time state health officer. While the

members of this board will be ap-

pointed by the governor, the terms of

office will be for varying periods,

thereby preventing to a large extent

political domination. It is also pro-

posed to make legal provision for the

inclusion of at least two women on the

board.

In addition to the highly important

changes already outlined it is pro-

posed to establish the simplest state

health department commensurate with

the needs. The plan suggested makes
provision for four divisions in the de-

partment, each with a trained, full-

time head. These divisions are: (1),

Vital statistics; (2), preventable dis-

eases; (3), child hygiene and public

health nursing; and (4), sanitary en-

gineering.

Through the expenditure of approx-

imately eleven thousand dollars more
than is now being appropriated to un-

correlated agencies, it will be possible

to create an efficient department with

seven full time supervisors and at

least five full time clerks. In this es-

timate ample provision has been made
for printing, traveling, and other in-

cidental expenses. The total sum in-

volved, 543,500 is slightly over 1 per

cent of the total funds appropriated

by the state for all purposes and rep-

resents a per capita expenditure of

§0.067. In this connection it will be

recalled that an expenditure of 2 per

cent of the total funds is ordinarily

considered reasonable for public

health purposes.

With a tangible plan available it

now becomes necessary to arouse the

people of the state to the desirability

of acquiring a health organization

which will actually prevent unneces-

sary sickness and premature death.

To achieve this result the use of broad
publicity among all classes will be re-

quired. Plans are being shaped to

this end. There is ample reason to

believe that as soon as the people of

North Dakota adequately realize the
necessity for competent health super-

vision they will demand an organiza-

tion worthy of the state's fair name.

States Pass New Laws Re-

garding Nurses

Nursing legislation has been en-

acted or considered in several of the

states the past year. In New York,

the law relating to registration of

nurses was amended by extending un-

til January 1, 1923, the period under
which nurses could apply for license

to practice as registered nurses under

waiver, and also extending until Sep-

tember 1, 1922 the date of waiver for

attendants. This was done in order

to accommodate many nurses who had
not already taken advantage of the

law, and who could only do so under
an extension of it. Maryland passed
laws requiring the registration of

practical nurses and giving credit to

nurses for training received in schools

of public health. Massachusetts has
passed an amendment to the school

medical inspection law, by which sus-

picious cases among school children

are referred to the school nurse or

physician. A bill to increase compen-
sation of the chairman of the Board
of Registration in this state was de-

feated. In Virginia, a law adding a

clinic of doctors and nurses to the Bu-
reau of Tuberculosis Education of the

State Board of Health was passed. A
bill authorizing the State Department
of Health to employ tuberculosis

nurses was introduced in New Jersey,

but not passed. There were no changes

in nurse registration laws in Ken-
tucky, Mississippi, or South Caro-

lina.

Vitamins in Canned Foods
CANNED foods supply vitamins

as abundantly as the same foods

cooked in the ordinary way is

the fact disclosed by research car-

ried on by Dr. E. F. Kohman of the

Research Laboratory of the National

Canners Association, Washington,
D. C. The vitamin content is the

greatest when foods are at the proper

stage of maturity for consumption

and decreases when the foods are held

for a period of time. The fact that

canned foods are prepared in their

prime and must be in this condition

for canning is in favor of the canned

product.

Canned tomatoes are said to be

among the richest sources of all vita-

mins in any product. On the strength

of their content of the antiscorbutic

vitamin, canned tomatoes have been

recommended by physicians to supple-

ment pasteurized milk in infant feed-

ing. Special use was also made of

canned tomatoes in army rations be-

cause of the vitamins in them. Canned
tomatoes have been stored for three

years and still found to be apparently

as rich as ever in vitamins. This is

longer than the antiscorbutic vitamin,

which is the least stable of them all,

can be kept by any other known
method.

Canned foods are processed in vac-

uum while foods cooked on the stove

are exposed to the air, which is the

cause of a considerable loss of vitamin

C. From the experimental evidences

now available, canned foods are found

to be practically as rich in vitamin A
and B as the corresponding fresh raw
products. In acid products, such as

tomatoes and fruits, there is only a

negligible destruction of vitamin C by
ordinary cooking or in the canning
process.

"No one should infer that raw fresh

foods should be dispensed with in the

normal human dietary," says Dr.

Kohman. "This would be contrary to

the universal belief among physiolo-

gists and students of nutrition. Those
foods which can be eaten raw should

always be so eaten as far as possible,

when they can be obtained in the

fresh state, at reasonable cost. When
they are out of season, inconvenient,

or uneconomical, their place can well

be taken by canned products, as evi-

dence shows that canned foods are as

nutritious as ordinary cooked foods.

"A consideration of all the recent

experimental evidence convinces one

that it is possible to select a diet, en-

tirely of canned foods, which is com-

pute and adequate for long continued

nutrition and which contains all the

known vitamins."
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Digest of Sanitary and Hygienic Advance
ORGANIC disease of the heart

i ccupies first place among: the

causes of death in the general

population in the registration area of

the United States: From 10 per cent

to 15 per cent of all life insurance

claims are for deaths from this cause,

from J per cent to 3 per cent of all

persons who apply for life insurance

are rejected on account of cardiac ab-

normalities; during the world war
2% per cent of the draftees were re-

jected on account of heart disease. Is

it not about time for the sanitarians

of the country to make a more direct

and continuous attack upon the heart

disease problem?

gether rather than that they shall bs

salvaged.

London Medical Officers Study

Cardiac Child

The cardiac child occupied the at-

tention of the meeting which was held

by the Medical Officers of Schools at

London on June 26 last and Langmead
(The Lancet, cciii, p. 18, July 1-22)

stated that in schools the amount of

recognizable cardiac disease was
greater than the amount of tubercu-

losis therein. Placing the proportion

at 3 per cent, it would mean that in

England alone there are 183,000 car-

diac children among the school pop-

ulation. One-third of the children at-

tending schools for the physically de-

fective are cardiac cases. Rheumatic
fever is considered to be the over-

whelming method of production of

this condition, and the greater portal

of entry of the infection is in all

probability the upper air passages,

particularly the tonsils and the naso-

pharynx. The eradication of adenoids

and
-

infected tonsil- seems, therefore,

to be at once the most available and
logical method of attack. The care-

ful, periodical physical examination
of school children will do much to

cover those who are in the early

stages of cardiac disease and the con-

ditions which predispose to it. This

makes it possible to apply prophylac-

tic measures, particularly those of

naso-pharyngeal hygiene. It permits

the regulation of the child's life in

such a manner as to favor cure or

compensation of his heart condition.

To be sure, the cardiac child, if crip-

pled at all, is crippled permanently
and the question therefore resolves

itself in such cases into the education

of the child so that he may pursue a

useful life in spite of his handicap.

It is better, though, that the creation

of cardiac children be prevented alto-

Anti-diphtheritic Vaccination
Renault and Levy i /.. Prog. .1/. </'..

p. 238, May 20-22) report a method
of anti-diphtheritic vaccination which
they have employed for more than a

year. In searching for a more simple

method than that of Park and Z:

they employed a mixture consisting of

50 toxic and 50 antitoxic units (i. e.,

capable of neutralizing 5,000 toxic

units). They make three subcutan-

eous injections of 1.5 c.c. of this mix-
ture at weekly intervals. The authors
hope to be able to reduce the number
of injections to two or even one. The
reactions are feeble. The results were
controlled by the Schick reaction and
an active immunity was found to be
slowly produced.

Open Air Schools for the Tropics

The essential feature of comfort in

the tropics is air movement. Protec-

tion from light and weather are sec-

ondary to this, because if there is a

free circulation of air, one may work
and live in relative bodily comfort.

This is particularly true of school

houses in which turbulent young
minds are cooped very much against

their wills and in which productive

study cannot be achieved in the pres-

ence of physical discomfort. Yet the

great majority of schools in the trop-

ics are badly ventilated and badly

over-lighted for the reason that they

are laid out on plans which with the

addition of a heating plant might
serve for Iceland itself. Some schools

are not only uncomfortable and unhy-
gienic, since they are merely
reservoirs of dead. humid air

which exercises a very deleteri-

ous effect upon the health and
morale of the pupils but also they

are extravagantly expensive. Too fre-

quently the architects of the tem-
pi rate zone relegate to themselves a

superiority which is not existent

refuse to adopt designs which long

generations of tropical dwellers have

evolved out of their experienc

they modify tropical designs without

intelligence and produce such effects

a- the bastard-Spanish or so-called

"mission style." A simple shed hav-

ing a double roof with a central cowl,

a crowned concrete floor, one solid

wall which the pupils face and screen

walls with a two-foot clearance above

and below, is comfortable and hy-
gienic. It is easily cleaned with a
hose and is very cheap to construct.

The material of choice for the walls
is concrete, since it is fungus and ant-

stent, and the roof may be tile or
composition. A thatch roof is cool but
not durable and will harbor rodents.

The outside roof should extend far
enough to intercept the average rain
from passing over the top of the
screen wall.

Tetra-chlorid in Hookworm
Treatment

The value in the treatment of hook-
worms and ascarids is set forth by
Leach i.l. .1/. .-1. Jour. Vol. 7<, 23,

p. 1789) who states that chemically

pure carbon tetra-chlorid adminis
tered to man in 10 c.c. doses produces
no ill effects and that 12 c.c. removes
all hookworms and ascarids, although
having little effect on trichurids and
oxyurids. Further work on the part
of this investigator will be directed

toward the determination of the op-
timal dose. In the fourteen cases

reported all become negative for hook-
worms. The maximal dose given was
1 c.c. per 5.5 kg"., and the minimal
1 c.c. per 19.6 kg. Nichols and Hamp-
ton (B. M. J. 3209, p. 8, July 1-22)

after treating a very considerable

number of persons with carbon tetra-

chlorid, conclude that it is an efficient

anthelmintic remedy for hookworms
which may be administered safely in

doses of 10 to 20 minims to children

of 3 or 4 years of age, even when they

are seriously ill from various causes.

"It aids the expulsion of Ascaris lum-

bricoides, if it is followed by a purga-

tive, but it is not as effective as chen-

opodium in killing this worm. The
drug does not seriously deteriorate on

keeping. It is more valuable for cam-
paigns against hookworm disease be-

cause patients do not object ti

: it is not necessary to proceed

or follow the administration of it by

a purge; it is much cheaper than any
other drug that has been used; it

can be prepared in a high degree of

purity and a chemically pure prepar-

ation should always ; the per-

son who is being treated can do his

usual day.- work." The authors sag-

that since chenopodium is soluble

in carbon tetra-chlorid that a miv
of the former with the latter, in the

proportion of one to four, shou!

useful in the treatment or" :
.

lumbricoides.
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Statistics of Cancer in the Aged
Roussy and Laroux (Bui. de VAs-

soc. Fran, pour Vetude du Cancer, xi,

2, Feb. 22) state that out of 400

necropsies in persons over 60 years

of age, 34 or 8% per cent had cancer,

33 epithelioma and one sarcoma of

the lung. It occurred more frequently

in men than in women, 22 to 12 or

64 per cent as against 36 per cent.

Death in the bulk of cases was due
to an intercurrent infection.

Herpes Zoster and Varicella

The discussion of the identity of

these two diseases still continues, and
while the clinical evidence is exceed-

ingly interesting and highly sugges-

tive, the prudent scientist will do well

to withhold final acceptance of the

theory until the virus of varicella has
been isolated. According to Hallez

(Gaz. dos Hop. 95, 44, p. 713, June 6-

22), Landouzy, in 1883, stated that

the symptomatic zonas or "bosteri-

form eruptions" occurring in the

course of tuberculosis, general paral-

ysis, tabes, diabetes, myelitis, and
peripheral neuritis should not be con-

fused with true herpes zoster, an
acute, febrile, almost cyclical, pos-

sibly contagious disease possibly con-

ferring immunity. According to Lan-
douzy, herpes zoster is a general dis-

ease having a tendency to circum-

scribe itself upon the nervous system
and to produce secondary cutaneous
expressions. He added: "There is be-

tween zoster and the zosteriform

eruptions all the distance which sep-

arates and all the difference which
distinguishes a disease from a symp-
tom. Von Bokay of Budapest (Jahrb.

f. Kinderheilk, 1919) in 1892 reported

five cases which he had observed and
which seemed to substantiate in a

measure this conception and he asked

if the unknown causal agent of vari-

cella might not under certain condi-

tions manifest itself in the form of

herpes zoster. In 1909 and 1919, he

reviewed the subject, publishing addi-

tional cases, twelve in all, of observa-

tions of zonas followed by varicella

after an interval of several days in

other patients. Tremoulieres (Toul-

ouse Med. 1909) and Le Feuvre (B.

M. J. 1913) published additional

cases. A. Netter, who in 1920 re-

ported cases which he thought tended

to support von Bokay's observations,

stated before the Paris Academy of

Medicine at its meeting of May 16,

1922 that he had studied eleven new
oases which apparently offered addi-

tional support to the hypothesis of

the identity of the two diseases. He
expressed the opinion that in cases

of zoster the virus of varicella is

probably localized in a small number
of the spinal ganglia or in a limited

area of the spinal cord, and it is this

localization which causes the differ-

ence between the eruptions of zoster

and chickenpox. The literature of the
subject which is quite extensive is

well summarized by Kraus (N. Y.

Med. Jour. Aug. 3-21) who concludes

that "at the present time enough in-

stances of the coincidence of these dis-

eases have occurred to make it more
than likely that they have a common
cause, at least when they appear
within twenty-one days of each
other." The entire question is of con-

siderable importance to epidemiolo-

gists and sanitarians, since it involves

a possible explanation of the way in

which chicken-pox may be perpetu-
ated and transmitted.

systemic and mental disturbances.

Surgical removal of Skene's glands
and Bartholin's glands and the cer-

vical endometrium is the only way in

which the disease can be eradicated in

the majority of cases."

Epidemic Encephalitis

Price (Am. Jour. Med. Sc, clxiii,

6, p. 871) reports his clinical observa-

tions in seventy-eight cases of epi-

demic encephalitis with special refer-

ence to end results. Approximately
three-fourths of the cases terminated
faial!y; 61 per cent of the remainder
were left with persistent or perma-
nent sequelae. Relapses were fre-

quent even several months after ap-

parent recovery. The character and
intensity of the initial symptoms bore
no relation to the prognosis. While
the disease at the onset is frequently-

associated with naso-pharyngeal in-

fection, the disease bears no direct re-

lation to true influenza. Children and
young adults withstand the infection

better than those of middle or old age.

Change in the abdominal reflexes is

an important and frequent symptom.
Epileptiform attacks may be the sole

manifestation of the infection. The
curve of seasonal incidence in this

group of cases rose in the late au-

tumn, reached its maximum in mid-
winter, and declined in the spring.

Seriousness of Gonorrhoea in

Women
This is well illustrated by Lang-

stroth's conclusions (N. Y. Med. J.

cxvi, p. 26 et seq. July 5-22. "Gon-
orrhoea in women is not confined to

any one stratum of society and is in-

creasing in frequency. The gravity

of this disease is not appreciated as

fully as it should be. The diagnosis

is often difficult and is frequently con-

fused with chronic non-specific infec-

tions of the cervical mucosa. Gonor-
rhoeal infection of the cervix is al-

ways followed by secondary infections

which are often the cause of severe

"Dans les Epidemies, benignes ou
dangereuses, il ne s'agit pas d'un

homme, mais de la cite, et meme de

tout un pays."

The Serum Treatment of Anthrax

Septicemia

Symmers (Annal. Surg, lxxv, 6,

tj. 663 et seq. June-22) believes that

it is time to revise our conceptions re-

garding the treatment of human an-

thrax. He is of the opinion that every

anthrax lesion should be regarded as

attended by general infection until

proven to the contrary. Tampering
with the pustule is unjustifiable. The
only permissible form of local treat-

ment is the isolation of the pustule

within a barrier of anti-anthrax

serum subcutaneously injected every

four hours. A sterilizing dose of 150

to 200 c.c. of serum should be injected

intravenously at once and supple-

mented by subsequent intravenous in-

jections of 40 c.c. every four to eight

hours. If the blood culture is nega-

tive at the end of twenty-four hours,

the intravenous use of serum may be

discontinued, the local injections be-

ing continued until the pus is free

from anthrax bacilli, or at least until

involution forms occur in the stained

films. The liberal use of anti-anthrax

serum if begun in time in anthrax

septicemia is capable of sterilizing

the blood rapidly.

Indications for Quinin

Intravenously

It should not be forgotten that the

intravenous injection of the salts of

quinin is not wholly without' danger.

Circulatory depression and certain

nervous phenomena are frequently ob-

served and local necrosis and slough-

ing occur once in a while. The dan-

gers are, to a certain extent, offset

by the rapidity and certainty with

which the drug administered in this

way establishes contact with the par-

asites of malaria. In cases in which

on account of gastro-intestinal dis-

turbance, there is a likelihood of non-

absorption, or in which there is a

grave condition such as delirium or

coma, the intravenous route should be

used, but it never should be a routine

method of giving quinin and it is sel-

dom indicated in the simple or chronic

infections. When the intravenous
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method is employed, all the precau-

tions which surround the administra-

tion of salvarsan should be observed.

The Treatment of Pediculosis by

Pyrethrum Soap

Juilet, Galavielle and Margaret re-

ported to the Society of Medical and

Biological Sciences of Montpellier and

the Mediterranean Languedoc (Gaz.

des Hop. 95, 41, May 27-22) on the

results obtained by them in the treat-

ment of pediculosis with a soap pre-

pared from the active oleo-resin of

pyrethrum flowers, Pyrethrum ciner-

iirn folium. After a single application

the lice were killed immediately and

the nits became dull and opaque and

did not subsequently develop.

Fetal Malformations and Syphilis

Henrotay (Gynec. et Obat. 1922,

Vol. 4) reports the case of two sis-

ters-in-law. One was delivered suc-

cessfully of macerati feti and still-

born children, two living children, and

a child suffering with pemphigus and

latter developing congenital syphilis.

The other sister was delivered of an

anecephalie monster. The two hus-

bands (who were brothers) and their

brother were all found to have hered-

itary syphilis. The author quotes also

cases of a visceral ectopia with double

talipes and spinabifida, a cephalocele

with meningocele, a hydatifoi-m mole,

a hare-lip and cleft palate, all from
mothers giving the serological reac-

tions of syphilis. He is of the opin-

ion that syphilis is a common cause of

fetal malformations.
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Preventive Obstetrics Assuming

Greater Importance

Preventive obstetrics is a phase of

sanitary medicine which is gradually

assuming greater importance, al-

though in America it has not yet re-

ceived the widespread attention which

it deserves. The British Ministry of

Health has long realized the vital

necessity of study of the subject and

has issued a report (Min. Of. Health

Rpts., 7, 'On the Causation of Fetal

Death, Eardley, Holland) which is

commended to those interested in the

subject and to those health workers

who care to consider public medicine

in its broadest phases. Out of 300

fetuses from mixed districts studied

by him, Mr. Holland found that 51

per cent of the deaths were due to

complications of labor, 16 per cent to

syphilis, 10 per cent to the toxemias

of pregnancy, 2 per cent to chronic

renal and other maternal diseases, 6

per cent to relative placental insuffi-

ciency, 5 per cent to fetal deformity

and that in the remainder, ( 10 per

cent) the cause of death was unde-

termined. He expresses the opinion

that more fetuses were killed by the

complications of labor than died dur-

ing pregnancy from maternal or plac-

ental disease and estimates that half

of these children might have been

saved, 20 per cent by adequate ante-

natal care, an equal proportion by

improved obstetrical technic, and the

remainder by a combination of both

methods.

Industrial Dermatoses

The frequency of dermatitis of the

hands and forearms in w-orkers in

cutting oils and greases is empha-
sized by McLachlan (Glasgow .1/. </.

Jour., Apr.-22). Carefully sulphonated

compounds or those made of good

potash or soda soaps or of petroleum

seem free of danger. These oily mix-

tures and pastes are used in mixtures

with water for cooling, lubricating,

producing smooth finishes and also

for protecting metals against oxida-

tion or corrosion. The dermatitis,

which occurs in three types, seems to

depend upon the frequent wetting of

the skin with the watery fluid which
is irritant by reason of containing

free alkalies, fatty acids, metallic

chips, particularly those of copper,

or impure anthracine oil. Prophylaxis

is best accomplished by the use of

pure high-g'-ade cutting oils and by

careful personal cleanliness.

Mode of Infection and Prophy-

laxis of Leprosy

Sir Leonard Rogers, (B. M. J..

3208, June 24, 1922, p. 987 et seq.)

analyses the probable source of the

infection in 700 recorded cases of lep-

rosy as follows:

Mode of Infection Number Percentage

Conjugal 85

Cohabiting 43

House 180

Room 35

Bed 64

Attending on lepers 139

Leper playmate ... 23

Close association

with leper 113

Wet nurse 8

Wearing leper's

clothes 3

Vaccination 1

Inoculation from

leper 3

12 -14
\l8 28

6.13 (

18 -28

5.7 1

5.0 VZ\

25.

5.o ;

9.14

19.87 19.87

3.28]

19.42

L6.I I

1.141

0.4::

0.59

o.i::
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Relation of Food to Alimentary

Toxemia

Intestinal toxemia, whether from
intestinal stasis, food fermentation,

or poisonous derivatives from toxic

microbes has a most important bear-

ing upon nervous exhaustion. The
whole subject is discussed by Theo-
dore Thompson, M. D., in a recent

issue of The Lancet. The possibility

that the alimentary tract is the site

of infection in certain of the acute

disease of the brain has received

striking confirmation in recent work
upon cerebrospinal fever, and some of

the most hopeful results have been
obtained in acute mental conditions

by clearing up all possible foci of

infection.

Likewise in cases of nervous ex-

haustion the existence of bodily

poisons needs always to be excluded.

To prevent the nervous complications

of intestinal stasis it is most impor-
tant of all to attend to the hygiene
of the mouth and associated cavities.

Regular daily evacuation of the

bowels is essential. The relation of

food to alimentary toxemia is very
important. Dr. Thompson quotes the

work of Coombes and others as hav-

ing show-n that the ingestion of large

quantities of meat tends to produce
excessive fermentation in the intes-

tine. The observers advise in such

cases a period of rest from meat
foods for some weeks and the giving

of farinaceous foods during this

period. On the other hand, many ob-

servers have shown that the inges-

tion of carbohydrates, especially

sugar, favors certain forms of intes-

tinal putrefaction. The excessive use

of sugar in the coffee materially de-

lays the emptying of the stomach.

It is probable that diminution in the

total amount of food is of the most
value in reducing alimentary toxemia.

Most people eat far too much and
might with advantage make a very

considerable diminution in the total

amount of food eaten. The prepara-

tion of foods is also most important;

all salads and uncooked vegetables

should be carefully prepared before

being eaten. Especially should the

utmost endeavors be made to protect

the source of the milk supply.

2.59

The New York Reconstruction Hos-

pital now has a night clinic for the

treatment of workers who still re-

quire after-care to remove remnants

of disability. This allows the man to

work during the day. The clinic is

open three nights a week from 7 to

9 o'clock.
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Civil Servant or Parasite

IT
is the fashion in certain political circles in

these days of excessive taxation to assume that

the employees of the government constitute a

largely useless burden upon the resources of the

community. In a sense this is perhaps an en-

lightening revelation of the politician's attitude

toward the "jobs" which he often has assumed

the right to dispense. To the faithful civil ser-

vant who has been inclined to believe that he was

earning his salt and sometimes a good bit more,

the following editorial from the New York Times

of August 6 will come as a gratifying recognition

of the real state of the case

:

Senator Stanley pictures a "tax-eater" on the back of

every two "tax-producers." He is not very sure about
his statistics. He states merely that "It has been said"

that there are fifteen millions of them. The implica-

tion is that they do nothing but devour as parasites what
the others produce. While this may be true of some
public officials, it is a too hasty generalization. An of-

ficeholder may be one of the most productive of all men.
Many of even the "unknown experts" are doing a part

of tlie tax-producers' work, and so lightening his burden.

They may be thought of as fighters: men fighting fires

in the forests and tenements; men and women fighting-

pathogenic bacteria in the air, earth, and water; fighting-

flood, and drought, heat, and cold; fighting ignorance and
sloth and passion in thousands of schools; fighting un-

cleanness, disease, and waste with broom and lens and
test-tube and scalpel and honest and expert eyes and
skillful hands.
"The Third Man" is the sweeper of city streets and

the "pathmaster" of the country roads. He gathers our
letters of affection and business and distributes them
even in the remotest cabins on the mountains and plains.

He weighs the winds, reads the portents of the clouds,

makes predictions of fair and foul weather. He pas-

teurizes the milk, tests and labels foods and drugs, cor-

rects false balances and short measure, keeps watch over

forest and stream, and gives warning of rocks and

shoals to men at sea and of plague and poison to those on
land. He is warden of fish, bird and wild beast, host
to the homeless, guardian to the child who comes friend-

less into this world and chaplain to the man who goes
friendless out of it. He is assessor and collector, treas-

urer and controller, teacher of twenty millions of chil-

dren, youth, men and women, public librarian, superin-
tendent, doctor, nurse and guard in public hospital,

prison, almshouse, coroner and keeper of the potter's field,

Governor, Mayor, Judge, prosecuting attorney, sheriff,

soldier, sailor, General, Admiral, legislator, Chief Jus-
tice, member of the Cabinet, President.

Pyrotechnics and Performance

WHAT'S the matter?, said the Old Doctor

to the Health Officer.

"I'm feeling rather low in my alleged

mind," said the Health Officer,

"Et pourquoi?" said the O.D., who had served

in France and loved to pose as bi-lingual.

"The County Supervisors turned me down. I

asked for a thousand dollars to drain that swamp
west of town, the worst Anopheles breeder in the

county. Said they couldn't afford it because they

had to put up fifteen hundred for Fourth of July

fireworks. Great Scott!! Fifteen hundred dollars

to burn up in an hour and all I wanted was a

thousand for sub-soil drainage which would have

been protecting this town for the next century.

I'm about ready to quit and transfer my laudable

activities to some less benighted community."

"Well, I wouldn't take it so hard, if I were you,"

replied the O.D. "You've badgered 'em into a new
filtration plant. You've got in a sewer system for

most all the town, and your privy ordinance cov-

ers the rest. You've started the medical inspec-

tion of schools and you have a visiting nurse.

You've reduced the death rate slightly—or at

least you think you have—and your ante-natal

work is getting started splendidly
—

"

"Yes, I know, but if I could do this piece of

drainage, I could reduce malaria in this town 30

per cent!"

"Sure, you could, and you'll get that work done

yet. You're a persistent young man, all right. But

what you've got to remember is that the dear old

public which is paying the bills likes something

shown for its money. Didn't it contribute freely

to erect a tablet to old Hi Transom who was the

first settler of this town, a no-account ruffian with

the disposition of a barbed wire fence crossed in

love? Sure they did. Why? It made a show.

That's why you got your money for the Swat-The-

Fly campaign which you know was all foolishness

when every stable in this town was breeding flies

faster than all the swatters could swat 'em. That's

how you got away with your Better-Baby-Week

which worried a lot of healthy babies so that we
O.D.'s had our hands full for a month afterwards.

The public wants a brass band, a silver tongued
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orator, silk badges and a brand new sensation

every time it parts with a nickel."

"But it'll reduce the mosquitoes if I get that

subsoil drainage. The young fellows can sit with

the girls behind the honey suckles on the front

porch on summer evenings and put in their time

to better advantage than in slapping blood thirsty

Taoniorynchi and Anophelinae."

"Sure they can. Why don't you get up an Anti-

Anopheles-Week? Get the Rotary Club to dig the

first ditch and put in the first tile. Have a race

between our two Boy Scout Patrols as to which
can dig the most ditch in an hour. Have the

Women's Clubs serve coffee to the workers, while

the Silver Cornet Band furnishes the music, and
our own corn-fed congressman supplies the

words. Give the people a grand old Roman holi-

day and after they've messed around in the

swamp for a while go back after the Supervisors.

They'll have to come through because you'll have
public opinion behind you."

"Well that looks pretty good to me."

"Sure it does ! If you'd been curing afterpains

with a beautiful red mixture of syrupus rubi and
dilute hydrochloric acid as long as I have you'd

know more about the general public."

Accident Prevention as a Municipal

Health Problem
ATTENTION has been called in previous is-

/A sues of The Nation's Health to the im-

portance of accidents as a factor in the

preventable death rate. There is no group of

causes of death so readily amenable to control and
yet health officials at least have almost wholly ig-

nored this problem in favor of far less promising
although more traditional lines of endeavor. Dr.

L. I. Dublin estimates that in 1920 over 75,000

lives were lost as a result of so-called "accidents"

in the United States, the rate per 100,000 popula-

tion (71.4) being generally comparable with the

death rates from such causes as congenital de-

bility, nephritis and Bright's disease, cerebral

hemorrhage and softening of the brain, and can-

cer and other malignant tumors, and in marked
excess of the rate for diarrhea of infants under
two years of age. This accident rate for the

United States is nearly double that reported for

England.

During the last few years it seems that the

public is at last being awakened to the impor-
tance of controlling the accident hazard. An
attack on this problem on a broad municipal scale

was first made in St. Louis in 1918 under the lead-

ership of Mr. C. W. Price of the National Safety
Council. A municipal safety week was organized

in spectacular fashion with the result that but one
fatal accident occurred during the week as com-
pared with a normal of 24 of such deaths for a
corresponding seven day period. Nor was the ef-
fect a purely transient one. The annual total of
accidental deaths for St. Louis fell steadily from
510 in 1917 to 330 in 1921, the rate for deaths
due to motor vehicles fell from 3.7 per 1,000 cars
in 1919 to 1.4 in 1921, and the number of deaths
of school children fell from 49 in 1919 to 18 in

1921. Similar results were obtained in Milwau-
kee, Detroit, and other cities. In Detroit, for ex-
ample, the deaths of children of school age due to
accidents fell from 96 in 1919 to 30 in 1921.
These accidental deaths of children carry such a
peculiar appeal that in Baltimore last June the
most dramatic feature of Safety Week was the
formal dedication by the Mayor of a monument
"in memory of the 130 children whose lives were
sacrificed by accident during the year 1921."
During this Safety Week in Baltimore there were
but two accidental deaths as compared with a
normal of nine.

The most ambitious municipal Safety campaign
yet conceived is to be initiated by a Safety Week
beginning October 8 to be held in New York City
under the primary auspices of the Safety Insti-
tute of America and under the active dh-ection of
Mr. C. W. Price, who organized the movement in
the cities mentioned above. The week will be
only the beginning of a program for cultivating
safety habits throughout the year in which the
public schools will play a central part. Judge
Elbert H. Gary whose contributions to the cause
of industrial safety have been so notable in the
past has accepted the chairmanship of the Gen-
eral Committee which will be in charge of the
campaign.

Mr. L. V. Coleman, director of the Safety In-
stitute, in commenting on the organization of
this committee, points out that while industrial
accidents have decreased 20 per cent in New York
City in the pasl three years, accidents to children
have increased 22 per cent. He continui
The Police Commissioner predicts that 550 children of

13 years or under will he killed in highway accid nts inNew York City durine the current year, and I

Institute's survey during June disclosed the fact that
113 children were killed in that one month.
Judge Gary's decision to accept the leadership of the

XYu York Publ v Campaign came as the result
of a personal study of th.

City and hail been acci I in other
v organized, pern

campaigns. II >n was largely influenced by the
consideration that this movement, now
York, may offer him the opportunity to - .en a
great humanity than he rendered by his
pioneer efforts in industrial safety.
Judee Gary's acceptance of the leadership of thi

terprise mark- more than the beginning of a public
afetj week campaign. It signals even n n the
launching of a permanent protrram to n acci-
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dent toll in New York City. The real significance of

the acceptance is national for it marks the crystalliza-

tion of a movement which has been in solution, so to

speak, for the ten years since its inception.

Recognition of the public safety movement by Judge
Gary through his assumption of formal and active lead-

ership raises the movement to first rank and assures it

a place in the country's history. It places public safety

on a firm foundation besides the achievement of indus-

try in the prevention of industrial accidents.

New York's Safety Campaign will indeed be

watched with eager interest and cannot fail to

exercise a power influence upon the spread

of this movement. It deserves the earnest sup-

port of all public health workers. Our aim is

to prevent preventable disability and death ; and

the control of the accident hazard is one of the

most effective ways of accomplishing this end.

Death of Robert Bruce Low
AMERICAN sanitarians who had had the

/\ privilege of knowing the kindly author of

"The Progress and Diffusion of Plague.

Cholera and Yellow Fever Throughout the World"

learned with regret of the death of Dr. Robert

Bruce Low recently in the seventy-seventh year

of his life. Many who were in London during the

World War will remember the gentle doctor at

the Local Government Board office who was never

too busy to lead his American visitors through the

mazes of the health system of the United King-

dom, to discuss with the greatest erudition the

most recent advances in epidemiology, yet who al-

ways modestly referred to himself as "an old

comb-out." Never hurried yet always busy, al-

ways looking as though he had just stepped from

-a bandbox, always charming, kindly, and gentle,

and always giving from his vast store of expe-

rience, a man greatly to be envied in his quiet

poise, his unassuming dignity, a perfect example

of how best to grow old. In his passing, sanitary

science has lost an historical figure and a tireless

worker, and a host of health officers all over the

world have lost a valued friend.

Born in Edinburgh in 1846, graduated in medi-

cine in 1867, a rural practitioner for the succeed-

ing nineteen years, he became a Medical Inspec-

tor of the Local Government Board in 1887. He
arrived at his new post with a wide field expe-

rience growing out of his work as a rural medical

officer of health, a district medical officer, a public

vaccinator, a work-house medical officer, the Sur-

geon-Major of the Second Volunteer Battalion.

Yorkshire Regiment, and with the D.P.H. degree

conferred by Cambridge in 1879. In 1886 he pub-

lished an article on the tenure of office and the

method of appointment of Medical Officers of

Health which played a great part in securing for

these officers better terms of appointment.

In his labors with the Local Government Board

he played an integral part in the upbuilding of

the United Kingdom and his published reports,

many of which were almost epoch making, cover

a wide range of epidemiological subjects. His

work as examiner in sanitary science, state medi-

cine, and public health at the Universities of Ed-

inburgh, Glasgow, Leeds, and Cambridge gave

him a wonderful opportunity to insist on proper

qualifications for those intending to enter into

public health work. In 1919 he was appointed by

the General Medical Council, Inspector of Exam-
inations of the twenty-two examining bodies that

grant degrees and diplomas in public health and

sanitary science in the United Kingdom and Ire-

land, thus giving him an added opportunity to

further standardize the profession of sanitary

medicine, and it was in this office that his useful,

praiseworthy life closed.

Personnel in Preventive Medicine

THE field of public health work engages the

full time of something like ten thousand

trained workers, and numbers in its per-

sonnel such specialized functionaries as sanitary

engineers, laboratory directors, specialists in sta-

tistics, epidemiologists, administrators of clinics,

mental hygienists and psychologists, nutritional

experts, and highly scientific hygienists, but is not

as yet. according to Dr. George E. Vincent, presi-

dent of the Rockefeller Foundation, so organized

in its standards or objectives as to attract widely

the class of workers the service demands. Cura-

tive rather than preventive medicine, has com-

manded the pick of men in training. This is not

iustified by the opportunities open in the public-

health field, and 20,000 persons must be recruited

to the public health field in the next ten years to

take care of the increasing demands of preventive

medicine. In the annual report of the Rockefeller

Foundation, summing up the results of a survey

made of students now enrolled in leading Amer-
ican medical schools with respect to their evalua-

tion of a career in public health work as com-

pared to the practice of curative medicine, Dr.

Vincent says

:

The reasons given by these young men for deciding
against preventive medicine in preference to private prac-
tice are:

"It is not a socially recognized, clearly professionalized

calling; there are no special schools for adequate training;

tenure and promotion depend not on merit but political

'pull'; salaries are meager; the private practice of cura-

tive medicine is more reputable, independent, profitable

and satisfying."
These young men are in many respects uninformed and

misinformed. Preventive medicine has already gained the
status of a profession and is making rapid progress in

public favor. At least two special schools of high rank
are offerine a thorough and appropriate training. An
increasing number -of important posts are freeing them-
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selves from the trammels of "spoils politics." The salary
received by a health officer of full rank probably exceeds
the income of the average private practitioner. Private
practice has many disadvantages ; excessive overtime and
night work, poor collections, the necessity of dunning pa-
tients, little chance to study, constant economic pressure,
a heavy burden of unpaid service, competition with quacks
and charlatans, temptation to surrender scientific ideals.

Public health service, on the other hand, is making a
strong appeal to men and women of imagination, courage
and social spirit just because it does not involve most of
these things and offers many positive attractions.
Yet it must be admitted that the skeptical undergrad-

uates are not wholly wrong. Public ignorance and indif-
ference, invidious comparisons, lack of sound training in
many officials, prejudice against law enforcement, delay
the full appreciation of what preventive medicine means
to society. The establishment of adequate schools has
been a recent event. A few disheartening instances of
political tampering with health departments have occurred
of late. It is also true that the level of pay is far too low.
Even the few highest salaries suffer painfully in com-
parison with the annual income of leading private con-
sultants and surgeons. A greater share of popular ad-
miration, larger freedom from control, close personal re-

lations with appreciative individuals, a deeper sense of
professional pride probably are still the portion of the
practitioner of curative medicine. Persistent efforts then
will be needed to make public health careers more at-
tractive to the persons best fitted for successful work.
Much can be done to enlighten and challenge medical stu-
dents and young graduate doctors, but the problem calls

for something far more fundamental than that. Only
when people understand the purpose and methods of pub-
lic health measures can they be counted upon to cooperate
willingly and efficiently.

Many of the tenable objections to public health

work as a professional career will give way before

the wider program and increased opportunity for

thorough education in this field. Several first rate

schools are now preparing a body of health work-
ers who will set new standards of service and

make invalid the invidious comparisons which
have sometimes been made in the past with some
justice. Meanwhile, a new value of the service is

seen as the demand for such workers increases.

Seekers, Doers, Vulgarizers— The
Triad in Public Health Work

THERE are three distinct types of men in the

profession of sanitary medicine—the re-

search worker, the practical sanitarian

who applies the knowledge which the research

worker has laboriously gained, and the vulgar-

izer* who talks about the work of the other two.

A combination of the latter two types is not un-

common, a union of the first two is seldom seen,

of the first and last almost never and then looked

upon with ^suspicion by a profession which at best

is apt to be extremely critical of any departure

from its accepted standards. Once in a long time
an individual combines the traits of all three.

Such an one is an intellectual giant, a tremendous
force for good. All three types are necessary to

the advancement of hygiene as a means of com-
munity salvation.

The research worker attacks a given problem

•"VulKarize:
Dictionary.

To diffuse among the common people

and solves it in all its minutiae. It may be a piece

of pure science without any apparent application

in a practical way and it may lie unused for years
in the lumber-room of knowledge, until the dis-

covery of some co-related fact renders it practical

of application. Therefore, while the garnering of

facts of no immediate value may at first glance
appear wasteful, this is not the case, since no
addition to the sum of human knowledge is use-

less. Also, the performance of research which
apparently does not prove anything, is of value
since negative findings assist the advancement of

knowledge by a process of elimination and thus
conserve the time and resources of other work-
ers.

The seeker is essentially a man of detail and
sometimes the very nature of his work narrows,
rather than broadens, his mind. He is the per-

sonification of skepticism and he believes nothing
which is not proved by the standards of cold

reason. Strangely enough, his is a fertile imagin-
ation, perfectly controlled by a nature whose mo-
tive power is an insatiable scientific curiosity. He
loves facts for themselves and the priority of find-

ing them.

The doer is a rougher type, in a way more ruth-

less and possessed of a less creative imagination,

yet at the same time his is a warmer and more
sanguine nature than is that of the seeker. He
cares for nothing which he cannot put to work
but he is an optimist, willing to try any sort of

measure which holds out the reasonable promise
of success. He measures facts by what they will

do and by what they will cost in doing. Facts

are to him tools which may be put into the hands
of an organized force for the protection of society.

He cares not for details. His interest lies in re-

sults not in processes. He looks at his profession

through broad-angle lenses rather than with a

close-up, sharp focus. His energy devotes itself

to making facts work for him rather in discover-

ing them. The doer loves facts tor what they

will do.

The vulgarizer to a certain extent is a smat-

terer. His ability lies in an impressive exterior,

a convincing manner, and an ability to dive

subject of all extraneous matter and to reduce it

to the least common denominator of the vernacu-

lar. There is something of the histrionic in his

make-up. He is, so to speak, the bard of sanita-

tion. Absolute accuracy he does not demand: the

pros and cons of a half-proved discovery do not

interest him. He looks for the high lights, not the

chiaroscuro. He has the quality of interesting

people, of attracting their minds to the considera-

tion of health. He is a popular educator, speaking

the language of the layman to translate to him
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the facts of science, an evangelical sanitarian run-

ning ahead to preach the gospel of health and urg-

ing his hearers by word, by speech, by illustra-

tions, to turn from a sinning against Hygeia and

to seek the paths of sanitary living. He popular-

izes the work of the other two. He is the mes-

senger of him who seeks and finds and of him
who applies sanitary knowledge, bringing to the

people in their own rude tongue tidings of great

hope and joy. He is the creator of public opinion.

Yet all three are complementary to each other

—all are necessary to the public health. Each

working honestly carries forward the cause of

sanitary medicine, the one to seek and find, the

one to apply and the other to bring it all to the

man in the street, the wife beside the cradle and

the child in his school.

Stephen Smith the Health Association

Centenarian, Dies

DR.
STEPHEN SMITH, pioneer in sanitary

reforms, a founder of the American Public

Health Association, and, more recently, an

able advocate of the thesis that a man normally

should round out one hundred years of life, died

at Montour Falls, N. Y., August 26. He would

have been one hundred years old if he had lived

until February 19. His whole activity was in

public health lines and his published books, "Who
is Insane." depicting his experience as a lunacy

commissioner, and "The City That Was.'* telling

of conditions in New York before his sanitary re-

forms—are handbooks for public health workers.

Dr. Smith followed for the term of his natural

life his own precept to "work and keep out of the

easy chair," and his life work was one of rare

public service. He initiated the campaign against

the miserable sanitary conditions that character-

ized the New York of fifty years ago. Dr. Smith

himself drafted the act creating the Board of

Health and was the first administrator of its al-

most autocratic powers. The organization of the

American Public Health Association was a logical

extension of his campaign against preventable

disease. The visible results of his activities are

all the more remarkable because his work was in-

stituted before sanitation became a science.

Health Association in Fifty-first

Annual Meeting

THE fifty-first annual meeting of the Amer-
ican Public Health Association will be held

in Cleveland, 0., from October 16 to Octo-

ber 19. The Association headquarters are to be

located at the Hotel Statler.

The various sections will offer programs cover-

ing the fields of public health administration, san-

itary engineering, food and drugs, child hygiene,

laboratories, industrial hygiene, and vital statis-

tics. Tentative programs of these sections, ap-

pearing in the September issue of the American
Journal of Public Health, indicate that the con-

vention will be both interesting and instructive.

Meetings will also be held by the provisional sec-

tions on Health Education and Publicity and Pub-

lic Health Nursing.

Commercial exhibits, which always attract and
interest convention visitors, are not to be omitted.

Plans for this feature are already under way and
contracts for considerable floor space are signed.

The cooperative book-stall will be a new feature.

The leading medical and general publishers of the

country will unite in showing the recent and
standard works covering the many fields which
the interest of the health worker embraces.

The character of health work is such that, in

the majority of cases, the workers contacts have a

more or less definite geographical limitation. As-

sociation meetings and conventions offer to all an
opportunity of broadening their circle of acquaint-

ances and restimulating their interest in their

chosen work.

AN INTERESTING health situation has de-

veloped in Chicago. Dr. Herman N. Bun-
• deson, health officer, has taken the

position that the social diseases under drastic-

methods are as amenable to control as any other

communicable disease, and that his department

will provide clinical units where diseased inmates

of disorderly houses may (or must) receive con-

sistent care, compulsory medical examination to

determine the need of treatment. Placards placed

by the Department of Health will indicate the

houses which are foci of infection afford the es-

sential incentive to clean up.

The opposition argues that for clinics to give

to inmates of disorderly houses a clean bill of

health would in effect cause the city health de-

partment to abet vice ; that medical treatment

cannot properly be forced upon any group of peo-

ple ; that additional health machinery means
merely additional power for political manipula-

tion. Public opinion is in the balance. Mean-

while, the public is gaining some basis of fact for

the formation of public opinion. It must be con-

ceded an anomaly to quarantine measles and ig-

nore social diseases and already the public is alive

to the fact that the work of a health department

may be held to involve more than routine inspec-

tion and the keeping of records, or even putting

up placards for chickenpox.
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The Industrial Physician's Community Relations
INDUSTRIAL medical practice

should logically be coordinated

with the activities of non-indus-

trial physicians and with those of

community health agencies, all serv-

ing with the common purpose of ad-

vancing the public health. With lit-

tle doubt much of the existent ten-

dency of the medical profession to

view with the skepticism or alarm the

growth of industrial medicine will be

overcome by a demonstration of the

value of cooperation between indus-

trial physicians and other groups en-

gaged in health work.

The relations of the industrial

physician with the private practi-

tioner may usually be maintained

harmoniously and helpfully when es-

tablishment medical practice is con-

ducted with the full regard for re-

ciprocal rights which prevails among
ethical physicians in non-industrial

practice. The industrial physician be-

cause of his opportunities for con-

tinued contact with winkers is en-

abled to be of great assistance to

private practitioners in securing early

diagnoses, in the maintenance of

treatment, and in the subsequent fol-

low-up observation of patients.

It is the belief of this committee

that it is not the reasonable and

proper responsibility of an industrial

physician to treat cases of serious or

incapacitating illness »i non-ii

trial origin, except under unusual cir-

*Report <>f the committee, consisting of

Wade Wright, chairman. Robert S. Quinby,
anil w. Irving Clark, appoii
the mcetim: of the American Association of

Industrial Physicians ami Surgeons, May 22,

1922, on the following question: "Define the

proper limitations of the industrial physician
in relation to general community health ac-
tivities as well as the extra industrial eases of

illness or disability and to the work of the
private practitioner, hospitals, community dis-

pensaries, ami diagnostic clinics."

cumstances, such as those incident ti>

the geographic isolation of an indus-

trial establishment or in connection

with a medical service-plan supported

financially in whole or in part by in-

dustrial workers. .Minor disabilities

of non-industrial origin, if not inca-

pacitating, may well be treated in

the plant dispensary to the material

advantage of the workers and em-

ployers. Services of this nature

should not be paid for by employees.

It is not an uncommon practice among
industrial physicians to augment
their incomes from this source. The

procedure tends toward exploitation

of workers and is to be condemned.

The committee, further, is of the

opinion that it is unwise for physi-

cians in the employ of industrial es-

tablishments to accept fees from

workers for attendance upon cases of

incapacitating non-industrial illness

or for surgical operations for non-in-

dustrial conditions in such cases,

when circumstances are such in the

community in which a plant may be

located as to permit of the placement

of patients under other satisfactory

professional care. It is obvious that

attendance upon cases of the nature

outlined is essentially a function of

the private practitioner and not of

the industrial physician.

Hospital Needs in Industry

There has not been displayed as

yet. in most industrial communities,

any notable tendency to adapt hos-

pital organization to the medical and

surgical needs of the industry. This

is particularly true in regard to the

:alization of cases falling within

the scope of workmen's compensation

legislation. Legal provisions limiting

the amounts payable for hospital care

of such cases have frequently led hos-

pital executives to oppose the ready

admission of compensation ca

It is desirable that industrial physi-

cians maintain such close relations

with local hospitals as may assure for

the workers in the industrial estab-

lishments which such physicians rep-

resent adequate hospital care in the

event of serious injury or illness. It

is particularly to be desired that there

be in industrial communities hos-

pitals with "open staffs" under the

administrative control necessary to

maintain high standards, in which in-

dustrial physicians may care for in-

dustrial cases demanding hospitaliza-

tion. Competent industrial surgeons

are at the present time able to secure

in many types of cases surgical re-

sults superior to those apparently

obtainable by general surgeons in re-

gard to both end results and periods

of disability.

In most large cities there are dis-

pensaries to which ambulatory cases

may be referred for diagnosis and
may, through such agencies, secure

for workers special services which

are beyond the range of industrial

medical department activities. It is

certain, however, that there is fre-

quent abuse in the utilization of such

diagnostic centers by industrial

physicians. Undoubtedly many
are referred to dispensaries which

could be adequately handled in plant

medical departments through a slight-

ly greater medical diligence the plant

physician thus avoiding needless time

loss with its attendant costs.

There are in the country but few

night clinics for industrial workers.

There would be more if industrial
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physicians would in behalf of indus-

try voice a demand for such service.

Each visit to a night clinic may rep-

resent a day's work saved to an in-

dustrial organization.

Group diagnostic clinics prepared

to render diagnostic service upon a

moderate fee basis are being estab-

lished in many medical centers. In-

dustrial physicians and their patients

may greatly benefit by access to

clinics of this type, but it is the be-

lief of this committee that in most

instances obscure cases of non-indus-

trial origin appearing in industrial

dispensaries should be referred di-

rectly to private practitioners who
may then call upon such consultants

or groups of consultants as may be

required. There exists in many in-

dustrial communities numerous vol-

untary health agencies, such as dis-

trict nursing associations, tubercu-

losis and venereal disease clinics and

bureaus for occupational therapy and
vocational rehabilitation. Industrial

physicians have in most such organi-

zations valuable resources with which

to supplement the diagnostic and
therapeutic facilities available in in-

dustrial medical departments and
appropriate use should be made of

them.

Health work in industry is an in-

trinsic part of health work in the

community.

Need of Adequate Artificial Illumination*

Proper Lighting Means Protection and
Improved Production to Industrial Workers

By G. BERTRAM REGAR, Illuminating Engineer, Philadelphia Electric Company, Philadelphia, Pa.

ARTIFICIAL lighting is a sub-

ject that is little understood in
k
general, and still less appreci-

ated. Perhaps no other achievement

has added more to the progress of the

world's accomplishments than has
lighting. In prehistoric times, man's

day was that of the sun ; but with the

control of fire, came light. Thus, arti-

ficial light came to be associated with

safety, warmth, and pleasure. Its

growth is closely allied with enlight-

enment and culture; and even at the

present time, we find both missing in

those parts of the world where light-

ing has not progressed. In fact, the

torch is the emblem of progress. To-

day, the idea of artificial lighting is

interwoven with thoughts of beauty

in- the home, success in commerce,
safety in the streets, and efficiency in

industry.

Lighting service, as a rule, has not

reached the high standard attained

by the power and appliance service.

The plant engineer can readily deter-

mine the power necessary, and there

is little complaint of its performance.

The housewife would not give up the

use of the many labor-saving devices.

The lighting installation, however, is

very frequently subject to the criti-

cism that some other installation is

better.

The Creator gave the sun and
light, and there seems to be an in-

stinctive group psychology against

paying for light as a service. On the

other hand, the average person will

concede that man is entitled to con-

siderable credit for manufacturing
the power that makes possible the use

of a flat-iron or a vacuum cleaner.

I am convinced, therefore, that it is

not so much a matter of economy as

it is one of a lack of appreciation

of the great service which light can

be made to perform. Its potentiali-

ties are perhaps greater than those

of any other commodity; and its cost

is only a small percentage of the gen-

eral overhead expense of the home,

the store, or the factory.

Lighting has three basic princi-

ples: (1) Utilization. Successful

business methods demand that the

lighting be good; and good lighting

is efficient, because the predominating
factors have been treated in a sci-

entific way. (2) The physical ef-

fect. With the recognized advantages,

from the commercial and the indus-

trial standpoint, of a higher intensity

of illumination, if the eyes of our

people and of future generations are

to be conserved, then careful consid-

eration must be given to the subject

of proper direction, diffusion, and
color of lighting. (3) The psychol-

ogical effect. With the advancement

of enlightenment, we have, naturally,

been educated to the comforts and re-

finement of our present day lives;

and the artistic effect of lighting,

therefore, plays a prominent part as

to whether it is pleasing or distaste-

ful to the eye. It must, however, be

borne in mind that the relationship

of each of these to the other varies

according to the class of installation;

*Read before the Fifteenth Conference of
Pennsylvania Industrial Physicians and Sur-
geans at Harrisburg, Pa.. May 25, 1922.

Spinning mill having drop cords with bare lamps.
strain.

The lighting is very poor and causes eye
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Same mill after changes were made, showing a splendid example of good lighting.

that is, whether home, store or fac-

tory.

Considering the subject from the

utilization standpoint, it has only

been in the past three or four years

that lighting, in the minds of factorv

executives, has been taken out of the

janitor-service class and placed where
it belongs with automatic machinery
and labor-saving devices. Manufac-
turers are beginning to realize that

it is a substantial aid to production.

The state authorities, recognizing that

increased output and the protection of

the limbs and eyesight of the working
classes are a distinct economic gain to

the state, are not slow to take advan-

tage of its great potentialities and are

adopting so-called factory or indus-

trial lighting codes.

In these state codes, intensities of

lighting for various classes of oper-

ation are specified, depending upon
the nature and fitness of the detail to

be observed, the closeness of applica-

tion required, and the color of the

working surfaces. These intensities

are intended only to protect the life

and, to a reasonable extent, the eye-

sight of the operator.

Mr. E. E. Simpson of the Travelers'

Insurance Company is authority for

the statement that during the year
1919 there were more than two mil-

lion industrial accidents causing loss

of time. Of this number, twenty-

five thousand were fatal. "There is

some foundation for assuming that 18

per cent of our industrial accidents

are due to the defects in lighting in-

stallations. On that basis, the serv-

ices of one hundred and six thousand
men for one year are lost annually
because the illumination provided is

not adequate for the safety of the

workman. That this condition could

exist year after year is all the more
reprehensible because of the fact that

the remedy is so easily applied and
has beneficial results in many ways
other than the safety involved. Acci-

dents caused by carelessness, inatten-

tion, or ignorance can be eliminated

only by a long-continued, painstaking,

educational campaign, often involving

a change in long-established habits.

Elimination of accidents due to inade-

quate or improper lighting is simply

a matter of purchasing the proper
equipment and installing it under
competent direction. In fact, it seems
proper to include illumination in the

list of mechanical safeguards for the

reason that the lamps and reflectors

provide a guard. Illumination points

out the hazards just as effectively as

a railing points out the danger of and
provides protection against the haz-

ard of a revolving flywheel."

Industrial Lighting Survey

However, Government requirements

for lighting are concerned only with

protection, and have no bearing

upon economical production which
necessitates higher intensities than

are required in the state codes.

The necessity for a more general

use of artificial lighting, especially

in the larger cities, has been brought

about by the centralization of busi-

, which has resulted in the in-

crease of building heights, with a cor-

responding lessening of the sky an-

gle and, therefore, less natural light.

In a recent survey of industrial

lighting installations, it was found

that 25 per cent of the work done was
under artificial lighting; and in many
individual cases, as high as 80 per

cent was under those conditions.

A plant manager, in planning for

operation, must include in his general

scheme a means of providing arti-

ficial illumination. This necessary ex-

pense is only an initial investment,

and is a sound investment, if the sys-

tem is well planned to give proper
and adequate illumination. In plants

with existing installations, but poorly
lighted, it will be found economical to

discard the old system and install a
modern one. Recommendation as to

intensity of illumination depends, of

course, on several factors such as the

cost of electric energy, the number
and the wages of employees, and the
value of their output.

Several scientific investigations

have recently been made in the study
of the speed of discrimination. Dr.
Ferree has found that a change of
from two to ten foot-candles will

practically cut in two the time re-

quired to recognize the details of a
small test-object; Dr. Luckiesh's ex-
periments have shown that the speed
of reading a page of Old English type
can be increased fully 25 per cent by
the same change in illumination.

In the field of so-called "productive
intensity tests," an investigation con-
ducted at the Dover Manufacturing
Company's plant showed an increase
in production of 12.2 per cent, due
to the installation of a modern light-

ing system, at an increased lighting
expenditure of only 2% per cent of
the pay roll. The old system gave an
average illumination throughout the
room of about 0.7 foot-candles, with
an average of 4 foot-candles at the
tool-points. The modern system aver-
aged 13 foot-candles.

Another investigation, conducted in

the General Electric Company's
Schenectady shops, showed that in-

creasing the illumination from 3.8

foot-candles to 11.4 foot-candles, in a
section devoted to semi-automatic buf-
fing, increased the production 8.6 per
cent The increased cost of lighting
amounted to 0.4 per cent of the in-

creased value of production.

A steel machine shop in Chicago, by
increasing the illumination from 3
foot-candles to 11.7 foot-candles,
showed an increase in production of
10 per cent with an increase in the
lighting cost, of 1.2 per cent of the
pay roll.

If an operator, because of the good
illumination, saves in more produc-
tion or in the better quality of the
product an equivalent of only three
minutes per diem for three hundred
<!ays. he will offset the annual cost of
the illumination from a 100-watt
lamp. Good illumination is. relatively

speaking, inexpensive; and its intro-
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A machine shop having local lighting.

duction and maintenance are good in-

vestments on the part of the factory

owner.

Comparative Low Cost

These estimated figures, illustrat-

ing the low cost of good lighting com-
pared with the cost of labor, also

illustrate how large may be the losses

unconsciously sustained by the fac-

tory owner from the use of a poor
lighting system. An operator losing,

say, thirty minutes a day, loses more
than sixty dollars per annum, or about

ten times the cost of giving him good

illumination.

If a change in the lighting installa-

tion has for its purpose a saving in

energy consumption, it should be

carefully considered. The above com-
parisons show definitely that a gain

in increased output due to good light-

ing overbalances any possible saving

in energy. The lighting installation

must meet the requirements of good
illumination, even though it involves

an increased energy cost.

Of the utmost importance is the

question of maintenance. This ap-

parent negligence applies not only to

the lighting installation, but to the

painting and to the windows and sky-

lights as well. When we consider

that there is an absorption loss of ap-

proximately 10 per cent of the light,

through clear glass, we can, in a

measure, realize the loss due to the

preponderance of dust- and dirt-cov-

ered lamps and reflectors existing in

our industrial plants. This is true,

also, of the coloring of walls and ceil-

ings the reflection factors of which
mean so much from an efficiency

standpoint.

Last, but not least, is the ques-

tion of lamp renewals. The long

lamp-life seems to be the policy in

the majority of our installations. The
plant engineer fails to differentiate

between useful lamp-life and phys-

ical lamp-life. The useful life of

lamps is approximately one thousand
hours. From the initial burning,

there is a gradual drop in the illu-

mination until, at the end of this pe-

riod, the decrease represents, approxi-

mately 15 per cent of the initial light,

with a decrease, during the same pe-

riod of but 3 per cent of the current

energy. The decrease in illumination

after the one thousand hours is of a

decidedly greater percentage and the

loss in cost efficiency warrants re-

placement of the lamps.

Cooperation between employer and
employee means consideration of each

for the other. Physical welfare is of

mutual benefit. No one needs to em-
phasize the absolute necessity of pro-

tecting the eyesight of the worker.
If -ufficient illumination is not pro-

vided, the eyes are continually subject

-.rain in their attempt to discern

detail. This rapidly fatigues, lowers
the bodily efficiency, and may pro-

duce permanent injury. On the con-

trary, with plenty of light, if bril-

liant sources are permitted to be in

the range of vision, bad conditions

exist. We oftentimes hear the state-

ment that a room is over-lighted.

With the low intensity prevailing

generally, in comparison with out-

door illumination, this statement is

without foundation. It is only be-

cause the layman considers the glare,

instead of the illumination effect.

Glare Can Be Eliminated

A concrete example, of which there

are many, comes to the writer's mind
from a complaint of one of our Phila-

delphia weaving mills. The installa-

tion consisted of three drop cords,

with bare 50-watt lamps over each
loom. The lamps were directly in the

range of vision of the workers, and
were the cause of headaches, of which
the management received many com-
plaints from the large force of wom-
en employees. The installation was
corrected, so that two ceiling outlets,

equipped with R. L. M. reflectors and
100-watt bowl enameled lamps, were
installed between each two looms; and
the drop-cords were equipped with

steel-dome reflectors. The local light-

ing was necessary in order to prevent

shadows from the rapidly-moving

shuttles. The results conserved the

eyesight, increased the lighting inten-

.-ity. and improved the output.

Same shop with genera! lighting installation made.



September, 1922 THE NATION'S HEALTH 553

Subjecting employees to continuous

work under insufficient illumination

eventually means failing eyesight,

thus incapaciting experienced work-

men at the very time when they

should be yielding the biggest return

on the investment made in their train-

ing.

The question of shop sanitation is

one that is receiving increasing at-

tention for an employer fully realizes

that a healthy operator is an asset to

his plant Proper illumination is one

of the greatest helps in attaining this

result. A dark corner, for instance,

tends to gather dirt because of its be-

ing less observed by the factory man-
agement.

Dark-colored or dirty walls are not

only depressing but cause a loss by
absorption of the light falling on

them. The reflection factor of white

walls is about 80 per cent, whi

only about 48 per cent of the light

striking it i.- reflected from a light-

green wall, and only 15 per cent from
a dark-gray wall.

Psychology plays an important part

in mill management. A well-lighted,

well-ventilated and clean factory pro-

motes a more cheerful feeling, and
tends to prevent a discontent which,

in many cases, causes labor trouble.

It is obvious, therefore that a well-

lighted plant increases production,

reduces spoilage, conserve.- vision, re-

duces accident loss, and aids sanita-

tion, thereby promoting health,

Obviously, these conditions, in turn,

promote contentment and loyalty,

thereby reducing labor turnover. Car-
negie once said, "You can take a way
my factories and my plants ; take

away my railroads, my ships and my
transportation; take away my money;
strip me of all these, but leave me my
men ; and in two or three years, at the

most, I will have them all back again."

The Heart Disease Problem in Industry

Ordinary Heart Infections Rather than
Special Occupation Cause Symptoms

By Paul D. White. M.D., Boston, Mass.

TIE relationship of the individ-

ual with cardiac symptoms or

signs to industry is a question

much debated and of growing con-

cern. Experiences in the cardiac

clinic of the Massachusetts General

Hospital, in the cardiac problems of

the soldiers of the great war and
after, and in a private practice in

heart disease have presented to my
mind certain conclusions that I be-

lieve are worth reporting.

First of all, there is no such com-
plete entity as industrial heart dis-

ease. Cardiac symptoms and signs in

the industrial worker are the result

almost invariably of nervous fatigue

or effort syndrome, or of damage by
rheumatic fever, syphilis, arterio-

sclerosis, high blood pressure, or

hyperthyroidism. Sometimes two
causes are responsible in the same in-

dividual. It is likely that in some
the wear and tear of work may

be responsible in part for hyperten-

sion or arteriosclerosis, bul

more may the wear and tear of late

hours, overeating, family worries, and

alcohol play their part. Rareh
oning helps in the progress of ar-

teriosclerotic heart . but this

is only a drop in the bucket.

Symptoms of serious heart trouble

may firsl appear during work, and
often some unusual strain or fall or
blow is held responsible for the whole

trouble when a.- a matter of i

stage was all set by progressive in-

There is no such complete entity

as industrial licart disease.
1'He symptoms and signs in

tin industrial worker are the

result almost invariably of
i't rvous fatigut or effort syn-

dromi . or of damagt by rheu-

matic syphilis, arterio-

sclerosis, high blood pres

or hyperthyroidism ami rarely

result from accidents such as

wounds to the heart, a blow on
tin cln st. or unusual physical

strain.

Industry has to deal with both

the trut heart disease type and
tin functional disorder tape.

Is Of tin latter hare
In, n classified as cardiac crip-

ples and denied work. It is for
industry, with proper protection

to itself of course, to find a

place not too exciting for these.

•Read before the American Association of
Industrial Physicians and Sureeons, St. Louis,
May 28, 1922.

Sidious change in the heart

merely awaited the proverbial last

straw. This fact is notably appli-

cable to industrial workers after they

have passed fifty years of age, but

not infrequently the rapid deteriora-

tion of a syphilitic heart in the early

furt ies will cause incapacitation and
death in middle age. One of the

I

vital defences against these bolts

from the blue for the employer in

such cases is regular periodic physi-

cal examination of the emple
There is, of course, no question that

in many of these cases the industry

is the exciting factor for the first

appearance of symptoms, hut also al-

most invariably industry is not re-

sponsible for the fundamental heart

disease. At time,- the aggravation

may he extreme, as in the unusual

hut unquestionable reported cases of

valve, heart wall, or aneurysmal rup-

ture under strain. So far as patho-

logical examinations in these cases

are concerned, however, the valves,

the aorta, or the heart muscle are

generally found diseased, and with

careful physical examination this dis-

might have been discovered be-

fore the accident and the individual

properly treated and given lighter

work.

Occidents may involve the heart in

three ways. In the first place, there

may be the immediate reflex cardiac

disturbances from injury to other

parts of Palpitation and

ycardia are of course frequei

companiments of accident, so frequent

in fact that we do not misinterpret

them as evidence of actual cardiac

injury. The second way in which the

heart may be in\ however,

often very misleading and puzzling.

Following accidents particularly

severe ones in nervous people or

where there is a good deal at stake,

syndrome is very common and
may he mistaken for actual hear

Palpitation, dyspnea, and even

precordial pain may be present with-

out any actual heart damage. Some
of the cardiac irritability may be

shown as premature beats or par-
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oxysmal tachycardia. However,

other evidences of a nervous high-

strung temperament are always pres-

ent to give the necessary clues,—rest-

lessness, evidence of worry, tremor,

sweating and tachycardia on physical

examination, exaggerated knee-jerks

and so on. Effort syndrome of this

type is, of course, commonest in

young people who have inherited a

nervous temperament, but it may oc-

cur in middle age also if there is

enough provocation.

In old people, although it is still

possible to find nervous irritability,

the possibility or probability of ar-

teriosclerosis should make us more

wary in diagnosing effort syndrome

alone. When the two are combined

—

arteriosclerosis and neiwousness

—

the task of discrimination of the per-

centage of symptoms due to the one

and to the other may indeed be dif-

ficult. However, it may safely be

said that the vast majority of cardiac

symptoms following accidents are due

to extra-cardiac causes acting reflexly

through cardiac nerves.

That actual injury to the heart may
come from accident is well recognized.

There are three ways in which this

injury may be produced. First, there

are the rare penetrating wounds of

the heart and great vessels aboutwhich

there can rarely be any difficulty in

recognition. Then come the even

rarer cases of crushing injuries to

the chest or blows or falls resulting

in rupture of ventricular or auricu-

lar wall, of aorta, or of valve cusps.

Finally, there are the cases of uncer-

tain frequency but also doubtless very

rare in which sudden violent effort

causes heart damage—rupture of

valves, of ventricle, or of aortic

aneurysm.

Barie's Valve Rupture Reports

An interesting account of a series

of 38 cases of ruptured valves of the

heart was published in 1881 by Barie.

He collected 31 cases from the liter-

ature and added 7 more cases previ-

ously not reported. There were 19

cases of rupture of the aortic valve

cusps, 16 of rupture of the chordae

tendineae or columnae carneae sup-

porting the mitral valve, and 3 of

rupture of attachments of the tri-

cuspid valve. He reported no cases

of pulmonary valve rupture and I

have found but one in the literature.

Of the 19 aortic valve ruptures. 10

were what Barie called spontaneous.

—that is, not the result of external

trauma. Lifting of great weights,

pushing a heavy load, running very

hard, climbing a mast in a storm

were the type of effort resulting in

the aortic valve rupture. Falls on

hard surfaces and heavy blows or

kicks on the chest were the type of

external trauma resulting in the

same phenomenon. Both can be ac-

counted for by the sudden increase

in pressure on the aortic valve with

the aorta full of blood, that is. in

early diastole. Barie produced aor-

tic cusp rupture experimentally in

hearts freshly removed from bodies

immediately postmortem. He found

that water pressure varying from

116 mm. to 484 mm. of mercury rup-

tured the cusps in several cases. Ac-

tual figures were 116, 184, 278, 292,

and 484 mm. On one occasion he dis-

tended the aorta in situ and then

struck the thoracic wall with a ham-
mer. On examining the heart he

found a tear in the aortic cusps. Of

11 cases autopsied, mention of the

number of cusps torn is made in 9.

In 6 of the 9 two cusps were injured

and in 3 but one cusp. The septal

cusp was most often damaged. Xo
women were found with rupture of

the aortic valve.

In Barie's series, spontaneous rup-

ture was more common than external

trauma rupture in the ratio of 5 to

2. In only one case experimentally

was he able to break the mitral at-

tachments and for that he had to ex-

ert an intra-ventricular pressure of

1,050 mm. of mercury; in the same

heart he broke an aortic cusp with

1S4 mm. mercury pressure. He found

almost invariably that the ventricu-

lar wall broke before he could i
-up-

ture either the tricuspid or the mitral

valve. There was never sudden death

in Barie's cases but the progr

was almost invariably grave, death

resulting with heart failure ( and

marked cardiac hypertrophy) after

a few weeks, months, or years.

In 1910 Ranelletti compiled the

cases of valve rupture from the liter-

ature. He found 49 cases of rupture

of the aortic valve. 27 of the mitral,

two of the tricuspid and one of the

pulmonary.

The question of especial interest is

as to whether or not healthy valves

will tear. There are enough autop-

sies reported to show that such is

possible, in fact a large number of

the aortic valve ruptures seemed to

be in fairly normal hearts. Without

doubt, aortic sclerosis and syphilis

predispose to rupture and less pres-

sure would be needed in such cases to

break the cusps than in normal cases.

Rheumatic involvement also may be

a factor. The mitral valve cases

have nearly always shown evidence .

of disease—endocarditis, sometimes

malignant, which had weakened the

chordae and columnae. Occasionally

holes and tears in the auriculo-ven-

tricular valves have been found in

hearts as the result of ulceration with-

out any exciting factor such as sud-

den effort or external trauma. At
times, on the other hand, the endo-

carditis seems to have followed the

trauma.

Ruptv. )f Aur Walls

Rupture of auricular and ventri-

cular walls and aorta are much more
common than rupture of the valves

and were recognized much earlier. It

is said that Harvey reported the first

case, a rupture of the left ventricle,

while it was about one hundred and
fifty years later that Senac in 177S

reported the first case of rupture of

valve cusps. Heart and aortic rup-

tures have been reported frequently.

The same statement, I believe, may
be made concerning them as concern-

ing valve ruptures. Although the

healthy ventricle, auricle, or aorta

may be torn if sufficient pressure, al-

most invariably the result of external

trauma, is exerted on it when dis-

tended with blood, it is quite certain

that such rupture is far more apt to

occur if the heart wall or aorta is dis-

eased as in cardiosclerosis or aortic

aneurysm. Spontaneous rupture

without sudden effort means disease.

Examples of healthy men traum-
atized to the extent of rupture

of heart or aorta are as follows

:

A young man of 23 years of age fell

45 feet and died almost instantly. At
autopsy a tear 25 centimeters long

was found in his left auricular wall

with his pericardium full of blood.

Also there was a rupture of the right

lobe of the liver. (Howat, Lancet.

June 2, 1920.) (2) A healthy la-

borer of 40 years of age was struck

by a large mass of falling earth a

glancing blow on the back, and killed

instantly. At autopsy his left pleural

cavity contained 38 ounces of blood.

Opening into it were the gaping ends

of the descending aorta cut as if

with a knife at right angles. The
break was 3 J

2 inches from the aortic

valve. The aorta was healthy.

(Copeland. Jour. A.M. A.. November.

1914.)

The last point to consider with ref-

erence to the effect of accident on

the heart and aorta is as to whether

partial injury can be caused to the

wall of either without actual rup-

ture; i.e., can there be a tear or

weakening which may result in aneu-

rvsm of a healthy heart or aorta.
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Of this we have no certain proof. It

is a possibility, but in view of lack
of proof we should consider it a very
remote possibility. If the heart or
aorta is diseased to begin with, there
is far more chance of such an occur-
rence.

THE NATION'S HEALTH

Cardiac Cripple in Industry

In answering the question as to
whether cardiac cripples are of use
in industry, accurate diagnosis is in
the first place all-important. A good
many workers are limited in their
strength or endurance by cardiac
symptoms but a large percentage of
these have not heart disease.

The appalling frequency of the ir-

ritable or nervous heart or effort
syndrome, as the condition has also
been called, in the armies of the greal
war is to some extent duplicated in
civil life. Over one-fourth, actually
28 per cent of a group of 450 patients
with cardiac symptoms or signs that
I have seen in consultation have had
only functional disorders so far as
the heart is concerned,—effort syn-
drome, extrasystoles. or functional
murmurs,—and have revealed no real
heart disease. This is even more true
of industrial workers and of the vet-
erans of the world war still sheltered
under the wing of the government.
Of 53 soldiers with heart symptoms
or signs labeled as heart disease,
whom I have examined recently at
the Public Health Service Hospital
on Parker Hill in Boston, 30 or 57
per cent showed no evidence of heart
disease.* They had all tried to work.
some of them conscientiously and
some of them not conscientiously.
Their symptoms had made them seek
relief. There is little question that
they nearly all have real symptoms,
and disagreeable ones too, but the im-
portant points are these.- their symp-
toms are not symptoms of organic
heart disease and these men are bet-
ter off at work than idle. Idleness is
at least as harmful as over-exertion.
There is a happy mean; there is
work somewhere suited for these men,
and they should be urged to find it

and not be invalided and labelled for
life as cardiac cripples. They have
long, and should have, useful lives
ahead of them. Merely because
someone has elicited a story of
dyspnea on exertion or excitement or
a Systolic whiff r an extrasystole
•
it the apex in one of these chaps.
he should not be stigmatized as a
cardiac. I do not mean that these
men are deceitful, most of them are
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not ;—their symptoms are real. But
many persons have irritable hearts
and might easily stop work if they
paid attention to every premature
heart beat or faint sensation. Some
of these men will do well at some
leisurely occupation in the open air;
others will do just as well indoors.

It is necessary to classify the indi-
viduals with real heart disease ac-
cording to the cause of their heart
disease and according to their func-
tional capacity, as well as in the in-

complete old-fashioned method of
stating the structural defects pres-
ent. Thus, given cardiac hyper-
trophy, or aortic regurgitation, or
auricular fibrillation, it is of great
value in judging the future outlook as
well as the present capacity to know
whether rheumatic fever, syphilis, ar-
teriosclerosis or other factor is

chiefly responsible. Take for exam-
ple two men of 40 years of age with
aortic regurgitation and with few
symptoms. Is the cause rheumatic
infection or syphilis? If the latter,
the future is apt to be dark, death
often supervening within a few years,
while in the former case there may
be many years of useful work ahead.
Of course, it is also important to
treat these cases properly, with an-
tiluetic measures if syphilis is the
cause.

Etiologically we should try to diag-
nose a given case as congenital, rheu-
matic, syphilitic, hypertensive, thy-
roid, arteriosclerotic, and so on.
Structurally we can state the pres-
ence or absence of cardiac enlarge-
ment, valve lesions, aortic dilatation,
or pericarditis. And functionally we
should state the kind of arhythmia
or other disorder of the heart beat
which may be present, and whether
or not there is evident heart failure.
There are two important types of
failure,—that in which the present-
ing evidence eonsisl of dyspnea and
edema, the so-called congestive fail-

ure, and that in which pain is p

mount, the so-called anginal failure.
Cue should be taken not to call heart
pain acute indigestion simply because
there is some gas in the stomach or
bowels.

Finally, there are all graduations
of failure and functional capacity of
the heart. These are best expressed
as follows: (1 ) No failure- -ability
to .airy on customary activities with-
out dyspnea or pain; (2) Slight fail-

ure—partial restriction of ability to
carry on customary activities without
symptoms; (3) Moderate failure-
considerable restriction of this abil-
ity: (4) Marked failure—inability
to carry on any customary activities
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without dyspnea or pain; (5) Ex-
treme failure—symptoms and signs
persisting even with the individual
at rest in bed.

Functional Tests

Simple questions will suffice to de-
termine roughly in the scale repre-

<
ii ted above where an individual fits,

but for more definite decisions as to
ability to undertake certain work
some tests are necessary. All the
tests we have are rough guides only.
They are in the main but elm
the physical fitness of the individual.
Since physical fitness includes car-
diovascular efficiency, to that extent
only may such tests be called car-
diovascular functional tests. Dr.
Brittingham, working in my clinic

this past year, tried out the two most
suitable tests of respiratory and ex-
ercise type, vital capacity measure-
ment and dumb-bell lifting. The vital

capacity test consists of the record
of total amount of air in cubic cen-
timeters which can be expired into a
spirometer after a full inspiration—
the best of three trials being taken.
This is a quantitative measure of
dyspnea and may be normal in heart
failure of the anginal type. It has
wide ranges of normal, body surface
being used as the measure for stan-
dardization. General physical fitness
is another factor as well as body sur-
face to cause normal variations, for
example, the average charity class

of the community gives a lower aver-
age normal than those who have lived
under better conditions of life. Well
marked reductions of vital capacity,
below 70 per cent of the estimated
normal, almost always mean disease
in heart or lungs, and we must re-

member that lung pathology may give
us low readings as well as cardiac
disease. Exceptionally, individuals,
large or small, may give very low
readings, even with perfectly normal
hearts and lungs. Psychoneurosis.
such as occurred in shell shocked sol-

diers, is in these the cause. Also we
must remember that individuals with
well marked heart disease without
heart failure may have perfectly nor-
mal vital capacities. Thus this
i.- of limited value, and reductions be-
low the normal standard must be in-

terpreted with care so far as the
heart is concerned.

The best example of the exercise
tests which Brittingham tried was tin

test of the blood pressure reaction fol-

lowing dumb-bell lifting. The use of
small dumb-bells proved futile be-
cause often the skeletal musculature
would become exhausted before any-

distinct cardiovascular reaction could
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be secured. Of course, in patients

with obvious heart failure one might
use small dumb-bells, but for these

the exercise test is unnecessary.
Swinging' two twenty-pound dumb-
bells from arms-length overhead down
between the legs and back at the rate

of twenty times a minute in the

course of one-half to one or two min-
utes so acts on the cardiovascular
system that a delay in rise of systolic

blood pressure beyond the normal of
one minute is finally produced with
also a delayed fall back to the normal
pre-exercise level. This has proved
a rough guide to physical fitness but
little more, for examples such as the
following may be multiplied. One
day two men were tested; one with
rheumatic heart disease and aortic

regurgitation went easily through the

test for a minute without any delayed
rise of blood pressure; the other with
normal heart and effort syndrome was
unable to finish the minutejs exercise

and had a distinctly delayed rise. As
a test of general physical fitness such
an exercise is of value and may be
simple observation of the way the in-

dividual performs will do about as
well as the laborious blood pressure
estimations and a bar will do as well

as dumb-bells.

After determining by simple ob-
servation and questioning, and by the

use of some simple exercise test what
a man's functional physical capacity
may be, the final answer to what he
is capable of doing must come from
testing him at the work itself. Short
physical efficiency tests are all and al-

ways open to the following three ob-

jections: first, the test is short and
the work long; second, the test is car-

ried out under much more excitement,

probably, than the work; and third,

the test and the job may utilize alto-

gether different muscles.

In conclusion there are thousands
of individuals with irritable hearts or
with real heart disease who are fit

for work and who will be benefitted

by work. How can we get them to

the work? In the first place we must
convince them that they can do some-
thing, that they have after all a place

in the community. Second and per-

haps more difficult, we must persuade
industrial employers to take on these

people with irritable hearts and true

heart disease. From the individual

with simply an irritable heart there

is little to fear—nothing in fact from
the cardiac standpoint, but sometimes
nervous prostration. In the case of

the true cardiac, however, there is

often trouble ahead. With perfect rea-

son employers must not be held re-

sponsible for the onset of symptoms of

failure in these individuals whom they

have been kind enough to take into

their employ. They must be protected,

especially in the case of the man with

syphilitic heart disease. It seems to

.me that there would be no difficulty

through the country at large to get

suitable occupations for people with

heart disease if absolute assurance

could be given their employers in ac-

cepting them that the onset of

crippling symptoms or signs referable

to their circulatory system could not

be laid at the door of the industry.

This is a reasonable solution of the

difficulty now before us. By this

scheme a person with an irritable

heart or with heart disease may work
wherever he is qualified mentally or

physically—it does not matter at what
job.

Finally, all this discussion about

the heart in industry, important as it

seems, may some day, centuries from
now, seem ancient indeed, when the

prevention of heart disease in youth

by the extensive wiping out of

rheumatic infections, syphilis, hyper-

thyroidism, and early hypertension is

an accomplished fact. By the time

arteriosclerosis sets in to limit cardiac

capacity in that far-distant future,

the life of work will have been duly

completed. Therefore, while we are

busy trying to decide what to do now
with our cardiac cripples, let us also

be building the foundation of that far

more important work, the prevention

of heart disease.

Industrial Hygiene Section of

Public Health Association

Joint sessions of the Industrial Hy-
giene Section of the American
Ptlblic Health Association and the

Ohio Association of Industrial Phys-
icians and Surgeons will be held dur-

ing the fifty-first annual meeting of

the American Public Health Associa-

tion scheduled to take place in Cleve-

land, O., October 16 to 19, 1922. Dr.

Wade Wright, as chairman of the In-

dustrial Section of the Association,

and Dr. Sydney S. McCurdy, presi-

dent of the Ohio Association, will pre-

side at the meetings. The special

program follows

:

Tuesday, October 17, 9:30 a. m.

(1). Business meeting. Industrial Hygiene'
Section, American Public Health Association.

_' i
- The Tuberculosis Problem in Industry— I Stereopticon Illustration!. Horace John

Howk. M.D.. assistant medical director. Met-
ropolitan Life Insurance Company. Physician
in charge Metropolitan Life Insurance Sana-
torium. Mt. McGregor, N. Y. Discussion led
by H. A. Pattison, M.D.. supervisor, medical
service. National Tuberculosis Association.
New Y'ork City, followed by James A. Brit-

-

ton, M.D., International Harvester Company.
Chicago.

13). Industrial Dermatoses—Stereopticon Il-

lustration!. Harold N. Cole. M.D., associate
professor Dermatology, Western Reserve Uni-
versity, Cleveland. Discussion by Charles
Baskin, Akron, O.

111. Health Education in Industry'— (Stere-
opticon and Motion Picture Illustration).
Ralph W. Elliott, M.D.. manager. Medical De-
partment, National Lamp Wrorks of General
Electric Company, Cleveland.

Wednesday. October 18, 9:30 a. m.

ill. Business meeting. Ohio Association of
Industrial Physicians.

i U. President's address. Sydney S. Mc-
Curdy. M.D.

1 3 1. Causes of Absenteeism Among Store
Workers. Charles A. Swan. M.D., medical
director. Halle Brothers Company, Cleveland.
Discussion led by A. B. Emmons II. M.D., ex-
ecutive secretary. Harvard Mercantile Health
Work, Boston.

ill. Computation of Partial Loss of Vision
and Hearing. William Mehl, M.D., Buffalo,
X. Y.

(5). Mental Hygiene in Industry. Fred-
erick W. Dershimer, M.D., National Lamp
Works, Cleveland. Discussion led by A. G.
Cranch. M.D., medical director. National Car-
bon Company. Cleveland.

161. Heat Hazards in Industry. G. H. Mc-
Kinstry, M.D.. medical director. Spang. Chal-
fant & Co., Pittsburgh.
Headquarters are at Hotel Statler.

Industrial Home Work for

Children

The study of industrial home work
of children, U. S. Children's Bureau
Publication No. 100, was made in

Providence, Pawtucket, and Central

Falls, R. I., in 1918, at a time when
none of the labor laws of the state

applied to work done in the home. It

was found that at least 5,000 children

under 16 years of age had done home
work in the course of a year, and that

over 7 per cent of all the children 5

to 15 years of age, inclusive, in the

three cities had been engaged in such

work during that period. Of the 2,-

338 children who had worked at least

one month out of the year and had re-

ceived compensation, 4 per cent were
under 6 years of age and 46 per cent

were under the age of 11. Injuries,

especially accidents from machines in-

stalled in the homes, in addition to eye

strain and fatigue reacting upon
school work, were frequent. A pos-

sible danger to the health of the com-
munity was found in the fact that

large numbers of families reported

doing home work while members of

the family were ill with infectious dis-

eases. In some cases the sick per-

sons took part in the work. The tes-

timony of manufacturers using the

home work system indicates, the re-

port states, that industrial home work
in this district could be abolished with
few business losses. Shortage of la-

bor was the chief reason given by
manufacturers for the employment of

child labor in the home. Others ex-

plained that home work saved in over-

head costs, while some made the claim

that they were actuated in its use

chiefly by motives of charity.
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Problem of the Mental Misfit in Industry

Mental Hygiene Will Help to Solve

Many Maladjustments in Industry

By GEORGE K. PRATT. M.D., Medical Director, Massachusetts Society for Mental Hygiene, Boston. Mass.

THE student of industrial condi-

tions is quickly impressed by the

fact that the problem of the

mental misfit in industry, like that of

the army, finds a common source in

the community in general. The work-

er, that all inclusive term, is also the

soldier, the scholar, and the citizen.

That he may at times be maladjusted

in the factory7 is as certain to be as

that he is occasionally out of tune in

a military environment or in that of

the university.

While today, courts, schools and

army have all to some extent, at least,

readjusted their mechanism to allow

for recognition of the individual and

his character differences, industry has

lagged behind. With a few notable

exceptions, modern industry appears

still to think of its shop personnel in

terms of so many "hands," rather

than so many "hands" plus an equal

number of minds and nerves and in-

stincts and emotions. In the past

decade, tools, materials, shop practice,

and machines have been standardized

to a high degree. Automatic machin-

ery more and more supplants human
effort in an attempt to reduce even

minute variations in the appearance

and quality of the finished product.

The modern industrial concern has

succeeded in bending to its indomi-

table demand for uniformity every

item concerned in production but one,

the worker. He alone resists fusion

in the smelter of homogeneity ; and if,

during the process, his rebellion

should boil over then industry has

participated in the production of an-

other misfit.

As one may reasonably assume that

the type of worker manning industry

is essentially the same as that which

comprises the bulk of the community.

it is equally reasonable to expect that

he will possess a similar susceptibil-

ity to those factor? which make for

mental impairment, allowing for the

differences of industrial coloring to

his symptoms. The community is

dotted here and there with feeble-

mindedness; mi is industry. The com-

munity is handicapped by its consti-

tutional inferiors and neurotics;

•Ron.) before the Fifteenth Conference
Pennsylvania Industrial Physicians an-i Sur-
geons at Harrisliurc. Pa.. May J">. l'.»22.

industry. The community has its

rebels against the civil and social

in its psychopaths and its ir-

reconcilables, while industry finds it

necessary to contend with its radicals

and agitators.

Just as some communities today

deny the existence of a mental health

problem within their borders, so do

some industrial concerns reject the

suggestion that a goodly portion of

intramural friction, excess spoilage,

high labor turnover, excessive acci-

dent frequency, and a dozen and one

other shop problems whose ultimate

expression is to be found in increased

production, lowered dividends, and

augmented plant cost and insurance,

may all have a common source in

mentally insanitary conditions with-

in their own confines. The manager
of a large paper mill derided the sug-

gestion that a falling off in produc-

tion and a seething unrest among the

operatives of a certain roll mill might
have its origin in the instability of

temper and fluctuation of purpose of

a newly appointed foreman, who was
obviously on the edge of a maniac-

depressive upset.

Accident Repeaters

An automobile factory installed at

great expense an elaborate system of

automatic safeguards for their ma-
chines. Ten months later they were

deeply concerned to find that their ac-

cident frequently had declined only

about one half of what they had been

led to hope. Analysis of the figure-,

however, showed that while the total

number of accidents remained unduly

high, they were occurring to a smaller

group of employees. In other word-,

under safeguard conditions, most of

the accidents were occurring to a

relatively small group of "repeaters"

who were being injured again and

again. Several of this group were

later found to be definitely fi

minded; and a few more to be emo-

tionally unstable and negligent to

an unemployable degree. This inci-

dent suggests a parallel between the

two mental mechanisms of the indus-

trial accident repeater and the court

recidivist.

Feeble-mindedness in industry is

not, however, the wholly unmitigated

menace it often appears to be. To
it- -ure, an unrecognized defective

may create much misunderstanding

and trouble; and the fact that the

higher grades especially give little

physical hint of their limited in-

telligence makes their employment

easy and subsequent detection diffi-

cult. Yet properly assigned and in

certain jobs the defective is a satis-

factory and even valuable worker. In-

deed, in those industries where au-

tomatic machinery largely predomi-

nates, such as in automobile and, to

some extent, in textile plants, the sub-

normal individual is often deliber-

ately sought out. Average manual

skill and even less than average in-

telligence are the easy demands that

the automatic machine makes of its

operator. Mental effort of a mini-

mum amount is required, and the un-

imaginative, content-with-the-present

mind of the defective plods along at

his task quite unaware of the deadly

monotony that quickly creates ag-

gravated "labor strain" in his more

highly endowed brother.

For such jobs the subnormal work-

man is an almost ideal type. He
obeys without questioning, he is con-

tent to be led, he indulges in no dan-

gerous "thinking" about his fancied

socio-industrial place in the world,

and, being essentially a creature oi

fixed habit, he soon learns the sim-

ple operation of his automatic ma-
chine, and cannot easily be induced to

depart from the routine thereof. As

witness to the veracity of these as-

sertions, one has only to recall the

mony of divers employment man-

ager.-, no small percentage of whom
also assert that the highly automa-

tized factory actually tends to place

a premium on limited intelliger.

Most of the objections to the defec-

tive in industry appear to arise only

when he is maladjusted. A man of

twenty-six with a mental age of ten

and a slow reaction time will almost

certainly in the course of I

tain an injury if operating, say. a

high-speed grinder, or perhaps a drill

press where a measure of fine

judgment is demanded.

An individual of thi ifter
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accurate psychometric tests, was dis-

charged from the army as a "mental

defective." He was employed on

the recommendation of a Federal Vo-

cational Training Board by an auto-

mobile firm as a helper on their load-

ing dock. Admirably fitted for this

work, being strong and willing, he

soon sank into a comfortable niche,

and gave eminent satisfaction. In-

deed, so well did he and his job fit

each other that, when an opportunity

arose, a well-meaning and patrioti-

cally inclined foreman promoted him

on his statement that he could operate

an . automobile to a position as truck

driver. The short hauls in the plant

between assembly department and

freight platform were easily negoti-

ated, and for a time all went well.

Then one day during the absence of

an older driver he was sent across the

city to pick up a five ton load of mo-
tors and told to "hurry." The return

trip necessitated crossing a rail-

road track, and the inevitable hap-

pened. A combination of slow reac-

tion time and chronically defective

judgment brought the loaded truck

and a fast freight together on the

track at the same moment, and, in

addition to several thousand dollars'

worth of damage to truck and motors,

the family of the dead boy brought

heavy suit. Properly fitted to a job

compatible with his stunted intellect

and abilities, a mental defective above

the grade of imbecile seldom causes

trouble. Misplaced, he is a never-end-

ing menace to himself and all about

him.

Problems of Psychoneurotic

Just as in the community we find

friction, misunderstanding, and dis-

tress ever following in the wake of

the psychoneurotic, so do we find sim-

ilar symptoms in industry. The same
mechanisms that seek to translate

the mental difficulties and conflicts

of the citizen into terms of physical

discomfort and ill health operate in

like fashion in the workroom. Neur-

asthenia, that type of mental disor-

der re-enforcing or simulating physi-

cal invalidism, takes as much toll in

the shop as in the home; and its

industrial severity is further enhanced

by the fact that the foreman recog-

nizes it for what it really is as

infrequently as does the physician.

Poorly balanced emotional equip-

ments do not stand out in bold relief

as do crippled joints or a wooden leg;

and when their owners become inef-

fective or give vent to easily aroused

anger or seem constantly irritable,

custom is prone to attribute such out-

bursts to "cussedness" rather than to

a little understood "sickness."

Thus, the neurotic bank clerk, com-

plaining of constant headaches, of

early fatigue, of constipation and ir-

ritability, may be subconsciously

struggling against dislike for a friv-

olous wife hastily married in a mo-

ment of sex madness. He is the emo-

tional, if not the blood brother of the

workman whose back habitually

aches, whose anger blazes forth on

trivial pretexts, who is over-sensitive

and over-tired, whose work is often

spoiled, and who, underneath all this,

may be blindly revolting against a

shop life whose only hold is the in-

creased financial gain for his family

that a coveted farm existence can-

not offer. It matters little what the

precise process may be, the outward

results are similar; and, as the strug-

gle lapses into chronicity, both bank

clerk and workman are likely to be-

come known as "grouches" or

"touchy," and the rest of the crowd

begins to edge away. The end re-

sults are invariably seen, but seldom

the cause.

Industry teems with this unrecog-

nized type. Production and accur-

acy of work are maintained at fearful

expense to the neurotic's ability to re-

press, and often inefficiency crops out

despite frantic struggling. Fatigue

of mind brings about inattention and

lack of concentration, just as fatigue

of mood is marked by a mild depres-

sion, a tendency to worry and an un-

enthusiasm or even dislike for those

persons or things formerly held in

high esteem. The creation of imagin-

ary, selfmade situations is a peculi-

arity of this type; and more than

one serious injury has been sustained

during a moment when the attention

was distracted from the work in hand

to the distorted fields of day dream-

ing in which the neurotic seeks

comfort by artificial surcease from

conflict.

More spectacular, certainly more

vexatious and more difficult of de-

tection, is the industrial psychopath

and inferior. While psychiatry has

long been more or less familiar with

the unreliability, the penchant for

precipitating trouble, and the habit-

ual dissatisfaction of this type, indus-

try only recently has come to con-

nect his maliciousness and anti-social

conduct with certain of its labor agi-

tators and chronic "kickers." The

neighborhood "grouch," perpetually

suspicious, litigious minded, and so-

cially disgruntled, has his counter-

part in the grudge-bearing workman,
querulous, resentful of authority, and.

always "in bad" with his fellows.

This man is frequently of more than

average intelligence and is often a

skilled workman as well. But tenure

of position is constantly being threat-

ened by one sort of dissatisfaction or

another. This job is too hard for

the wages paid; that one is domin-
ated by a disliked foreman ; another

is with a firm whose welfare person-

nel is thought too zealous; and so on,

ad infinitum.

Other Industrial Misfits

In a paper on this subject by

Southard, a short time prior to his

death, Jau Don Ball is quoted as of-

fering a list of industrial types who
might well come under the designa-

tion discussed. Among these he

names "queer guys, eccentrics, dis-

turbers, querulous persons, unreliable

and unstable fellows, misfits, the ir-

ritable, the conscientious, litigious,

bear-a-grudge, peculiar, glad hand,

gossipy, roving, restless, malicious,

lying, swindling, sex pervert, false

accusator, abnormal suggestibility,

and mental twist types." While fully

agreeing with Ball that "it could not

be concluded from this or any other

examination that all strikers, whether

agitators or not, are psychopaths,"

one cannot escape the conviction that

in the pathologic dissatisfactions, the

anti-social activities, and the often-

times brilliant but distorted cere-

brations of these individuals, the

seeds of more than one case of shop

unrest and labor difficulty are to be

found. Stewart Paton calls such

manifestations "the defense reactions

of 'inadequates'," while Pound believes

such types have a lowered threshold

of resistance to "labor strain."

Classify them as you will, the fact

remains inevasible that the industrial

psychopath is a thorn in the side

of every plant management. No shop

is too small to harbor at least one of

them, and one who may be especially

maladjusted can destroy in a week
the entire morale of a plant which

required years of patient effort to

build.

It is felt desirable to make brief

mention of two other types of mental

misfits in industry. One consists of

a group of employees who develop

certain mental disorders on the job.

Most common of these conditions is

developing general paresis, a premat-

ure arteriosclerotic process, or an in-

cipient dementia precox. While causa-

tive factors differ in each, they

all have a common initial symptomat-

ology in "change of character." Be
ware of the old and trusted workman
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whose shopmates confess to puzzle-

ment because he seems "different."

Perhaps, from a quiet, sober, self-re-

specting- demeanor, he commences to

grow careless, boisterous, obscene of

speech, and forgetful. These are but

a fraction of the character changes
that are the outward, warning ex-

pression of a deteriorating organic

mental process. It is not only the

aged worker suffering from a frankly

recognized senility that undergoes

these disorders. Only too often they

afflict the middle-aged man from
forty to fifty. General paresis is no
respector of persons. Premature ar-

teriosclorerosis may appear long be-

for normal senescence is expected

;

and dementia precox is, of course, a

spectre of youth.

The second type of industrial mis-

fit is equally important. In fact,

strictly speaking, he has no title

whatsoever to the designation "men-
tal" misfit for he is as normal minded
as one could wish for. And yet, he
often creates a problem. Reference

is made to the superior type of work-

man, superior in ability and intellect,

who, nevertheless, is placed in an

inferior job and is not promoted.

Nothing can be quite so soul-deaden-

ing as the situation of the employee

with his family, working at a task

that consumes only a minor portion

of his skill and ability, and who, for

a hundred and one economic reasons,

may not find a more advantageous lo-

cation possible. Friction and dissa-

tisfaction as inevitably follow in the

wake of this man as they do in that

of the inferior worker in the high

grade job. Such a situation rapidly

tends to destroy the morale of the

superior workman; and as surely as

the sun rises, he is sooner or later go-

ing to express his dissatisfaction in

terms of unrest and resentment.

Thus is one kind of agitator born, and

an especially menacing one, for, being

anything but a psychopath or a de-

fective, he diverts his superior in-

telligence from a job that can use

only part of it to stirring up his fel-

lows with the surplus. On the other

hand, like all the other types dis-

cussed, fit this fellow to a task n

keeping with his ability, promote him
when he deserves it, and his mis-

chief-making tendencies dissolve into

thin air.

These three types, the mental de-

fective, the psychoneurotic, and the

psychopath contribute a major share

to the problem of the mental misfit

in industry. The solution of each is

in some ways, an individual matter.

Practically speaking, however, the

effects of each overlap and cannot be

separately untangled.

While attempting no dogmatic so-

lution of these problems, one is dis-

posed to hope that their broader

espects may be lightened by an

extension of the mental hygiene
movement which has already in-

vaded the community, the courts,

the schools, and the army. Men-
tal hygiene has assisted in the

untangling of many a knotty social

and legal problem by explaining the

reason for certain conduct or be-

havior manifestations. In a very

practical way it has been of inestim-

able value to society in demonstrat-

ing, for instance, that many a so-

called criminal is a mental misfit in

the social code, and again, that cer-

tain children, who may habitually lie

or steal or run away, may need not

punishment but to be understood in

order to restore them to a plane of

future usefulness.

Mental Hygiene Policy

Mental hygiene opposes the old

viewpoint of medicine and the law
that dealt only with end results and
substitutes therefor a policy of pre-

vention of mental disorder, a scientific

possibility whose practical success

psychiatry has amply demonstrated.

The roots of the problem lie deep
in the instinctive life of man—be he
soldier, citizen, or workman. That
the industrial workman is recruited

from the community, and that, ergo,

the problems of these two bodies, in

the final analysis, should be similar.

is so obvious as to scarcely warrant
comment. And yet, until industry as

a whole studies the individual and his

problems, the mental misfit will con-

tinue.

DISCUSSION

Dr. A. M. Colcord, plant surgeon,

Carnegie Steel Company, Clairton,

Pa.: The industrial surgeon must be a

psychologist; he must constantly

study the mental side of the problems
of malingering, strikes, inefficiency

.

and accidents. A large proportion of

the latter are the result of something
wrong on the response side or the

mental side. The Industrial physician
must study how the individual will

-tand sties- such as excessive worry.

excessive heat, etc. He must study
cases of maladjustment and attempt

to eradicate early symptoms of mental
impairment. By so doing, the indus-

trial physician will work a benefit not

only to his own particular plant but
to the person himself.

Glass Company, Ford City, Pa.: I

have found that an enforced rest of

from one to three days following even

a trifling injury has beneficial results.

This gives the nervous system which
has been impaired by the shock a

chance to rest and prevents serious

accidents which often follow slight in-

juries.

Pictures Utilized in Depart-

ment Records

One of the more recent acquisitions

of the Department of Labor and In-

dustry in Pennsylvania under the ad-

ministration of Commissioner Connel-
ley has been a Division of Illustra-

tion. For some time it has been felt

not only by the commissioner but by
the heads of bureaus that a better un-

derstanding of their work might be

advanced by photographs, photostat

copies of charts, and illustrations

which would have an educational

value.

The Industrial Board has been the
latest branch of the department to

embrace the services of this division

when it adopted a ruling requiring

the illustration of safety standards.

The recent report of the Employment
Bureau made excellent use of this

service by showing the various state

employment offices in- half tone illus-

trations.

The Bureau of Rehabilitation has a

remarkable collection of pictures of

cases obtained by the department
photographer, for special purposes,

either for the education of people or

for the enlightenment of departmen-
tal personnel when photographs are
in order. The supervision of the edu-

cational display is left entirely with

the Division of Illustration.

Dr. J. E. AMBLER, Pittsburgh Plate

"Children of Wage-Earning Moth-
ers—A Study of a Selected Group in

Chicago," U. S. Children's Bureau
Publication No. 102, covers 843 fam-
ilies of working mothers in which
there were 2,066 children under the

age of 14 years. It was found that

gainful employment of mothers of

young children frequently means in-

adequate care of the children, or no

care at all during the day, retarded

progress in school, and over fatigue

or ill-health of the mother. Mea
for reducing the necessity for \

earning by mothers of young children,

the report states, includes impn
economic conditions that will make
the father's earnings more adequ
training of mothers in household man-
agement and the care of children

;

preserving the normal family group.
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Physical Rehabilitation in Industry
By OSCAR M. SULLIVAN. Director of Reeducation, Minneapolis, Minn.

THE rehabilitation of a disabled

person is an activity that has

many phases. This is made
manifest by the diverse state systems

that were created before the Federal

act was passed and began exerting its

influence in the direction of standard-

ization. Some of the state systems

tended to emphasize the physical

side, others the educational side and

still others the social welfare side.

It is possible to maintain a good the-

oretical argument that any one of

these phases should be the dominant

one. However, at the present time

the advantage from the pragmatic

standpoint is with the system that

gives first place to the educational

side, for the reason that the Federal

law is an educational one and neces-

sarily leads to the development of this

field."

But even with the educators in

charge of the work, it is not likely

that the importance of physical re-

habilitation will be or can be slighted.

It is obvious that if a disabled person

can By proper medical and hospital

ti-eatment be physically rehabilitated,

this should be done rather than to let

the handicap remain and undertake a

vocational rehabilitation. It is also

evident that until everything has been

done to put the disabled person in the

best physical condition, any steps for

vocational rehabilitation may be pre-

mature and unwise. It seems, there-

fore, that while the new state systems

of vocational education and placement

for disabled persons are necessarily

an educational and social welfare ac-

tivity they must secure the most com-
plete possible interrelation with the

work of physical restoration.

In the opinion of not a few who are

engaged in the work, a physical exam-
ination of every applicant for voca-

tional rehabilitation is essential, first

in order to determine the extent of

the handicap, and second, in order to

determine whether any physical res-

toration is possible, and if not,

whether the applicant is physically

able to perform the duties of the oc-

cupation chosen for him. Those who
wish to keep the rehabilitation work
as free from needless routine and for-

mality as possible do not agree that

an examination should be made in

every case but admit that it is neces-

sary in a large number of cases.

If physical rehabilitation then is

not the direct charge of the state vo-

cation rehabilitation system, whose
concern is it? This cannot be an-

swered without making an analysis of

the various classes that are covered

by rehabilitation. The movement as

it is now being conducted in this coun-

try cares for some widely divergent

groups. The first demand for the

work was made on behalf of the per-

sons disabled by injuries within the

scope of the workmen's compensation

acts. It was soon seen, however, that

if it was worth while for the state to

establish machinery for reclaiming

any group of disabled citizens, it

would be sound public policy to use

the same machinery for all who were

handicapped. As a result the present

scope of the system includes victims

of all other industrial accidents, of

non-industrial accidents and of dis-

ease. The great variety of cases must
make it very doubtful to anyone
whether a single solution of the prob-

lem of physical care can be found.

Learge Number of Inji

Let us consider the workmen's com-

pensation cases first. Here one is on

firmer ground. Surely, with the prog-

ress that has been made by this ad-

mirable social insurance plan

throughout the country, no one would
advocate a new system for physical

rehabilitation in the compensation

cases. It is true that the care given

and the standard fixed by many state

laws is very inadequate, but the rem-

edy lies in perfecting the system, not

in replacing it with a new one. Every
state compensation law should pro-

vide full medical, surgical and hospi-

tal care necessary to cure and relieve

from the effects of the injury. It

should include proper prosthesis as a

part of such care. It should set up
such efficient state supervision of the

medical care given under the act that

the best results would be attained.

If there were a reasonably complete

medical report filed on each compen-
sation case and reviewed by a com-
petent medical officer of the admin-
istrative body, the benefit from the

suggestions alone that could be made
as to improved treatment should be

very great, to say nothing of such

steps as clothing the administrative

body with power to step in and or-

der a change in treatment in cases

where it seemed necessary.

The statistics that any state can

disclose of the large percentage of

permanent partial disabilities that are

made up of impairments instead of

dismemberments would suggest to the

layman that here is a place where a

big improvement could be made. Il-

lustrating this by the Minnesota

statistics which are at hand, I find

that out of 1,176 permanent partial

compensation cases closed in the year

ending June 30, 1920, 613 were cases

of loss of function compared with 563

that were dismemberments. The dis-

memberments include amputation at

any time after the injury, and it is

possible that even in this group there

are some that can be saved by im-

proved methods.

In the absence of effective state

control much could be done by volun-

tary action on the part of the insur-

ance companies. It is not meant to

be implied that any of these are not

now giving a very high grade of med-
ical care, but it is felt that this is a

field where the insurance companies
might well be at competition to show
which can render the best service. At
the San Francisco meeting of the In-

ternational Association of Industrial

Accident Boards and Commissions, a

representative of the insurance com-
panies expressed the thought that

they should have a place in the re-

habilitation movement and that this

place should be given them by such

changes in the laws as would make it

possible for them to reduce compen-
sation if they effected rehabilitation.

The writer opposed this view, holding

that reduction of compensation in

such cases would penalize the injured

man and would be a deterrent to re-

habilitation. He offered as an alter-

native the suggestion given above,

that the insurance companies had
their place in rehabilitation because

they have so much to do with the

physical restoration of the injured

man. Their incentive to do well in

this field should be that of service and
the time should come when an em-
ployer would pick an insurance com-
pany because of its reputation for giv-

ing the best service in rendering the

injured man physically fit.

When one turns to the non-com-
pensable disability cases the difficulty

of a uniform plan for the entire

group continues. This group can be

divided into a large number of classes

none of whom have any features in

common. One of the important classes

is made up of the injured railroad em-
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ployees. Adjustment is usually made

with these on the basis not of a work-

man's compensation law, but of a

modified liability law. The question

of negligence continues and in many

cases no financial relief is received. As

a rule, railroad companies cooperate

in maintaining benefit fund systems

for their employees, and medical and

hospital care is a feature of such sys-

tems. It is clear again that in deal-

ing with these cases the state rehabil-

itation system can act in an advisory

capacity only. Nor is the problem

any simpler in the other classes which

are covered by the group under con-

sideration. Some of these classes are

farm accident cases, traffic accident

cases, tuberculous cases, disease cases

of various kinds and congenital cases.

While it is possible that a state

which would create a system for

physical rehabilitation in conjunction

with or subsidiary to the vocational

rehabilitation system and with the

design of serving as a catch-all for

such cases for whom no other provi-

sion existed, would find that it could

accomplish much good, it would also

discover that it required very careful

management in order to keep it from

interfering with the growth of other

specialized provisions which have

more warrant for existence. There are

so many difficulties to be encountered

in setting up standards as to where

private medicine ends and public med-

icine begins that it would seem to be

the part of caution to approach this

aspect of rehabilitation slowly.

On the whole, therefore, it would

appear that sound policy dictates an

advisory relation to physical rehabili-

tation upon the part of the vocational

rehabilitation system rather than a

relation of direct management. It

should be the function of the voca-

tional rehabilitation system to under-

stand all the existing provisions for

physical care and bring the injured

person in touch with the proper ag-

ency for treatment or prosthesis at

the proper time. In other words it

should make itself a center of in-

fluence with respect to physical re-

habilitation. It should place itself in

a position to know what should be

done and also as far as possible, bring

the right forces into action. Only in

exceptional instances will its own di-

rect work be also therapeutic. At

times, there will be cases where the

disabled person will begin a course of

vocational training at some stage of

his convalescence and the course will

serve at the same time as occupa-

tional therapy. In the great majority

of cases occurring in civil life, how-

ever, the disabled person is likely to

postpone his entrance upon a course

of training until he is beyond the need

of medical treatment and until var-

ious factors affecting his future plans,

such as compensation, damage, main-

tenance funds, or the like, are defi-

nitely determined.

The relation just outlined for the

rehabilitation system will not be

found to be a narrow one. It has

not been so found in Minnesota. It

offers scope for abundant activity,

much accomplished, and the gradual

development of policies which will

eventually fill the gaps in the provi-

sions that now exist.

Adequate Diet is Egyptian

Government Study

At the request of the Department of

Public Health of the Egyptian Gov-

ernment an investigation has been

carried on during the last three years

by Dr. W. H. Wilson, professor of

physiology at the Cairo Medical

School, into the nutritive value of the

rations issued to officials and em-

ployees in the various administrative

departments, the results of which

have now been published by the De-

partment.

Fifty-seven groups of individuals

are given distinct ration scales of

which 38 receive full daily rations.

Dr. Wilson takes Prof. E. H. Star-

ling's "ordinary work diet" of protein

100, fat 100, and carbohydrates 500

g., as a standard, though with some

doubts as to the protein sufficiency

"unless it contains the proportion of

animal protein generally present in

the diet of well-fed Europeans." This

depends entirely on the quality of the

protein, which he terms its biological

value—that is, the relative proportion

absorbed. He instances a convict diet

"for light labor," with a gross protein

of 110.6 g. and a (protein) biological

value of 33.5 as compared with a

Waqfs Hospital ordinary diet contain-

ing protein S3 g., with a correspond-

ing value of 50.2. In the former, the

protein is entirely of vegetable origin,

except for 6.3 g. derived from meat;

in the latter there are 70 g. meat

(without bone) and 200 g. milk, also

60 g. cheese, these three items con-

tributing 35.5 to the total 83 g. gross

protein. With regard to fat, Dr. Wil-

son would "suggest tentatively" that

"the minimum for any (adult) diet

should not be less than 30, for light

work 35, and for moderate or 'hard'

labor 45 g. daily."

Stress is laid on the importance of

a proper distribution of nutritive

value in the various meals, especially

in regard to breakfast. In prison

diets the breakfast at 5:30 a. m. con-

sisting of bread contains 22 per cent

of the total food value. "It is phys-

iologically unsound that adult men
should be engaged on heavy labor for

six hours on so small a ration, es-

pecially as the meal contains no fat."

In the school diets for girls, break-

fast contains 24 per cent, and in those

for boys 27 per cent of the total cal-

orie value; but in those for school-

mistresses and at the school of domes-

tic economy, the breakfast contains

only 19.6 and 19 per cent respectively

and some improvement is desirable.

Many other points are dealt with

in the report which should be of value

to all concerned with dietary matters

in tropical and subtropical countries;

the actual food quantities contained in

the dietaries of schools, training col-

leges, hospital asylums, and prisons,

and for soldiers and sailors, are given

in detail together with a comprehen-

sive series of chemical analyses of the

food articles supplied with an esti-

mate of their dietetic value in a series

of over 60 tabular statements.

The Society of American Bac-

teriologists at a recent meeting ir

Philadelphia appropriated a fund for

a research fellowship in pure bac-

teriology. The society believes it the

duty of bacteriologists to fill the gap

in the knowledge of fundamental

principles which is chiefly due to the

fact that most of the worthwhile

work being carried on at the present

time deals largely with the practical

application of bacteriology. The fol-

lowing committee is in charge of se-

lecting the fellow, supervising the

work, approving the problem selected,

and passing upon the thesis submitted

as the report of the research:

—

Dr. Victor C. Vaughan, National Re-

search Council, chairman; Captain

C. S. Butler, Naval Medical School;

Dr. Geo. W. McCay, U. S. P. H. S.; Dr.

John R. Mohler, Bureau of Animal

Industry; Mr. L. A. Rogers, Bureau

of Animal Industry; Col. Jos. F.

Seler. Division <»t' Sanitation, U. S.

A.; Dr. Hi win F. Smith, Bureau of

Plant Pathology.

Women of the New York State Re-

formatory at Bedford are on the av-

erage of a lower grade of mentality

than are the men of Sing Sing prison,

Statistics -how. Psychiatric tests of

the arrivals at Bedford show an av-

erage mental age of tin years; while

Sing Sing prisoners show an average

mental age of 1". year-. 2 months.
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Recent Compensation Decisions
By DOROTHY KETCHAM, Director Social Service Department.

University Hospital, Ann Arbor, Mich.

THE Supreme Court of Michigan,
.

March 30, 1922. held that death

resulted from an "accident" with-

in the Workmen's Compensation Law

in the following case. The Industrial

Accident Board says in part:

For a period of about eighteen

months Otto Klein had been employed

in manufacturing automobile parts

and batteries. While dipping parts

of batteries in sulphuric acid and

caustic soda he spilled the solutions

on his hands, arms and legs, causing

sores on his wrists and legs. He
worked in what was known as the vat

room where there were fumes from

the sulphuric acid, which were injuri-

ous to decedent's health and caused

him to suffer from a toxic and nerv-

ous condition. ... On January

3, 1920, while putting a radiator in

place in a hole on the second floor of

the plant ... he accidently let

the radiator slip through the hole,

and- it fell, striking a man .

on the head, causing a wound and

rendering him unconscious.

There is testimony to the effect that

the shock was so great that it af-

fected Klein, and that he continued

in a highly nervous state and condi-

tion from that time on, and that at

night he would wake up and cry out

that he had killed this man. He con-

tinued his work four days after the

accident, when he was taken to his

bed in a delirious condition, which
delirious condition continued and grew
worse until the 15th of January, when
he died. . . . Under the medical

testimony before us, it is established

that death resulted from the shock.

which the decedent experienced

from the accident of accidentally per-

mitting the radiator to fall, hitting

his fellow workman and injuring him.

The question before the court is:

"Did Mr. Klein come to his death by-

reason of an accident within the

meaning of the Employers' Liability

Law?" In the instant case Mr. Klein

could not anticipate that, when he

removed the register, it would slip

from his hand, nor could he antici-

pate it would hit a fellow employee,

rendering him unconscious, nor could

he anticipate that he himself would

receive a shock which would so affect

him in his weakened condition that he

would as a result thereof, pass away

in less than three weeks. This, how-

ever, was just what happened, in the

opinion of the attending physician

and the other doctors. This was also

the conclusion of the Industrial Ac-

cident Board. The findings of fact

made by the Industrial Accident

Board acting within its power are, in

the absence of fraud, conclusive. The

award was affirmed.

—

Klein v. Dar-

ling Co., 187 N.W. 400.

DISABILITY from disease, either

caused or accelerated by an oc-

currence in the cause of em-

ployment which is an accident, is

compensable under a decision of the

Supreme Court of Utah, April 8,

1922. The industrial Commission

made an award and the case came

before the court upon a writ of re-

view. The findings of fact are stated

briefly. On January 17, 1921, Clar-

ence Snyder, a carpenter in the em-

ploy of the Tintic Milling Com-

pany, was ordered with another em-

ployee to remove or change a bulk-

head in a flue that carried the fumes

from the roaster.

When they first attempted to enter

the flue, the fumes were so strong

they could not go in, and had to wait

about half an hour. Then they went

in and removed the bulkhead, where-

upon the applicant became sick . . .

He continued to work, however, for

a period of three days, during which

time he continued also to cough, and

kept getting worse. . .
With

the exception of the first three days

thereafter, he was never able to work

at his regular employment.

Expert medical opinion was to the

effect that before January 17, 1921

the applicant was afflicted with pul-

monary tuberculosis, and that the al-

leged accident of January 21 had lit-

tle or nothing to do with the injury

of which he complained. He admitted

that the occurrence might have ag-

gravated or accelerated the disease,

but it was by no means the starting

point.

The Court is of the opinion that

there is ample evidence in the record

to sustain the findings of the Commis-

sion that the injury was either caused

by the occurrence of January 17. or

that said occurence lighted up a dor-

mant condition which previously ex-

isted as found by the Commission.

What is termed an accident must

be something out of the ordinary, un-

expected, and definitely located as to

time and place. If an injury is in-

curred gradually in the course of em-

ployment, and because thereof, and

there is no specific event known as

the starting point, it is held to be an

occupational disease, and not an in-

jury resulting from accident. . . .

Being convinced . . that Clarence

Snvder, the employee in this case,

on "the 17th day of January, 1921,

at a definite time and place, while in

the course of his employment, re-

ceived an injury by inhaling gas,

wholly unexpected by him, and that

Vol. IV, No. 9

such injury aggravated and acceler-

ated a pre-existing disease and ren-

dered him wholly unable thereafter

to continue his usual employment, I

am of the opinion that the findings,

conclusions and award of the defen-

dant commission should be affirmed,

with interest on payments past due,

at plaintiff's costs.

—

Tintic Milling

Co. v. Industrial Commission of Utah,
206 Pac. 278.

THE pleadings were faulty and

the following case was set aside

for new trial by the Court of

Appeals of Kentucky, May 19, 1922.

The only point to be particularly

noted is that where a petition alleged

that a coal company negligently

failed to construct proper air courses

or to provide its mine with means

of ventilation required by law and

permitted poisonous gases at a place

of employment of the plaintiff, by

which his lungs and system became

contaminated, and he became weak

and ill, and was compelled to discon-

tinue work for fourteen days, was

good in the absence of a demurrer or

motion to make it more specific, inso-

far as it sought recovery for the time

alleged to have been lost.

—

Kentucky

Elkhorn Coal Corporation v. Bingdon.

141 SAY. HO.

AN employee of a shipbuilding

and repairing company, while

^ engaged in the discharge of the

duties of his employment, received

an injury and died. Shortly after

the death, the widow entered a claim

for compensation which was denied

after a hearing by the Industrial Ac-

cident Board of Texas. Mrs. Schrie-

ber alleged, substantially that her

husband, while engaged in the per-

formance of his duties as an em-

ployee, fell from a scaffold which was

constructed alongside of one of the

boats on which he was working into

the shallow water under the boat, and

in such fall sustained injuries which

caused his death. The insurance com-

pany carrying the policy of insurance

under the Workmen's Compensation

Act filed a general demurrer and gen-

eral denial, stating that death was

caused by cerebro-spinal syphilis, and

upon such ground denied liability un-

der the policy.

The case was tried and an award

was made, a motion for new trial be-

ing overruled, an appeal was taken

to the Court of Civil Appeals of

Texas, November 14, 1921, April 17,

1922. A rehearing was denied May

3, 1922. The trial court's judgment

was referred in some particulars and

affirmed.—Millers Indemnity Under-

writers o. Schrieber, 240 S.W. 963.
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Air-Conditioning, Longevity, and Health
Temperature and Humidity Regulation Is

Health Factor in Home, School and Factory

By W. DWIGHT PIERCE, Ph.D., San Mateo, Cal.

THE average educated person

asked to tell through what
agencies death and sickness deal-

ing organisms may reach the human
body might correctly include as the

principal agencies air, food and drink,

exposure and accidents.

The bearing of the whole subject of

air conditioning upon life and acci-

dent insurance is enormous, and
doubtless industries which base their

working conditions upon scientific

principles will find after the trial pe-

riods are past that from all insurance

viewpoints their employees are bet-

ter insurance risks than they had

been before.

The science of air-conditioning has

had its rise through several distinct

agencies. Through the sanitarian we
have learned the importance of fresh

air and ventilation in shop, factory.

and home, and something about its

regulation. Through the medical pro-

fession we have learned the impor-

tance of climate and fresh air in the

cure of certain diseases. Through the

manufacturers we have learned that

their products are better and their

machinery works better at certain

times of the year than at other times.

The engineering profession has met
this industrial problem by solving the

problems of thermostatic and hydro-

static control of factor; conditions.

The biologist, working on his insect

problems, has learned the relation-

ship of temperature and humidity to

insect development and activity, and
has applied the principles thus de-

rived to other types of life and finally

to man. The results of combining
these findings of independent branches

of research into a real science of air

conditioning are incalculable.

One of the sanitary requirements

set down for public buildings and fac-

tories was a maximum limit of carbon

dioxid in the air. Unfortunately we
have been slow in learning signifi-

cance of the physical characteristics

of the air, and the sanitarian still has

a definite problem before him as re-

gards this specification. For it is now
known that the volume of carbon

dioxid which can be held by the air

without prejudice to the human sys-

tem is dependent upon temperature

ami relative humidity, and this latter

in turn is dependent upon atmos-

pheric pressure. Thus it appears

that new studies must be made to

correlate the gas constituents of the

air with the physical characteristics

of the air.

While these fundamental laws of

permissible gas are being worked out

we are not without means of profit-

ing by the general principles invol

We know thai too much carbon dioxid

is not good. We know that the hu-

man being needs oxygen. While th

rts are determining the safety

margins beyond which none should

transgress, let us look to obtaining a

sufficient amount of fresh air through

ventilation so that we shall alwa;

safely within the limits. Thi e are

many systems of ventilation, more or

effective, and experienced engi-

neers are constantly improving the

types of ventilation. Tin 1 sanitarians

have time and again furnished de-

tailed examples of definite gains in

human efficiency brought about by

satisfactory ventilation. The medical

profession has established beyond a

doubt the therapeutic values of fresh

air in hospital and home.

The first law of air-conditioning

may be stated as follows: Far every

living creature, plant and animal,

there is a condition of the air as re-

gards its gaseous composition of oxy-

gen, carbon dioxid, and other gases,

all other things being equal, at which

the particular species of plant or ani-

mal thrives best, and as the compo-
sition of gases departs from the op-

timum condition the welfare of the

species diminishes until a point is

reached in which life is impossible.

This law must be applied separately

for each species and race, for diver-

gence from type as regards gas n

ance is one of the factors in the cre-

ation of races and species.

The science of air-conditioning,

ver, only begins with the thought
of fresh air. The reason for ventila-

tion is cl mica! and physiolog :

e:il. We
must supply the lungs with plenty of

oxygen to purify the blood; we must
remove the waste products which are

thrown off from the lungs.

There is reason to believe that

are certain physical conditions

of the air under which human effi-

ij is greatest when the consti-

tuents of the air are proper. The
air has several physical characl

tics which are of utmost importance

in this study.

The first of these is atmospheric

ure or the weight of the column
of air above us. Those who
been up in high mountains realize

how the lightness of the atmospl

pressure weakened them. They
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unable to obtain sufficient oxygen in

the rarified atmosphere; the heart

fluttered; they quickly wearied. As

they went down they became more

and more invigorated. But in like

manner those who have descended

into mines have felt the increased

pressure until to go farther was to

endanger life.

The second law of air-conditioning

provides that for every living crea-

ture, plant and animal, there is a

weight of atmospheric pressure, all

other things being equal, at which

the particular species of plant or ani-

mal thrives best, and as the atmos-

pheric pressure departs from the op-

timum the welfare of the species

diminishes until a point is reached

in which life is impossible. This law

must be applied separately for each

species or race, for divergence from

type as regards atmospheric pressure

is one of the factors in the creation

of races and species. This law is

fully illustrated in the Life Zones on

a high mountain.

The third law of air-conditions

states that for every living creature,

plant and animal, there are a quantity

and quality of light, all other things

being equal, at which the particular

species of plant or animal thrives

best, and as the quantity or quality

of light departs from the optimum

the welfare of the species diminishes

until a point is reached in which life

is impossible.

The third physical characteristic of

the atmosphere has to do with those

low vibrations in the atmosphere

known as heat waves, in other words,

temperature. It is the custom to

speak of air conditions in terms of

temperature and to describe sensa-

tion in terms of warmth and cool-

ness. "This has been correct in a

sense because sensations are due to

certain attributes of the temperature.

Nevertheless there are many people

who cannot understand why they are

likely to collapse when the thermom-

eter stands at 90 degrees in New
York and can play tennis at 110 de-

grees in Dallas or Phoenix. They

do not see why they should feel ex-

hilarated in Denver at 32 degrees and

be chilled to the marrow in San Fran-

cisco at 40 degrees. This is because

they have ignored the fourth factor,

humidity. Temperature was the first

atmospheric factor which received

much attention in the study of

air effects on activity, and all early

biological work was done in an ef-

fort to determine the laws of effec-

tive temperature. This work failed

because the law of the optimum, and

diminished efficiency with variations

from the optimum in both directions,

was not understood until ir. 1916 the

zones of temperature were defined.

The fourth law of air conditions is

similar to the others: For every liv-

ing creature, plant and animal, there

is a degree or zone of degrees of tem-

perature, all other factors being

equal, at which the particular species

of plant or animal thrives best, and

as the temperature departs from the

optimum the welfare and activity of

the species diminishes until a point is

reached in which life is impossible.

The Humidity Factor

The factor of humidity is just as

vital to life as temperature, although

it has been greatly neglected or mis-

understood in past studies. Relative

humidity is the percentage of satura-

tion of the atmosphere with water va-

por. The quantity by weight of wa-

ter vapor which can be absorbed by

the air depends upon the atmospheric

pressure, the temperature, and the

gaseous content of the air. Many in-

vestigators have studied humidity

from the standpoint of the weight of

the column of atmospheric moisture,

or by the dewpoint, or the tempera-

ture of the wet bulb thermometer, but

none of these mathematical units

gives us the opportunity to make a

good comparative study of reactions,

such as is possible with relative hu-

midity. Using this quality of the air

the fifth law may be framed: For

every living creature, plant and ani-

mal, there is a percentage or zone of

percentages of relative humidity, all

other factors being equal, at which

the particular species of plant or ani-

mal thrives best, and as the relative

humidity departs from this optimum

the welfare and activity of the spe-

cies diminishes until a point is

reached in which life is impossible.

It is apparent from the foregoing

that when we speak of proper air-con-

ditioning, even for human beings, we
cannot speak exclusively in terms of

ventilation, of temperature, of humid-

ity, or of light, but that what we are

seeking is a condition in which all of

these factors and the uncontrollable

factor of pressure are concerned. The

problem then deals with a combina-

tion of factors on different planes, as

it were, all reacting in the same gen-

eral sort of way and we can very

well conceive of the air conditions as

a sphere cut in different directions by

the planes of the factors which affect

life, the heart of which sphere is lo-

cated in those zones of light, heat,

moisture, pressure, and gas which

are most favorable to development,

activity, and efficiency, and surround-

ing which are concentric layers of

condition less and less favorable to

the welfare of the species, until on

the outside of the sphere are found

the conditions absolutely inimical to

its life.

The sixth law is that for every liv-

ing creature, plant or animal, there

is a combination of quantity and qual-

ity of light, atmospheric pressure,

quantity and quality of constituent

gases, temperature, and percentage of

relative humidity, at which the par-

ticular species of plant or animal

thrives best, and as any of these fac-

tors depart from this optimum the

welfare and activity of the species

diminishes until a point is reached in

which life is impossible.

The biologist knows that the higher

plant and animal species are merely

assemblages of living cells grouped

into organs and systems of organs

and that therefore what affects the

body as a whole affects its constituent

parts, and what affects the constituent

cells affects the whole body. We then

proceed to our seventh law which is

very important in the question of

treatment of disease. For every living

creature, plant or animal, and for

every cell and organ and part of such

creature, at no matter what stage of

development, there is a combination

of the atmospheric factors of gases,

light, heat, pressure and moisture at

which the life functions of metabol-

ism, assimilation, transpiration,

growth, reproduction, etc. are at

their greatest efficiency. This com-

bination or zone of conditions is called

the Practicotatum. By greatest effi-

ciency we do not necessarily mean
capability to do the greatest amount
of work, but rather the capability to

do the greatest amount of accurate,

dependable work, with the least ex-

haustion, wear and tear.

Before coming to a discussion of

the bearings of all these laws on

human life and happiness and the

prosperity of those who apply them,

we must bring out one more law

which is of utmost importance to all

business men and especially to man-

ufacturers. In the textile industry,

the rubber industry, bread making,

candy making, macaroni manufac-

ture, ceramic industry, and in the

making of many kinds of machinery,

it has already been proven beyond

contradiction that regulation and uni-

formity of temperature and humid-

ity are necessary for perfect produc-

tion. Behind all this is the fact that

the chemical world also reacts to all
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these air factors in a similar manner.
The eighth law may be stated as fol-

lows: All forms of life, plant and
animal, microorganisms and complex
organisms, and all kinds of machin-

ery, metals, and chemicals and all

products of manufacture are affected

in the same general manner by the

factors of the atmosphere, gases,

light, pressure, temperature, and hu-

midity, in that in each case there is

a combination of these factors at

which they are at their best, and
divergence from which results in re-

duction of efficiency or quality or

some other desirable characteristic.

Inasmuch as every function of the

human body and every portion of the

body is governed more or less in its

reactions by the conditions in the air

about us, it is directly incumbent

upon us to see that we have oppor-

tunity to live and work under such

conditions that our health may be

best, our lives longest, and our work
most productive. It is also both our

duty and our interest to see that con-

ditions are such that those who work
for us shall also have like opportun-

ity. Furthermore, it is a function of

the state to see that no person shall

be forced to work under conditions

inimical to health and by regulation,

also to secure for the worker the best

possible working conditions.

The same principles are acting

upon our well being at home, at

church, in the theater, in the trains,

as in office and factory. Many a la-

borer works eight hours under fairly

hygienic conditions and then at home
incloses himself in an atmosphere
that undermines. Many another la-

borer lives at home in a fairly hy-

gienic manner and during his shift is

subjected to air conditions which

quickly take away his vitality. We
are concerned here with laws that

operate twenty-four hours of every

day in the year throughout our lives.

A few of the important features of

air effects on man will be brought out

in order that we may grasp the sig-

nificance of the whole question ami

see the direction in which practical

application must be made. We are

far from knowing all the facts as re-

gards man—in fact we are just be-

ginning to learn them. Therefore,

such figures as shall be given regard-

ing zones of reactions are more or

less approximate only.

The average human practicotatum

or comfort zone (if we count only

temperature and humidity and con-

sider all other factors as equal) may
be charted as an ellipse with the axes

diagonal, and bounded by 32 per cent

and 55 per cent relative humidity,

and 55 degrees and 70 degrees F.

mean temperature, with the center at

63 degrees F. and 43.5 per cent humid-

ity. These conditions are ideal at the

average atmospheric pressure of 30 or

31 inches, when the air is fresh and

the light satisfactory. If we could

maintain our living and working con-

ditions within this zone we would ac-

complish the greatest amount of ef-

fort.

Surrounding the zone of comfort is

a larger zone of temperature and

humidity in which we are still able to

do effective work and the most favor-

able conditions are those nearest the

center. This zone extends for the

average man from 36 degrees to 90

degrees F. temperature and from 2

per cent to 85 per cent relative hu-

midity. It is elliptical in form, so

that 90 degrees F. and 85 degrees

humidity would be far outside the

zone. We shall illustrate this in a

moment. Man is quite an adjustable

creature and can work under many
different conditions, even outside this

zone. But in general within its limits

he works without excessive exhaus-

tion and without great increase in

bodily temperature. His comfort is

more or less governed by the nature

and weight of his clothing, his pre-

vious adjustment to the given work-

ing conditions, the nature of his food,

and the amount of the physical en-

ergy required. The person sitting all

day needs a higher temperature at a

given humidity than one exercising.

We may call this the zone of prac-

tical working conditions, and broadly

speaking no man should be expected

to work, except for very short pe-

riods under hygienic factory condi-

tions, at humid-temperatures outside

this zone. An easy way of determin-

ing whether one is outside the zone as

regards humidity is by reading the

wet bulb thermometer, which should

not be higher than 70 degrees F. at

30 inches pressure. The wet bulb

thermometer is one of a pair of equal

thermometers, one of which has the

bulb covered with a cloth cap and

wet. These are whirled until there

is no change in the readings and then

the wet and dry bulb readings are

read from which humidity can be

figured.

We should keep our home tempera-

tures and humidity between 63 de-

grees and 68 degrees F. and the hu-

midity between 40 per cent and 43

per cent, but never below 32 per cent

nor above 55 per cent at these tem-

peratures. If 70 degrees F. is de

Arable, then the humiditv should he

37 per cent to 40 per cent. In the

heating of houses the temperature is

too apt to go above 70 degrees and
the moisture is often entirely ex-

hausted and the air stale with carbon
dioxid. With a dry heat of any kind,

unless the ventilating air is very
moist, some means must be used to re-

moisture to the air. This is

often done by heating a broad topped
vessel of water or a tea-kettle.

Hospitals will no doubt apply these

principles to the treatment of their

patients, keeping them under the con-

dition most favorable to the curative

processes and least favorable to the
multiplication of the disease organ-
isms. Office managers will seek to

establish the point at which the men-
tal activity of their clerks is most
alert and accurate and will maintain
this condition throughout the year.

Managers of theaters and assembly
halls, trustees of churches, will desire

to know the conditions under which
their patrons are most keenly appre-
ciative of the entertainment or serv-

ices rendered. Factory managers will

seek to reconcile these zones of fac-

tors so that they may obtain the best

quality of product obtainable, with
the greatest efficiency of production

by the machinery, under the most
suitable conditions for human effi-

ciency.

It is very important while still dis-

cussing the zones of working condi-

tions, to point out that man is a vari-

able species, of many races, and that

the different races of men have be-

come so long inured to certain ranges

of temperature that the bodily meta-

bolism has adjusted itself thereto, and
consequently when we bring together

men of different races, or of a differ-

ent climatic upbringing, we can not

expect them to react alike to the con-

ditions we fix until their metabolic

functions have accomplished the

change which we call acclimation. We
can use this fact to advantage by
assigning men able to stand high tem-

peratures to the tasks which neces-

sitate conditions unsuitable for the

average person, and in like manner
we can sort out the workers for the

cold, the wet, the dry tasks.

Surrounding the zone of practical

working conditions are more or less

concentric zones and subzones of re-

actions such as those of debilitation

and discomfort, sluggishness, pain

and intense suffering. Work can be

done under such conditions but is ac-

companied by some of the following

sensations: chill, benumbing, thirst.

parched sensation, excessive perspira-

tion, stifling, depressing fatigue, fre-
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quent need of rest, quickened or slug-

gish pulse, fever. These conditions

should be avoided in any place of

work if possible, for the workman
subjected to them is not only in dan-

ger of his health breaking down, but

his efficiency is greatly reduced and

his mistakes, errors and breakages

are greatly increased. It pays to take

account of the comfort of employees

because when they are uncomfortable

profits are reduced and losses are in-

creased. Under no conditions should

hospital patients be kept under any
of these conditions.

Surrounding these subzones of dis-

comfort and pain is the zone of sleep

which merges into the outer zone of

death.

As examples of the fact that the

axis of our figures is diagonal we
may take the line of 80 degrees F.

At 80 degrees and 20 per cent humid-

ity one experiences no discomfort in

work; at 65 per cent humidity

comfort is felt; at 80 per cent rest

is necessary ; at 100 per cent hard work
is impossible. Even at 70 degrees

one may work without discomfort

from 2 per cent to 75 per cent humid-

ity, and with greatest comfort at 40

per cent humidity; at 85 per cent

there is comfort only when quiet; and

at 91 per cent depressing fatigue is

experienced. But at 90 degrees tem-

perature the only humidity at which

one is likely to experience no discom-

fort is about 25 per cent, while at 50

per cent it is considered in the textile

industry that operatives should not be

required to work; at 65 per cent hard

work is impossible; at 81 per cent the

body temperature rises when one is

at rest; and 90 per cent is dangerous

to the health; while at 100 per cent

fever and death may occur. Fatal-

ities from heat at 5 per cent humidity

occur above 115 degrees; at 20 per

cent above 119 degrees; but at

100 per cent may occur at 89 de-

grees.

Air conditioning was first brought

about by the demand for better qual-

ity of products and less injury to the

product in the textile industry, and

later utilized in many industries. The
engineering profession has solved the

problems of automatic regulation and

control of temperature and humidity,

so that by thermostat and hydrostat

a fixed combination of conditions can

be maintained indoors, no matter

what the conditions outdoors. A com-

plete installation involves equipment

for ventilation or air washing, humid-
ifying, dehumidifying, heating and
cooling, and of course our last re-

quirement is proper lighting. All of

these things can be accomplished by

the engineering profession at costs

which make them feasible in most fac-

tories.

The principal point is that after

the installation of an adjustable sys-

tem capable of regulation to a very

small margin of variation, the con-

ditions under which the system must
be operated in a given plant have yet

to be determined. The determination

of the conditions necessary in each

department is one for the efficiency

engineer, who will study the biologi-

cal requirements as well as the re-

quirements of the equipment and
product. Each department may ulti-

mately be operated under entirely dif-

ferent air conditions. The application

of these principles in business, in the

home, the auditorium, the hospital,

will result in greater health and hap-

piness, greatly reduced incidence of

colds, fevers, and lung diseases, more
efficient hospital treatment of disease,

and naturally greater longevity to

those benefitted by living and work-

ing under proper air conditions.

Some Problems in Unscientific Living
RUSSIA has seized and expelled

from her borders for varying

periods fifteen hundred intellec-

tuals and scientists as non-essential if

not undesirable citizens. The situa-

tion offers interesting vistas for spec-

ulation.

As a remedy for the many evils of

present modes of existence the expe-

dient of returning to the simple life is

often suggested. The expulsion of

offers a quick and sure

way of accomplishing this. If, for in-

e, as may easily bs conceived, the

body of expelled experts included bac-

teriologists, scientific methods in the

handling of communicable disease

would at once reduce preventive medi-

cine to the clumsy expedient of ab-

solute isolation of every one affected

with contagious forms of disease.

Utensils, clothing, and other means of

contact might under such a regime be

sterilized by boiling, but without the

voice of science this would scarcely be

considered necessary. There would
naturally result a much higher death

rate from a wide range of disorders,

which would be all to the good if

microbes had the habit of taking off

the undesirables only; but, as conta-

gion falls impartially upon the genius

and the dullard, survival under such

conditions would be to the lucky and
not necessarily to the fit.

Not only in the practice of medicine

would commonplace, untrained direc-

tion of affairs cause a slump in stand-

ards. Without our engineers all the

commoner comforts of life would be

subject to change. Community water
supplies would give way to the com-

mon well or the contaminated stream.

Urban communities would of neces-

sity be dispersed as the scientific solu-

tion of collective problems became im-

possible. Electricity, harnessed and
made to serve practical purposes only

by experts, would yield to sources of

power utterly unsuited to our present

requirements. Communication would
fall off and those arts which are per-

fected through interchange of ideas

and through cooperative effort .would

fall into disuse. Even the reaction-

aries who bemoan our transition from
the day when the craftsman was iden-

tified with his own individual prod-

uct would face with fear the change
of economic regime to the drudgery

and abuses of old systems of appren-

ticeship and to the home worksh'op

where there was little need for the

worker to produce more than would

meet his own individual needs, and

when the standard of his work was
not higher than the immediate copy

he followed. Far more than is gen-

erally appreciated our standards of

living are the outgrowth of special-

ized services of one kind and another,

and it is scientific imagination which

affords the ideals that spur men on to

creative effort.

For the common people life would

be miserable indeed. Our homes would

be unlighted, unventilated, un-

plumbed ; habits would need to be al-

tered on the basis of primitive sani-

tation—if in fact sanitation is pos-

sible at all to primitive thinking. Let

us promote, therefore, every agency

for making the scientific solution of

our daily problems a common objective

and a daily habit. Especially is it

necessary to get together on com-

munity health problems. Each com-

munity should consider its own spe-

cific health problems during Health

Week, set for October 23 to 30, which

is an opportune get together health

effort on the part of both professional

and lav workers.
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Scoliosis Prevention During School Period

Examination of School Children
Will Do Much to Offset Deformity

By ARCHER O'REILLY, M.D., P.A.C.S., St. Louis, Mo.

SCOLIOSIS is one of the most in-

teresting problems in orthopedic

surgery because it is unsolved.

Almost every orthopedic surgeon has

devised some method of treatment or

has contributed some thoughts on it.-

cause or mechanics, but as yet, no

cure has been devised. The deformi-

ties in structural scoliosis tend tn in-

crease and, unless prevented, maj In-

come very marked and unsightly. A

correction has not been successful,

prevention is most important. It is

this latter phase that I wish to em-

phasize particularly in this paper.

Scoliosis is a common deformity.

Whitman says that it comes next in

frequency to bow legs, and Bradford

and Lovett state that it is found in

between twenty and thirty per cent of

school children. It will be seen from

this that scoliosis is an important de-

formity and one that should be taken

much more seriously than it seems to

be at present, especially when one

consider thi amount of the deformity

and the difficulty of correction.

There are two types of scoliosis : ( 1

)

postural or total curve, a long

sweeping curve from the neck to the

sacrum, usually the result of weak
musculature or faulty posture; in

this type there are no bony changes;

(2) the structural curve, composed if

two or more curves, in which definite

bony alterations have taken place.

The simple postural curve is le

serious and can be fairly easily cor-

rected by gymnastics, by postural ex-

ercises, and by the use of a light

such as a brace, a leather or

celluloid jacket. The postural curve

of importance, however, and in no

case should it be neglected becau e

it may verj readilj develop into the

structural curve. The structural

curve is difficult to treat, and once

it has develope'd its correction is al

most impossible. For that reason it

is most important that it should be

prevented or its development he ar

rested at the earliest possible moment.
In order to emphasize the impoi

tance of structural scoliosis some of

the changes that take place will he re-

viewed briefly. The structural curve

is always compound. As the spinal

curve develops, changes take place

in the vertebrae, especiallj in

bodies. These become distorted am!

e-shaped, compressed on the con-

side and expanded on the convex

side. Coincident with the develop-

ment of the curve, the bodies of the

vertebrae rotate from the mid-line

toward the convexity of the curve.

Rotation is always present in struc-

tural scoliosis. There are many
theories and explanations offered to

account for rotation. Three of the

moic- prominent ones are: (a) If

an elastic rod curved, say, antero-pos-

teriorally, i.- bent laterally, it twists

on itself. The spine is a rod of this

type and acts similarly. (Lovett.)

Mil Tin ribs on the convex side are

expanded, stretching the muscles,

which cause an elastic pressure that

is transmitted posteriorally to the rib

attachment, so causing the vertebral

bodie in rotate in the opposite direc-

tion. (Feiss.) (c) The body weight

acting through a laterally curved

spine may be split into two compo-

nents, one tending to displace further

the vertebra" to the convexity of the

curve. The brunt of the body weight

is borne by the column of the bodies

which are therefor displaced more

than the unweighted and muscularly

held areb.es and processes. The net

result that the bodies tend to dis-

place while relatively the arches do

not. is that convex rotation is set up.

(Tubby.) This later theory seems to

i i he more plausible, especially when

one considers that compression takes

place on the concave side and expan-

sion on the convex side, rendering ro-

tation on that side more easy.

Rotation is a serious and marked

deformity. The ribs are carried back-

ward, the angle becomes sharp, re-

sulting- in a most unsightly promi-

The thorax is flattened on the

side of the curve. The treatment is

directed at the correction of the curve

and the reduction of the rotation. It

i- thi- latter phase of the deformity

that is so difficult to correct and that

renders treatment so unavailing. The
i number and variety of methods

suggested are proof of our failure to

devise, a- yet, a satisfactory method
of t reatment.

The best method of treatment, I

is by the plaster of Paris

jacket. The spine is I a- much

a.- possible and a jacket appli<

hold it in that position. In about six

-.•lit week- the jacket is renn

the -pine is further corrected, and an-

other jacket is applied. This is re-

peated until no further correction can

be obtained. When the spine is as

nearly corrected as possible, a re-

movable jacket may be worn and
gymnastic exercises given to strength-

en the back. I do not believe that, in

the majority of cases, brace- ai

any value in the treatment of scoli-

osis. They can easily get out of ad-

justment and the patient must be un-

der constant observation, and unl ss

the brace is constantly exerting a cor-

rective pressure, it is worse than

useless. Some orthopedic surgeons

claim to have obtained good results

with braces, but they are the excep-

tion.

Prevention, then, is most impor-

tant, and every effort should be n

to detect scoliosis in its earliest -

and bj proper treatment cure the de-

formity or at least prevent its fur-

ther development. In order to ac-

complish this end children's backs

should be frequently inspected. From
.an experience in an orthopedic clinic

where many cases of scoliosis are seen

each year this does not seem to be the

case. The usual history given, is that

the parents have suddenly notici

lump on the
|

back, or that

while bathing the child, they not

the scoliosis. In most of these cas(

the deformity, when brought to the

is quite markedly developed,

with well pronounced rotation. An-

other history frequently given is that

when the patient was being fitted

with a die-- tin- dressmaker m
that one hip was larger or that on.'

shoulder was lower than the other.

All of this show- a lamentable lack

of observation on the part of the

parents and an ignorance of the seri-

ousness of the condition. But it is

ridiculous to expect the average pat

tit to he able to detect the

e of ;colio is, e pecially when the

curve is slight and practically no de-

formity present. In older children

who an able to care for themselves,

the parents very rarely have an

portunity to examine the back-

that it is quite easy for a deformitj
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to reach marked proportions before

it is noticed.

What, then, should be done to pre-

vent the development of scoliosis? In

the author's opinion this is a question

which should be handled by the

schools. In many communities there

are organizations of the parents that

have meetings at more or less regu-

lar intervals, and at which there are

frequently lectures on various topics.

At these meetings some time might

be devoted to lectures on hygiene and

health, and especially on the develop-

ment of deformities and their preven-

tion. Scoliosis would naturally be

one of the topics discussed. The par-

ents should be educated to demand a

thorough physical examination of

their children by the school physician,

and if there is no school physician,

then they should demand that one be

employed. This seems to the author

very important, because in some
places the parents object to a thor-

ough physical examination' and will

not allow the children to be un-

dressed, so that a thorough physical

examination is impossible and the

only defects discovered are those

which are perfectly obvious, and those

of the eyes and throat. Because of

this ignorance and prejudice many
children become hopeless cripples be-

cause they are not properly examined

and developing deformities are not rec-

ognized early enough to be prevented.

All schools should have a regular

school physician, who, in addition to

looking after the general health of

the children, should give them a

thorough physical examination at

least once, and preferably twice a

year. This might take place at the

beginning and at the middle of the

school year. The children should be

completely stripped and they should

be examined for physical defects and

deformities. The child's posture

should be noted and also any bad

habits in standing and walking. Es-

pecial care should be given to the

spine to note the presence of begin-

ning postural or structural scoliosis.

When any of these defects are pres-

ent, the parents should be instructed

to have them treated immediately and

the danger of delay should be im-

pressed upon them. If this routine

were carried out many children would

be saved from a future of deformity.

In conclusion, I wish strongly to

emphasize the fact that scoliosis, even

in the postural stage, is a serious

condition; postural cases frequently

become structural. In the advanced

stage, treatment at best, is unsatis-

factory and to be of value should be

commenced at the very earliest mo-
ment. Patients do not outgrow struc-

tural scoliosis; in fact, the deformity

tends to increase. The very best treat-

ment for lateral curvature is pre-

vention. To insure this, children's

backs should be examined frequently.

This can best be accomplished by ex-

amining all school children at least

twice a year. Then if there are any
signs of lateral deviation, postural

or structural, treatment should be be-

gun at once.

Mental Hygiene and the Child*
By C. MACFIE CAMPBELL, M.D., Director, Psychopathic Hospital, Boston, Mass.

M'ENTAL health means healthy

reactions to the demands of the

environment, or healthy be-

havior. The mechanism of behavior

is very complicated and its roots go

deep into the biological constitution

of the individual. Behavior may be

interfei'ed with by gross disorders of

the most fundamental mechanisms; it

may be interfered with by much more

subtle causes. In face of some prob-

lem in the behavior of the individual

one has to review systematically all

the mechanisms involved. The prob-

lem may be a child with chorea or

bed-wetting or stammering or tan-

trums or morbid fears or undue de-

pendence upon mother or pilfering or

florid formation of phantasies. No
matter what the nature of the reac-

tion, the underlying mechanisms have

to be reviewed. A simple symptom

may have a very complex origin. On
the other hand, a very complicated

type of behavior may result from

some simple disorder.

The physician in examining the pa-

tient lays particular emphasis on two

systems: (1) on the central nervous

system, and (2) on the glands of in-

ternal secretion. He also studies the

general health of the individual to

*Read before the Forty-ninth Annual Meet-
ing of the National Conference of Social

Work, Providence. R. I.. June 22-29. 1922.

see whether the reacting mechanisms

may be influenced by some general

infection, e.g., rheumatism, or dis-

order of nutrition (rickets, malnutri-

tion), or some other physical disorder.

He considers also the effect on behav-

ior of physiological conditions, such as

fatigue, and pays attention to the

balance of work and recreation, the

extent of sleep.

As to the central nervous system,

the physician examines to see whether

there is any structural disorder, such

as residual from infant hemiplegia,

or any less gross anomaly, with per-

haps a history of epileptiform attacks.

He will have to weigh the role played

by any anomaly in relation to the

problem for which the child is

brought in, that is, he will have to

consider how far the inadequacy of

the child's behavior may be related to

some endocrine disorder, such as a

disorder of the pituitary gland.

Extraordinary changes in conduct

may follow on infective disorders,

such as lethargic encephalitis. The
organic basis for these may be over-

looked and the child treated as if de-

liberately willful.

The physician will review the func-

tional balance of the child as indi-

cated by its developmental history and

its reactions to the ordinary tests of.

life. He will note any emotional idio-

syncrasy and any special type of reac-

tion. Children vary in their type of

sleep; they vary in reaction to food.

The special emotional type of the child

must be considered. Behavior is not

to be immediately considered willful

and wayward because it deviates

somewhat from the average; it may
be the expression of the child's con-

titution, and the problem is what

are the most favorable conditions for

the development of the child?

Finally, the physician studies the

way in which early experiences mod-

ify a child's reactions, give , a spe-

cial emotional value to special topics,

develop special fears and likes and

doubts. The physician will study the

dynamic equilibrium of the various

instinctive forces, and see how far

the behavior of the child is to be at-

tributed to conflicts in this sphere,

and whether the conflict cannot be

modified somewhat. The physician

with this point of view will become

very much more helpful when called

i to advise the parent about many of

he puzzling ailments of children; he

will instruct the parents that all dis-

orders of childhood are not necessar-

ily due to infection or to improper

diet but like stomach ache, they are to

be studied before treated.
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Economic Standards in Nutrition*
By LUCY H. GILLETT, Superintendent, Nutrition Bureau Association for Improving the Condition of the

Poor. Xfw York City.

EVERY organization as well as

every individual dealing with

the welfare of children should,

for its most effective work, under-

stand the economic problems involved

in the family from which the children

come.

The food expenditure is of vital im-

portance, for the health of the fam-

ily, and especially its nutrition, is

very closely related to its food sup-

ply. If the money spent for food, or

the money the family can afford to

spend for food, is inadequate, the chil-

dren are in danger of malnutrition,

tuberculosis, and other diseases

throughout childhood and perhaps

they may be handicapped for life. Un-
less such conditions are discovered and
remedied, the best nutrition program
will involve much wasted energy.

In many families the income would
be adequate with reasonable economy.
With a better understanding of the

economic factor, especially a minimum
standard for safety, suggestions

would be far more effective. Any in-

dividual family on a limited income
needs to spend to good advantage to

get all the nourishment needed by
growing boys and girls. In any wel-

fare work it is quite important to

know what a minimum food allowance

is. Where money is donated to any
organization for distribution to pro-

vide food for families needing assist-

ance, that organization wants to make
the best possible use of the funds en-

trusted to it by making those funds
help as many families as possible. An
allowance of even one cent more per
person per meal than is neces-

sary, will increase the budget of an
organization by at least ten thousand
dollars for every 150 families

helped.

How can we be sure that the allow-

ance is adequate, yet a minimum, be-

low which any family may be in dan-

ger?

The New York Nutrition Council,

feeling the need for some control of

this oft neglected factor, appointed a
committee to standardize the method
for determining what the minimum
adequate food allowance is in terms of
dollars and cents, and to reduce to its

simplest terms the important facts in

nutrition that every family and every
social worker should know. There is

danger of malnutrition even when
there is enough money spent for food.

The food must be of the right kind as

well as sufficient in quantity. Scien-

tists have shown the very close rela-

tionship between certain types of food

and health. These results show the

need of certain types and a minimum
of others. A diet chosen at random
or in accordance with one's appetite

may or may not be satisfactory.

This Committee has outlined in sim-

ple form suggestions for economical

diets which will provide adequate
nourishment for children under two
years of age, from 2 to 5 years, from
5 to 12, from 12 to 16, and for the

adult. Weekly diets were planned to

provide the proper amount of protein,

fats, mineral elements, vitamines, and
calories from the most economical

sources so far as our knowledge al-

lows us to suggest. All the diets pre-

sented are approved by Dr. Mary S.

Rose of Teachers College. These diets

are as follows:
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Weekly Diet for Children 12 to 16 Years

The allowance is from 1.900 to 3.500 calories:

Revise to meet

Food-- Quantity Calories individual needs

Milk :!:.-; qts. 2,363-4.725 $0.53 -$0.56»

fE'
k
„,

'

'

. 4 300- 300 . .12 - .12

Meat and'fish 1-2 lbs. 600- 1,200 .18 - .37

Fat . .Z. 12oz.-llb. 2.700-3.600 .251- .335

|
2-3 oranges

Fruit, \ 2-3 applra 500- 750 .096- .12

plus
[ 3-5 oz. dried fruit J

V
Gre

t

en
le

or root 2^-4 lbs. 300- 650 .21- .28

Potatoes 2U-6 lbs. 760- 1,824 .10 - .24

Legumes and
'

chi , 1-8 oz. 400- 800 .054- .108

Irfad i :. 2%-4%lbs. 3.000-5,400 .20- .36

Cereal and flour..... 1-2% lbs. 1,600-4.000 .072- .18

Sugar .
8oz.J4 lb. 907- 1,360 -025- .037

13,430-24,609 $1,838-12.710

1,918-3,515 calories daily—$0.137-50. 11 per 1.000 calories

•The seeming discrepancy in this slight difference in milk cost is due to use of some loose

milk in cooking for older children.

tEggs may be omitted when too expensive.

Over 1 6 and Adults

The allowance is from 2,500 to 3,500 calories:

Revise to meet
p. ,_ Quantity Calories individual needs

Milk :f«.qts. 2.363-2.363 $0.53 -$0.53

™f'^ 4 300- 300 ' .12 - .12

keltandfish:::::::::::::::::. :..... i%-2ibS .SEEKS ilr 1L
pat 12 oz.-l lb. 2,700-3,600 .251- .335

[ 3 oranges 1 „
Fruit -1 apple 750- 750 .12- .12

1
I
5 oz. dried fruit J

v!£™ '

:::: fttf* J5US S: 3
LegSe^ndcheese:::::. .::......... ^ 600- 800 .081- .8

Sander.:::::::. ....... ...... M^. ffi lfil
.» - »

17,793-24,605 $2.199-S2.S03

2.5 12-3,515 calories daily— $0.124-$0. 113 per 1,000 calories

tEggs may be omitted when too expensive.

The second part of our report sum- of plenty of milk, vegetables, fruit,

marizes very briefly the appreciation the grain products and fats, with a

of the facts which scientists have dis- minimum of meats and sweets. These

covered with regard to the relation facts are stated in simple form and

between the different types of food are called "The Fifteen Points for the

and health. It emphasizes the need Social Worker Who Has to Deal withH
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Keystone View Compj

The children are benefited by partaking of the food they have learned to prepare and a new
appreciation of wholesome viands i> awakened.

fruit is too expensive, insist on a third

vegetable every day. Dried fruits art

valuable but do not take the place

of fresh fruit or vegetables.

All young children and any one

whose chief article of food is milk

should have fresh fruit or tomato

juice every day.

(4) Meat is much less important

than milk, fruits, and vegetables, and

is more expensive. These foods should

not be sacrificed for the sake of meat

although a little meat is not unde-

sirable. Meat should be limited to

one meal a day and to three or four

times a week is better.

(5) Cereals should be used daily.

Served with milk, they are good

either for breakfast or supper. They
may be put into soups, or made into

simple puddings, such as rice, farina,

or cornstarch.

The ready-to-eat-cereals are expen-

sive, but may be used occasionally to

lend variety to the diet. They should

not be used more than once or twice

a week.

(6) It has been found that in fam-

ilies where economy is necessary,

there is a tendency to eat too much
sugar and too little fat. Allow at

least from 3 to 4 lbs. of fat per week
for every five members of the family

and not over 4 lbs. of sugar.

(7) Water is an important item in

the diet. Both children and adults

should drink plenty of it, especially

between meals.

(8) Tea, coffee, beer, or wine should

never be given to children. Fried

foods, except bacon, should never be

given to children.

(9) A child should never be al-

lowed to go to school without a good

breakfast.

(10) Every child should have a

good luncheon with a hot dish in it

—

either a soup, hot cocoa, or a hot veg-

etable dish.

(11) Only foods of mild flavor

should be allowed between meals such

as bread and butter, or bread and

milk, or crackers and milk. Such mid-

morning or mid-afternoon lunches

should be given only when the regular

meals are 5 or 6 hours apart. The
lunches should then be given regu-

larly, and at least 3 hours before the

next meal.

(12) Candy, ice-cream and other

sweets should not be eaten between

meals, especially just before a meal.

(13) Regularity of meals is impor-

tant. Have the meals at the same
time every day.

(14) Prevent constipation. Coarse

breads (graham and whole wheat),

fruits, and vegetables will usually

take care of this.

(15) Allow enough time for meals

so that food may be chewed well.

•ime should be a resting period

for children.

The May issue of the Southern

Medical Journal is devoted to a Sym-
posium on Malaria. Problems treated

are malarial relapses, necessity for

malaria statistics in demonstration

areas, urban malaria control, rural

malaria control with the county as

a unit, fish as an anti-mosquito

agency, and the use of oil in the pre-

vention of malaria.

The Bureau of Rehabilitation has

come in contact with 2,604 industrial

cripples, has registered 1.967. h;.

I 936. anil has terminated 845

because the persons no 1

needed assistance or because they

could not be located.

The Prophylaxis of Deafness

Parrel (Jour, des V larch

11. 1922) dis "his question

which is so important from the so-

cial viewpoint. Hi ions are,

that it is certain that the auditory

troubles of children may be decreased

by the regulation of the marriage of

syphilitics and by advising against

consanguinous unions of the descen-

dants of families in which deafness

is common. Naturally, it is r;>

sary to treat syphilitic parents, syphi-

litic pregnant women, and the issue

of syphilitic parents. He recommends

the instruction of mothers in the

rules of oto-rhino-pharyngeal hygiene

and to teach them to accept without

hesitation the intervention of a spe-

cialist to open up and disinfect the

upper air passages. This will dim-

inish very considerably the number

of deaf adults. The majority of cases

of deafness in adults have their

point of departure in the rhino-

pharyngeal affections of infancy.

These occur as a rule in the nasal

fossae, the tonsils and the pharynx.

The frequency of otitis media in

nurslings should not be forgotten.

The medical inspectors of schools

and colleges and the physicians of

school infirmaries should exercise in

collaboration an active surveillance of

pupils from the acoustic and respira-

tory points of view, since in this way

many cases of deafness may be discov-

ered in time to permit an efficacious

attack upon the causal disease. There

should be a greater number of clinics

for the periodical examination and

treatment of infants and children in

order that deafness may be prevented,

ameliorated, or cured. The social im-

portance of deafness does not require

demonstration, since the inferiority

of the deaf person manifests itself

under all circumstances. It is the

duty of physicians to emphasize to

instructors and parents the impor-

tance of the prophylaxis of deafness

and the ways by which the sense of

hearing may be protected. These

methods will no doubt reduce very

considerably the prevalence of

ness.

The Central Univers xico,

which is entrusted with the revalida-

tion of foreign diplomas, has an-

nounced that hereafter in order to

prevent abuses by quacks, no foreign

diplomas will be recognized. Physi-

cians graduated from foreign coun-

tries will have to submit to a

new and complete examination in or-

der to have their degrees recognized

in Mexico.
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Disinfection After Infectious Diseases
By D. L. RICHARDSON, M.D., Superintendent, Providence City Hospital, Providence, R. I.

THE subject of terminal disinfec-

tion after infectious diseases is

of widespread interest to hospi-

tals and the public. No more frequent

question is asked concerning isolation

of contagious patients than what to

do to the patient and room at the ter-

mination of the disease.

This paper wall be confined to dis-

infection after scarlet fever, diph-

theria, measles and diseases which

we know to be transmitted by con-

tact.

Terminal disinfection after insect-

borne diseases, such as typhus fever,

yellow fever and malaria, is quite un-

necessary except to destroy infected

insects. Isolation in such diseases

-hould aim to prevent insects from

becoming infected by the patient, and

infected insects from biting well per-

sons. Germs of such diseases are

carried in the bodies of infected in-

sects and contact with the patient of-

fers no danger unless infected in-

sects are about. Terminal disinfec-

tion after these diseases should be

confined to measures to kill all in-

sects in the quarters occupied by the

patient.

The contact diseases constitute

quite another problem. During the

course of the illness the virus escapes

from the body either in secretions or

excretions of the body or in wound
discharges. These are likely to be

spread about more or less generally

unless great care is taken to prevent

that practice, so that theoretically

any small or considerable portion of

the room occupied by a patient or

its contents may be contaminated.

From a practical point of view,

however, it has been found by experi-

ence that the whole room and its con-

tents are not contaminated. The
things which are most likely to be

a source of danger are those which

most probably have been soiled by
the secretions or excretions and dis-

charges, such as the pillow, the bed

clothing, the nursing utensils, bedside

table, the chair or chairs occupied by

the patient or nurse, the wash bowl

and toilet, toilet articles, door knobs,

etc. It also must be realized that dif-

ferent objects are contaminated to

varying degrees. Germs die rather

promptly after leaving the body and,

while the process of contamination

goes on during the illness, the virus

is also being constantly killed by dry-

ing and by sunlight. As convales-

"Fumigation, as ordinarily ap-

plied in terminal disiyifection,

accomplishes eery little and is

unnecessary. Too much stress

has been placed upon contam-

inated surroundings and too lit-

tle upon the patient himself or

upon those, persons whom he has

exposed. In contact diseases the

whole room occupied by the pa-

tient is not contaminated, and
fumigation serves no other pur-

pose than to apjtease the con-

science of hospital authorities,

health officers and the public.

The chief source of infection in

contact diseases is not environ-

iiii id. but direct and intimate

contact with the fresh secretions

or excretions of persons who are

suffering from, diseases in a

frank or imreeognizable form
and with carriers."

cence is established, the number of

germs discharged from the body con-

stantly decreases so that at the end

of the established period of isolation

the patient is quite harmless, except

in the case of a small percentage of

persons who become temporary or

permanent carriers. It usually fol-

lows, then, that the infection which

reaches various parts of a room eai-ly

in the disease is quite dead, and that

a room occupied throughout the en-

tire course of the disease in most in-

stances is harmless at its termination.

On the other hand, if the patient dies

or is transferred to another room dur-

ing the acute process of the disease,

the vacated room is a much greater

source of danger.

This more rational view of room
contamination is gaining rapid head-

way. In the minds of those who still

cling to the idea of aerial transmis-

sion of disease, the whole room oc-

cupied by a patient is a hotbed of

infection. Careful observation in the

hospital and home prove this view

is not tenable.

Fumigation is no longer thought

to be necessary and serves no other

purpose than to appease the con-

science of hospital authorities, health

officers and the public. In March,

1905, Chapin in Providence ceased

fumigation after diphtheria unless it

was requested by the family. In

his annual report for 1908 he statis-

tically shows that there had been no

greater recurrence of the disease in

homes after discontinuing disinfection

than before. In November, 1908 he

ceased fumigation after scarlet fever

and subsequent experience confirmed

the fact that it was not necessary

after this disease. Since that time

gaseous disinfection after contact

disease has been quite generally

abandoned in the United States al-

though it is still practiced in many
communities and hospitals.

That gaseous disinfection is at least

unnecessary, hospital experience has

conclusively shown. Since the open-

ing of the Providence City Hospital

in 1910 no fumigation has ever been

done. There has been no evidence

in a single instance that thorough

cleanliness of the room and contents

was not entirely sufficient, A detailed

study of this may be found in an

article published by the writer in

1913-1914 Vol. 1, pp. 70-80 of The
Modern Hospital. It is obvious

from this study that no child who
contracted an infectious disease in

the hospital did by any stretch of

imagination pick up the infection

from the room which had been pre-

viously occupied by the patient suf-

fering from the same disease. The
same procedure has been carried out

for the prevention of ambulance in-

fection and there is no evidence that

any ambulance has ever been a source

of disease.

In terminating isolation it should

be emphasized that the patient is a

far greater potential danger to others

than the room he occupied during his

illness. He may be a carrier of diph-

theria, typhoid, or scarlet fever, as the

case may be. It is a very difficult

problem to free him from such in-

fection ; certainly it cannot be done

by any kind of a bath. The room and

its contents however are quite

free from infection by the time the

patient convalesces in it. If, as has

been stated, the patient is sent to

the hospital or dies in the acute proc-

ess of a disease, then the possibility

of room infection is of some impor-

tance. It is not contended that room

infection might not be possible, par-

ticularly if contents may be smeared

with secretions or excretions, but it is

strongly maintained that such a

source of infection is very slight and

that the importance of terminal dis-
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infection has been much exaggerated.

If the excretions and secretions of the

patient have been promptly disposed

of and strict cleanliness observed

during the nursing of the patient,

room infection is trifling.

Terminal disinfection applies first

to the patient, secondly to the room

and its contents.

It is very proper for the patient to

have a bath on discharge; but any in-

fection carried on the surface of the

body is not to be compared to the

possibility of germs being carried in

the nose and throat or intestinal

tract. A bath of soap and water, in-

cluding a shampoo, is quite sufficient.

It is not of sufficient importance to

require the use of chemical solutions.

In the hospital a patient should re-

ceive the terminal bath a day before

discharge and be placed in a "clean

room" so that he will not be sent out

of doors before he has had time to

dry satisfactorily. This is particul-

arly important after scarlet fever,

for exposure may set up rhinitis and
if the patient is still a carrier a dis-

charging nose renders him much more
Infectious. After the cleansing bath

the patient should put on clean cloth-

ing and the infected clothing be left

in the room.

The treatment of the room after

discharge of a patient differs in the

home and in the hospital. Terminal
disinfection of a room in the hospital

will first be described. It is assumed
that the room has been occupied by
the patient alone. The patient's

washable clothing, the bed linen,

towels, etc., should be collected into

a bundle and sent to the laundry to

be washed. Mattresses and pillows

should be put out in the sun for at

least six hours. If the patient dies

in the acute stage of the disease or

is transferred from the room while

acutely ill, or if the clothing is

obviously soiled, it should be steril-

ized by steam under fifteen pound
pressure for thirty minutes. Con-

tinued sterilization by steam injuries

the fabric so that mattresses and pil-

lows soon become very much damaged.
It is found that sunning in the open

air is under ordinary circumstances

quite sufficient. Such textile clothing

of the patient as is not washable

should be hung out in the sun for

at least six hours. Shoes, belts,

gloves, rubber goods, money and other

valuables may be washed with soap

and water and air dried, preferably

in the sunlight. Magazines, papers

and books, should be destroyed or

pinned up in a towel and sterilized

by steam. All nursing utensils not

damaged by heat should be boiled for

at least ten minutes. Thermometers
and other small articles can be sub-

merged in 70 per cent alcohol solu-

tion or of phenol 1-60 for half an

hour. Toilet articles should be

washed with soap and water and air

dried. The bed, bedside table, chair,

bell cord, lavatory, door knobs, cur-

tain cords and the wall about the

lavatory and window should be

washed with soap and water.

If the patient sick with an in-

fectious disease is in the same room
with other patients, it is very impor-

tant to ascertain whether the other

patients are immune to this disease.

All those who are susceptible should

be isolated separately during a period

equal to the incubation period of that

disease. The first patient should be

isolated as soon as discovered, pref-

erably in a separate room. After

his removal disinfection should be

carried out just as described above

except washing of the walls. The
mattress, pillow, bed linen, nursing

utensils may be moved with him to

the room where he is isolated if it

is in the same ward. It is not neces-

sary to clean the whole room or to

subject other patients in the room
to the same procedure, but the latter

should be watched carefully so that

symptoms may be detected at the

earliest possible moment.
Terminal disinfection in the home

is more preplexing because of the

presence of many articles of furni-

ture, draperies, shades, carpets, rugs

and the like. Again it should be em-
phasized that the room as a whole

is very slightly infected. It is not

necessary to destroy these things nor

subject them to a damaging process

of sterilization. Neither is it neces-

sary to repaint and paper the room.

Methods of disinfection as described

for a room in an institution are ap-

plicable in a home, including of course

the cleansing bath of the patient.

The mattress and pillow, blankets,

draperies, rugs, etc., should be put

out in the sun for at least six hours.

Furniture and woodwork can be

washed with soap and water, employ-

ing a neutral soap so that the finish

will not be damaged. Attention

should be paid also to the bathroom
and fixtures and especially to uten-

sils used by the patient or 1

as already described. Utensils which

are boilable should be boiled in a

pan before being washed. All the

linen in the room should likewise be

boiled before washing. After airing

for forty-eight hours the room is

quite safe for any one to occupy.

It is quite right that terminal dis-

infection should be carried out faith-

fully but outside of the bed, bad linen

and nursing utensils, possibilities of

infection are very slight. These

methods of disinfection are really

of value, but fumigation as ordinarily

applied accomplishes very little and

is unnecessary. Too much stress has

been put upon contaminated sur-

roundings and too little upon the pa-

tient himself of those persons whom
he has exposed. The chief source of

infection in contact diseases is not

environment but direct or intimate

contact with the fresh secretions or

excretions of persons who are suffer-

ing from diseases in a frank or un-

recognizable form, and with carriers.

The Wisconsin state board of health

has appointed Miss Aimee Zillmer of

Milwaukee as assistant in education

for lecture work in social hygiene and

related subjects. Miss Zillmer's last

work was with the White-Williams

Foundation at Philadelphia.

A State program for mental hy-

giene, comprising not only measures

for preventing and treating mental

diseases, but also a center of informa-

tion on maintenance of mental health

and an agency to re-establish paroled

and discharged patients, was outlined

by Dr. C. Floyd Haviland of Albany,

Chairman of the New York State

Hospital Commission before the State

Charities Aid Association.

Honored at St. Louis

ikeyaiOilv view v<mp.iny.
Dr. John Foote of WashinKton who was

electi Dt of the Society of Amer-
ican of Children at
St. Louis which mot in connection with the
Am. ricJU il Association.
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Physical Exercise in Preventive Medicine*
By VERNER T. SCOTT, Captain, Medical Corps, Flight Slrgeon, U. S. Army, Washington, D. C.

COMPETITIVE athletics arc

sports par excellence for gain-

ing an esprit de corps for mili-

tary stations and colleges and if un-

der daily supervision of an expe-

rienced medical officer very little

harm will result, but from the stand-

point of physical exercise, the very

ones who need the exercise most are

unable to make the team. One should

not engage in competitive athletics

for exercise alone. The training is in-

tense; invariably comes the slump af-

ter the season is over, and in many
cases the men are in as bad if not

worse condition than before. Moder-

ate daily physical exercise should be

the aim. Moderation in competitive

athletics is not possible.

Competitive athletics should be en-

couraged because they are the expres-

sion of a progressive race and foster

sportsmanship, a much needed ele-

ment in any country. An experienced

medical officer, however, should be

consulted in the choice of the athletes

and given authority of daily medical

supervision.

Mass athletics, although beneficial

individually, will not be a success un-

less compulsory. It has been my ex-

perience, as an athletic officer, that

the men in good condition take daily

physical exercise on their own initia-

tive, while men in poor physical con-

dition lack the energy to take part

unless ordered or urged to do so.

Setting-up exercises are too formal

and lack the zest found in games. We
have found that the exercises valu-

able to the aviator will be found in

volley ball, tennis, equitation, swim-
ming, or golf. Volley ball is gaining

in popularity and has the advantage

of being simple and available for any
number of men. As an exercise for

neuromuscular coordination volley

ball is unsurpassed. The command to

perform the various movements in the

setting-up exercises is called by a

leader. All the movements of the set-

ting-up exercises and many more are

made by a volley ball player in a close

contest. The command for these move-
ments originates in the brain of the

player and the decision and perfor-

mance are carried on with lightning-

like rapidity. Tennis is a good form
of exercise but requires a great deal

of skill and, unless matched evenly,

the players lose their enthusiasm.

Swimming and equitation are fine out-

door sports and good exercise. The
self-confidence and well being they

impart should be a sufficient incentive

to their universal practice. Golf offers

good, conservative exercise but should

be alternated with a game of more ac-

tive movements such as volley ball,

tennis, or swimming. A brisk walk
of fifteen or twenty miles daily will

do more to promote physical efficiency

than one-half day a week of golf.

A good physical condition con-

tributes to mental alertness, good

health, and high morale. A poor phys-

ical condition is conducive to morbid
thoughts, petty ailments, and low

morale. Whether a bookkeeper or an

aviator, physical fitness will be found

a factor both in a man's general ef-

ficiency and in the degree of health

he enjoys.

Athletics Aids Morale

Physically a man is either in poor

condition, fair condition, good condi-

tion, or hard condition. A man in

poor condition is easily exhausted by

mental or physical exertion, is irrit-

able, exhibits a sallow complexion,

dull eyes. He usually complains of

constipation and headaches, and some-

times of nervousness and insomnia.

A man in fair condition strikes a

medium between good and poor. A
good condition is evidenced by a good

physical bearing, an elastic step,

bright eyes, and a healthy complex-

ion. Such a man is not easily fa-

tigued, but is physically fit for the

mental and physical conflicts of every-

day life. Hard condition is that phys-

ical state built up by a rigid system

of training. It implies a general fit-

ness for competitive athletics, but

overtraining for the ordinary routine

of life.

In May, 1921, the majority of the

fliers were found to be in poor phys-

ical condition. With the consent and
encouragement of the commanding of-

ficer the hour from 11 :00 to 12 :30 was
set aside for exercise. The exercise

selected was volley ball. In one

month's time there was noted an in-

crease in physical efficiency and a

higher morale. Fewer complaints

arose out of petty ailments. The
exercise has been continued on its

merits by order of the commanding
officer.

The table below will show the

schedules of rating according to

Schneider's index. Only the total

scores are given, but they summarize
the index as taken once a month from
May till February, between the hours

of nine and eleven a. m. The men
were not told the day they were to

be tested nor were their habits con-

trolled after 4:00 p. m. Schneider'

grades on reclining pulse, standing-

pulse, and the increase from reclin-

ing to standing, increase after exer-

cise, time of return of pulse to nor-

mal, and difference in reclining and
standing systolic blood pressure. For
use by flight surgeons. I have made the

following arbitrary divisions: Very
good, 17 to 18; good, 14 to 16; fair, 8

to 13; poor, 7 or less.

The table shows a decided increase

in the averages after compulsory ex-

ercise. There is no steady increase

from month to month, nor was it ex-

pected where fatigue effects of cross

country flights, loss of sleep and ex-

cesses were factors to be considered, 2

but it is significent that in spite of

these things, physical exercise kept

1. Schneider, F. C. : A Cardiovascular Rat-
ing as a Measure of Physical Fatigue and
Efficiency, J. A. M. A.. May 29, 1920.

2. Scott. Verner T. : The Application of
Certain Physical Efficiency Tests, J. A. M. A..

March 12, 1921, 705-707.

Increasing Fitness Under Daily Physical Exercise

Reprinted from The Military Surgeon,
June, 1922.

No.
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THE ability to perceive what constitutes true

excellence is most often seen in those whose

powers of perception have been whetted by compre-

hensive training and broad experience. It requires

a keen and capacious mind to make the fine distinc-

tions that are always contributive to correct deci-

sions.

The enduring preference of the better minds in

medicine and dentistry for Colgate's Ribbon Dental

Cream furnishes a wholesome admonition to those

who still cling to the notion that one tooth paste is

as good as another.

Colgate's Dental Powder holds a high po-

sition among those of the dental profes-

sion who prefer a dentifrice in powder

form. As with Ribbon Dental Cream, it

is based on the same fine precipitated

chalk and pure soap.

A copy of "A Babe in the House"

booklet and a generous supply of

samples will be sent to registered

nurses postpaid on request.

MEDICAL DEPT.

COLGATE & CO.
Established 1806

New York. N. Y. ' . Right Way

J^-^r
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the averages for the unit on a higher

plane. Nos. 1 and 2 were not affected

by the exercise because of the nature

of their work. One is a utility and

the other an engineering officer. They
work in the open day after day and
admit they seldom get less than eight

hours' sleep at night. No. 3 progressed'

until December, and in taking the us-

ual history he complained of a head-

ache and said his bowels had not

moved for three days. No. 4 in July

gives history of very little exercise

due to other duties, complains of a

headache and constipation and six

hours' sleep. No. 6 in June returned

the day before from Boston where he
flew thirty-five hours in one week
making aerial photographs of the city.

From the table we gain the follow-

ing:

Before After
daily daily

exercise exercise
Very good 17-18..

1

(107c) 4 (40%)
Good 14-16 1 (10%) 4 (40%)
Fair 8-13 6 (607c) 1 (107c)
Poor 7 or less....

2

(20%) 1 (10%)

It is obvious that an hour spent in

physical exercise is worth while and

compensates for the time taken up
wrhen a group of men who are rated

physically as 60 per cent fair and 20

per cent poor can be classed a month
later as 80 per cent good and very

good.

Although physical exercise is the

main factor in physical fitness, it will

not alone keep a man in good physical

condition. Other factors to be consid-

ered are loss of sleep, constipation, ex-

cesses and fatigue effects. One hour

a day compulsory mass athletics will

serve to keep a group of men in a

higher state of physical efficiency, in-

crease the morale, and lower the in-

cidence of petty ailments. Setting-up

exercises are dull and in no way can

be compared to games as a form of

exercise. Everything else being equal,

one hour a day of physical exercise

with eight hours' sleep and one good

bowel movement a day will keep any
flier fit for any flying duty he is

called upon to perform.3

3. Acknowledgment is made to Private
E. Barr, Medical Department, for assistance in

making these tests.

Sanitary Regulations in Illinois Schools*

. What Shall It Profit a Child to

Gain Knowledge and Lose Health?

By HARRY F. FERGUSON, Chief Sanitary Engineer, State Department of Health, Springfield, III.

UNDOUBTEDLY many of the

troubles that affect one in later

life have their start at school

age, and it is quite probable that

some of these troubles are the result

of insanitary conditions at our public

schools. We require by state law that

children attend school. Is it not,

therefore, wrong to neglect to furnish

them at school with good air, ade-

quate heat and light, good water sup-

ply, sanitary toilet facilities, comfort-

able seats and desks, and general

cleanly and sanitary surroundings?

The effect of school attendance on

health and growth has been investi-

gated in several countries, and from
these investigations it has been de-

termined that elementary schools have
had a noticeable effect. Some of these

studies and investigations are re-

ported by O. W. Hallin in the Journal
of the American Public Health Asso-

ciation for September, 1919. A phys-

ician at Gottenburg, Sweden, kept
weights for twenty years in three

girls' schools. He weighed each pupil

twice a year, at the beginning and at

the end of the three-month vacation

period. These records show a monthly
gain in weight greater for the three-

month vacation period than for the

entire nine-month school period. For
pupils eight years of age the gain for

the three-month period was one-

fourth greater than that for the nine-

month school period, and the gain for

the three-month period over that for

the nine-month period increased as

the age increased and was three times

for pupils fifteen years of age. An-

other physician at Leipzig states that

the height and weight increase for

pupils for the first year at school is

less than for any other preceding

year.

Seeking a probable cause for these

•Reprinted from the Illinois Health News.
Cuts furnishe-1 through the courtesy of the
State Superintendent of Public Instruction.
Springfield, 111.

A proper heating system is necessary to the health of the child in the rural school. The illustra-

tion shows a room heater jacketed like a furnace, (a) Represents the foul air flue; (b) the
chimney tile; (c) the opening into foul air flue, and (d) the door which controls the supply
of air to the furnace.
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Cantilever Stores Oyz
Cut this out for reference

Akron— 11 Oruheum Arcade.

Albany—Hewvll'l Silk Shop, 15 N. Pearl

Altoona—Btiidlielm'8. 130U 11th Ave.

Atlanta—Cat i tun Shoe & Clo. Co.

Auburn & Geneva. N. Y.—Dusenbury
Au»Uu—Carl li. Mueller
Baltimore—325 No. Charles St,

Battle Creek—Bahlmaii's Uootery
Bay City— D. Bendall Co.

Klrmliuibain—219 North 10th St.

Boston—Jordan Marsh Co.

Bridgeport—W K
Brooklyn—414 Fulton St
Buffalo—«39 Main St.
Butie— Hubert Shoe Co.
Carorlen—Curran's. 110 Broadway
Cedar Rapids—The Kllllan Co.
Charleston—J F. Condon & Son*
Charlotte— 221 Piedmont Bldff.

Chicago—4750 Sheridan Rd.. Room 214:
30 E. Randolph St.. Room 502

Cincinnati— The M^Alpln Co.
Cleveland—Graner-Powers, 1271 Euclid
Columbia, s r.—Watson Shoe Co.
ColumbiiB. Miss.—Simon Loeb .v Bro.
Dallas— Leon Kahn Slioe Co.
Davenport—R M Neusradt & S*iifc

Dayton—The Rlke-Knmler Co.
Denver—224 Foster BIdg.
Des Molneo—W. L White Shoe Co.
Detroit—T. J. .lackson, 41 E. Adaim
Easton— H. Mayer, 427 Northampton.
Ellz-aheth—GIrI's. 1053 Ellzabetl in
Elmira—C. W. O'Shea.
Kl Paao— Popular Dry Goodi I

Erie—Woarhler Co., 910 State St
Cranston—North Shore Rootery
Fall River—P. F. SnIIKan
Pltchburg—Wm. C. Goodwin. 342 Main
Fon Dodge—Schlll & Habenlcht
Galveston—Fellman's
Grand Rapid*—He rpoishturner Co.
Hajrerntown—Rlkle's Shoe Shop.
Harrlahurg—Orner*s. 24 No. 3d St.

Hartford—86 Pratt St.

Houston—Clayton's, 803 Main St
Huntington. W. Ya.-M<iMahon-Diehl Co.
Indianapolis— L. S Ayres & Co.
Jackson. Mich.—Palmer Co.
Jacksonville—Golden's Bootery
Jerssj City—Bennett's. 411 Central Ave.
Kanaaa City, Kan.—Nelson Shoe Co.
Kansas City. Mo.—300 Altman Bide
Knoiville—Spence Shoe Co.
Lancaster , Pa.—Prey's 3 E. King St.
Lansing—F. N. Arbaugh Co.
Lawrence. Mass.—G. H. Woodman.
Leringmn. Kv —Denton, Boss. Todd Co
Little Rnrk—Poe Shoe Co.. 302 Main St.
Los Angeles—505 New Pantages Bldg.
Louisville— Rnston Shoe Co.
T»well—The Bon Marche
McKeesport—Wm. F. Sullivan
Milwaukee—Rmuwer Shoe Co.
Minneapolis— 21 Eighth St.. South
Mobile—Level Best Shoe Store
Montgomery—Campbell Shoe Co.
Morrlntown—0\ W. Mellck
Mt. Vemon. N. T.—A. J. Bice ,v Co
Nashville—J. A. Men dors A Bona
Newark—897 Broad St. (Opp. City Hall)
New Britain— Sloan Bros.
New Ha ten—153 Court St. (2d floor)
New Orleans— 1W Baronno St Rm 200
New RorheDe—Ware's.
New York—22 West 39th St.
Norfolk—Ames ft Rrownley
Oakland—205 TTenshnw BIdg
Ornaha—1708 Howard St.
Passalf*— Kmll's. 37 Lexington Ave
Pawtucket— Evans & Young
Peoria— I-ehman Rldg. (Room 2031.
Philadelphia—1300 Walnut St
Pittsburgh— The Ro^nhaum Co
Pittstleld—Fahey's. 234 North St.
Plalnfleld—M. C \'nn Arsdale
Portland. Me,—Palmer Shoe Co.
Pougkkeepsle—Louis Rrhnnberjar.
Providence—The Boston Store
Richmond. Va.—Sevmour Syele
Rochester— 148 Fast Ave.
Rock Island—Boston Shoe Co.
Saginaw—Ooe*chel -Bra ter Co.
St. Lout*—51« Arcade Rld«. fOpp.p.o I

St. Paul—43 E 5th St (Fredrrlc Hotel)
Salt Lake City—Walker Bms. Co.
flan Antonio—Guarantee Shoe Co.
Santa Barbara—Smith's Bootery
San Diego—The Marston Co.
San Franrlftco— Pheian BIdg. (Areade)
Savannah—Globe Shoe Co
Seattle— Baxter & Baxter
Shreveport— Phelp« Shop m
Sioux City—The PelleUer Co.
South Bend— Ellsworth Store
Spokane—The Crescent
Springfield. Til —A W. Klaholt
Springfield. Mass.—Forbes A Wallace
Stamford—L Spelke & Son
Syracuse— 13fi S S.illna St.
Tacoma—255 S. 11th St. (Fidelity BIdg.)
Terre Haute— Otto C. Hornung
Toledo—La Salle ft Koch Co.
T«pcka—Tlie Pellet ler Co
Trenton—H. M Vonrhees ft Bro
Tulsa—Icons' Shoe Store
Titles—Room 101 Foster BIdgWaco—Dav1«-Smlfh Booterle
Waltham—Rufus Warren ft Son
Washington— 1319 F. Street
Waterbury—Reld ft Hughes Co
Wheeling—Geo R Tavtor Co
Wltkes-Barre— M F Vurrav
Worcester—J C. Maelnnes Co
laklma— Kohls Shoe Co
Tonkers—Louis Klein, 22 Main 8t
York—The Bon Ton
Younir-tAwn—B M-*\f«nu« Co
Eanesvllte—J. B. nunter Co.

Ancncics in 3*4 other cities

^flexible shoeforjourflexiblefoot
Nature, in her wisdom, designed

your foot arch to flex when you
walk. Why restrain it in shoes
that are rigid and without natural
lines? "The foot is like a canti-

lever spring," wrote a noted
doctor. "The Cantilever is the
most comfortable shoe I have
ever worn," said a trained nurse

;

and another woman said. "In

Cantilever Shoes I feel as though
I were flying."

It is because of the flexible

shank and natural lines of the
Cantilever Shoe that you will de-
rive such comfort from it. And
because of its graceful appearance
and its harmony with this Spring'*;

shoe styles you will see it

worn wherever daytime
costumes are worn. Fine
workmanship, splendid
materials and reasonable
prices add to make the

Cantilever desirable.

The graceful carriage and
youthful walk of the I

lever Wcman are oftei

mired. Her Feet are free. She
walks naturally, with a mini-
mum of effort. Flexing with

every step. Cantilever Shoes make her
feel as though she wore the wings of
Mercury.

Though you may not be conscious
of it, there are few things that spoil a
good disposition quicker than shoe*
that nag you. Nerve strain, leading to
backache, headache, and even to pains
like those of rheumatism, may be
caused by high heels and by shoes that

bind and restrict the feet. Many writ-

ers on health and beauty subjects are

now pointing out the importance of a
woman's shoes in respect to her health,

iness, and personal attractiveness.

You were given two marvelously
constructed feet. At the nearest Can-
tilever Store, try on a pair of shoes
suited to their needs. Keep your feet

well and spare yourself the misery that

has come to so many women. If

wrongly designed shoes have already
begun to injure your feet, a change to

Cantilevers will help them.
Weakened arches will be
strengthened by proper exer-

cise ; your improved circulm-
i'OU feel bet-

ter and look better.

If none of the listed deal-
ers is near you, *rue the
manufacturers, Morse & Burt
Co., 1 Carlton Avenue, Brook-
lyn, N. V., for a nearby deal-

er's address and for the Canti-
lever Booklet, which tells

some things you will be glad
to know about your feet.

Cantilever
^-Shoe

Endorsed l\ Women's Colleges, Women's Clubs, Pubi . Physicians, Osteofaths, Directors

of Physical Education, Editors, Stage Celebrities and prominent women
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recorded harmful effects on children

of attendance at school it would seem

evident that among the factors detri-

mental to the health and welfare of

the school children might be consid-

ered (1) deficient sanitation including

air, heat, light, water, toilet facilities,

and general sanitary conditions, (2)

deficient physical exercise, and (3)

mental overstrain or fatigue.

A sanitary school will not only pro-

tect the health of the school children

but it should serve as a model in san-

itation for the guidance of the entire

community in which the school is lo-

cated. A school should be pleasing and

attractive in appearance, in furnish-

ings, and in surroundings, so that the

does not specify in detail the condi-

tions that must exist, but authorizes

the State Superintendent of Public

Instruction to prepare, with the ad-

vice of the State Department of Pub-

lic Health, the State Architect, and

the State Fire Marshal, specifications

and standards for the guidance of

school directors and boards of educa-

tion. The specifications for minimum
requirements cover heating, ventila-

tion, lighting, seating, water supply,

toilets, and safety against fire.

The law makes it the duty of the

county superintendents of schools to

inspect plans and specifications for

school buildings that are submitted to

them by boards of education or boards

to him to be insanitary or unsafe and

upon receipt of an unfavorable report

from any one of the above State agen-

cies the county superintendent shall

condemn the building and notify in

writing the board of directors or

board of education. When a board of

trustees has had notice from a county

superintendent that a district has not

kept school as required by law, that

part of the State distributive fund

apportioned to such district shall be

withheld until the county superintend-

ent has given notice in writing that

the requirements of the law have been

complied with.

For new school buildings there

should b:> no difficulty or excuse for

v5ECTfOAT-e^ ^>E:CTIOH-AA

Cross section of school, showing air currents.

community as a whole may be proud

of it and so that pupils will take an
interest in the school and will en-

deavor to carry out at home their

knowledge of sanitary conditions

gained both from teachings and ob-

servations at the school.

Appreciating the injustice of re-

quiring school attendance when school

buildings are insanitary and detrimen-

tal to the health of the pupils, the

legislature in 1915 amended the school

law so as to provide that every school

must be constructed and furnished so

as to protect the health and safety of

the pupils and the teachers. This law

of directors, and to approve those

plans which comply with the specifi-

cations and requirements prepared

and published by the State Superin-

tendent of Public Instruction. It is

the duty of the county superinten-

dents also to inspect existing public

schools under their supervision and to

notify the proper school officials

whether the schools meet the mini-

mum requirements.

A county superintendent has au-

thority to request the State Depart-

ment of Public Health, the State Fire

Marshal, or the State Architect to in-

spect school buildings which appear

not fulfilling all sanitary require-

ments. In planning a new school the

first decision that must be made, in

which sanitary conditions are in-

volved, is the suitability of a site or

sites. Unfortunately sometimes school

buildings have been poorly located be-

cause of jealousies existing between

different factions in school districts.

These personal jealousies should be

submerged for the best interests of

all the school children and thus even-

tually for the best interests of the

community. The site should be con-

sidered from the standpoint of gen-

eral drainage conditions, water-sup-
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This Is

a Weak
Foot—
A Condition

Most
Prevalent
Among
Women

The fashionable types of shoes, pointed-toe hosiery, excessive

use of the feet in walking or standing, pregnancy, heavy weight

bearing, etc., are responsible for the vast number of cases.

Remove predisposing cause and apply mechanical treatment and

corrective foot exercises. It will help you to build a reputation in

your locality. These foot troubles are found everywhere.

Successful orthopedists and general practitioners are prescribing

DxScholl's
Corrective Foot Appliances

which have now Deen placed in

leading shoe stores and surgical

instrument houses throughout the
country.

These dealers have also been in-

structed in the proper method of

adjusting appliances to the foot and

shoe in accordance -with the prin-

ciples of the inventor and designer,

Dr. Wm. M. Scholl.

Write for Pamphlet—"Foot Weakness and

Correction for the Physician," and chart of cor-

rective foot exercises. The subject will amaze you.

THE SCHOLLMFG. CO. , 213 W. Schiller St. , Chicago, 111.

NEW YORK TORONTO LONDON
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In the first picture of this series of two the seat is too hieh and the boy's feet cannot touch
the floor ; the second shows the correct size of both desk and seat.

ply possibilities, sewage-disposal fa-

cilities, objectionable noises such as

from industrial establishment?, rail-

road yards, street-car lines, etc., and
the site should be such that the air

will be clear and clean and that light

will not be shut off by other buildings

or too many trees. Drainage condi-

tions should be such as to afford good
playgrounds as well as to maintain

the site of the building dry.

In planning the new building it-

self the requirements adopted and
published by the State Superintendent

of Public Instruction should be com-
plied with. For the country and
smaller schools and layout and ar-

rangement for "standard schools"

prepared by the Superintendent of

Public Instruction are valuable guides

and for the larger schools the services

of an architect experienced in school

design and sanitary requirements is

e.-?ential for working out suitable de-

tail plans.

A considerable number of existing

schools were constructed before the

full importance of sanitary conditions

was appreciated, and it is now neces-

sary to study the existing school

buildings to note their defects and in-

sofar as possible to correct any de-

fects by alterations or additions, or,

if necessary, build new buildings.

Since the passage of the amendments
to the school lawr by the 1915 legisla-

ture considerable progress has been

made in the improvement of unsatis-

factory school buildings. In this work
the Division of Engineering and San-

itation of the State Department of

Public Health has cooperated and has

made a considerable number of sani-

tary inspections at the request of the

county superintendents of schools, lo-

cal school officials, and parents of

school children. These sanitary in-

spections cover heating and ventila-

tion, lighting, seating, water supply,

toilet facilities, and general sanitary

and drainage conditions.

The heating and ventilation in a

school building are satisfactory when
a proper temperature is constantly

maintained, when the humidity is not

too low, and when there is a proper

change in the air in each room, espe-

cially the classrooms. It has been

stated that pure air will possibly cure

as many ills as medicine and will pre-

vent more ills than it will cure. Bad
air makes pupils drowsy and the brain

dull and thus not only injures the pu-

pils, but interferes with the aim of

the pupils in going to school, which
is to gain knowledge.

Sanitary Rules for Schools

The temperature of a schoolroom
should be about 68 to 70 degrees

Fahrenheit, and the humidity should

not bs too low. If air at 20 degrees

is raised to a temperature of 68 de-

grees without adding moisture, then

the resulting air is only about one-

seventh saturated. If air at 20 de-

grees and a humidity of 70 degrees is

raised to 68 degrees, then the humid-
ity will be only 12. It is considered

that a humidity of at least 50 is de-

sirable except near cold windows and
in extremely cold weather, when a

humidity of 40 might be permissible.

In school buildings of more than

one room having heating equipment
in the basement the problem is to dis-

tribute the heat properly to the dif-

ferent rooms and to remove the foul

air through suitable vent openings

connected to foul-air flues. Informa-

tion on installations for hot-air fur-

naces and steam and hot-water heat-

ers is given in a circular published by
the State Department of Public In-

struction dealing with standard ele-

mentary schools. With a central heat-

ing plant positive ventilating systems

which require the use of a fan or

blower or the gravity of so-called

"direct-indirect" systems which rely

upon a natural movement of air

caused by difference in temperature

can be used.

For the smaller school buildings

without a basement the problem is

the installation of a heater in each

room, which will not only heat the

room and afford suitable ventilation

but will not subject the pupils near
the stove to too warm temperatures.

A room heater should be installed

with a suitable jacket so that it will

form virtually a warm-air furnace.

It should be installed so as to bring

in air from outdoors and from the

floor near the entrance doors and heat

the air as it passes by the furnace.

The size of grate areas, fresh-air

ducts, and smoke and ventilating flues

for rooms of different capacities are

given in the circular published by the

State Superintendent of Public In-

struction.

With proper heating and ventilat-

ing systems, fresh air from the out-

side will be brought into the school

building and warmed to a proper tem-

perature. The warmed air rises to the

top of the rooms and the foul air be-

ing colder sinks to the floor and ven-

tilating flues remove it from the

rooms. Thus a constant supply of

fresh air and removal of foul air re-

sults. With the gravity system of ven-

tilation the circulation of air will de-

crease as the temperature of the out-

side air increases, but with the

warmer outside temperatures addi-

tional ventilation can be gained by-

means of windows.

The detrimental effects of inade-

quate or wrong lighting upon chil-

dren, who naturally have perfect vi-

sion, are slow to be noticed, but when
they do become noticeable it is often

too late to correct the impaired vision.

Moreover, during the time the pupil

has been subject to unnecessary eye-

strain the quality of his work has un-

doubtedly been below what it would
have been if adequate lighting facili-

ties had prevailed. The affects of
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When appetite must be increased

without the aid of exercise

INVALIDS are often unable to stimulate their metabolism
with exercise, yet appetite must be increased, more food

ingested and the plane of metabolism raised.

Many foods fail in such a situation because the vitamin

they contain is associated with substances rich in calories.

"In such cases" says one of America's foremost physiological

chemists, "Yeast appears to offer the best means for furnish-

ing a relatively large quantity of the water-soluble vitamin

together with a comparatively small proportion of calories."

THE importance of good appetite is brought out in one of

the leading works on deficiency disease. Loss of appetite,

says the author, interferes with the liberal consumption cf

food which is the first necessary step in maintaining health,

and the depressed function of the gastro-intestinal tract inter-

feres with prompt digestion and absorption and also with the

prompt evacuation of undigested residue from the intestines

which is an absolute essential of health and vigor.

Fleischmann's Yeast is a pure food, proved by strictlv

scientific tests to be potent in increasing appetite and raising

the plane of metabolism.

Send for recently published free brochure on the manufacture, physiol-

ogy, chemistry and therapy of yeast. Please use coupon, addressing

The Fleischmann Company, Dept. Y-9, 701 Washington St., New York.

New brochure on Yeast Therapy sent on

physician's request

THE FLEISCHMANN COMPAN I

Dept Y-9. 701 Washington Street, New York

Please send me a free copy of the brochur? on yeast

based on the published findings of distinguished in-

V< sti^ators.

Name

Street

City State
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poor lighting upon the eyes of school

children may be comparable in a way
to the eventual wearing of a stone by

the constant action of drops of water.

The effect of a few drops is not no-

ticeable, but repeatedly subjected to

dropping water, the stone will wear.

The requirements for lighting

adopted by the State Superintendent

of Public Instruction are as follows

:

There shall be no windows in the
wall which the seated school children
face. The walls shall be a soft light

tint, gray, tan, or very light olive

green. The ceiling shall be a very
light tint.

In school buildings hereafter
erected or remodeled the windows
shall be at the left of the seated pu-
pils. Windows at the back of the
room are permissible, but shall be at

least six feet from the floor.

The windows at the left shall be
set with the least possible space be-

tween them and shall be not less than
3 feet nor more than 4 feet from the
floor.

The glass surface in study rooms
shall not be less than one-fifth of the
floor space. When the light is from
the north only or when trees are
near-by, it shall be not less than one-
fourth of the floor surface.

All windows shall be provided with
good adjustable shades.

In all buildings windows in the wall
which the seated pupils face shall be
permanently walled up, so that no
lig-ht may enter from that direction.

If there are full length windows on
the right toward the front of the
seated children, the lower sash shall

be covered so as to shut out the light

from that part completely. If this

makes the light insufficient, additional
windows shall be provided at the left.

Windows in front of the pupils are

especially bad because the light shines

directly into the eyes and either

causes eyestrain or requires the pu-

pils to bend their heads down into

unnatural positions or hold books high

so as to shut off the light reaching

the eyes from in front. The windows
on the left of pupils should be spaced

as closely together as possible in or-

der to provide even lighting in the

room and prevent cross lighting.

Proper seating facilities can not

strictly come under the classification

of sanitary conditions but seating

facilities are noted by sanitary en-

gineers of the department in making-

inspections of schools inasmuch as the

arrangement of seats has to be con-

sidered in connection with lighting

conditions. The requirements for Il-

linois standard schools provide that

each schoolroom shall be furnished

with single desks which are of proper

sizes and adjusted for the pupils who
occupy them. The circular published

by the State Superintendent of Pub-

lic Instruction gives the sizes of desks

necessary for pupils of different ages
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Essential Points
in the

Diet of Growth
1. The food must contain those food accessory substances

known as vitamines, but the presence of the vitamines

is not sufficient in itself.

2. The food must be well balanced, for a deficiency in one

element means the ineffective action of the other food

elements.

3. The vitamine-containing food even though well

balanced must be one that is easily assimilated. It

is a physiological crime to clog the system with fats

that cannot be digested.

VlROL as it reaches the public contains the vita-

mines; it is well balanced, and can be assimilated in

the most delicate conditions. That is why VlROL is

used in more than 2,500 hospitals and infant clinics.

The presence of vitamines in UIROL as sold to the

public is established by an independent report by the

Bio-Chemical Department of the University of Cam-
bridge, a copy oj which will be sent to any member of

the medical profession on request.

VIROL
Sole Agents for United States

Geo. C. Cook & Co., Inc., 59 Bank Street, New York
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the to the distribution of water with-

in the school: (1) Water Containers.

Where drinking water is kept in the

schoolroom it shall be kept in a clean

container, provided with a cover and

a faucet. (2) Individual Cups. The
use of the common drinking cup is

prohibited by law. When cups are

necessary each person shall be pro-

vided with his own cup. These shall

be placed in a dustproof case, which

shall be kept closed except when re-

moving or replacing a cup. The cups

shall be kept clean. (3) Bubbling

Fountains. Bubbling drinking foun-

tains are strongly recommended. Xo
fountain shall be installed which en-

ables the lips to touch the opening of

the water pipe.

Toilet Facilities

The problem of toilet facilities and

disposal of sewage from school build-

ings may be divided into four gen-

eral classes: (1) Where a public

sanitary sewer system is available;

(2) where a public sanitary sewer sys-

tem is not available but running water

is available and a private sewage-dis-

posal system can be installed: (3)

where chemical toilets are feasible:

and (4) where ordinary privies are

to be used.

If a public sanitary sewer system is

available then the question of toilet fa-

cilities is easily solved by the installa-

tion of standard plumbing fixtures

and connection of a school sanitary

drain to the sanitary sewer system.

If a public sanitary sewer system is

not available but running water is

available and plumbing fixtures are

to be installed in the school building,

then it becomes a problem as to how
to dispose of the sewage. Generally

this can be done by installing a suit-

able sewage settling tank and dis-

charging the overflow from the tank

into an outlet tile to a watercourse

or to a surface disposal system. For-

tunately schools are not in session

during the summer months when the

flow in streams is the lowest, and

thus the possibility of objectionable

stream pollution by discharge of par-

tially treated sewage is minimized.

In installing a sewage tank it should

be realized that a tank does not thor-

oughly purify sewage but simply

serves to remove a portion of the sus-

pended solids and a portion of the or-

ganic matters. Each installation

must take into consideration local

conditions, such as proximity of wells

to the school sewer and tank; the lo-

cation, character and use of the out-

let watercourse; and the possible lo-

cation for a sewage tank. When a

school district is planning to install

such a system the advice of the State

Department of Public Health should

be obtained.

Chemical toilets, when properly in-

stalled and properly maintained, are

an improvement over the ordinary

privy. There are several suitable in-

stallations on the market and school-

district officials should have no diffi-

culty in securing satisfactory instal-

lations. Installations of privies

should be made so that they will be

fly-tight and will not serve as a

source pollution to any wells in the

neighborhood. Bulletins dealing with

sanitary privies may be obtained from
the State Department of Public

Health. The requirements of the

State Superintendent of Public In-

struction included the following pro-

visions relative to outdoor toilets:

The boys' toilet shall have a tight
board screen at the front and side
not less than 5 feet high. Behind this
shall be substantial zinc-lined urinal
troughs. The lower one shall be 16
inches from the ground and the
higher one 26 inches from the ground
at the highest point. When dry
closets are used the urinals shall
drain into a separate underground re-

ceptacle.
The toilet buildings shall rest on a

substantial brick or concrete founda-
tion to which they shall be securely
bolted. The buildings shall be well-
lighted and shall constitute an ade-
quate protection against inclement
weather. There shall be at least two
seats and not fewer than ons seat for
every 20 children using them. One
or more seats shall be 10 inches high,
the rest 16 inches.

Where there is danger of contam-
inating the well, the vault shall be
concrete, so constructed as to pre-
vent leakage of sewage and so that
it may be cleaned. Light shall be
completely shut out of the vault. The
seats shall be provided with covers,

securely hinged in such a way as to
close automatically. The vault shall

be ventilated with a flue, and a cross-
sectional area of not less than 64
square inches and extending from the
vault through the roof. One of the
chief aims is to shut out flies, which
spread contagious diseases.

Food Conditions in the Cook County Jail"

ANYTHING approaching an ad-

equate survey of the food sit-

i uation in the County Jail could

be nude only after a first hand study,

—livi ng at the jail and following

throu ih the whole course of success-

ive d lys. This has not been possible.

With the cooperation of Captain

Westbrook, the warden, and his as-

sistant, the Committee of Dietitians

visited the kitchen several times, in-

spected the raw food materials, ex-

amined the prepared foods, watched

the serving, and noted in a general

•Section of a report on a survey of con-
ditions at the Cook County jail, made under
the dircc ion or" the Chicago Community Trust.
The recommendations in regard to the dietary

published herewith are the result of a stu ly

undertaken by a special committee of the

Chicago Dietetic Association consisting of four
members, as follows: Emma B. Aylward.
dietitian, Presbyterian School for Nurses.
chsirman : Eliz-.beth Tuft, dietitian. Wesley
Memorial Hospital: Breta Luther, dietitian.

Cook County Hospital, and Rose Straka. dieti-

tian, Presbyterian Hospital.

way the amount of waste. The re-

port is destined to present merely a

general picture of conditions as noted

by a committee accustomed to super-

vising the cooking and serving for

large groups.

It is evidently the intention of the

County to furnish the persons held

in the County Jail an inexpensive

diet that is adequate to maintain

them in proper physical condition. A
more detailed study made by Win-
throp D. Lane reports on the kind

and character of the foods served.

The present food served, though suf-

ficient in quantity and for the most
part wholesome in quality, does not

constitute a balanced ration. It lacks

fat, no fat being served except that

contained in the meat. It lacks sugar,

—no sugar being included in the gen-

eral diet. The amounts of fat and

sugar incorporation in the broad are-

negligible. It lacks food that con-

tains vitamines, a factor of increased

importance because of the fact that

nearly twenty per cent of the in-

mates are boys,—2,000 out of a total

of 8,600 in 1921. The previous food

habits of the inmates should not be

the criterion, as those very habits

may have been a contributary factor

in their delinquency. The foods are

not well distributed. Rice, potatoes,

and bread are served at one meal with

no other vegetable; or potatoes,

hominy and bread at another.

With a budget of thirty-six thou-

sand dollars and a census of approxi-

mately 850, the menu must of neces-

sity be limited. Xo doubt habit and

precedent play an important part

both in the buying and ordering, as

well as the preparation of the food.

It takes imagination and much plan-

ning to varv a twelve cent or less
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Korex

—Sanitary Pads Made of Cellucotton
From scientific selection of material to fin-

ished product, Kotex is designed for one pur-
pose—a sanitary pad more highly efficient

than any yet devised. A sanitary pad easy
to dispose of and cheap enough to throw
away. Kotex are a revelation of comfort and
convenience to women.

Physicians and nurses recommend Kotex be-
cause of their extraordinary absorbent qual-
ities which, in the form of Cellucotton. first

won the attention of army surgeons in France,
and was there adapted by war nurses to their

own needs.

Kotex come in two sizes—Regular and Hos-
pital. The Regular size Kotex has a Cellu-
cotton filler 9 inches long by 3

' _> inches wide,
in gauze 22 inches long—generous ends for
pinning. The Hospital size is longer with ad-
ditional thickness, and therefore even greater
"absorbency." Kotex are sold in drug, dry
goods and department stores everywhere.

Regular Size

1 2 in box for 60c

166 W. Jackson BouL, Chicago

hospital Size

CELLUCOTTON PRODUCTS CO. 6 fft£7S?4Bc
51 Chambers St., New York.

nht T092. C. P. C.

Factories, Neenah, Wis.

INEXPENSIVE, COMFORTABLE. HYGIENIC q>, d SAFE— KOT6X
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per capita menu to any considerable

degree. A few suggestions are, there-

fore, included in this report in the

form of a week's menus worked out

on the present day capita cost. The

prices taken are from invoices of ma-

terials received in May of this year,

and prices given Mr. Henry A. Zen-

der, the County Superintendent of

Public Service, and by firms furnish-

ing foodstuffs to the jail. Requisi-

tions for twenty-eight days in the

month of April are as follows:

Classification Supplies

Meat

—

Salt Pork 6 pounds

Chuck 6,380 pounds
Corn Beef 1,900 pounds

Fish
Lard 60 pounds

Milk 299 gallons

Flour 147 sacks

Macaroni 2 barrels

Rice 300 pounds

Peas 1,900 pounds
Beans 900 pounds
Potatoes 135 sacks

Cabbage 40'sacks

Carrots 18 sacks

Turnips 33 sacks

Onions 2 sacks

Tomatoes 9 cans

Su?ar for women .... 174 pounds

Syrup for women .... 42 cans

Jelly for women 120 cans

Coffee 1-300 pounds

Tea 10 pounds

Salt 3 barrels

Pepper 12 packages

The Comptroller's report for 1921

shows that of the $34,537.53 spent for

food, the $15,403.22 was spent for

meat. The inclusion of some butter

or butter substitute, and milk in place

of the meat would undoubtedly have

saved much waste of bread and cereal

and would have resulted in a better

balance. The total of 147 sacks or

105 barrels of flour is an average of

three and one-half barrels per day,

enough to make 850 to 900 pounds of

bread, or one pound per person per

day, three-fourths pound is sufficient

with other starchy foods in diet. Split

pea soup is served three times per

week.1- The monotony of having the

same soup repeated every second day

is a guarantee that much goes down

the sewer.

One thousand three hundred pounds

of coffee, serving every morning and

alternate evening, eighty and ninety

gallons, allows thirty pounds per

meal, a sufficient amount. If the cof-

fee were ground finer and a muslin

bag used instead of the burlap sack

now in use, the results would be more

palatable. Scalding the milk would

improve the flavor and lessen the pos-

sibility of serving cold coffee, which

seems to be a general complaint.

tNote the requisition for 1.900 pounds of

split peas!

It is deplorable that the serving of

the food should of necessity be so

primitive. Whether the primitive

way the men act is a reaction to ex-

isting conditions or natural to this

group, was not a matter for the con-

sideration of the Committee, but it

is to be hoped that in the new jail

some more civilized and civilizing

method of serving will be instituted.

The jail diet is based upon a bud-

get of thirty-five thousand dollars per

year, or approximately ninety-five dol-

lars per day for 850 to 900 people,

representing about eleven cents per

day per capita. The typical meals

for a day are as follow:

Breakfast.—Clear coffee and duf-

fer (bread).

Dinner.—Beef stew, potatoes, a

vegetable (carrots, turnips, or cab-

bage), and bread.

Supper.—Coffee and duffer, or

soup and duffer.

Total food allow- Carbo-
ance for day hydrates

Bread. 1 lb 254

Meat. % lb

Potato. % lb 32

Carrot or
Cabbage or

\
'-2

Turnip. '., lb.
I

Dry Peas, l'/s oz 24.8

Coffee •

-J_

Total grams 317.0 105.2 41.2

Total calories Z,®*5
Theoretically, the carbohydrate and proteid

are high for people not working. Fat low.

In practice this amount of food is not eaten

and is therefore insufficient.

A reasonable proportion of carbohydrate,

proteid and fat for average person living in

confinement, is approximately:
Carbo- .

hydrates Proteid Fat Calories

250 grams 75 grams 100 grams 2.200 to 2.(

Breakfast— Typical $27.50

Dinner

:

Salt Cod Fish—75 lbs. <a 10c... $ 7.50

Milk gravy

—

40 gal. milk @ ISc 7.20

5 lbs. oleomargarine (a 20c. . 1.00

15 lbs. flour (S 3c 45

Potatoes—450 lbs 9.00

Bread—225 lbs 7.00
- 32.35

Supper

:

Vegetable soup, made from
stock from bones

—

Cabbage—25 lbs $ 0.75

Carrots—25 lbs 50
Onions— 10 lbs 20
Barley— 20 lbs 60
Flour—10 lbs 30

Bread—225 lbs 7.00
Stewed fruit 9.00

Pro-
tein Fat
43.2 9.6

48 31.2

3.2

1.2

9.6 .4

Breakfast—Typical
Dinner:
Hamburger—225 lbs. (a 10c $22. Ml

with —
Onions— 25 lbs. (a 2c 50

Potatoes—300 lbs. (a $2 cwt 6.00

Bread- 225 lbs 7.00

27.90

36.00

Supper:
Stewed fruit % 9.00

Bread—250 lbs 7.00

Coffee, with milk and sugar... 7..i0

Margarine—25 lbs 5.00
2v50

$92.40

$77.20

Suggested Meal Changes

Breakfast.—Cereals—Oatmeal, oat-

meal, and bran, cornmeal, rice.

Dinner.—Fish with macaroni and

tomatoes—no potatoes. Bread. Serve

vegetable soup for supper. Hash with

beets or raw onions when cheap.

Bread. Stew with turnips or carrots

and potatoes. Bread. Cornbeef and

cabbage with potatoes and bread.

Baked beans with ham butts. Potato

and sausage loaf; 2 parts raw pota-

toes, 1 part sausage and gravy.

Supper.—Stewed fruit, prunes, ap-

pricots, peaches, dried apple sauce.

Vegetable soup. Potato soup with

salt pork; bean or pea soup, with

bacon ends or salt pork. Bread.

All of the above changes on a per

capita basis not exceeding the pres-

ent cost.

For a fifteen cent per capita add to

the above: A meat substitute for sup-

per, i.e., rice and tomatoes and cheese.

Potatoes with bacon.

Fresh fruit for breakfast, occa-

sionally. More milk,- and more fat.

For a 20 cent per capita: Add

milk, eggs, fat and sugar in the form

of simple puddings.

THE WAGES OF GOLF IS

HEALTH.

Suggested Meals

BREAKFAST

lbs. IS $2.50 cwt $ 2.00Oatmeal— SO

Milk—30 gal. fit 18c gal.

Sugar—20 lbs. la 5c lb

Coffee (90 gal.)—125 lbs. (a 16c lb.

Milk Ihotl- 10 gal. In 18c gal

Sugar—20 lbs. (<l 5c lb

Bread—25 lbs. (a 3c+ lb

Margarine—25 lbs. la 20c lb

40
1.00

4.70
1.80
1.00
7.00
5.00

Portion
6-8 oz.

4 oz.

2tsp.
1 pt.

2 tbs.

2 tsp.

'i lb.

V> oz.

Carbo-
hydrates

30
6

24

'2.4

31.8

Proteid
7.2

3.6

Chuck beef—300 lbs. (a $6 cwt $1H2
Potatoes— 450 lbs. @ $2 cwt
Carrots—300 lbs. (a $1 cwt
Bread—250 lbs. @ 3c lb

$27.90
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In one small unit—
Complete Sterilization

INSTRUMENT and Dressing Sterilizers

are combined with Water Sterilizer in

one compact service-giving outfit. It is a
new unit, but has years of practical ex-
perience behind it. The money cost to you
IS exceedingly moderate.

It is the Castle No. 1512. Dressings are
sterilized by "live" steam, instruments by
uoiling. The table top is heat and acid

proof, and beneath is an aseptic cabinet

for supplies. Illustration shows gas heat,

but made also for other heats. Electric unit

never can boil dry.

CUT out this Castle ad. and send
it to your dealer for furthet

information. Or ask us directly any
question you think of concerning
your own particular sterilizing prob-
lem.

W 1 LMOT CASTLE CO.
1153 University Ave., Rochester, N. Y.

Makers also of complete group of
Pressure Sterilizers for Hospitals
and Laboratories.

stf

LOESER'S INTRAVENOUS SOLUTIONS
HAVE MADE

.A SAfE PRACTICAL

mjffice name

CONTROLLED BY
£MICAL, PHYSICAL AND BIOLOGIC TESTS

Loeser's Intravenous Solution of

IRON and ARSENIC
A sterile, stable solution in hermetically sealed nonsoluble glass ampoules. Each ampoule

contains 64 milligrams (1 grain) of Iron Cacodylate.

Permits the Intravenous Injection of a Hemotonic of Established
Therapeutic Value.

The Intravenous Injection overcomes every question of absorption
and warrants the expectation of improved clinical results as compared
with other methods of administration.

READY—July Journal of Intravenous Therapy. Special Anemia
Number.

Abstracts and references from American and foreign Journals.

COPY ON REQUEST

NEW YORK INTRAVENOUS LABORATORY
100 West 21st Street NEW YORK, N. Y.

Producing Ethical Intravenous Solutions
for the Medical Profession E.rclu.

ffl
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Virginia Child Labor Law
A new child labor law was passed

by the Virginia legislature, the pro-

visions of which apply to work in,

about, or in connection with any gain-

ful occupation except work on farms

and in orchards and gardens. The
minimum age is fourteen; the maxi-

mum hours are eight per day, forty-

four per week and six days per week;

work between 6 p.m. and 7 a.m. is

prohibited; employment certificates,

issued by local school officials, instead

of by any notary public as heretofore,

are required for employment of chil-

dren between fourteen and sixteen.

The requirements for the issuance of

these certificates are: (1) a promise

of employment; (2) proof of age; (3)

a certificate of physical fitness signed

by a public-health or school physician.

The Drug Menace and Its

Serpentine Trail

Trade methods of scientific sales-

manship mark the practices of illicit

opium sellers who give out "samples"

to youngsters at school. They soon

become regular customers, according

to Sara Graham Mulhall in Cut-rent

Opinion. Recruits are thus secured

to the great army of regular buyers

of habit-forming drugs. The Opium
Ring's minions serve perhaps two
million users, and the number is in-

creasing so rapidly and by such in-

sidious means that there is no way
to get an authoritative, up-to-the-min-

ute census.

Imported for legitimate use in the

United States, in 1909, was 470,000

pounds; in 1919 the amount had in-

creased to 730,000 pounds, enough to

supply thirty-six doses to every man,

woman, and child in the Nation. If

the increase was proportional in 1920

and 1921, the opium imported into

this country is appalling, enough to

poison the brains and corrupt the

morals of the Nation, for 90 per cent

of the opium imported into this coun-

try is used by addicts.

As shown by the latest available

figures the United States is the great-

est opium importing and exporting

nation in the world: Austria im-

ports 4,000 pounds; Italy, 6,000; Ger-

many, 17,000; Portugal, 2,000;

France, 17,000; Holland, 3,000; as

against 470,000 pounds for America!

New York leads with its thirty-five

thousand recorded narcotic addicts.

Tennessee follows next, then Missouri,

Virginia, Michigan, Illinois, Georgia,

Oklahoma, Massachusetts, and so on

in order of drug addicts reported, ir-

respective of population.

A survey of the Nation shows that

most of the addicts to heroin are

girls and boys under the age of

twenty. The cocain habit is also

fastened upon youth to a greater ex-

tent than upon adults. Careful gov-

ernment inspection has shown that

the greater part of the drug victims

are women and girls, though in some
sections the proportion is about equal

for the sexes.

Economically, the country loses

some two hundred million dollars a

year in service from the men and wo-

men incapacitated by the drug habit,

while the addicts themselves pay ap-

proximately one hundred million dol-

lars a year for their "dope," not to

mention the billion dollars spent for

cure and upkeep of those deplorable

citizens who become a public charge

upon the tax payer.

The drug addict is a national

menace. The Nation should control

its source of supply, put its heel on

the illicit trafficker, and check this

undermining curse, says Miss Mul-

hall.

Education and the Films
THAT the motion picture is a dis-

tinct contribution to visual in-

struction is the statement of Will

H. Hays, President of the Motion

Picture Producers and Distributors of

America. In 1920 a number of tests

were made to prove the efficacy of the

motion picture as an aid to acquiring

knowledge. Some of these were con-

ducted by Professor J. W. Sheppard
of the University of Oklahoma in one

of the high schools of Madison, Wis.

Abstract and concrete subjects were

taught to one group of students by

means of film only, to a second group

by a superior instructor, and to a

third group by an average instruc-

tor. The film scored an average of

74.5 per cent, the superior teacher

an average of 66.9 per cent and the

average teacher 61.3 per cent. In

other words, the film outstripped the

best teacher by 6.6 per cent and the

average by 12.14 per cent.

"A cablegram from Paris a short
time ago told how a class of medical
students at the Sorbonne University
saw by motion pictures the complete
details of a wonderful operation per-
formed by the famous surgeon, Pro-
fessor Jean Louis Faure. The film

was run at a speed synchonizing ex-
actly with the actual progress of the
operation and as the details appeared
upon the screen another surgeon de-
scribed every movement made, from
the first incision to the closing of the
wound by the last stitch. In no way
could so great a number of students
have watched the life-saving work-
manship of a master of his profes-
sion.

"In my opinion there will be a
series of motion pictures adopted soon
by boards of education just as now
series of textbooks are adopted. They
must be, of course, scientifically,

psychologically and pedagogically
sound."

A machine which will greatly fa-

cilitate the work of visual education

in schools and in the home is a new
flat disc motion picture projector re-

cently perfected. The machine weighs

less than eleven pounds, its disc being

only 10 } 2 inches in diameter. Each
disc contains 1,300 pictures and is

equivalent to 100 feet of ordinary

standard motion picture film. By
turning the projector in a vertical

position pictures can be thrown on

the ceiling, thus making the machine

valuable to hospitals as well as to

schools and homes.

New flat disc motion picture machine which will take motion pictures into the home, school

and hospital. Electric batteries in its base supply current, if not available elsewhere, or

the pictures can be viewed by daylight projection through the lens of the machine.
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4 MONTHS RESULTS

APRIL 19 1 MAY 8 II JUNE U 111 JULY 10

I BEFORE
I WEARING I

1 &ROUNDI
IfRIPPERSj

AFTER
4-

iMONTHSj

A Springfield (Mass.) woman suf-
fered from flat feet and bunions
caused by wearing narrow-toed
shoes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and lie kept careful diagrams of

her feet from April 19th to July 10th

The above drawings are reproduced from

his records. They speak for themselves.

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-

prisoning arches and toes, they flex naturally

wilh your feet in every part—ai every step. Nerve
presMire is relieved—stagnant circulation quick-

ened—weak mu-cles strengthened— painful swell-

ings reduced—deformed bones straightened. Feet
are completely restored lo normal shape, vigor

and comfort. And these results are permanent.

"GROUND GRIPPERS" are imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Ki.-lu-.lv. Stnren in Principal Cities
2.000 At. ills Everywhere

Send for our Medical Booklet on Feel—FREE

SEEING IS

BELIEVING
Immediately—with no mental effort, the dull-

est audience grasps the most intricate lessons
in hygiene when driven home by motion pic-
tures. Truly in this modern method of dra-
matizing facts—seeing- is believing.

The DeVry
Portable Projector

With the De Vry Portable Projector and Gen-
erator, motion pictures may be presented any-
where— in the mountains of Tennessee—the
back woods of Canada—or in the heart of a
modern city. The De Vry uses standard film,

assuring a constant supply of literally thou-
sands of reels of subjects available on all

phases of health and hygiene. The De Vry is

a sturdy, wear defying projector, light in

weight, throwing a flickorless picture of the-

ater quality anywhere, under the most adverse
conditions. Mail the coupon below for a copy
of our book, "One Hundred and One Uses of
the DeVry."

THE DE VRY CORPORATION
1223 Marianna Street Chicago

Please send me your book "One Hundred and
One Uses of the De Vry." It is understood
that this places me sender no obligation.

Name

Address

City
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will serve as a certificate of member-

ship.
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The American Occupational Ther-

apy Association will hold its annual

meeting at Atlantic City September

25 to 29 inclusive. Among the speak-

ers will be Dr. Frederic Brush, Miss

Susan Drew, Miss Winifred Brainerd,

Presbyterian Hospital, Chicago, and

Dr. H. W. Pollock. Round tables on

crafts best suited for mental and ner-

vous cases, for the tuberculous, for

bed cases, and for the physically dis-

abled will be conducted during the

last session.

The American Chemical Society

held its annual fall meeting Sep-

tember 4 to 9 at the Carnegie Insti-

tute of Technology, Pittsburgh-

Thomas Midgley Jr. of the General

Motors Research Corporation will de-

liver one of the important addresses

on "Chemical Control of Gaseous De-

tonation with Particular Reference to

the Internal Combustion Engine."

The American Hospital Association

will hold its twenty-fourth annual

conference in Atlantic City, Septem-

ber 25 to 28.

A course in the education of the

blind will be conducted by the Grad-

uate School of Education, Harvard

University, in coopei-ation with the

Massachusetts Department of Educa-

tion and the Perkins Institution for

the Blind. The first meeting will be

held Friday, October 6, and on subse-

quent Fridays till January 26. Ed-

ward E. Allen, director of the Per-

kins Institution, will conduct the

course. Charles B. Hayes, director

of the division of the blind of the

state department of education will as-

sist. The course is designed to give

in a short period a comprehensive sur-

vey of work with the blind and semi-

sighted.

. Miss Bertha Steeves and Miss

Stella Fuller are the first Delano Red

Cross nurses to be appointed, the for-

mer to serve on the islands off the

coast of Maine and the latter in

Alaska. The Delano Red Cross

nurses are supported by the bequest

of Miss Delano who died at Savenay,

France, in 1919 while National Direc-

tor of the American Red Cross Nurs-

ing Service. The trust fund is to be

supplemented by proceeds arising

from the sale of her textbook "Home
Hygiene and Care of the Sick." A
term of acceptance of the appoint-

ment is agreement to serve three

years. Miss Fuller has been until re-

cently assistant director of the Red

Cross Nursing Service in the South-

ern Division, Atlanta, Ga. Miss

Steeves has been an instructor in hy-

giene in the University of California

and has had experience at Henry
Street settlement, New York, and in

Pasadena, Cal.

The Second Western Summer
School of Community Leadership will

be conducted at Leland Stanford, Jr.,

University, Palo Alto, Cal., Septem-

ber 18 to 23 with the joint coopera-

tion of Stanford University, the

League of California Municipalities,

the California Association of Com-

mercial Secretaries, and the American

City Bureau. Dr. Ray Lyman Wil-

bur, president of the University,

will deliver the lectures on public

health.

The American Dietetic Association

will hold its Fifth Annual Meeting in

Washington, D. C, October 16-18 with

headquarters at the New Willard Ho-

tel. Among the speakers will be Dr.

J. P. Watson, psychologist; Dr. El-

liot P. Joslin of Boston; Miss Emma
Gunther of Teachers' College, Col-

umbia University; and Mrs. Mary D.

Bryan, president of the Association.

Trips to Walter Reed Hospital and

the scientific laboratories of the Gov-

ernment will give excellent opportuni-

ties to observe research work being

carried on in Washington.

The Annual Roll Call for registra-

tion of the Red Cross membership

for 1923, will be held from Armistice

Day, November 11, to Thanksgiving,

November 30. Between those dates

approximately 3,300 active chapters

at home and abroad will carry on a

systematic canvas for support of the

peace time work of the nation's offi-

cially designated volunteer relief so-

ciety during the ensuing year. Annual
membership will remain $1. The
American Red Cross now has a mem-
bership of approximately 4,500,000

adults. An innovation this year will

be the uniform card-indexing of the

millions of Red Cross members. The

stub of each card, of a size handy for

card case or pocket book, will be given

to each new member enrolling. This

An industrial conference similar to

the Safety Congress formerly held by

the New7 York department of industry

will be held in Buffalo, N. Y., No-

vember 22 and 23. Elimination of

waste in industry will be the main
theme. It is hoped that Governor

Miller and Herbert C. Hoover, Sec-

retary of Commerce, will open the

conference.

The Pennsylvania Department of

Labor and Industry has issued in

pamphlet form safety standards of

the industrial board for laundries.

Safety stopping devices for machin-

ery, adequate ventilation and floor

drainage, and ample facilities for the

personal protection of the handlers of

,soiled clothing are prescribed.

Arrangements have been made for

a free course in laboratory technic for

nurses who are graduates of recog-

nized hospitals in the conjoint patho-

logic laboratories of Boston Univer-

sity and the Massachusetts Homeo-
pathic Hospital. The course covers

one year of actual time. Didactic

and laboratory instruction similar to

that given to medical students is pro-

vided in bacteriology and immunol-

ogy, including Wassermann tests,

hematology, urinary analysis, and

preparation of tissues. An optional

three months course in roentgenology

can be arranged in addition, also free

of charge.

After eight years of service with

the National Tuberculosis Associa-

tion, Dr. Charles J. Hatfield has re-

signed as managing director, resigna-

tion to take effect October 1, 1922,

when he will be succeeded by Dr.

Linsly R. Williams who is at present

Director of the Commission for the

Prevention of Tuberculosis in' France

of the Rockefeller Foundation.

Alfred D. Flinn, Secretary of the

Engineering Foundation, is now on a

tour of the west to interest engineers

in a wide plan of industrial research,

in which the Engineering Foundation,

the National Research Council and

the government department and the

industries will link their efforts.

Framingham Monograph No. 9

deals with influenza, epidemic and

post-epidemic observations. It is is-

sued by the Framingham Commun-
ity Health and Tuberculosis Demon-
stration of the National Tuberculosis

Association.
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xJhAevifv-i
No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Dosage:

Furnished in tins of fifty

capsules, each 4 minims.

One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-
pacity, 1 25 beds— Modern
Equipment—Complete Hydro-
therap y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, 111.

Frank P. Norbury. A.M.M.D..
Medical Director.

Albert H. Oollmr. B.S.M.D..
Superintendent.

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the ^1

use of Ilemo, are a do- /

light to all. 9*^^*^

HEMO
for girls and boys in school. A nourish-
ing luncheon or an inviting between meal
drink.

Hemo is well adapted for use wherever
delicious, sustaining malted food drinks
are desirable. SCHOOLS. COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS, Y. M.
C. A.'s, Y. W. C. A.'s, we invite your cor-
respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.

MARK— STORM
Binder and Abdominal Supporter

(Patented)

TRADE
MARK

TRADE
MARK

For Men, Women and Children

For Ptosis. Hernia, Obesity, Pregnancy, Re-
laxed Sacro-Iliac Articulations. High and

Low Operations, etc.

Ask far .:n page Descriptive Fold* r

Mail orders filled at Philadelphia nnl>

Within 24 hours.

Katherine L. Storm, M. D.
nator, Patentee, Sri,- Owner and Ifakcr

1701 Diamond St., Philadelphia, Pa.
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The state offices under provisions of

the Sheppard-Towner act have been

established in the State Board of

Health Building at Jacksonville, un-

der Dr. William B. Keating, director

of the State Child Welfare Bureau.

Approximately $16,000 will be ex-

pended on the work during the next

year. The state will be divided into

subdistricts with a supervising nurse

at the Jacksonville headquarters.

Kansas leads all the states in the

union in longevity according to statis-

tics from the Department of Com-

merce, the average length of life

there being 60 years. Wisconsin ranks

second in longevity, while Washing-

ton, D. C, with an average length of

life of 53.83 for white males and 59.83

for white females leads the fourteen

cities covered.

The Texas State Board of Health

at Austin has for distribution motion

picture films dealing with public

health nursing, care of the teeth, bac-

teria, smallpox, diphtheria, the fly,

milk pasteurization, the rat, typhoid,

and the venereal diseases.

At a special meeting of the house

of delegates of the New Hampshire

State Medical Society in Concord

June 29, it was voted to sponsor a

movement for the organization in the

state of a public health association

composed of professional men and

women and interested people for the

purpose of promoting public health

matters in New Hampshire. The new

organization will woik in full co-

operation with the state board of

health.

Detroit Health Department nurses,

133 in number gave 2,838 lectures to

school children, explaining the prin-

ciples of personal hygiene to 117,599

children; they gave 589 lectures to

8,479 mothers on prenatal care and

baby health; they made over 200,000

visits to the home; they inspected 4,718

school rooms and examined 197,857

school children; they assisted physi-

cians in 37,938 vaccinations.

The Eye Sight Conservation Coun-

cil of America, Times Building, New
York, is establishing a special mailing

list of those who wish to receive ma-
terial of service to lecturers and writ-

ers on the subject of conservation of

vision. The Council is stressing the

need of lectures before various clubs.

A contest designed to disclose the

healthiest negro babies in Detroit

was held Tuesday, August 1, in

conjunction with the Detroit Urban
League at their headquarters, 553

East Columbia Street. Babies were

judged in three classes, those up to 6

months inclusive, from 7 to 12 months

inclusive, and from 13 to 24 months

inclusive.

Most of the 50,000 deaths in the

Philippine Islands in the 1918-1919

epidemic occurred among unvac-

cinated children according to a report

by Victor G. Heiser and Charles N.

Leach in the Journal of the American

Medical Association. Effective vac-

cination has been exceedingly lax in

the Islands since 1909 and the deaths

occurred largely among the unvac-

cinated natives.

The application of modern business

principles to welfare agencies, and

the increased returns on the funds

contributed effected thereby, are de-

scribed in a report made public by the

U. S. Department of Labor through

the Children's Bureau. This report,

entitled "Office Administration for

Organizations Supervising the Health

of Mothers, Infants, and Children of

Preschool Age," is the outgrowth of

requests for advice which came to the

Children's Bureau from organizations

in various cities. It embodies the ex-

perience of members of the staff

whose services were loaned for studies

and consultations, and the results of

a study of methods used by 200 nurs-

ing agencies in both large and small

communities. Although the report is

directed especially toward the needs

of agencies supervising the health of

mothers and young children, certain

fundamental principles set forth are

applicable to the conduct of any office

in the social field.

Beginning in May, 1922 the De-

partment of Labor and Industry of

the Commonwealth of Pennsylvania

has issued a monthly bulletin, its ex-

pressed purpose being "to conserve,

to standardize, and to present, in

readable form, the current informa-

tion that emanates from the Depart-

ment of Labor and Industry." It is

thought that the publication of a
monthly bulletin will get this infor-

mation forward so that it will be im-

mediately effective, and hence be of

much greater value than the pub-

lication of yearly reports.

"Child Health in Erie County, New
York" consists of a report of a brief

cooperative inquiry into conditions re-

lating to child health and the agen-

cies for dealing with them in the

rural sections and villages of Erie

County, N. Y., November-December,

1921. The study was mads by repre-

sentatives of the organizations which

constitute the membership of the Na-
tional Child Health Council. Accord-

ing to the introduction, the state-

ments of fact and the recommenda-

tions are presented not as a report of

a comprehensive survey but merely as

a primary contribution toward the co-

ordination of health work for chil-

dren. They deal with conditions as

found in Erie County and are not

necessarily considered applicable else-

where.

The National Tuberculosis Asso-

ciation has arranged for the publica-

tion of fourteen health plays, and has
prepared a 6-page leaflet describing

twenty-six plays, including these, is-

sued by the various health organiza-

tions. The plays have been prepared
to suit different age groups from pri-

mary school grades to high school,

and several are adapted for use by
clubs or community groups. The As-
sociation has a new film designed to

teach health habits to the child of

the slums, entitled "The Kid Comes
Through." It is also distributing a

dental hygiene film in three reels, pro-

duced by Colgate and Company, which
may be borrowed free of charge ex-

cept for transportation.

The case of a window cleaner who
was arrested and jailed because he
failed to use in the course of his work
the safety belt provided by the em-
ployer is reported in The Industrial

Bulletin issued by the Industrial Com-
missioner of New York State, Al-

bany. This is the first time an em-
ployee has been arrested and pun-
ished for failure to use a safety de-

vice. Criminal proceedings are like-

wise instituted against employers
who fail to provide safety devices for

their workers.

A satisfactory demonstration of the

effectiveness of compulsory education

and the Child Labor Act in Penn-

sylvania is evidenced by the report of

the Bureau for May. Only 254 per-

sons out of the 1967 registered for

rehabilitation are under 21 years of

age and not one of these is without

some schooling. Accord'ng to the fig-

ures submitted on the educational

qualifications, it is shown that those

who had the least amount of educa-

tion before their injury are foreign

born. Most of the foreign born re-

habilitation cases were laborers, while

most of the American born were

•skilled or semi-skilled.
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HealthMakers

CHILDREN'S
SHOES

that are

Scientifically

Designed

MANY physicians and nurses are ac-
customed to prescribe Health Maker

Shoes for children, because of the scien-
tific care with which they are designed.

Each Health Maker Shoe is built to follow
the natural foot contour, to give support
where needed, to allow ample toe space, to
provide for the proper development of the
child's foot at every stage.

The inherent quality
in Health Maker Shoes
insures long service

;

the sensible lasts pro-
vide for natural and
healthful foot growth.

H. F. MALOTT
SHOE CO.

Manufacturers

1915 Girard St.

Chicago
.

fJUcfcikaKkm

(Neoarsphenamine-Metz)

is unsurpassed in reliability,

trypanocidal efficiency, and

ease of administration.

Neosalvarsan is manufac-

tured by the process used in

preparing the original

Ehrlich product and offers

the physician the ideal

means for treating the luetic.

HA-METZ LABORATORIES. Im
Ouc-'h.riity -7uo HuJsou Slroot, Ati*'^&m

Certainty of Quality

Promptness ofService
There is frequently an urgency in the requirements of a Public Health

Department, Dispensary, Industrial Hospitals and Surgeons in charge

of the health groups, that calls for more than ordinary cooperation on
the part of the supply house. Likewise there must be a positive as-

surance of the quality of each and every item.

With a full appreciation of these conditions the Chemists Supply Co.

seek the patronage of these groups. Intelligent service is given on
every order; the quality of our product satisfies the most exacting.

The various chemicals, vaccines, solutions in ampoules, drug special-

ties and kindred supplies used daily or in an emergency, are at all times

available, in necessary quantities.

Try us in an emergency— Your satisfaction
icill assure your routine business.

CHEMISTS SUPPLY CO., Inc.
61 E. Lake St. Chicago
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Roberts and Kelly on

Fractures

It seems strange that in that field

which was among the earliest ex-

plored the greatest progress should

have occurred only within the last

few years. The pathology of fractures

was fairly well understood by the an-

cients. Since historic times the fund-

amentals of the treatment of frac-

tures have been approximation of the

fractured ends of the bone and im-

mobilization to maintain this approxi-

mation. The fundamentals have re-

mained, but numerous new details

have been added, details of sufficient

importance to change to a great ex-

tent the general course of treatment.

As a result of the war, clinical ma-
terial in enormous abundance was
available and various methods of ex-

tension, maintenance of apposition, ac-

tive and passive motion could be put.

to a practical test. It is therefore fit-

ting that a book on fractures should

be revised and knowledge gained dur-

ing the war incorporated. John B.

Roberts and James A. Kelley's

"Treatise on Fractures in General, In-

dustrial, and Military Practice" is a

good book and we are glad to note

that it is being kept up to date. The
authors have revised and amplified

this second edition so that it contains

the advances in our knowledge of the

treatment of fractures.

J. B. Lippincott Company. Philadelphia, 1921.

The Epidemiology of Tu-

berculosis

In "Epidemiology of Tuberculosis"

Dr. George E. Bushnell aims to collect

and discuss facts regarding epidemi-

ological data which have been pub-

lished in widely scattered and often

more or less inaccessible periodicals

and, the greater part of them, in for-

eign tongues concerning tuberculosis

and its relation to the human race.

In its first draft this volume was an

essay on tuberculosis of the tropics

and the Negro race. Dr. Bushnell

has enlarged it to its present volume.

He considers the era before Koch's

discovery of the tubercule bacilli and

in a separate chapter the modern era

of tuberculosis. He draws a distinc-

tion and discusses the races which

have been tuberculized and those

which he classes as non-tuberculized

races.

He takes up the pathology and

pathological anatomy, modes of in-

fection, diagnosis, especially tuber-

culin diagnosis, and prophylaxis of

the non-immunized individual. He

THE NATION'S HEALTH

then considers the treatment of tu-

berculosis in the tropics, tuberculosis

as it affects the American Negro and

the American Indian.

He closes this book with a chapter

on some practical considerations and

finally summarizes and concludes his

opinions on the general subject. On
the whole in this volume he makes a

plea for accepting the inevitable tu-

berculization of the human race as

brought on bv modern civilization.

There seems to ue, in his opinion, no

escape from this without more radical

changes in our mode of life than can

be reasonably anticipated. There is

no reason for alarm in that the mod-

ern world is a tuberculosis world but

probably the reverse. He believes

that our aims should be to have the

already large percentage of our chil-

dren who are already immune to tu-

berculosis increased to 100 per cent.

Better care of the infant and the in-

auguration of an intelligent instruc-

tion of the mothers is the best way
in which so happy a state can be ap-

proximated.

This book is full of sound, sensi-

ble philosophy.

—J. B. Hawes, 2nd.

William Wood & Co.. New York, 1921.

Joslin's Diabetic Manual
Joslin in the second edition of his

"Diabetic Manual" explains in sim-

ple language the present conception

of diabetes and the treatment for the

disease. In his endeavor to make the

subject plain to the patient nothing

of scientific value is omitted and con-

sequently the text is worthwhile for

the physician. Pertinent facts are

given to show the recent improvement

in diabetic treatment. Scientific ques-

tions of import to the patient are

asked and answered in such simple

terms that any individual of ordinary

intelligence can grasp the points. A
chapter on diabetic arithmetic ex-

plains the computations involved in

selecting dietaries of the proper pro-

portion of the various food stuffs.

Full discriptions are given of the diets

for diabetics. Some explanation is

made of the role played by carbo-

hydrates and fats and the consequent

necessity for controlling the intake of

both these substances. Dietetic sug-

gestions with definite recipes and

menus are recorded. The information

contained in this book is of value to

any diabetic or any one interested in

the disease. Certainly if the instruc-

tions laid down in this manual are

carried out the diabetic can lessen his

pitiful plight and prolong his life.

Vol. IV, Xo. 9

Cunningham's Practical An-

atomy, Volume 3

Cunningham's "Manual of Practical

Anatomy," the third of the "two little

green books," as most of us remember
them from our freshman dissection

days, has appeared, thus completing

the new series of three. Volume 3

deals with the anatomy of the head

and neck. The same improvements

noted for Volumes 1 and 2 apply to

Volume 3. The x-ray plates are a

great help to the student in correlat-

ing the subject. The distinctive in-

dented type for the instruction for

dissection facilitates the use of the

book as a dissecting manual. The re-

viewer, as was noted in the reviews of

Volumes 1 and 2, is pleased to see the

insertion of the B N A nomenclature

along with the old terminology. This

is the more exact of the two and its

universal adoption is desirable.

William Wood & Co.. New York. 1922.

Metabolism and Growth from

Birth to Puberty
Francis G. Benedict and Fritz B.

Talbott have been pioneers in the field

of metabolism in children. It is partly

due to them that general interest of

the profession in metabolism has been

aroused. Their monograph on "Meta-

bolism and Growth from Birth to

Puberty" will undoubtedly serve as a

standard for all workers in the field.

Carnegie Institution, Washington, D. C.

Submucous Resection of the

Nasal Septum
The student of rhinology will find

a valuable contribution to his library

in the small book by William Med-
daugh Dunning on "Submucous Re-

section of the Nasal Septum." The
treatment of the subject in such com-

plete detail under a single coyer will

be welcomed by beginners in the spe-

cialty. Under separate chapters are

discussed the anatomy, physiology,

and surgical procedures which are in-

dicative in ordinary and complicated

deviations. The indications given for

operative interference are thorough

and conservative, and are followed by

a regimen of sensible after treatment.

There are numerous illustrations

which are helpful from the didactic

standpoint.

There is little to interest the prac-

tising specialist. The text describes

the technic of the author, and conflicts

at times with the methods of others

performing successful resections.

Lea & Febiger. Philadelphia, 1919. The Surgery Publishing Company, 1921.
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Semdac
Liquid Gloss

D
(A SUPERIOR POLISH)

UST particles are to bacteria what the
modern motor car is to man— they
promote circulation.

Dust not in circulation is not dangerous. The
most immaculate hospital will necessarily con-
tain some dust. But if this dust be entangled
in a fine film of Semdac Liquid Gloss, it can
do no harm.

Semdac is odorless, pleasant to use, does not
gum or stick. Patients will take pleasure in

the bright freshness of a Semdac-treated room.

Semdac Liquid Gloss cleans and polishes all

finished wood, metal, or enameled surfaces,

furniture and floors. It is made in the labora-
tories of the Standard Oil Company (Indiana).

For sale by dealers anda/Iagents or agencies of

STANDARD OIL COMPANY
{Indiana )

Manufacturers of Medicinal Products from Petroleum

910 S. Michigan Ave. Chicago, U. S. A.
2398
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Etiology and Pathology of

Typhus
This handsome volume of 222 pages

and 34 plates by S. B. Wolbaeh, John

L. Todd, and F. W. Palfrey forms an

impressive monument of the first

phase of the history of the League of

Red Cross Societies. This organiza-

tion in response to the exigencies of

post-war economy has now been trans-

formed into a relatively small

but effective organization for the co-

ordination of the practical peace-time

work of Red Cross societies, but dur-

ing its first few years through the

generous support of the American

Red Cross it was able to undertake

fundamental and important activities

along the lines of original research.

The most valuable of these studies

was the trip of the typhus research

commission to Poland in 1920-21. The

results here presented by the dis-

tinguished group of investigators in

charge mark a landmark in the his-

tory of the disease with which they

deal. The work of daRocha-Lima and

other previous investigators had made
it highly probable that the causative

organism in typhus fever was a Rick-

ettsia but the careful pathological

work of Dr. Wolbaeh and his col-

leagues has added by far the most

substantial evidence available in sup-

port of this view. The demonstration

of Rickettsia prowazeki in the louse

and in human typhus and the distinc-

tion between this organism and other

types of Rickettsia is highly convinc-

ing and the presence of Rickettsia

pediculi in lice found upon a patient

suffering from trench fever strongly

suggests that the causative agent of

this disease has also been discovered.

The experiments conducted in War-
saw are admirably and clearly pre-

sented and the plates are of unusual

beauty and clearness.

C.-E. A. Winslow.

Textbook of Embryology

The "Textbook of Embryology" by

Frederick Randolph Bailey and Adam
Marion Miller has reached its fourth

edition in the twelve years since it

first appeared. Meanwhile it has be-

come one of the standard text books

on the subject. The authors orig-

inally wrote the book for medi-

cal students and in each new edition

have not only added enough new ma-

terial to bring it up to the standard

of recent knowledge but have also

simplified the work so as to make it

suitable for the student of medicine.

In order to further interest in the

subject the authors have added at the

end of each chapter the most impor-

tant references on the subject dis-

cussed, so as to give the student easy

access to the literature. The illus-

trations in the book are exceptionally

clear. The book deserves the popu-

larity it enjoys.

William Wood & Co.. New York, 1922.

The Vitamins

"The Vitamins" by H. C. Sherman
presents a condensed account of re-

cent vitamin studies and summarizes

with sufficient detail all of the im-

portant work of the past ten years.

The first chapter is an historical sur-

vey of the field; Chapters II to IV

deal specifically with vitamine B, C,

and A, respectively, setting forth all

that is most important in our present

knowledge of the three and bringing

out the necessity of quantitative ex-

perimentation in vitamin researches.

The final chapter of the book makes

a highly practical application of the

nutritional characteristics of our dif-

ferent staple articles and types of

food. A table is given which indicates

the relative values of foods as sources

of vitamins. Keeping in mind the

economic questions involved in the av-

erage family dietary, he gives as a

"rule of thumb" for insuring a diet-

ary fairly balanced as regards min-

eral elements and vitamins, without

detailed planning on the part of the

housewife, the plan of budgeting the

expenditures for food to see that at

least as much is spent for vegetables

and fruit as for meats and fish, and

at least as much for milk in its vari-

ous forms as for all forms of flesh

food. Since this suggestion does not

attempt to fix the relation between ex-

penditures for these foods and for

breadstuffs it is applicable at any

level of expenditure for food. The

authors suggest, however, that the

facts have been learned from the

standpoint of the wise utilization of

food resources as a means of pro-

moting the best nutrition of the peo-

ple as a whole which should be put

to work.

Accordingly, the chief groups of

food are reviewed from this stand-

point. They conclude with the state-

ment that even with our presentknowl-

edge with reference to vitamins and

other nutritional needs, "with a diet-

ary selected to make the best use of

our staple foods there will rarely if

ever be occasion to purchase vita-

mines in any other form, or to give

any greater anxiety to the vitamins

than to some other factors that enter

into our present conception of nutri-

tive requirements and food values."

The Chemical Catalog Co., Inc.. New York,
1922.

Complete Index to Keen's

Surgery
Just as a ship is useless unless it

has a rudder for guide so is a com-

pilation of knowledge of little value

without an index. The index to

Keen's Surgery is the final touch in

bringing this great work up to date.

All eight volumes are carefully and

fully covered.

W. B. Saunders Company, Philadelphia, 1921.

INDUSTRIAL NURSING
SPECIAL qualifications are demanded of the industrial nurse and these qualifications vary

in different plants. For this reason care and intelligence must be exercised in selecting a

nurse who will meet the conditions in a certain industry and who will likewise be completely

satisfied.

This careful service of selection is one of the principle reasons why Aznoe's service is recognized as partic-

ularly valuable in securing the proper industrial nurse for a firm and likewise placing the nurse in a position

where conditions are satisfactory to her. Where Aznoe's service is

used, both the individual and the employer are satisfied.

Let its send you our booklet giving the full details of Aznoe service,

which is also available to industrial surgeon and to plants requiring

the services of industrial surgeons.

a
30 N. Michigan Ave., Chicago
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DR. MOODY'S SANITARIUM San Antonio, Texas
Established 1903. Strictly Ethical For Nervous and Mental Diseases, Drug and Alcohol Addictions.

",p^^!i!iiHP!!^i|IP"B
'

Modern clinical laboratory. Approved Diagnostic and Therapeutic methods. Bath rooms en suite. Steam heat,
tleciric lights. Seven buildings, each with separate lawns, affording such scientific classification, both ln-doors
and "Ut-dnors. as Is most conducive to genial, homelike environments, undisturbed rest and recreation, tactful
DurKlng and Individualized treatment, inn rooms, large galleries. IB acres of grounds. 350 shade trees, cemeit
wslka play grounds. Location delightful summer and winter. T. L. Moody. M.D.. Superintendent and Resident
Physician. J. A. Mcintosh. M D.. Resident Physician. Mrs. G. Lee. Matron.

NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functional Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment.
New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.

Physicians desiring to place their patients in our care will receive every ethical attention. For further particular*

and terms address Dr. Mary A. Spink, Superintendent

1140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

WE WILL PAY A PREMIUM
To bring our reserve files up to the required number of copies of each issue of The Modern Hospital we

will pay a premium for the following numbers:

February 1914 August 1914 January 1917 January 1920 April 1920
March 1914 November ...1914 April 1919 February 1920 July 1920
May 1914 March 1915 August 1919

Send copies, or write regarding them, addressing the Subscription Department.

THE MODERN HOSPITAL PUBLISHING COMPANY, INC.
22-24 EAST ONTARIO STREET CHICAGO. ILLINOIS

On Bf.nj F Bailey

Sanatorium

Equipped with separate Departments In separate building's for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acres.

Write ua for oar Illustrated pamphlet

THE PUNTON SANITARIUM
KANSAS CITY, MO.

A Private Home Sanitarium for Nervous People

O. WILSE ROBINSON. M.D.. Sunt. EDGAB. F. DEVILBISS. M.D.. Altlstul Bu*.

JAMES W. orsLET. M.D.. Omro-EoteroloslM.

Sanitarium: 30th St. and the Faseo. Office: Suite 937 Klalto Bid*.

LONG DISTANCE TELEPHONES:
Home Phose. 47» Llnxood Bill Pbsss. 42 Ssstt
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Food Products, Their Source,

Chemistry, and Use
The more recent advances in the

science of nutrition and in the art of

food manufacturers are • recounted in

"Food Products, Their Source, Chem-
istry, and Use," a book by E. H. S.

Bailey, the second edition of which

has been revised and enlarged. It is

non-technical in character and pre-

sents an interesting and remarkably

accurate discussion of the nutrient

and dietetic values of foods, their

preparation, and their economic se-

lection.

It is to be recommended as a text-

book for courses in colleges and high

schools and as a handbook for health

workers.

P. Blakiston's Son & Co., New York, 1921

THE NATION'S HEALTH

Elements of Surgical Diagnosis

The fifth edition "Elements of Sur-

gical Diagnosis" by Sir Alfred Pearce

Gould and Eric Pearce Gould has been

written since the world war and con-

tains the advances made in surgical

diagnosis during that time.

The reviewer has found the little

book especially helpful in preparing

his student clinics and lectures. The
emphasis is laid on such diagnostic

procedures as palpation and inspec-

tion rather than on laboratory tests.

The author evidently feels as does

the reviewer that the tendency at

present is that the clinician is more

apt to go to the laboratory to have a

ready-made diagnosis, than use the la-

boratory simply as one of the many
resources at his command.

\«>1. IV, No. 9

pays little attention to the chemistry

and physical chemistry of the fluid.

The references are far from uniform.

In some places the author gives the

journal and the year in which the ar-

ticle is published and in other places

the page and volume number. In spite

of all this, the book is interesting in

that an attempt is made by the author

to give a review of the subject.

The Macmillan Company, New York, 1920,

The "Textbook of Histology''

The "Textbook of Histology," by-

Frederick R. Bailey has "become a

standard. Both the text and illustra-

tions are very vivid. The Sixth Edi-

tion contains also a splendid chapter

on the nervous system written by Dr.

"Miver S. Strong. The references at

the end of each chapter add consider-

ably to the value of the book.

William Wood & Co.. New York. 1920.

Paul B. Hoeber. New York. 1920.

Boyd's Cerebro-Spinal Fluid

It is interesting to note that within

a period of two years two books have

appeared on the subject of cerebro-

spinal fluid. The book by Boyd, "The
Physiology and Pathology of the Cer-

ebro-Spinal Fluid," unfortunately

does not cover the subject completely.

It leaves out many facts gained by the

profession in the last few years. It

Binnie's Regional Surgery
To- quote from the preface of John

Fairbah-n Binnie's Treatise on Re-

gional Surgery" the aim of the pres-

ent work is to present short treatises

on the injuries and diseases of the

different regions of the body. Bin-

nie has well accomplished this. The
collaborators are men of reputation

gained for a great part in the field in

which they write. For example in

volume 1, Charles Mayo writes the

chapter on the thyroid, Sam Robinson

on the surgery of the heart, peri-

cardium and diaphragm, Chevalier

Jackson on the removal of foreign

bodies from trachia and bronchi, and

Joseph Colt Bloodgood on the breast.

The text is well illustrated, the de-

scriptions clear, and concise.

P. Blakiston's Sons, Philadelphia, 1922.

y\rwwvwwwv
IN ACIDOSIS
All the bases of the body are drawn upon mot only

sodium) and lost from the body. When only sodium
bicarbonate is given the loss of the other bases is not

made up.

The use of KALAK WATER makes possible

the administration of the several bases in agree-

ble form—an important matter when patients

must take alkalies for longer periods.

Kalak Water Company of N.Y.
Each bottle carries in

sparkling form several
grammes of the bicarbonates
of sodium, potassium,
calcium and magnesium.

23 City Hall Place New York City
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Eugenics in Relation to the Deaf
Curative Measures Have Advanced, But Can
Not Keep Pace With Hereditary Deafmutism

By EMIL AMBERG, M.D.. F.A.C.S., Detroit, Mich.

LET us consider that there are many
people in this world who have

never heard the word "Mamma,"
who never enjoyed the singing of the

birds and the songs of man, the car-

essing voice of the mother, the music

of a silver-tongued orator, the pleas-

ing and uplifting melodies by a. great

artist, or the stirring strains of an

orchestra. "Viva voce?' (with a living

voice) is a significant expression, for

a part of the world is dead to the

deaf. The prevention of the dire af-

fliction of deafness has been the aim

of physicians for a long time. Owing,

however, to the fact that the organ

of hearing is so very delicate, that

it is hidden deep in the head, and,

that the development of curative

measures in ear diseases has to a

great extent taken place only during

the last few generations, it is little

wonder that the important subject of

eugenics and dysgenics of the hearing

apparatus is of comparatively recent

origin.

The efforts to prevent deafness af-

ter birth are not subject of this ar-

ticle. It is a great field which is re-

ceiving much attention at present,

and is of the utmost importance. We
may ask ourselves two questions: (1)

Is there any reason for the assump-
tion that heredity plays a part in

deafness? (2) Can anything be done
to avoid, or, to correct the influence of

heredity?

Concerning the first question let us

hear wh;,t some observers and au-

The alleviation of the condition

of the deaf is a medical problem

to the extent that the defect in

a gi may bt open to

medical cur: .

In all other aspects it is a social

problem, for if a deaf-mute is

to become a useful member
of society it is only through far

reaching social measures of wel-

fare work and highly specializid

education.

1 indispensable part of any
control of the situation is a
study of the causation of dt

ness, and its logical remedy
through eugenic measures.

thors say. A publication by the Volta

Bureau in Washington entitled "Mar-
riages of the Deaf in America." by

rd Allen Fay. Washington. D. C.

1898. is frequently quoted. Fay's

investigations have been made the

subject of a critical study by Alex-

ander Graham Bell.

Fred DeLand, superintendent of the

Volta Bureau, in his introduction of

the "Graphical Studies of Marriages of

the Deaf" by Alexander Graham Bell.

L917, says that Dr. Bell followed up
the good work started by Dr. Fay and
found

:

Marriages resulting in deaf off-

spring 300
Total number of children born.. 1,044

Number of deaf children 585
Proportion deaf 56 per cent

In other words, from these three

hundred marriages that resulted in

deaf offspring more than half of the

children born were deaf.-

Another development worthy of

note is that of these 2,642 marriages
analyzed the average number of chil-

dren per marriage in the three hun-
dred marriages that resulted in deaf
offspring was 3.48, while an average
of only 2.44 per marriage was re-

ported in the 2,342" marriages result-

ing in no reported deaf offspring.

Alexander Graham Bell has also ex-

pressed himself as follows:

(1) A deaf person not born deaf,

who has no deaf relatives, will prob-

ably not increase his liability to have
deaf offspring by marrying a blood

relative.

(2) A deaf person born deaf, who
has no deaf relatives, will probably

increase his liability to have deaf off-

spring by marrying a blood relative,

especially if that relative should hap-
pen to be on the deaf side of the fam-
ily: for example: If his father has
deaf relatives and his mother has

none, he will more likely to have a

deaf offspring if he marries a rela-

"f his father than if he marries

a relative of his mother.

Speaking in general. Bell says. "As
there are few families entirely free

from constitutional defects of some
kind, a prudent person would do well

to avoid a consanguineous marriage
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in any case, not necessarily on ac-

count of deafness but on account of

the danger of weakening the constitu-

tion of the offspring."

Hammerschlag examined 237 pupils

of an Israelitic deafmute institution.

There were 168 marriages with one

deafmute child; blood-related were
twenty-four, or 14.3 per cent; twenty-

eight marriages with each two deaf-

mute children; blood-related were
eight, 28.57 per cent; fourteen

with three or more deafmute chil-

dren; blood-related were eight,

i.e., 57.14 per cent. "If therefore,"

Hammerschlag concludes, "the multi-

plicity of the occurrence is a criterion

of hereditary deafmutism—and that is

not doubted by any author—then the

increase of the relation of marriages

of deafmute parents related by blood

found in these observations, furnishes

a weighty proof that blood-relation-

ship plays a part in the cause of con-

genital deafness."

H. Herzog, Innsbruck, 'very clearly

distinguishes between inherited and

congenital deafness. He calls heredity

the repetition of parental qualities in

children and children's children by

virtue of a transmittable mass in the

egg or sperm-cell. Therefore he speaks

of hereditary deafmutism only if it

stands in causative relation to the

same defect in an ancestor. He adds

that the expression "hereditary"

might better be avoided because it is

ambiguous, e.g., we speak of hered-

itary syphilis and designate thereby

a disease acquired in the womb. The
conception, continues Herzog, that

otosclerosis can be attributed to an in-

herited cause, has found more and

more adherents until Hammerschlag
has proved it scientifically. The fam-

ily trees which he and Koerner

studied illustrate the transmission of

the defect partly to the fourth gen-

eration.

Boenninghaus quotes Siebenmann,

who attributes a large number of con-

genital (this is not hereditary) deaf-

ness to meningitis, or, perhaps, to a

primary inflammation of the hearing

nerve. We do not know whether these

affections occur after birth, in the

first year, or, whether they occur in

the womb through placentary infec-

tion of the unborn as it is partly

proved in typhoid fever, influenza,

pneumonia, and mumps of the mother.

A small percentage of cases of con-

genital deafness is caused by mal-

formation of the inner ear.

Predisposing Causes

Boenninghaus claims that predis-

position for the defective initial lay of

the inner ear is caused particularly

by marriage of blood relatives. Here
it occurs frequently that several chil-

dren are deafmutes. Also deafmutism
of one or both parents is predispos-

ing, yet, strange to say, the predis-

position is not great, even if we con-

sider that only a small portion of

deafmute parents may possess a de-

fective initial lay of the inner ear,

which is transmittable. This strange

phenomenon stands in sharp contrast

to the experiments with breeding of

congenitally deaf animals, Angora
cats, Dalmatian dogs with white skin

and blue eyes, and Japanese dancing

mice. Yet, we must consider that

these deaf animals are produced by

breeding of deaf parents, probably

through generations. The heredit-

ability of abnormal initial lays must
be exceptionally great under such cir-

This picture is reproduced from an illustration
contained in a booklet on "The Conserva-
tion of Hearing." by Eduard Scmalz, 1837.
While it is old and somewhat diagram-
matic, it gives an excellent idea of the lo-

cation of the hearing organ, deep in the
head and near the brain. The instrument,
introduced through the nose, points out
the Eustachian tube, which connects the
throat with the ear, while the probe L is

carried through the outer ear canal.

cumstances. Predisposition is also

caused by deafmutism in the sideline.

Koerner states that congenital deaf-

ness is caused either by an arrest of

development of the labyrinth

(aplasia) , or by a congenital degen-

erative atrophy, i. e., wasting away
of the acoustic nerve, or by a disease

of the labyrinth occurring before

birth. In the latter instance, we have

as a rule a degeneration and meta-

plasia (change of one kind of tissue

into another), of the endothelium in

the endolymphatic space, i. e., of the

lining of the space in which the deli-

cate hearing organ proper is located.

The labyrinthitis after birth affects

children most frequently when they

are from two to four years old.

Wittmaack in his book on otosclero-

sis says that the influence of heredity

can be named also for the develop-

ment of local changes. If the soil is

prepared, general causes may be an

auxiliary factor (syphilis, tuberculo-

sis, infectious diseases, gout, exten-

sion of pneumatizatinn.i Other char-

acteristics

time (a ce

the color

etc.), so tl

acquire otosclerosis who are distin-

guished from the other members of

the family by these irregularities.

S. MacCuen Smith says, in emphas-
izing the heredity factor, that he

knew from personal observation of a

certain family which for several gen-

erations back had presented the ten-

dency to otosclerosis, that all the

descendants who resembled in feat-

ures or traits a certain paternal an-

cestor, uniformly had begun to lose

hearing at an early age, of about sev-

enteen or eighteen years, and nothing

stopped the progress of this tendency,

although the family were well off and
neglected no means to prevent it.

Kerrison says, concerning heredity,

that Hartmann (Berlin) reports two
families in which the parents were
congenital deafmutes, and that of five

children bom to them four were

deafmutes. The parents who suffered

from acquired deafmutism had chil-

dren with normal hearing. Love

(Scotland) reports three families

with congenitally deaf parents. Among
the children of these three families

were five congenital deafmutes. Love

mentions that among the Roman
Catholics in Germany whose church

prohibits intermarriage between near

blood-relations, the proportion of

deafmutes to the rest of the Catholic

population is 1:3000, with Protes-

tants, by whom intermarriages be-

tween cousins is not condemned, the

proportion is 1:2000 while among the

Jews who encourage intermarriage

between blood-relations it is 1:400

(Hutchinson).

Dr. Hays of New York is of the

opinion that hereditary deafness can

be claimed only in those cases in

which there is deafness among ances-

tors in direct line. One or two gen-

erations may have been skipped, but

that one will find many cases of hered-

itary deafness which are directly

traceable, that congenital deafness is

a deafness which develops before the

child is born and that it may be due

to a true congenital defect or to syph-

ilis in one or both parents.

Baratoux gives the following

changes in the syphilitic newborn:

purulent middle ear inflammation,

thickening of the drummembrane and

the latter melted to the inner ear

(promontorium) ; in the inner ear:

hyperemia (i. e., congestion), hemor-
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rhage, collection of pus and breaking

down of the organ of Corti. Hered-

itary syphilis of the labyrinth,

according to Politzer, is often com-

bined with adhesive processes in the

middle ear.

We must also take into considera-

tion that, just as facial traits are

transmitted, so is the configuration of

the inside of the nose and of the

throat. Inasmuch as the nose and

throat stand in direct relation to the

ear it is only natural to assume that,

in transmitting a disadvantageous

anatomical condition, also the ear of

the offspring may be influenced. The
parents, teachers and the nurses must

especially be on the lookout for chil-

dren who show any abnormality which

suggests the possibility that a nasal

obstruction exists or that adenoids

and diseased or hyperplastic tonsils

are present. Proper adjustments of

these conditions may counteract

transmitted faults, to a greater or less

extent.

In answering the question whether

anything can be done for the hard of

hearing, we readily see that eugenics

plays a very important part, and the

avoidance of the evil influences pointed

out in the foregoing paragraphs sug-

gests the remedy.

In conclusion I may add that it is

understood by itself that everything

medically possible must be done for

the hard of hearing and for the deaf.

Besides, when the hardness of hear-

ing has reached such a degree that it

interferes with the relation of the in-

dividual to society, lip-reading

should be taken up. There ex-

ist excellent schools for the deaf in

many places in the country. Adults

can also obtain the benefit of such in-

struction in many places. It is espe-

cially recommended that deaf adults

should join the societies for the hard

of hearing, which exist in great num-
bers. Aside from the benefits accru-

ing to the members concerning in-

struction and economical help, the so-

cial aspect is of incalculable as-

sistance to the mind, replacing the

feeling of loneliness and partial use-

lessness by the firm conviction, that

also the deaf person fills a definite

place in society, that there are occu-

pations in which his or her services

are preferable, and, that the oppor-

tunities for social enjoyment are by

no means closed to the deaf.

Business Introduces Health

WE ARE not unaccustomed to

child welfare and humanita-
rian groups throwing the

searchlight of investigation on com-

mercial enterprise and products. Pop-

ular interest in health is such that

some business is under scrutiny most

of the time, and surveys, studies, and

reports flood the health worker' desk.

Notably the dairy interests and dairy

products have been the object of crit-

icism and recommendation by such

committees of investigation, but now
the tables are turned and we see the

spectacle of the dairy industry mak-
ing a specific study of the health sta-

tions and sanitation methods for

which bureaus of child hygiene are

responsible. A Committee represent-

ing the London Dairies, Ltd., of Lon-

don, England, is now on tour of the

United States making this study pre-

liminary to the adoption of pasteur-

ization of milk in London; and they

expect to aid in the broad extension

of stations for the saving of countless

children's lives in England.

It is not said whether this inves-

tigation is primarily concerned with

the saving of lives or with finding a

larger output for dairy products

through health centers, child welfare

agencies, and schools, nor does the

motive weigh very much in the mat-

ter if in the end the children receive

added rations of vitaminized and pas-

teurized milk.

American industry is not outdone
in this matter, for we have in Health
Week to be observed October 23 to 30

throughout the country an example of

unparalleled health activity on the

part of commercial groups. Repre-

senting, they say, the best of scientific

achievement in health installations

that promote better practices in per-

sonal hygiene, ventilation, and sanita-

tion, they have not found that intelli-

gent cooperation on the part of the

buying and building public which
means cleaner and better homes,

newer and simpler means of ventila-

tion, or anything like a general ap-

preciation of the installations that

save time and drudgery and thus af-

ford more freedom and better energy
for educational and recreational ac-

tivities. Hence they propose during
Health Week to unite all agencies in

mass meetings for health, to line the

thoroughfares with health displays,

all carrying home the connection be-

tween daily practices and preventable

disease. State and national health

agencies will supervise the work to

see that it is trustworthy.

Nor is this the first time that ef-

fective cooperation in health activity

has been achieved by interested par-

ties. The Metropolitan Life Insurance

Company on its own initiative insti-

tuted perhaps the broadest program
yet undertaken in industrial hygiene

and health education of industrial

groups, and the same company is re-

sponsible for our most extensive social

research and our most searching anal-

ysis of vital statistics. The fact that

the method of conservation put in

practice by this company has ef-

fected a gain of about two hundred

per cent on their investment in the

work does not detract in the least

from its value as a life saving enter-

prise and its importance as a health

demonstration.

Speaking of the health activities of

the Prudential Life Insurance Com-

pany recently, one of their officials

asked: "Is it more creditable to pay

a family ten thousand dollars on the

life of the father, or to save a $100,-

000 life for the family?"

We are a commercial nation. The

life of any productive member of so-

ciety has a definite money value.

Health as an asset appreciates as we
count the cost of ill health. The in-

ventions that have been devised to

make possible our highly complex

modern life are factors of health. Let

us learn more about them and about

health maintenance in general. The

ethical dealer who studies his public

succeeds to the degree in which he

meets the vital needs of the people.

Let the fact that health cannot be

divorced from any of the manifold

activities of life be the message of

Health Week.

Nations Interchange Sanitary

Staff

The first interchange of sanitary

staff arranged by the League of Na-
tions health committee will begin this

month. This takes the form of a two

weeks' course at Brussels for foreign

public health officers followed by two
months of first hand observation of

the actual working of various public

health systems. The twenty officials

taking the course are drawn from the

health services of Belgium, Bulgaria.

Czecho-Slovakia, Italy, Poland, Soviet

Russia and Ukraine, and the Serb-

Crost-Slovene state.

At the fourth session of the health

committee of the League of Nations

it was decided in principle to send a

small commission of inquiry to the

Far East to study the prevalence of

cholera and plague in ports.
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Community Medicine in the American Colonic*

Midwives and Trading Vessel Surgeons
Furnished Medical Aid to First Settler

By ELIZABETH C. TANDY, M.A., Committee on Dispensary Development of the United Hospital Fund, New
York City.

RECORDS of the first attempts

at colonization in America show

that whole colonies were wiped

out by Indian massacre and disease.

What the Indian did not destroy,

starvation and fever finished off.

When the vessel which was the last

visible link that tied the emigrants to

their native land sailed away with the

ship surgeon on board, the colonists

were thrown upon their own re-

sources. They had no professional as-

sistance in caring for their individual

or community health. If an epidemic

struck them the Indian medisine man
of the nearest tribe would be more

likely to work charms against them

than to help stay the ravages of the

disease. In thesedisastrous experiments

at colonization it is little wonder that

sickness ran a close second to the

scalping knife.

It is well to remember in consider-

ing the health protective measures of

later colonial days that settlements

were for the most part commercial

enterprises, controlled and financed by

commercial companies, whose primary

interest lay in the speedy return of the

original investment at a high rate of

interest. The proprietary charter.-:

granted by royal prerogative to these

trading companies charged them with

no responsibility for the general

health or well being of the loyal sub-

jects who undertook their ventures.

Emigrants of all kinds were thrown

upon the mercy of the companies. Re-

spectable people seeking religious lib-

erty, freedom from debt, a chance to

make a new start were given no safe-

guards against the exploitation of

their physical reserves. Frequently, as

in the Plymouth Colony, a group en-

tered into the relationship of bound

servant to a corporation intent only

upon the amassing of wealth. Al-

though colonizing schemes in Virginia

had been repeatedly wrecked by sick-

ness, lawmakers with characteristic

irresponsibility ignored the whole

problem. Colonists received no health

protection from the crown or parlia-

ment.

It is to the everlasting glory of all

the early trading companies that they

made provision for the medical care of

the pioneers who undertook their ven-

tures. Before the Massachusetts Bay
project was fairly launched in New
England the question of a medical

man to accompany the planters was

discussed by the Company. At one of

its earliest meetings held March 5,

1628, it is recorded that:'

A Proposicion beeinge made to In-

tertayne a surgeon for the plantacon,

Mr. Pratt was propounded as an abell

man up (on) their condicon Namely
That 40 pound should bee allowed

•Author's note: These woodcuts furnished

through the courtesy of the New Y'ork Public

Library are by Dr. Alexander Anderson, "The
Father of American Wood Engraving," 1775

1870). At the time of the yellow fever epi-

demic in 1795 he became resident physician at

Bellevue hospital and later served as physician

at the New York Dispensary at a salary of

one thousand dollars a year. In 1796 he re-

ceived the degree of Medical Doctor at Colum-
bia College. These woodcuts represent the

spirit and practice of medicine in provincial

America. Art in the American colonies was
very limited, and I am informed that I am
exceedingly fortunate to get these illustrations.

E. C. T.

The American colonists were dependent solely

at first on barber surgeons, midwives. and
trading vessel physicians for medical care.

him, vizt for his Chist 25s, the Rest

(for) his own sallery for the first

yeere puided yt he (continue) 3 yeeres

in the Comp to be at charge of trans-

porting his wiffe and a ch(ild) haue
20' a yeere for the other 2 yeeres and
to build him a ho (use t) the Comp.
Charge and allott him 100 acr of

ground, but if he stay but one yeere

then the comp. to bee at charge of his

bringing back to England and he to

leaue his su(ant) and the Chist for

the Comp. seruice.

Agreed with Robett Morley
s(r)uant to Mr. Andrewe Mathewes
late barber surgeon to seue the Comp.
in Newe England for three y (ear's),

the first yeere to haue 20 nobles, the

second yeere (30? and the third)

yeere 20 markes, to serue as a barber
and a surgeon on all occasyons be-

longing to his Calling to aney of this

(Company) toiat are planters or their

1. Records of the Governor and of the Com-
pany of Massachusetts Bay in New Eng-
land. Vol. 1. PP. 29-30

seruants, and for his (Chist and) all

in it where of he hath guuen an
Inuentory—sight of it bee approved
ffyve pounds is—and payd to him forr
it and the same to bee fo(rthwith
payd).

The Dutch West India Company
showed similar foresight for their col-

ony at Newr Amsterdam. In the Char-

ter of Privileges to Patroons adopted

June 7/17, 1629, appears provision

which was intended to encourage pri-

vate individuals to establish settle-

ments

:

;

The Patroons and Colonists shall in

particular, and in the speediest man-
ner, endeavor to find out ways and
means whereby they may support a
Minister and a Schoolmaster, that the
service of God and zeal for religion

may not grow cool and be neglected
among them, and they shall for the
first procure a Comforter for the Sick
there.

Dr. Lawrence Bohune' who came to

Virginia in 1610 with Lord Delaware

and cared for the Colonists in the

•'starving time" was created first

Phisition Generall of the London
Company at a session of the General

Court held December 13, 1621. He was
allotted "500 acres of land and twenty

Tenants to be placed thereupon att

the companies charge." Diligent

search has not shown whether Samuel
Fuller bore any official relationship to

the Plymouth Company. As he was a

friend of William Bradford at Ley-

den, a signer of the Mayflower Com-
pact, and a deacon in John Robinson's

church, it is improbable that he was
other than a fellow voyager, a seeker

after religious liberty. Contemporary
accounts of Colonial history show him
going from town to town at the re-

quest of governors, caring for the

sick stricken with epidemic small pox

and scurvy.

The history of colonial medicine also

presents very distinct community as-

pects. Medical men were few in prov-

incial America. Many of the physi-

cians and surgeons who came over

preferred the society of their profes-

sional confreres in England and soon

returned. Most of the early colonies

were for considerable periods depend-

ent upon the barber surgeons and

physicians of the trading vessels that

2 MacDonald's Select Documents, Vol. 1, p. 60.

3. Cyc. of Medical Biography, ed. H. A. Kelly.

Vol. 1. pp. 13. 94.
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Midwives were the sole depi ndi nee of the pion-
eer women in confinement. Not until after

the middle of the eighteenth century was the
practice of men in obstetrics regarded with
favor.

visited the coast. It was customary

for governors to attempt to secure

medical attendance from more fortun-

ate colonies whenever epidemic con-

ditions arose. At a slightly later date

we see neighboring communities mak-
ing group contracts with medical men
and offering them substantial induce-

ments to settle in their part of the

country. An instance which appears

in the Town Records of Decrneld,

Mass.,' shows the nature of the ar-

rangements and the method of financ-

ing the institution

:

Passed Meh. 27th, 1739.
Voted that Mr. John Catlin be ap-

pointed to go to Hatfield and meet the
Committees of Northampton, Hadley,
and Hatfield and there in behalf of
this Town to act and determine what
to give Dr. Potter for his encourage-
ment to settle as a bone setter in this

part of the country; that is to say
whither to give him fourteen pounds
or what part soever there of shall be
by him accounted to be our proportion
with ye rest of the towns, considering
ye circumstances of ye town with re-

gard to their distance from him; and
what he shall agree for the town will

and do hereby order to lie raised for
him in a rate on the town, to be raised
according as ye Law directs for ye
raising of Town Taxes.

Early in the history of New Neth-

erlands we find special arrangements

made with regard to midwives. Lis-

bert Ducken was the town midwife of

New Amsterdam in 1638. A house

was built for her at the public ex-

pense by the direction of Governor

Van Twiller. "In 1644 Tryntje Joi -

the mother of Annitje Jasz, was the

midwife of the town. She died in

1646 and the daughter had some diffi-

culty in collecting from the Dutch

West India Company certain mi

due for the mother's services. In

1655 Hellezord Joris was appointed

midwife to the town, and in 1660

Council voted her a salary of one

hundred guilders a year for attend-

ing the pool'."

The following quaint epitaph''

found in the Phipps Street burying

ground at Charlestown would seem to

indicate that midwifery had somewhat
similar community aspects in Massa-
chusetts.

Here lyes Interred ye Body of Mrs.
Elizabeth Phillips, Wife to Mr.
Eleaser Phillips, who was born in
Westminster in Great Britain and
commissioned by John Lord Bishop of
London in ye Year 1718 to ye Office of
a Midwife; and came to this country
in ye year 1719 and by ye blessing of
God, has Brought in this world above
3000 children. Died May 6th, 1761.
Aged 76 yrs.

In the Plymouth Records 7 another

evidence is found:

On the 2d of January, 1710 there
was a Meeting of the women of the
Town Warned by the Authorities to
make Choyce of som of sd women of
sd town for Midwives and after they
had given in their votes the lot fell

to those following (viz)

Lidish Rider
Judith Ffaunce
Susanne Coole
and Anna Stirlevant.

These early midwives were the sole

i pendente of the pioneer women in

confinement. It was well after the

middle of the eighteenth century be-

fore the practice of men in obstetrics

was regarded otherwise than with

popular disfavor. The first record of

a man officiating in the capacity of an

obstetrician of which we have infor-

mation is to be found in the death

notice on July 22, 1745. of Dr. John

Dupuy of New Yoi'k City:
4

Last night, died in the prime of life

to the almost universal regret and
sorrow of this city. Mr. John Dupuy,
M.D., a man midwife, in which last

.aril's History of Medicine in the United
Slates, p. 60.

I. Sheldon. Geonrc. History of Deerfieid,
Vol. 1. M

Bo worth. F. H. The Doctor in Oil New
Vol,, pp. 285-286

6. Green, S. A. Centennial Address hefore
Mae acfaasetts Medical Society, p. 18

7. Plymouth Records. Vol. L'. p. 158.

Most ministers had a little training in medi-
cine. The ministerial physician the "angelic
conjunction" of Cotten Mather, flourish)

New England.

character it may be truly said as
David did of Goliath's sword, there is

none like him.

South Carolina' had trained obstet-

rical service dating from the year

1733. Dr. James Loyd" was the first

systematic practitioner of midwifery

in Massachusetts. He settled in Bos-

ton in 1754. Two years later Dr. Wil-

liam Shippen, another scientifically

trained accoucheur settled in Phila-

delphia. These were the American

pioneers in that branch of medical

,-cience which has latterly been recog-

nized of primary importance. Un-
trained midwives reigned almost su-

preme in the realm of colonial obstet-

rics. It was only at the very end of

the period that their authority was

challenged.

The ministerial physician, or the

"angelic conjunction" of C

Mather, flourished in New England.

It was customary for most mini!

to have a little training in medicine

and their habit of visiting the sick as

religious them ample

opportunity for the observation of

symptoms. Regular practitioners were

occasional in New England, but more
frequent in New York. Most of the

scientifically trained physicians of the

American Colonies had attended the

universities of Holland and were ac-

quainted with the best knowledge of

the period. Well trained men. how-

ever, were few. The greater number
of colonial practitioners received their

training by apprenticeship Great

need of medical care, scarcity of phys-

icians, and lack of facilities for in-

struction gave the natural oppor-

tunity for the development of a class

of charlatans. Throughout the

onies quackery flourished with little

let or hindrance. Most of the colonies

passed laws which attempted to ref-
late medical practice and prohibit ex-

tortion. The conditions of colonial

The i i>ii also acted as tooth car-
pent' i -

'.'. Encyc. Am. Medical Biography. Vol. 1.

Introduce. I.iv.

10. Beck. J. B. Historical Sketch of Medicir-
in the American Colonies, pp. 10-11.
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life, however, minimized the beneficial

effects and the negative alternative of

discouragement to invention and ex-

perimentation was the primary result

of this regulation. .

Some women midwives seem to have

belonged to the group of colonial med-

ical practitioners. The first person

executed for witchcraft in Massa-

chusetts was Margaret Jones, "physi-

sian and doctress." Among the evi-

dence of her guilt recorded by John
Winthrop 11 we find that, "she practic-

ing physic and her medicines being

such things as (by her own confes-

sion) were harmless as aniseed,

liquors, etc. yet had extraordinary

violent effects. She would used to tell

such as would not take her physic

that they would never be healed and

accordingly their disease and hurts

continued with relapse against ordi-

nary course and beyond the apprehen-

sion of all physicians and surgeons."

Jane Hawkins12 who delivered Mary
Dyer of her monstrosity was .likewise

a well-known midwife and physician.

In the session of the Massachusetts

General Court March 12, 1637-1638

this record appears: "Jane Hawkins
the wife of Richard Hawkins had lib-

erty till the beginning of the third mo
called May, and the Magistrates (if

she did not depart before) to dispose

of her and in the meantime She is not

to meddle in surgery, or physick

drinks, plaisters or oyles; nor to ques-

tion matters of religion, except with

the elders for satisfaction."

Just after the middle of the

eighteenth century opportunity for

medical instruction -began to develop

in America. The medical college of

Philadelphia was established in 1765,

Kings College in 1768, and Harvard
Medical College in 1783. People could

now get scientific medical training

without spending several years in

Leyden or London.

With the establishment of medical

schools in the colonies and the multi-

plication in the numbers of well

trained private physicians the com-

munity aspects of medicine took a less

important place. Settlements grew
from compact little villages to groups

of fair sized separate communities

able to support independent practi-

tioners. Legislation regarding the

medical profession came to be restric-

tive rather than promotive. Official

disputation over colonial health mat-

ters was to be centered about the

wrangles between the crown and the

General Assemblies concerning prov-

incial legislative authority for the

regulation of local quarantine and
nuisances.

In the question of medical care as

in the other provisions for colonial

welfare it is evident that the early

colonists had for a time the spirit of

community provision. As the size of

their settlements increased and the

struggle for legislative power grew
they lost sight of community in ap-

proaching democracy. It is interest-

ing to see that as our ideas of democ-

racy change we are getting back to

community spirit, particularly in

provision for public health.

Army Water Purification Unit

THE purpose of the Army Water
Purification Unit is to furnish

an adequate supply of potable

water at convenient points for the use

of troops in the field. This requires

a mobile unit of considerable capac-

ity, yet one capable of meeting the

modern high standards for potable

water. The entire equipment of this

unit is mounted on a standard Army
S^-ton Liberty Truck, and consists

essentially of a single centrifugal

pump rated at 100 gallons per minute

against a 75-foot head, directly driven

by a 4 cylinder gasoline engine, op-

erating at 1150 revolutions per min-

ute; a 42-inch, pressure, mechanical

filter with a hand agitator; a five-way
control valve; a combination direct

dry feed and solution feed chlorinator

with a capacity of .1 to 12 lbs. chlorine

per 24 hours; an alum pot and a soda

ash tank with appropriate feeds; a

venturi meter and a simple laboratory

for making acidity, alkalinity, color,

turbidity and free chlorine tests.

The unit may be operated as a sim-

ple pump unit, as a pumping and

chlorinating unit, or as a pumping
and filtering unit with or without

chlorination. A five-way valve is pro-

vided as a convenient means of con-

trol. The valve may be set to normal

filtering, to discharge to waste, to

wash the filter, or to by-pass the fil-

ter. The alum pot supplies the alum
to form the coagulant layer in the fil-

ter, and in case the water does not

have sufficient natural alkalinity the

soda ash tank contains a 3 per cent

solution of soda ash which may be

added to it. The chlorine is carried

in tanks as a liquid under pressure

and may be fed directly as a gas

or as a solution feed with a Wallace

& Tiernan Company Army type pul-

sating meter. The chlorine, alum, and
soda ash are all added to the suction

line to facilitate thorough mixing and

to give a maximum time for the chem-

ical reactions. Gauges and meters are

provided to show the pressure and

volume of the water.

This unit has been subjected to

numerous road and field tests. Its

mobility is the same as any loaded

3%-ton truck, and no material trou-

ble has ever developed with the ap-

paratus during the road tests. Field

tests have shown that it has a normal

capacity of about 4,000 gallons per

hour and that it will deliver a clear,

sterile, potable water from a turbid

stream that is grossly contaminated

with bacteria.

It will furnish enough potable water

every hour to last one thousand sol-

diers one day.

11. John Winthrop's Journal, Vol. 2. p. 344.

12. Records of the Governor and the Colony
of Mass. Bay in New England. Vol. 1, p.

224. An equipment devised to furnish potable water to troops in the field.
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Some Recent Advances in Sanitary Science

Engineers Have Opportunity
for Public Service in Sanitation

By GEORGE C. WHIPPLE, Professor of Sanitary Engineering. Harvard University, Cambridge. Mass.

THE word "sanitation" has to do

with the environmental side of

health and connotes the idea of

cleanliness. Clean air, clean water,

clean food, clean clothing, clean

houses, clean streets, clean rivers,

clean soil,—all these and more are

comprised within the compass of this

word sanitation. From the public

health point of view sanitation is

limited to matters which affect a con-

siderable number of people and which
are usually undertaken by govern-

ments or are regulated by govern-

ments under the police power. These
come within the field of the sanitary

engineer.

There have been no sudden or spec-

tacular advances in the science of

sanitation during recent years. Some
new ideas have come to the front, but

for the most part they are of minor
importance. Sanitary engineers ap-

pear to be especially interested just

now in studying the results of opera-

tion of existing works with a view to

making improvements in many mat-
ters which affect cost and efficiency.

High prices and unsettled business

conditions have caused a lull in con-

struction. While a period of inactiv-

ity and retrenchment is never wel-

come, it gives everyone a chance to

study and practice economy,—a pro-

cess by no means unhealthful to the

good of the cause.

Public health activities are based
partly on science and partly on law,

and the best results come from a

proper blending of the postulates of

both. This is a scientific age. The
aeroplane and all sorts of wireless

devices become accomplished facts

while men were yet dazzled with

amazement. But it is also a land

governed by law, and laws are of

slow growth. Sometimes the present

efforts to combine science with law
seem like putting new wine into old

bottles. Occasionally the bottles

burst and new laws or new interpre-

tations of laws result. Often, how-
ever, the established legal principles

hold fast, and it is a good thing for

all concerned that they do. The
United States Supreme Court has re-

•K.i.i :it a meeting of the New York State
Sanitary Officers. Saratoga Springs. N. Y.,
.Juno J7. 1922.

Service is always sacrifice. Our
country never lacks for patri-

otic serrici in time of ivar.

Young men should do as much
for their country in peace time

as they would do in war time.

No one can do more to influence

our best young men to take up
public health as a life career

than men who arc already in it.

Is there not a joy in s< i ing

death rates go down; in see-

ing preventable diseases dis-

appear: in seeing streets

cleant r ami houses better in

s< i ing cheeks rosit r. mu ;ch \

firmer, and hacks straighter?

Is there not a satisfaction,

greater tliun that which comes
from large money earnings, in

feeling that on< has had his lit-

tle purl in making the ivorld a
better place in which to live?

And if this is so, why not tell

it to the young men?

cently handed down a decision that

the Child Labor Law is unconstitu-

tional, because it conflicts with the

Tenth Amendment of the Constitu-

tion. The amelioration of the hard-
ships of child labor is without doubt

desirable and necessary, but the main-
tenance of the integrity of the Con-
stitution, the great bulwark of our

liberty, is far more important to the

country. The Attorney General of

Massachusetts has said that in his

opinion the Sheppard-Towner bill is

also unconstitutional, and steps are

to be taken to bring this to decision

The Court of Appeals of Kentucky
has decided that under the statutes

the State Board of Health can forbid

the furnishing by a company of im-

pure water to a community, but can

not direct the use of any particular

method of purification. There are
limits to a state's use of the po

power. This power is properly em-
ployed to protect the people against

injury but not to procure benefit, even

though the benefit be for the public

health,—a distinction often hard to

make, but one of much importance.

Dean Wigmore of the Northwestern
Law School recently said, "Law and

science need to become better ac-

quainted," and from the examples

cited it is evident that this includes

sanitary science. It is gratifying,

however, to find that the general

principles of our common law, stat-

ute law, and constitutional law prove

adequate in the long run to bring to

pass the really important sanitary re-

forms.

Similarly, it may be said that san-

itary science and business,—or eco-

nomics—need to become better ac-

quainted. Once health officials said

that "no expenditure of money for

public health can be too great if a

single human life is saved." The war
gave a new conception of the value

of physical life. In such a period

as this when laborers lack work and

when families go unfed, unclothed,

ar.d unsheltered, it is necessary to

scrutinize carefully every dollar spent

for health protection and for every

other purpose. When it comes to a

choice between more sanitation ormore
food, between more health education

or more shelter, it is necessary to con-

sider which is farthest below normal

and w'hich needs the dollar most.

Even if it should be necessary to sac-

rifice temporarily something of pub-

lic health, something of sanitation in

order to maintain sound principles

of government and justice, men
should be willing to make the sacri-

fice, knowing that sound government
and sound economics are just as im-

portant to the health and well being

of the people as many of the public

health activities of today. As a mat-

ter of fact, the three things go to-

gether and must not be considered

apart,—sanitary science, law, and
economics. These periods which com-
pel governmental introspection, care-

ful invi on of results, and per-

haps retrenchment in appropriations

can therefore be made of tin

benefit to the cause of public health

if they are used properly.

The early water purification plants

were buill according to ideas which

developed from experiment. Filters

have now been in use for ten,

twenty, and thirty years, so that from

now on engineer- can base their de-

signs on experience, a more trust-

worthy guide than experiment. The



582 THE NATION'S HEALTH Vol. IV, No. 10

success of water filtration in protect-

ing communities against water-borne

disease and furnishing a clean, whole-

some water has been fully demon-

strated. The cost of filtration has

proved to be not excessive. The pub-

lic does not object to paying for pur-

ity in its water supply. People are

coming to believe, what the sanitary

engineers told them many years ago,

that all surface waters should be

filtered. Even in conservative Massa-
chusetts, where storage and the pre-

vention of pollution have been relied

upon to protect the water supplies, a

joint board consisting of the State

Department of Public Health and the

Metropolitan District Commission re-

cently said in a report on the water

supply needs and resources of the

commonwealth, "Natural safeguards

have their limits. As time goes on,

as the populations on the watersheds

increase, it will be necessary to adopt

a policy of filtering surface water

supplies."

Water Purification

A dozen years ago the method of

disinfecting waters by chlorination

came suddenly to the front. It has

been adopted extensively, not only in

scores of small cities but by the larg-

est cities of the country. Unquestion-

ably it has made a place for itself

and demonstrated its usefulness. Its

limitations are also being learned by
experience. At one time it was said

by some that the use of chlorine

would make it possible to build filters

more cheaply, using them merely as

physical strainers and depending up-

on chlorination for bacterial purity.

This false idea is being gradually

cast aside. Chlorination cannot take

the place of adequate filtration. It is

false economy to slight the filtration

process, because filtration with its

accessory processes does more than
remove bacteria; its function is to

clarify a dirty water, decolorized a

stained water, and remove tastes and
odors from waters afflicted by them.

Chlorination should be regarded as

one of the processes accessory to fil-

tration and used when necessary, just

as aeration, coagulation, sedimenta-

tion, and other processes are used.

Chlorination is also useful in emer-

gencies.

When filters were first built em-
phasis was laid on bacterial removal

and rightly so. But today water-

borne diseases are well under control

and the emphasis is shifting from
bacteriology back to chemistry, al-

though the problems of B. coli and
B. welchii remain to be solved. Two

problems are now receiving much at-

tention,—tastes and odors, and the

corrosion of pipes. Some tastes and

odors are due to growths of algae and

other microscopic organisms. Sani-

tarians have learned that these can

be controlled by filtration, by the use

of copper sulphate, and by the use

of liquid chlorin in slight excess. The
recent growth of Synura in the water

supply of New York City led to an

investigation in the use of the ex-

cess chlorin method which contributed

an important idea on this subject.

But tastes and odors are sometimes

due to other causes, to oils, to vari-

ous mineral substances discharged in-

to lakes and streams by manufactur-

ing establishments. The use of

chlorin may emphasize these tastes,

and such expressions as the "iodoform

taste" are becoming common. Chlorin

itself may give an odor, but the sec-

ondary odors, due to the action of

chlorin on other substances, organic,

or inorganic, are more common. There

are also odors of decomposition, and

sometimes it is hard to distinguish

these from the "chemical odors." Ex-

perience seems to indicate that slow

sand filters are more efficacious in

removing odors than mechanical fil-

ters. The longer contact with the bi-

ological slime found on the finer sand

grains of slow sand filters appears to

remove the odoriferous substances

better than the short contact with

the chemically formed film on the

coarser sand grains of mechanical

filters. Corroboration of this is found

in the fact that the reduction

of free ammonia by slow sand filters

is greater than by mechanical filters.

From a purely scientific standpoint

interest in water filtration is now cen-

tered around the phenomena of coagu-

lation. The old and simple idea that

when aluminum sulphate was added

to water it was all changed to hydrate

and removed by filtration appears to

be unsound. Aluminum does go

through filters and the corrosiveness

of the filtered water and even the

bacteriological efficiency of the filter

are affected thereby. Waters differ

greatly in their action upon alum,

and the newer methods of physical

chemistry, such as the determination

of the hydrogen ion concentration and

the study of colloids, are being em-
ployed to give, if possible, an answer

to the many problems involved. The
torch of research has been tempor-

arily handed over by the bacteriolo-

gist to the sanitary chemist and in

his hands it is now burning brightly.

Since 1914 the United States

Treasury Standard for the qual-

ity for drinking water used by
travellers on interstate carriers has
been employed. In spite of its fre-

quent misuse its influence has been
for good. It clearly needs revision,

however, to adapt it to more general

use, and recently the United States

Public Health Service appointed a
committee to consider the matter.

This investigation, only just begun,

will last for perhaps two years. It is

an advance in the subject which war-
rants attention, as the whole subject

of water analysis is involved.

On the whole, it may be said that

the art of water purification is in a

healthful state of mature growth,

with vigorous strivings toward per-

fection.

Sewage Disposal

The latest development in the field

of sewage treatment is the activated

sludge process, a process of intensified

biological action brought about by
blowing compressed air into a tank

of sewage after a part of the sludge

previously separated from an earlier

sewage flow has been added to it. It

is a sort of hydraulic filtration. In in-

termittent sand filtration the sewage
is brought in contact with sludge

which has settled on and in the sand

bed; in hydraulic filtration the sludge

is blown or stirred through the

sewage, and the same contact se-

cured. Air is necessary in both cases.

There seems to be no doubt as to the

biological character of the process of

purification, and organisms higher

than bacteria are involved in both

processes. The biological success of

this process has been demonstrated,

although the oil and trade wastes

found in sewage sometimes injure the

results. The problem of disposing of

the vast quantities of the very liquid

sludge produced by this process is still

unsolved. If the sanguine hopes of

those who think the sludge can be

used profitably as a fertilizer are real-

ized, the process will revolutionize

present methods; if the same old diffi-

culties of degreasing and dewatering

the sludge cannot be solved so as to

be a commercial success, the new proc-

ess will take its place merely as one

more method of disposal useful under

certain conditions. Fortunately, the

whole subject is under active investi-

gation by sanitary engineers and soon

there will be quite a number of full

sized plants in operation, whereas at

present there are only a few.

The subject of stream pollution

does not appear to be getting the at-

tention which it deserves. During the

war governmental authorities relaxed
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somewhat the severity of their con-

trol and, as a result, many streams

are getting worse. Pollution control

is always difficult to administer. It is

a matter which does not necessarily

affect health and therefore ought not

to be exclusively controlled by health

authorities. This, coupled with the

fact that many stream pollution prob-

lems are of an interstate character,

makes the problem of administration

difficult. It certainly needs thought-

ful study by a federal commission of

some kind composed of men who rep-

resent manufacturing, law, engineer-

ing, fisheries, and health.

One fact which will have to be reck-

oned with in the future is the increase

in the use of oil. Sewage contains

more mineral oil than it did before

the days of the automobile and the

oil burning engine. Streams and har-

bors are more subject to oil pollution

than formerly. In some places, espe-

cially along the Atlantic seaboard,

this matter has been serious enough
to warrant its being brought to the

attention of congress.

There are many unsolved scientific

problems in stream pollution, both

biological and chemical. It must be

admitted with regret and even with

chagrin that the protection of streams

against pollution has made no recent

advance.

There have been no important ad-

vances in refuse disposal during re-

cent years either in the art or ad-

ministration. Perhaps the most not-

able event has been the publication of

an excellent book on the subject by
Messrs. Hering and Greeley. If there

is any branch of sanitation in need

of a thorough-going scientific inves-

tigation it is this one. Unfortunately,

it is a subject which does not lend

itself to small scale experiment.

Studies to be of value must be made
on a plant of considerable size and
continued long enough to cover chang-

ing seasonal conditions. Some day
these necessary experiments will be

made. The federal government could

well afford to pay for such studies

even should the cost run up to a quar-

ter or a half a million dollars, because
the problem is one of importance in

all cities and involves the conserva-

tion of substances which have a high

money value, notably food, fertilizer,

and grease, and because faulty meth-
ods of refuse collection and disposal

affect the health and comfort of the

people. Refuse disposal is one of

these elements of municipal adminis-

tration which emphatically needs a
propet blending of sanitary science,

law. and economics.

Mosquito control has had its ups

and downs in recent years, but on the

whole, notable progress has been made
in the application of simple principles

which are becoming widely recognized.

A few new ideas have come to the

front, but the greatest advance seems
to be a better adaptation of methods
to local conditions, a better concep-

tion of the proper balance between
the expenditure of money for hy-

draulic measures that will bring per-

manent relief, i. e. drainage in its

various forms—and palliative meas-
ures, such as the use of oils and in-

secticides, and top minnows, which,

while usually necessary to some ex-

tent, require considerable expense

for their continuance. Knowledge as

to the habits of different species and
varieties of mosquitoes has also in-

creased. It has been learned, for ex-

ample, that, whereas in our southern

states the Anopheles mosquito can be

controlled by measures which cover

narrow strips of territory, in Porto

Rico it is necessary to extend the

work over much wider areas in order

to get the desired protection from the

variety of Anopheles found there. It

has been learned that in making a

popular appeal the term "mosquito

control" is a better one than "malaria

control." It is being recognized that

mosquito control is going to become
more and more a matter of engineer-

ing. In this as in many other activi-

ties one should follow the rule, first

learn how to do it and then how to do

it cheaply and efficiently.

Plumbing

Just now there is a renewed inter-

est in the subject of plumbing. Sev-

eral states and many cities are con-

sidering revisions of their codes. The
shortage of dwelling houses led Sec-

retary Hoover to appoint a Building

Code Committee to study the pres-

ent legal requirements with a view to

simplifying construction and reducing

costs of small dwellings as far as this

can be done with safety. A tentative

report of this committee has been

made, but not yet published. As the

plumbing code presented peculiar

problems, a special sub-committee on

plumbing was appointed by Secretary

Hoover. Under its direction experi-

mental work has been carried on for

several months by the Bureau of

Standards, and as a result their

should be a better understanding of

plumbing requirements. It will soon

be possible to set up a model set of

regulations which can be safely fol-

lowed for buildings of a given size

throughout the country, making some

necessary variations for climatic and
certain local conditions. It is possible

to have simple plumbing layouts in

dwellings of one or two stories, but

plumbing installations should be so

designed as to give a reasonable fac-

tor of safety against the escape of

drain air, and so constructed that the

inaccessible parts of the drainage sys-

tem will be as permanent as the rest

of the building. In buildings of three

or more stories the hydraulic and
pneumatic conditions are such as to

require more elaborate systems of

piping in order to secure reasonable

protection. Although the air from
sewers seldom, if ever, causes spe-

cific disease, it is insanitary and in-

decent to allow it to escape into rooms
occupied by human beings. If men
want simple plumbing, they must
build simple buildings.

For other reasons than those con-

nected with plumbing the small de-

tached house is preferable to any sort

of multiple house for the wage earner.

It is true that there are economies in

the multiple house and that if people

insist on living in large cities there

are bound to be multiple houses. But
tenement life is a smothered and
starved life, physically, mentally and

morally. For this reason health work-

ers should strongly support the de-

centralization movement and the zon-

ing idea which are making such splen-

did progress throughout the country.

The city planners of today are men
of vision. They do not limit their

thoughts to cities—they are planning

for districts and large areas. There

is further need to build up the rural

districts, to improve sanitation on the

farm, to give the farmer all the com-

forts and conveniences that the in-

dustrial worker in the city has. The
future of our country is in grave

danger if our rural regions become

deserted and our cities become packed.

All of the subjects mentioned have

to do with public health and espe-

cially witli sanitary engineering. Al-

though the work is constantly becom-

ing greater, the number of students

entering this field of activity has not

bi i n increasing in recent years as it

should increase. The war and the

trend of business conditions seem to

have tinned the minds of young men
Is occupations which bring

and profits rather than salaries. The
political factor has also had its in-

fluence. Conditions are changing, how-

ever, and sanitary engineering will be

an attractive occupation for the

young men of tomorrow.

As we study public health admin-

istration and education, we see things
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more clearly than we did a few years

ago; we see that it is well for health

officers to have a fundamental medi-

cal training, and we see that it is

well for sanitary engineers to have a

fundamental engineering training.

These ideas are reflected in the

changes recently made in Harvard

University. A new School of Public

Health of Harvard University and the

Massachusetts Institute of Technol-

ogy will henceforth require a medical

degree as a prerequisite for the de-

gree of Doctor of Public Health;

while in the Engineering School the

degree of Master of Science in Sani-

tary Engineering will be given only to

students who have previously taken a

bachelor's degree in Civil (or Sani-

tary i Engineering. These changes

merely recognize the fact that health

administration has two sides—a hu-

man side and an environmental side.

Engineers and doctors must work to-

gether, but each must recognize the

other's qualifications and limftations.

The reason why young men should

study sanitary engineering and go

into the public service is not for their

own gain, although it will pay them,

but because our country needs them.

Health officers know that public serv-

ice is a personal sacrifice. They put

in more than they get. They always

will and they always ought to. Serv-

ice is always sacrifice. Our country

never lacks for patriotic service in

times of war. Young men should do

as much for their country in peace

time as they would do in war time.

Xo one can do more to influence our

best young men to take up public

health as a life career than men who
are already in it. There is a dis-

position on the part of many public

health officers, city engineers, and oth-

ers to complain of their troubles. No
one can blame them, and yet, after

all, is there not a joy in seeing death-

rates go down; in seeing preventable

diseases disappear; in seeing streets

cleaner and houses better; in seeing

cheeks rosier, muscles firmer, and

backs straighter? Is there not a sat-

isfaction, greater than that which

comes from large money earnings, in

feeling that one has had his little part

in making the world a better place in

which to live? And if this is so, why
not tell it to the young men?

Tests for Import Diseases
QUARANTINE for import dis-

eases at ports involves the

problem of inspecting for dis-

ease and yet not holding the passen-

gers or cargo for an undue length of

time while so doing. If an undetected

case of typhus fever, bubonic plague,

or cholera is passed into the country

great expense is caused the health au-

thorities and public excitementcreated;

on the other hand if the thousands

of passengers are detained they are

greatly inconvenienced, steamships

companies have their expenses greatly

increased, and commerce is seriously

affected.

William H. Park, M.D., Director of

Laboratories, New York City Health

Department, describes in the Ame>'-

ican Journal of Public Health, the

tests for these specific diseases which

a highly trained diagnostic laboratory

should be able to make without great

loss of time. Such a laboratory should

be equipped to the last detail with

slides, swabs, tubes, specific agglutin-

ating sera and media for carrying

out the work.

The laboratory force should have

trained technicians one at least of

whom should have some medical train-

ing and be competent to make inspec-

tions with the medical officers and

help decide what cases are suitable

for laboratory help. Besides keeping

from the country" the usual import dis-

eases mentioned above, such a diag-

nostic laboratory might be asked to

make examinations for leprosy, tuber-

culosis, and venereal diseases.

The tests which can be quickly and

reliably made by a trained force ade-

quately equipped are as follows:

Typhus fever: Between the third

and fifth day the blood of up to 50

per cent of typhus fever patients

will agglutinate in fairly high dilu-

tions the proteus bacillus isolated by

Felix and Weil. During the next few

days the great majority of the re-

mainder will react. Few, if any, dis-

eases other than typhus fever give

this reaction. A preliminary slide ag-

glutination can be done on the vessel

or a report issued within two hours

if the blood is sent to the laboratory.

Cholera: Cases not having diar-

rhea are given a dose of salts. After

the salts have operated a sterile swab

is passed into the rectum and with-

drawn. It is dropped into a tube of

peptone solution. When all the crew

and suspected passengers have been

cultured, the tubes are incubated for

eight hours. A loopful of the sur-

face growth is inoculated into a sec-

ond tube of peptone solution and

these are examined after eight hours.

When abundant spirilla are found on

the surface of the peptone solution,

these are tested with a highly specific

anticholera serum. These tests can

be completed in from twenty-four to

thirty-six hours and are almost cer-

tain to detect carriers and cases. Plate

cultures, isolation of the spirilla,

and agglutination tests may be used

for verification.

Bubonic plague: Some bubo ma-

terial, blood, or sputum is cul-

tured on nutrient agar, some is

planted in broth and some is rubbed

on the shaved skin of a guinea pig.

Other material is spread on slides,

stained, and examined. After twenty-

four or thirty-six hours the cultures

are examined. If after investigation

the cultures are still suspicious, they

are fished and examined. If colonies

are suspicious they are inoculated in

guinea pigs and rubbed on the hair

free skin. The results are known in

about forty-eight hours and are very

reliable.

At the first meeting of the Federal

Board of Maternity and Infant Hy-

giene, held recently, the plans of all

the states which have to date pre-

sented final plans for the use of the

funds available under the Maternity

Act were approved for the year end-

ing June 30, 1922. This includes 23

of the 41 states which have officially

accepted the Act. Miss Grace Abbott,

Chief of the Children's Bureau of the

U. S. Department of Labor, was

elected chairman of the Board. The

members of the Board are Miss Ab-

bott, Dr. Hugh S. Cumming, Surgeon-

General of the U. S. Public Health

Service, and Dr. John J. Tigert, U. S.

Commissioner of Education. The

States whose plans have been pre-

sented and approved are : Alabama,

Arizona, Arkansas, Connecticut,, Del-

aware, Florida, Georgia, Idaho, In-

diana, Kansas, Kentucky. Mississippi,

Missouri, Nebraska, North Carolina,

North Dakota, Ohio, Oklahoma, Ore-

gon, Pennsylvania, Montana, Vir-

ginia, and Wyoming.

Dr. William K. West of Trimoun-

tain, Mich., has been appointed con-

sulting surgeon for institutional work

in the Upper Peninsula, according to

an announcement by Dr. R. M. Olin,

state health commissioner. Dr. West

is surgeon for one of the mining com-

panies of the copper country. The

surgical work at the branch prison at

Marquette will come under his super-
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The Mental Hygiene Bureau of Connecticut"

The Work of a New Bureau and Its

Comprehensive Program for Expansion

By WILLIAM B. TERHUNE, M.D., Director, Bureau of Mental Hygiene, Connecticut Department of Health,
Hartford, Conn.

AT THE present time the term
Z-A mental hygiene is loosely em-

ployed although in recent

year* books have been devoted to ex-

plaining- its principles, while daring
authors have ventured to define it in

a terse statement. There are those

who treat the subject in a philosoph-

ical manner, holding that the general

application of its principles would
smooth life's pathways; others con-

sider it as a branch of science and,

unfortunately, there are many who
deem it merely an euphonious phrase.

It is impossible to meet on common
ground without explaining at the out-

set a conception of mental hygiene,

not that it has the merit of original-

ity, but that the basis for this pres-

entation may be clearly understood.

Mental hygiene is a lay expression

which is practically synonymous with

the medical term psychiatry and it

was originated for the purpose of off-

setting and neutralizing the socially

offensive term insanity. It has been
said that the field of mental hygiene
was greater than that of psychiatry,

inasmuch as the former not only em-
braced the individual, but also the le-

gal and social factors involved. This
argument is not valid. Psychiatry

necessarily considers the same factors,

realizing that not only do individual

physical maladjustments play a part
in disease, but that environmental and
social factors are similarly of great

importance. Therefore, since we con-

sider insanity ami other departures
from normal mentality as forms of

disease, and psychiatry as the science

of the study and treatment of such

disease, mental hygiene is basically a

medical undertaking, int. rested like-

wise in the study, prevention, and
proper treatment of mental disorders,

with this difference perhaps; medical

ethics forbid the exploitation of

psychiatry while mental hygiene, hav-

ing originate 1 outside of the medical

profession, has larger opportun
of an educational nature. This con-

ception of mental hygiene, namely,

thai it is primarily medical in nature,

has been the basis of mental hygiene

work in Connecticut during the past

•Read before the New EnRlaiul Health In-
finite. Hartford, Conn.. May J. t'122.

three years and this explains why,

during the past few months, a bureau

of mental hygiene has been instituted

in the Connecticut Department of

Health, as it is the logical place for

such a bureau from the functional

standpoint. The progressions and re-

gressions of mental medicine from the

time of the early Egyptians up to the

present period demonstrate that the

treatment of the mentally aberrated

has advanced only during those pe-

riods of the world's history when such

patients received medical attention.

The study of evolution of the treat-

ment of disease is most interesting. It

would seem as if the pendulum of

medical procedure constantly oscil-

lates between the ultra-conservative

and ultra-radical points in medicine,

yet fortunately there is a progressive

tendency towards stabilization. This

is not only true in the treatment of

individual disease, but there are ap-

parently trends of public and medical

opinion which likewise change from
time to time and affect the entire in-

tellectual world. For example, dur-

ing the past twenty years there have

been definite changes of opinion in the

medical world in regard to the proper

treatment of, let us say, tuberculosis.

At first, the tendency was to leave the

patients in the community, later a

great effort was made to hospitalize

them and now they are first hospital-

ized for study and treatment as well

as educated as to how to care for

themselves and later, with some excep-

tions, are returned to the community.

A Community Responsibility

The colonial history of the care of

the insane shows that such patients

were at first cared for in the com-

munity. The first record of public

relief for a mental patient in Connec-

ticut is found in the records of the

colony of New Haven for 1645, when
a patient is stated to have been par-

tially relieved in her home. In tills,

an additional record is made that the

same person had been cared for in the

home of the marshal, who asked to

be relieved of her care. Until the

year 1824, when the Hartford Retreat

was founded by the State Medical So-

ciety, mental patients in Connecticut

received little medical attention.

Capen says it is hardly necessary per-

haps to imagine how these unfor-

tunates were cared for, "but it may
be mentioned in passing that in a

memorial presented to the Assembly
in 1786, Mary Weed of Stratford

stated that for twenty years her hus-

band had been so insane as to be kept

'chained'." The insane poor, being

classed as paupers, were annually

sold at auction to those who were
willing to assume the care of such

confessedly undesirable persons for a

money consideration.

Sixty years ago, the first state hos-

pital was opened at Middletown and
forty years later the second at Nor-

wich and since these hospitals were

erected, the hospitalization of mental

patients has been the most efficient

method of caring for them. And so

the treatment of mental disease has

passed through definite phases com-
parable to other diseases, such as

tuberculosis, namely; a phase of in-

efficient community care, followed by

a phase of hospitalization and the

next step in the treatment of mental

disease is a combination of these two.

that is, hospitalization in the in-

cipiency of the disease for a period of

intense study and re-education, fol-

lowed, in a large number of instances,

by return of the patients to the com-

munity under close psychiatric super-

vision.

In 1814, the Connecticut Medical So-

ciety, with the help of the General Asso-

ciation of the Congregational Gere;

cured information concerning the ex-

tent of insanity in Connecticut, they

found "146 persons who, in different

degrees, are deprived of reason." In

1S21, one hundred years ago. a com-

mittee appointed by the medical so-

ciety reported that there were at least

one thousand mentally deranged indi-

viduals within the state. On both oc-

casions, some citizens denied the exist-

ence of such a large number. This is

realizing that the present crude

estimates may be similarly criticised.

The number of mentally ill pat

among the citizens of Connecticut is not

known. At the present time me
the state mental hospitals in thi-

tion of the country arc tilled to capac-
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ity and in Connecticut this is partic-

ularly true. The Connecticut State

Hospital at Middletown has 2,698 pa-

tients, six hundred more than they

have facilities to care for. The Nor-

wich State Hospital has one thousand

six hundred, and although it is a new
institution, it is already crowded. The
Mansfield Training School has six

hundred patients, they have a waiting

list of approximately two hundred.

The percentage of increase of

psychotic patients in state hospitals

was enormous in the eight years from

1910 to 1918, and this increase has

certainly continued since that time. In

the eight years mentioned, the in-

crease in Connecticut was 21 per cent

against a population increase of 14

per cent. Bearing this in mind, what

might we expect in the future? It is

impossible to make a definite state-

ment in regard to this, but according

to population charts estimating the

rate of population increase, the pop-

ulation of Connecticut will probably

be doubled in another twenty years,

which would lead us to suppose that

the institutional population in this

state would be more than doubled in

that period of time. In other words,

if there are over four thousand two

hundred patients in our state hospitals

for psychotic patients at this time and

the ratio of institutional increase over

population increase is as three is to

two, in twenty years from now. we
may expect ten thousand in our state

hospitals. The above estimate is only

for such patients as are admitted to

our state hospitals since we have no

way of computing the number of pa-

tients treated in private hospitals nor

those who, at the present time, receive

no treatment whatsoever. The num-
ber of mentally deficient individuals

in the state are not included in the

estimate, but assuming that God-

dard's estimate that one out of every

two hundred and fifty of population

is feebleminded, is correct, in twenty

years with an estimated total popula-

tion of over two million, there would

be from eight thousand to ten thou-

sand feebleminded individuals in this

state. It should be remembered that

these figures are only surmises and

are of no use except for comparison

and illustration. But manifestly it

will not be possible to treat such a

large number of mentally aberrated

patients for long periods of time in

state hospitals, it is therefore neces-

sary to take the next step in psychia-

try and materially increase the num-

ber of patients on parole and also to

provide early treatment for the in-

cipient cases in order that their pe-

riod of hospitalization may be as brief

as possible.

The need for a state agency to co-

ordinate and supervise mental health

work was recognized some years ago

in many parts of the country and re-

sulted in the establishment of such

agencies, some of which have been

given considerable authority and a

wide scope for their activities. These

agencies have been, as a rule, inde-

pendent departments of the state gov-

ernment and such a form cf or-

ganization is the most satisfactory-

one. The functions of such depart-

ments vary in different states, but

broadly speaking, they outline the

policy of the state in treating mental

disease, supervise the state and pri-

vate hospitals and coordinate the var-

ious activities of the state hospital.

Such a commission as this does not

exist in Connecticut The Mental Hy-

giene Bureau was instituted in the De-

partment of Health for the purpose of

meeting this need, for, as before

stated, the logical place from a func-

tional viewpoint, for such a bureau

was in that department which had un-

der its supervision the health of the

people of the state. Dr. Lewellys F.

Barker, Professor of Clinical Medi-

cine, Johns Hopkins University, made
the following statement last year:

"That schools of hygiene and the pub-

lic health services must soon fall into

line and consider mental hygiene se-

riously is obvious. The objection

sometimes made that the practical

problems are too vague, not suffi-

ciently concrete, to justify attack byT

public health officials is no longer

valid. In no direction, probably, could

money and energy be more profitably

spent during the period just ahead

than in the support of a widely or-

ganized campaign for mental hy-

giene." Similar statements have been

made by Dr. Thomas H. Haines of

the National Committee of Mental

Hygiene and by Dr. C. M. Hincks, the

latter in a paper entitled, "Mental

Hygiene and Departments of Health"

published in the American Journal of

Public Heahh in 1919 In 1917, the

United States Public Health Service

published an official report showing

the need of mental hygiene in public

health work and outlining such a divi-

sion for the Public Health Service. In

Connecticut, the Bureau of Mental

Hygiene was instituted on paper, that

is. without any funds, in 1919 and the

last legislature appropriated the sum
of $3,000 for this work. Even with

this pitifully small sum, the Bureau

has been able to function and when it

receives a larger appropriation, there

is no doubt that it can be of great

service to the people of this state.

Three separate developmental steps

have been considered in outlining a

mental health program. The last

might be called the "ultimate pro-

gram," the one before that the "next

development" and the one before that,

the "present undertaking." Broadly

speaking, the ultimate program should

be one of general supervision and co-

ordination of departments and agen-

cies caring for mental patients. When
the time is ripe for such a program,

it is hoped that the work will be car-

ried on by an independent department

of the state government.

The plan submitted to the Commis-
sioner of Health by the Director of

the Bureau of Mental Hygiene for-

mulates its purposes of undertaking

as:
i 1 » To discover the numerous mentally sick

and defective individuals in this state who re-

ceive no treatment now and provide treatment
for them insofar as possible.

I 2 i To discover and record cases of mental
disease and defect in Connecticut, to ascertain
the factors responsible for these conditions,
and with this information in hand to render
a report to the state authorities recommending
the most logical method of handling these
problems.

(3) To study the relation of mental disor-
ders to social inadequacy, with special atten-
tion to delinquency, dependency, health, in-

dustry, and education.
I 4 i To conduct a campaign of public health

education relative to mental disorders—to com-
bat mental disease with every measure known
to medical and sociological science—in other
words, to make war on mental disorders in
Connecticut as vigorously as one would fight
plague, tuberculosis, and cancer.

The program submitted included

(1) a mobile psychiatric clinic. A
mobile psychiatric clinic could prac-

tically cover the entire state, operated

regularly in the centers of population

and visiting the outlying districts

when special problems arose. This

clinic would diagnose, treat and rec-

ommend proper treatment for men-

tally ill and mentally defective indi-

viduals.

(2) A survey should be made not

only of mental disorders, but rather

of social inadequacy in Connecticut.

The purpose of this survey would be

to determine the existence of and reg-

ister all mentally diseased and defec-

tive individuals in this state. To trace

as closely as possible the relationship

which mental disease and mental de-

ficiency bear to other problems, and

to examine and appraise the value of

the different efforts, large and small,

official and unofficial which the com-

munity is putting forth in its efforts

to deal with them.

With such information in hand, a

comprehensive program for the treat-

ment of mental disease and defect

could be formulated.

(3) An earnest effort should be

made to prevent, or at least to curtail

.the occurrence of syphilitic psychoses.
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Approximately fifteen per cent of in-

sanity is the result of syphilis, and

here, when considering the paretics,

we have a disease so formidable that

the mortality rate practically coin-

cides with the morbidity rate. It has

been estimated that at least five per

cent of the known syphiliticus develop

paresis. In New York several J

u ssermanil serum tests were

made on the members of 463 families,

from each of which a paretic had been

taken. Twenty-five per cent of the

members of these families had syph-

ilis and practically none of them sus-

pected it.

The bureau of mental hygiene can,

by cooperation with the laboratory

and genito-urinary division of the De-

partment of Health, watch the known
syphilitics in the state for signs of

central nervous system lues. It is

known that the most efficient method

of preventing involvement of the ner-

vous system is early diagnosis and

prolonged treatment. Patients who
have been infected should be kept un-

der medical observation for many
years.

The preventive work in neurosyph-

ilis as outlined here is not very diffi-

cult to put into practice, it is being

done at least in one state at the pres-

ent time. The procedure is compara-
tively simple : the laboratory reports

all positive serological findings to the

commissioner of health who sends the

physician reporting the case a card

asking the physician if he will not

allow the case to be reported by name
and address, if this was not given at

the time when the specimen was sent

in. Even,- year the doctor is sent a

card requesting information regard-

ing the progress of the condition of

the patient, what treatment has been

given and if there is any evidence of

central nervous system involvement.

This card also brings to the physi-

cian's memory the fact that when
cerebro-spinal lues occurs, the spinal

fluid is usually positive in approxi-

mately the fourth year after the orig-

inal infection. By discovering these

early cases of cerebro-spinal involve-

ment and treating them, it is possible

that we may be able to reduce the oc-

currence of many luetic nervous sys-

tem syndromes.

( 1) The power now delegated to

other departments of the state gov-

ernment in regard to the inspection

and licensing of private hospitals, in-

spection of state hospitals and all

other matters of such a supervisary

mental health nature should be trans-

ferred to the Bureau of Mental Hy-
giene.

Considerable space has been taken

to outline the next development of the

work of the Mental Hygiene Bureau.

The present undertaking of this bu-

reau began on October 1, 1921. Pre-

viously, in this paper, it has been

stated that the proper method of car-

ing for mental patients was by a com-

bination of hospital and community

treatment. The belief in this prin-

ciple has led the bureau to undertake

a demonstration, first of the value of

intense psychiatric supervision of pa-

tients paroled from state hospitals

and, secondly, of the treatment of se-

lected patients in the community with-

out having recourse to hospitalization.

Mental patients are in hospitals for

one of four reasons, namely: (1) be-

cause they can be helped or cured by
such treatment; (2) because they are

a menace to the community; (3) be-

cause they have suicidal tendencies, or

1 4 1 because of economic conditions.

Let us consider these reasons sep-

arately. A time may arrive in the

course of hospital treatment of men-
tal disease when the patient is appar-

ently no longer benefited by hospital

treatment, such patients, under inten-

sive supervision, may frequently be

returned to the community. There are

again patients who, after a period of

hospital treatment, may even improve

faster in the community than in the

hospital. It is with this first group

that we are most interested, for nat-

urally, those patients belonging to the

second and third groups cannot and
should not be treated in the com-
munity. We have been able to be of

some assistance to those patients of

the fourth group, namely, those pa-

tients who are in a hospital because

of economic or family circumstances.

The procedure of this intensive

parole work is as follows: The work
is conducted in close cooperation with

the state hospitals. The psychiatric

worker periodically visits the hospital

and the clinical director gives her a

list of patients whom the ward physi-

cians consider might possibly be

paroled under very careful supervi-

sion. The clinical director,

time. - the cases fully with

the social worker. N'ext, the records

are studied to learn exactly what the

circumstances were which led to the

patient's psychosis and to give the

worker a picture of the social and
economic setting in which the illness

occurred. The names and addresses

of the relatives and interested friends

are obtained and any little facts about

them which indicate whether or not

they may prove cooperative. Each
patient is interviewed and is encour-

aged to talk of his plans for the

future when he shall once more be a

part of the outside community. This
interview, obviously, is a golden

opportunity to gain the patient's con-

fidence.

\\'..in the worker returns from her

trip to the hospital, she makes a thor-

ough social investigation of the home
situation in order to discover factors

which may have an influence on the

patient after his parole. If the home
offers any possibilities, an effort is

always made to have the patient

live there. This is the time for edu-

cating the patient's family to a bet-

ter understanding of his illness and
explaining to them in detail what they

can do to facilitate his improvement.

It is sometimes necessary to make re-

peated visits in order to arrive at the

desired state of understanding and co-

operation before the patien:

paroled. The consultations with the

family are continued after the patient

comes home and an effort is made to

assist as each definite difficulty arises.

When, as is sometimes the case, the

home conditions are found altogether

unsuitable, or perhaps the patient has

no home, it is the social worker's job

to find a desirable place for him to

live. When the patient first leaves

the hospital, it is better for him to

be in as simple an environment as

possible so that the transition from
hospital to extra-mural conditions

may requh-e little effort on his part.

This fact is always kept in mind by

the worker in order to a%-oid too sud-

den or complete a change from the

simplified hospital surroundings to the

more complex world outside.

As soon as the pre-parole investi-

gation is completed, the hospital is

notified and if it has been possible to

make suitable arrangements, the pa-

tient is now paroled. Immediately

upon his arrival, the worker calls and

renews the contact made at the hos-

pital. In most cases, suitable work is

obtained for the patient. His condi-

tion is always explained to the em-

ployer and close cooperation estab-

lished between him and the worker.

As the patient's welfare is the first

consideration, great stress is laid on

the kind of work and desirability of

the surroundings rather than on the

financial remuneration. It is in:

ing to note in this connection that of

the patients now on parole under our

supervision, about 50 per cent are

gainfully employed. A number of the

remainder are housewives who are do-

ing successfully their domestic work
and caring for their children: while

the others who are not yet ready for
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the more taxing and regular work out-

side are being interested in occupa-

tional therapy in their own homes. In

many of our paroled cases, there is a

great need for occupational therapy.

Whenever possible, we try to continue

this along the lines followed by the

hospital. This has proved to be of

such wonderful assistance for rehab-

ilitating the patient and is so greatly

appreciated by both the patient and

his family that we have come to feel

that one of the greatest necessities in

our paroled cases is to continue at

home the occupational therapy which

has usually been so successfully begun

by the hospital.

During the period of parole, pe-

riodic psychiatric examinations are

made by the medical director in each

case. These are in addition to daily

conferences between the worker and

physician when the immediate needs

are discussed. However, after each

psychiatric examination there is a thor-

ough and careful study made of the

case with a review of the progress of the

patient and a checking up of all treat-

ment. At this time, the physician out-

lines the treatment for the future.

The task of finding a way to execute

this program is the function of the

social worker. Perhaps exactly what

is done can be explained more clearly

by summaries of some records of pa-

tients who are now on parole under

our supervision.

I—is a female patient, 46 years of

age, born in Ireland. She went to

school until 15 years and as an adult

was always considered intelligent and

well informed. She came to the

United States when 19 years of age

and was employed as a factory worker

until 25 years of age when she mar-

ried and later gave birth to seven

children. Six months prior to admis-

sion to the hospital, her oldest son

died after ten days illness during

which time patient nursed him. She

never seemed to recover from the de-

pression caused by his death and her

condition became progressively worse.

On admission to the hospital, the diag-

nosis was involutional melancholia.

After five months of hospital treat-

ment, she began to gradually im-

prove and three months later was
paroled into the custody of her hus-

band. The patient had been at home
scarcely four months when her hus-

band committed suicide by cutting his

throat. Patient again became agitated

and depressed and was returned to

the hospital for further treatment. It

was three months after that she was
referred to this bureau for the con-

sideration of parole. The patient's

sister was visited. The surroundings

were found to be good, the home at-

tractively furnished, neat and clean.

The family was large and the sister

was caring for the patient's three

daughters. (The patient's three sons

were with a brother-in-law in the

same city.) The priest (patient is a

Roman Catholic with normal religious

interests) was interviewed and his co-

operation was easily secured before

the patient left the hospital. After

arriving home, she got along well,

but before long she began to be dis-

satisfied with her sister. The physi-

cian recommended that she be in-

stalled in a home of her own with all

her children with her. To do this re-

quired money and there was none. The
Widows' Pension was tried but, al-

though the patient had been married

and all her children were born in this

Connecticut city, she was ineligible be-

cause her husband was not a citizen.

In the meantime, an effort had been

made to secure employment for the

two who were beyond school age. Af-

ter several attempts, both were finally

placed and are still working at the

same jobs. Of course, the wages of

these two were wholly inadequate for a

family of seven and, as the patient

and her children were already settled

in a sunny five room apartment (this

was necessary before an application

for the Widows Pension could be filed)

it was necessary that other income

be secured and that quickly. Despite

her efforts to remain cheerful, patient

was becoming depressed. Several so-

cial agencies were called upon. From
one, a daily ration of two quarts of

milk was secured ; another promised

to pay half of the rent and in addi-

tion furnish some groceries; while a

third undertook to keep the four chil-

dren at school supplied with shoes

and clothing. As one after another

of these promises were obtained, the

patient became less worried and fi-

nally was again cheerful and happy.

Then her teeth were found to be bad

and the physician ordered new teeth

at once. Here it was again neces-

sary to secure the cooperation of a

charitable agency who paid the den-

tist and whom the patient is repay-

ing at the rate of $1 a week. All

this was accomplished several months
ago and of late the supervision has

needed to consist only of friendly vis-

its, an occasional ride in an automo-

bile, and little encouraging lifts as

when our visitor secured a dainty-

white dress for the six year old

daughter who had been chosen to take

part in a religious Easter service.

Next month, the oldest boy will get

his working papers and that patient

is looking confidently into the future

to the time when her children will be

working and they will be independent

of outside help.

II—is a female patient 35 years of

age who is diagnosed as "mental de-

ficiency with psychotic episodes." She
was born in Connecticut, her mother
was queer and immoral and her

father was considered feebleminded.

A maternal uncle is mentally aber-

rated. Her parents separated when
she was five years old and five years

after she was sent to an industrial

school where she remained until she

was 21 years old. After leaving the

school, she led a grossly immoral life

during which time she had a number
of miscarriages and one child who
died. She was arrested, charged with

lascivious carriage and a year later

(February, 1921) she drank carbolic

acid in an attempt at suicide. This,

according to patient's statement, was
because the man with whom she was
then living, refused to marry her. It

apparently accomplished the desired

result as in July of the same year,

she was married. It was at the time

of her attempt at suicide that she be-

came known to the Mental Hygiene

Society and she was under their su-

pervision until in October she became

excited, threatened suicide and was
finally committed to a state hospital.

While there, she adapted herself to

her environment, seemed happy and

contented. She claimed that all her

queer actions were due to the fact

that she feared her husband would

leave her. After five months of hos-

pital care, she was referred to us

for consideration of parole. It was
found that her husband had sold the

furniture and was making his home
with an aunt who opposed patient's

parole. However, her husband was
so anxious to bring her home, that

when he came to us and said he had

secured a desirable boarding place

with friends (which statement we in-

vestigated and found to be true) , we
consented to try the patient. As soon

as she was paroled, the physician saw

her and recommended that a job be

found for her and that she be en-

couraged to continue the crochet work
she did at the hospital. Through the

cooperation of relatives, a job was

finally found for the husband at a

local factory. The patient was en-

couraged to crochet yokes and as

many of these as she made were sold

for her by our worker. Finally, the

patient decided she was not making

enough money this way, so a job was

secured for her at the same factory
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where her husband was employed.

The cooperation of her church was
also secured and the deaconesses in-

terested in her. Both patient and her

husband worked until quite recently

when she was obliged to lay off tem-

porarily because of digestive trouble.

Her husband, however, is still em-
ployed at the same job and patient

is again occupied crocheting yoki

III—is a negro, an ex-soldier, 29

years of age with a diagnosis of de-

mentia praecox. For several years,

before his commitment to a state hos-

pital in May, 1919, he had been the

"unsolvable problem" of several local

agencies. In December, 1921, he was
referred to us for consideration of

parole. He was seen at the hospital,

the physicians were conferred with,

extracts made from the records, local

agencies and all near relatives were

interviewed. It was found that pa-

tient was an orphan with an aunt act-

ing as conservator for his govern-

ment compensation of which he re-

ceived eighty dollars a month. This

aunt lived in a tiny apartment and

was not able to take the patient with

her. The cooperation of the colored

rector and of a colored physician was
secured and a large number of pos-

sible boarding homes inspected with-

out anything desirable. Fina'Iy an-

other aunt was prevailed upon to try

boarding the patient. Here he was
to have an airy room to himself (he

was suspected of having tuberculosis

by a public health doctor), and suit-

able food. The patient was pleased

with this arrangement and paroled

under our supervision. The cooper-

ation of his relatives was obtained in

providing recreation for him and be-

fore work was secured it was felt

that he should receive treatment for

an old venereal infection. This was
arranged for through a local hospital

and he had reported regularly for

treatment. After his last psychiatric

examination, the physician recom-

mended outdoor work and the visitor

is now interviewing nurserymen,

florists, etc, with the object of ob-

taining work in desirable surround-

ings.

IV—is a male patient, single, 48

of age with a diagnosis of "al-

coholic psychosis—chronic hallucin-

osis." He had been a patient at a

state hospital for over ten years

when in November 1 i'"J 1 he was re-

ferred to us for consideration and pa-

role. The hospital record was gone
over carefully, his special abilities

and disabilities noted with the object

of utilizing the former when he re-

turned to the community. The home

investigation revealed the fact that

his sister-in-law, who has a large

family of her own, could take him
to live with her if work was provided

for him. For a while after his pa-

role, the patient continued to hear

voices, but does so no longer, his in-

sight and judgment are defective,

and although he is not well, he has

been doing nicely. The real problem

has been keeping the patient at work
in a city where the unemployment
situation is particularly acute. This

has been done more or less success-

fully by eliciting the cooperation of

every person or agency that could

possibly be of use in an employment
problem. In this way, a job of a few
weeks duration has been secured and
when this ended, another found. It

has been necessary to do this a num-
ber of times, but with the exception

of several days, or perhaps a week
between jobs, the patient has been

kept constantly occupied. For the

past three weeks he has been working
steadily, and as the factories are pick-

ing up, we hope this will continue.

Of the 66 cases so far referred to

us by the state hospitals, 29 or 44

per cent have been found suitable for

parole. Of these it has been neces-

sary at some time to return 7 or 23

per cent of those actually paroled, to

the hospital for further treatment.

We have at present 22 cases on parole

and pre-parole investigations are com-
pleted in a number of other cases

whom we expect to have paroled in

the near future. Of the patients pa-

roled, 14 have been diagnosed as de-

mentia praecox, 3 as manic depres-

sive, 1 as psychosis with other so-

matic disease, 2 as mental deficiency

with psychosis, 1 exhaustive psychosis

following childbirth, 1 as psychoneu-
rosis, hysterial type, 1 alcoholic

chosis, chronic hallucinosis, 2 as

involutional melancholia, 1 as psy-

chosis with cerebral arteriosclerosis,

3 were not diagnosed at the hospital.

Of those whom it has been necessary

to return for further treatment. 4

were diagnosed dementia praecox, 2

manic depressive and 1 involutional

melancholia.

Conclusion

The Connecticut Department of

Health has instituted mental hygiene

believing that under the circum-

stances such an undertaking was
incumbent upon it if the department
kept faith with the people of the

State. We look upon it as a new de-

velopment and both the Commissioner
of Health and Director of the Bureau
are, I believe, attacking the problem
with an open mind. For too long

mental disease has been the bctc noir

of humanity, and this, mankind's last

spectre, must go!

A commission for child welfare es-

tablished by a recent Peruvian Gov-

ernment decree is entrusted with the

duty of protecting childhood in every

possible way. Half of the 10 per cent

tax on amusement tickets is appro-

priated for the work of the commis-
sino which has already proposed con-

verting the exposition work into play-

grounds for children and holding a

national child-welfare congress

Mt. Sinai's Roof Garden for Children

WiJe World
A roof carden to which children are not barred is located on the top of the new addition of

Mr. Sinai Hospital. New York, which was built through popular subscription especially
for child patients. Unlike most roof trarden devotees, these patrons are not sun do.irers.
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Disinfector for Canadian Quarantine Service

Construction and Use of a Disinfector

and Power House for Maritime Service

By B. EVAN PARRY, M.R.A.I.C, Supervising Architect, Federal Department of Health, Ottawa, Ont.,
Canada.

THE disinfecting and power house

of a quarantine station offers in

part an illumination upon the

never ceasing activities which are

carried on from day to day on our

Canadian maritime coasts by the Fed-

eral Quarantine Service.

The significance of the term quar-

antine and the administrative scope

of this function of government may
be better understood by a brief his-

torical survey covering the practice

and principle which obtained in the

past centuries and those of today.

It is recorded that the LXike of

Lombardy in the year 1383 ordered

that no persons should be allowed

to enter his kingdom from any in-

fected place under the penalty of the

yoke. Other penalties mentioned are

whipping, exile, torture, long service

in the galleys, work among the sick

in a pest hospital, and death.

In the year 1603 an act was passed

in England for the relief and order-

ing of persons affected with plague,

but did not contain any provision re-

lating to maritime quarantine, merely

dealing with the isolation of persons

within England.

An interesting dispatch iorwarded

in the year 1839 to the late Chief

Justice of the Mauritius emphasizes

the gradual progress made in the sci-

ence and practice of quarantine.

Inter alia this dispatch stated:
that the Lords in Council of Great
Britain have called upon the Superin-
tendent General of Quarantine for his

opinion upon the subject, who has
stated that the quarantine laws hav-
ing been established chiefly against
the plague, a disease not to be
dreaded excepting by the Mediterran-
ean colonies; he does not conceive it

necessary in any of the others to es-

tablish any quarantine department
for the opening and airing articles

of merchandise from the Levant simi-

lar to those established in this coun-
try, (England) and as to the other
diseases to be apprehended the only
quarantine arrangement he recom-
mends against them is the appoint-
ment in every colony of a health of-

ficer and the principal army medical
officer at the station with a moder-
ate salary in addition to his pay, who
shall be required to visit and report
upon every vessel arriving previous-
ly to her being permitted to commun-
icate with the shore, and who shall

have unaer his superintendence a hulk

or unserviceable man-of-war, or a de-

tached spot on shore fenced in with
proper sheds or buildings, so that in

the event of a vessel arriving with
disease on board, an opportunity
might be afforded of separating or
altogether removing the crew, with
the view of cleansing and purifying
the vessel, as well as the clothing and
bedding of all persons on board.

Although in the middle of the nine-

teenth century Great Britain freely

admitted vessels which were found to

be healthy on inspection, other coun-

tries retained the old system which

considered it necessary to impose

quarantine on vessels from England.

It was, therefore, necessary to take

steps towards a uniform system

which could be adopted by all coun-

tries. With this object international

conferences were held in Paris in

1857 and again in 1859, neither of

which was in any way conclusive.

The next was held in Constantinople

in 1866, and at this conference some

system was introduced into the prac-

tice of dealing with vessels, the meas-

ures to be taken being based on a foul

bill of health indicating an infected

port of call and the sanitary history

of the vessel during the voyage. This

conference was noteworthy because

for the first time important principles

were recognized, i.e. :

(1) Restrictive measures recog-
nized beforehand and satisfactorily
carried out are much less prejudicial
to commerce and to international re-

lationships than the disturbance to
industry and to commercial transac-
tions which follow an outbreak of
cholera.

(2) The nearer quarantine and
other preventive measures are ap-
plied to the original source of the
epidemic, the less burdensome are
they, and the more can their efficacy

be relied upon.

At the Vienna Conference in 1875

the majority of the countries adopted

the English system of medical in-

spection and at the 1881 Washing-
ton Conference, international notifi-

cation of infectious disease first be-

came officially recognized. The con-

vention signed by the delegates to

the 1911 Paris Conference was re-

sponsible for the provisions relating

to yellow fever based upon its veri-

fied transmission by mosquitoes and

c^-

First floor plan showing (1) receiving room, (2) waiting lobby, (3) kerosene rub and bath
rooms, (4) disinfectors, (5) delivery room, and (6) locker space.
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for bacteriological examination in

the case of cholera. The role played

by rats in the spread of plague has

already been recognized in the Paris

Conference of 1903.

Thus is fully exemplified the adop-

tion of international hygiene to in-

creased scientific knowledge and the

inadequate measures of the past have

become replaced by intelligent appli-

cation of carefully verified facts, also

that international cooperation is the

most satisfactory method of dealing

with infectious diseases which are

liable to spread from country to coun-

try.

The Canadian Quarantine Regula-

tions have been framed with the

foregoing principles as a basis and
among others the following closely

pertain to the subject under review:

Every vessel shall be inspected im-
mediately on arrival.

Every quarantine officer shall sat-

isfy himself as to the presence or ab-
sence of infectious disease by the per-
sonal inspection of those on board or
by the sworn statement of cap-
tain or surgeon in the form hereto
appended, or by both.
Every vessel with infectious dis-

ease on board or coming from an in-

fected port or country shall be lia-

ble to be detained at a quarantine
station for disinfection or observa-
tion, together with its passengers,
crew, pilot, luggage, and cargo.

To carry out these regulations, it

is obvious that with others a disinfec-

tor building embodying the various

processes is of paramount importance

to a quarantine station.

Therefore under the direction of

Dr. John A. Amyot, C.M.G., Deputy

Minister of Health, Canada, plans

were prepared embracing not only

precepts laid down for quarantine in

the past, but also valuable experi-

ences gained in the world war where

disinfection and disinfestation both of

per onnel and clothing played a very

great part in the comparatively low-

death rate of the troops from disea

The building under review is lo-

cated on the wharf of Partridge Is-

land, St. John, N. B., which enables

the passengers and luggage to be

treated before dispersing to the vari-

ous buildings allotted to them for

hospitalization or detention purposes

as may be necessary.

The practice observed when disin-

festing detained passengers may be

described as follows:

Passengers after leaving the ship

proceed to the waiting room where

they are provided with a metal disc,

numbered, to hang around the neck,

a locker correspondingly numbered,

some cord, also a string net bag is

provided for personal belongings,

which bags are woven by the boat

crew, and a tag' similar to the other

already provided.

Six persons are then admitted to

the disrobing room, where they undress

and place their underclothing, and

such of their outer clothing as will

not be injured by steam, in the locker.

They tie their shoes and such other

articles a- would be injured by steam

Plan of the second floor. showinK offices and fan room over the retort chambers.

in a bundle and attach the span
All these are removed by the atten-

dant to disinfector, using a hand
truck.

After disrobing, the passengers are

admitted to the bathroom where the

process of shower, soaping, sin

soaping, shower, drying, then kerosene

administered by spray takes place.

This method may be slower than ad-

ministering the soap by spray, but

experience has proved that more at-

tention can be given the individual

and, therefore, the result is more ef-

fective. The passengers are then

1 on to the pyjama or exit room,

where the attendant distributes ster-

ile pyjamas to each, after which they

proceed upstairs to the waiting rooms
where the kerosene is allowed to dry

before putting on their clothes, the

latter having been brought to them
from the disinfector after treatment.

From this building they are passed to

the various buildings as directed.

Humorous situations arise from
time to time when dealing with the

central European. The Medical Su-

perintendent had on one occasion to

invoke the aid of the interpreter to

prevent the women undressing and
going into the shower baths with the

men. On another occasion when
eight hundred persons were being

dealt with the women became terrified

in the shower baths and tried to climb

over the top of the partitions.

The luggage is transferred from
the ship by steel lorries with col-

lapsible trays of suitable dimensions

to pass through the disinfectors.

The building is of fireproof con-

struction consisting of concrete foun-

dation walls, concrete columns and
floor slabs, the superstructure being

with red local brick, and lined

with terra cotta. The bath unit walls

are finished with cement and

enameled white, anil floors are con-

structed of concrete and covered with

portable wood grids. The waiting and
vi coning room walls, including admin-

istrative offices and boat's crew accom-

lion are plastered and painted.

the floors being hardwood finish.

The building is steam heated through-

out and lighted by electricity, both of

which amenities are generated in the

power house with oil burning equip-

ment. The drainage is disposed of by

tidal waters and water supplj

tained from the city of St. John.

111.- accommodation provided in-

cludes: (1) Electric lighting plant

for Station consisting of a "T 1
.- 11.1".

oil engine direct connected to 2? K.W.
D.C. Generator; (2) heating in-

stallation with electrical heating and
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Heating Detail. Quarantine Station, Partridge Island. St. John. N. B.

compressed air equipment; (3) ven-

tilation system with electric fans; (4)

oil fuel storage with pump electrical-

ly operated; (5) two disinfector re-

torts and cyanid chamber; (6) one

auxiliary steam pressure disinfector

cylinder approximately 8 ft. 6 in. in

length by 6 ft. in width by 7 ft. 2

in. in height, the chief function of

this retort being that of disinfecting

the hospital linen; (7) sixteen shower

baths with hot and cold water serv-

ices; (8) receiving rooms with

toilets; (9) disrobing rooms; (10)

robing rooms; (11) waiting rooms

with toilets; (12) administrative of-

fices; (13) accommodation for quar-

antine boat's crew; (14) stores; (15)

engineer's workshop.

Consideration of the fundamental

principles of delousing so that the

best results should be obtained were

given to the disinfector retorts.

Inasmuch as typhus fever is not

transmitted by the bite of the louse,

but by a virus which is contained in

the excreta of the louse, it is obvious

that a method which destroys only

the lice and eggs without causing the

destruction of the virus in the excreta

is not sufficient. Therefore, delous-

ing must be reviewed from the stand-

point as that of a process which de-

stroys lice and their eggs and the

virus concerned in the transmission

of disease.

Various methods have been em-

ployed for delousing such as hydro-

cyanic acid gas, chloropicrin, and

various insecticides, and heat appli-

ances. But since these insecticides

are not bactericidal, they must be em-

ployed conjointly, or in part, with

heat and steam. The disinfectors

built at this station are specially de-

signed to take care of such condi-

tions and, therefore, the construction

is worthy of notice especially so as

they do not operate under pressure.

The construction of the general

framework is of wood with the in-

side entirely covered with mono-metal,

the joints being rendered air and

fume tight. The doors are of special

construction, thrice checked and fume

tight.

The heating system consists of l
1
^

inch pipe coils placed in channels in

the floors with steam jets located in

such a position as to render efficient-

ly the humidity required for disin-

fecting purposes, the working temp-

erature being calculated as that of 180

degrees F.

The ventilating system consists of

two centrifugal fans, one on each re-

tort, each having a capacity of 1,500

cubic feet of air per minute against

4 inch static pressure and connected

to a 2 H.P. motor.

The air ducts are of No. 26 gauge

galvanized iron and connected to the

chimney stack which rises to a height

clear of all buildings.

The cyanid chamber located be-

tween the retorts is designed to per-

mit the officer in attendance to oper-

ate outside the chamber.

The charge calculated is 3 ounces

cyanid per one hundred cubic feet.

When the charge is ready, the fans

over the retorts are adjusted for suc-

tion and agitation and after the

clothing and baggage have been

treated the fans are reversed in mo-

tion and used for extracting the

fumes which in turn are carried away

through the main chimney stack.

Such installations as these clearly

demonstrate not only the outstanding

progress in medical science, but also

an earnest desire of the Canadian

Government as evidenced by the ef-

forts of Dr. J. D. Page, chief of the

Division of Quarantine, Immigration

(Medical) and Sick Mariners' Serv-

ice, Federal Department of Health,

Canada, to protect the inhabitants of

her Dominion from disease, thereby

laying a sure foundation for a vigor-

ous and healthv nation.

The Testing of Cattle for

Tuberculosis

That testing cattle for tuberculosis

and the cleaning up of infected herds

are having a permanent effect in re-

ducing the extent of the disease is

shown conclusively by figures recently

collected by the United States De-

partment of Agriculture.

The inspectors were asked to sup-

ply statistics on the results of three

or more tests on badly diseased herds,

those that had not less than 10 per

cent of reactors on the first test. The

first test on more than 58,000 cattle in

these bad herds showed that 26 per

cent had tuberculosis. Another test

six months later on the same herds,

from which the reactors had been re-

moved, showed only 6.9 per cent of

the disease. By another six months

the percentage had gone down to 2.8.

The reports from which these fig-

ures were taken show that under nor-

mal conditions herds badly diseased

may be established as relatively free

in a short time. They also show that

eradication work can be carried on

without destroying the cattle indus-

try. Erratic results were obtained on

a few of the 1,882 herds tested, the

list of this class containing fewer

than 100.
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Public Health Problems in Palestine

Present Conditions in a Backward Country
And the Means Available for Correction

By I. J. KLIGLER, Chief Bacteriologist and Sanitarian, American Zionist Medical Unit, Palestine

FROM the standpoint of public

health, Palestine is still at the

threshold of its development.

Long neglected by an indifferent gov-

ernment and a backward uncultivated

people it stands today where most
modern states stood fifty years ago.

The early phases of sanitation such

as public water supply and sewage

disposal, which are at present only

as unpleasant memories in the

greater part of the United States,

have hardly been attacked here. But
these problems, common to a greater

or less degree to all civilized coun-

tries, are hardly as serious as those

more peculiar to the country and due

to various local factors. Conjuncti-

vitis and malaria are responsible for

a far greater morbidity than is im-

pure water or contaminated food. It

should be added that here as else-

where the war has left its traces be-

hind it; it has nullified small begin-

nings toward sanitary improvement
and introduced new diseases, such as

bilharzia, which were nonexistent be-

fore the war.

Sanitation, urban or rural, is still

where it was in the United States

more than a generation ago. Not a

single one of even the larger cities

has a sewage system. In Jerusalem

part of the old city is provided with

an old sewage system which carries the

sewage to the valley of Kidron out-

side the city wall where it fertilizes

abundant vegetable gardens. A small

section of the new city outside the

walls has also been provided by the

Zionist Organization with a modern
sewer and disposal plant. But in the

greater part of the new city, as well

as in the other cities of Palestine, the

Arab toilet and cess pit or the old

cess pit with a modern flush seat still

holds its own. It is a common and

not a very pleasant sight to see two
natives pumping the contents of the

cess pit into a cart or carrying the

contents in Standard Oil tins from

the pit to the cart. The sewage is

then carted away splashing over the

streets, leaving a trail and a stench

behind it.

Public Water Supply Rare

Public water supply is also a rare

thing. In Jerusalem part of the

water is now being supplied by the

city, but the watershed is continually

exposed to pollution and chlorination

is the only safeguard used. Last June

Jerusalem was visited for the first

time in recent history by a typhoid

epidemic that had all the earmarks

Pumping the sewage from a hospital cess pit to the tank in which it is enrtci awas

.

of being water-borne. In Safed also

there is a beginning of a city sup-

ply, but usually the cities still de-

pend for their water on individual

wells and rain water cisterns. This
system has at least one advantage in

a country of low sanitary status,

namely, that extensive water-borne

epidemics are practically unknown.
Food control is practically nonex-

istant, and would be extremely diffi-

cult to carry out. Milk is still sup-

plied by individual dealers. The cow-

sheds and dairies are filthy and teem-

ing with flies. The Arab still brings

his goat herd to the front door and
draws the milk into the customer's

utensils, often wetting his fingers

with sputum to get a better grip on

the teats. But this primitive proced-

ure is indeed just as much a safe-

guard against extensive milk-borne

epidemics as is the individual water

cistern against water-borne infections.

The meat shops and food markets are

wide open and exposed to countless

flies that make regular excursions

from the public or private latrines

near by.

Prevention of infant mortality, pre-

natal care, control of midwives, that

whole phase of modern preventive

medicine called by Winslow '"Control

of Community Infections," as well as

that relating to personal hygiene are

still untouched.

If conditions in the cities are pre-

sanitary those of the urban districts

are medieval. The natives are ex-

tremely ignorant and superstitious

and still live in the same crowded

villages in which dwelt their ances-

tors a thousand or more years ago.

The houses are low roofed, poorly

ventilated, mud or stone hovels, built

partly underground and shared alike

by man and beast. In the same dark

and dirty room are crowded the fam-

ily, the goats, and the donkey. The
village streets are narrow, crooked,

and dirty. There are no toilets; the

back of the house or the open field

seives the purpose well enough. Plies

plague one incessantly and many a

child's face is literally black with

them.

Living in a land where water is

scarce, the native has learned to

treasure his water. It seems, in fact
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that the villages where possible were

built near a spring. Elaborate struc-

tures were built to protect this

spring. But the water is usually ex-

posed to pollution and near the spring

there is always a birka or pool which

catches the overflow and serves as an

admirable breeding place for mos-

quitoes.

The Jewish settlements are built

on a much more modern plan than

those of the Arabs, but the sanitary

conditions in most of them are bad.

Few of them have toilets; few of

them appreciate the need of manure

protection; all of them are plagued

by flies. The water supply as a rule

is fairly good.

An interesting sanitary problem

has arisen recently from immigra-

tion. Many of the Jewish immigrants

who have come into Palestine during

the last year have found employment

in road building for civil or military

purposes. These workmen live in

groups of 50 to 250 in camps, scat-

tered all over the country- There is

therefore, in addition to the urban

and rural problems that of camp

sanitation as well.

For a semi-tropical country of low

sanitary status the number of impor-

tant diseases is relatively small. The

climate of Palestine is a healthy one

and in many respects beneficial. Tu-

berculosis does not take the toll that

it does in the United States or Eur-

ope. In fact phthisis is not appar-

ently as common as are other forms

of tuberculosis. Scarlet fever and

diphtheria are quite uncommon. Hook

worm does not exist and only one

or two small foci of bilharzia, un-

doubtedly introduced by the Egyptian

Labor Corps, have recently been

found. Until this year enteric infec-

tions were also uncommon and very

mild in character. Venereal diseases

are rare among the Jews, but are ap-

parently common among the Arabs.

Recently an Arabic village a few-

miles from Jerusalem was found to

be completely infected with syphilis.

The few serious diseases which pre-

vail here are due largely to human

carelessness and gross ignorance.

The two most important diseases are

malaria and conjunctivitis. In addi-

tion there are the minor worm infec-

tions, dysentary and papataci fever

in summer and pneumonia in winter.

There are always a few sporadic

cases of meningococcal meningitis,

typhus and relapsing fever, but since

the end of the war they have not ap-

peared in epidemic form.

Malaria is the most serious disease

in Palestine. Its prevalence varies

each year according to the precipita-

tion and temperature, but it always

occupies first rank in the morbidity

records of the dry season. Reliable

morbidity statistics do not exist as

yet, but some idea of the importance

of this infection mayT be obtained

from examinations made among im-

migrant groups last winter at the

beginning of the rain season. Of 170

immigrants who had been in the coun-

try six months or less 71 or 42 per

cent had already had one or more at-

tacks of malaria; of 68 who had
been here six months to one year,

44 or 65 per cent were infected, and

of a group of 48 who had been here

more than a year 42 or 87.5 per cent

had had malaria. This serious condi-

tion is in large part created in the

cities by the cisterns which offer a

splendid breeding place for the an-

opheline mosquito. In the rural sec-

tion it is largely a result of open

wells, the primitive methods of irri-

gation in poorly constructed canals,

which allow the flooding of the field,

and the overgrown stagnant wadis

which offer numerous breeding places

for the anopheline mosquitoes.

The conjunctival infections are next

in importance. Trachoma is highly-

prevalent, more so in the rural sec-

tion and small towns than in larger

cities. In ten thousand Jewish school

children examined in 1913 the in-

cidence was 31 per cent; in 1920 after

treatment it was reduced to 20 per

cent. But in the rural section the in-

cidence ranges from 50 to 95 per cent.

In Beer-Sheba the incidence among

the school children this year was 95

per cent. In addition to trachoma

there recur every summer epidemics

of Koch-Weeks, pneumococcal and

gonococcal conjunctivitis. Crowding,

dirt and flies coupled with ignorance

and superstition are, responsible for

this condition, and only time and un-

told effort can ameliorate it.

A word must be said about the worm
infections for though they are usually

considered unimportant they seem

here to play a significant role. Di-

rectly or indirectly they are respon-

sible for many of the intestinal dis-

turbances which occur here. An idea

of the prevalence of worm infections

may be obtained from the following

laboratory examinations. During the

months of January to September in-

clusive there were examined in the la-

oratory of the Rothschild Hospital

988 stools for parasites. The stools

were mostly from clinic patients. Of
these 988 stools 492 contained worms,

an incidence of 50 per cent. The most

prevalent forms were ascaris lumbri-

coides and trichocephalus dispar;

the tenias were less numerous. It is

interesting to note that there was

only one case of ankylostomiasis and

two cases of strongyloides ; trich-

iniasis is nonexistent. Bilharziasis one

of the most prevalent diseases in

Egypt, has so far been discovered in

onlyT two circumscribed areas, and was

no doubt introduced during the war.

To cope with the various problems

existing here, there are two central

organizations : the Government
Health Department and the American

A market scene near the Jaffa Gate, Jerusalem, where food control is practically non-existent.
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Zionist Medical Unit. Aside from a

few small, poorly endowed private

hospitals and some mission hospitals,

one finds here none of those welfare

organizations so prevalent in the

United States which contribute great-

ly toward the advancement of

public health. Consequently, practi-

cally the entire medical and sanitary

work in the country is carried on by

these two organizations. But this is

not all; not only do the inhabitants

fail to initiate any public health re

forms, but very often through ignor-

ance or superstition they frustrate

the attempts made by either the

Health Department or the A.Z.M.U.

to improve health conditions.

The Health Department is central-

ly organized and is responsible for

the health conditions throughout the

country. The country is divided into

districts and in each district there

is a responsible principal medical of-

ficer with as many assistant medical

officers as the budget allows. The
general organization of the Health

Department is well conceived. There

is a quarantine service, an epidemio-

logical service, a central laboratory,

a hospital service and a section of

vital statistics. But in its details, it

falls short in many respects, largely

because of lack of funds and some-

times because of poorly qualified per-

sonnel. Greater attention is paid to

town sanitation because of greater

concentration of population, while

but little is done in the rural commun-
ities. An attempt is made to con-

trol water supplies and plans for sew-

age disposal exist so far only on

paper.

The Health Department has thus

far not been able to carry out food

and milk control. Infant welfare

work is negligible and the infant mor-

tality in Jerusalem is between 150

and 200 per 1,000 births. On the

whole though considering the limited

funds and the magnitude of the prob-

lems confronting it, the health de-

partment has done reasonably well.

By a tacit understanding, the

Health Department has left to the

Unit the work in the Jewish colonies

and the Jewish labor camps; the care

of the Jewish immigrants and the hy-

giene of the Jewish Schools. But the

most important undertaking of the

Unit consists in the establishment of

a series of district hospitals in vari-

ous centers. The Unit maintains a

first class hospital and nurses train-

ing school in Jerusalem, and hospitals

in Jaffa, Tiberias and Safed. There

are well equipped laboratories in

Jerusalem, Jaffa and Safed which are

An open back privy—an advance over the privyless state characteristic of mo
and settlements.

doing the bulk of the work for the

country.

Important as is this hospital work
the Unit has done real pioneer work
here in rural and camp sanitation, in

school hygiene, in trachoma control

and in infant welfare. As was indi-

cated above, rural sanitation was not

only unknown here but was looked

upon with suspicion. Today wherever

the Unit has been able to work, chlor-

ination of water is accepted as

a good thing despite the unpleasant

taste, sanitary pits and pail privies

are gradually being introduced and

reduction of flies of proper disposal

of the manure is slowly gaining head-

way. The colonies are divided into

groups, and for each district there is

a sanitary inspector who is respon-

sible for the sanitary conditions of

the settlements. The sanitary condi-

tions of the camps are controlled in

the same way by a resident sanitary

inspector, who looks after the water,

toilet, kitchen, garbage disposal, fly

control, etc. There is a department

of school hygiene with visiting physi-

cians and nurses which is modelled

on the American system. Tra-

choma control is being carried on in

the city schools and settlements. The
Unit is at present the only agency

that exercises control over midwives.

By paying them small fees for all

cases they deliver, the Unit is enabled

to insist on high standards. It also

furnishes prenatal care to the pool-

through the clinic or through home
visits by physicians.

The malaria problem is so serious

in Palestine that the existing agencie.-

and the measures adopted by them
for its control deserve special con-

sideration. Again the only organiza-

tions actively engaged in constructive

work are the Health Department and

the Unit. The work of the health de-

partment has been thus far extensive

in character and superficial. In the

cities, untrained laborers, in the main
unreliable, petrolize cisterns and cess

pits at intervals. Much good has re-

sulted even from this work and a re-

duction in the malaria incidence is

noticeable. In the rural districts ma-
laria inspectors are sent bi-monthly

to distribute free quinine to whoso-

ever will take it. The value of this

procedure is minimal. The hopeful

thing in the government work is its

plan and program. It is preparing

surveys for active' work when and if

the funds will be forthcoming.

The Unit has worked more inten-

sively. It has selected a few special

areas where experiments in malaria

control by petrolization, eradication

of carriers, and quininization have

been conducted. The results should

serve as a guide for anti-malaria

work in Palestine, In addition it has

done intensive work in a few of the

settlements in Upper and Lower Gal-

ilee where by removal of stagnant

water, drainage and petrolization.

settlements that were considered pest

holes of malaria have this year been

rendered comparatively malaria free.

But as is the case with the govern-

ment, the real work that the Unit

can do exists at present chiefly in
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pail system constant care is neces-

sary. Chemical closets have been

manufactured in recent years, some

of which can be used indoors. As
these are expensive a little more

money might well be invested to in-

stall a water-flushing system. In a

water-carriage system the liquids

should not be drained into the usual

form of leaching cesspool but should

be water tight.

Pollution of a watershed by irrigation channels. The water is deflected from the aqueduct to

the irrigation canals by a vertical lock. On opening the lock the water from the channels

flows back into the aqueduct.

plan, and its execution will depend

on the funds available.

Summary

Palestine is on the whole a healthy

country, and could under normal con-

ditions be kept reasonably free from

diseases with comparatively small

funds. But owing to the backward

status of the people and the deplor-

ably neglected conditions of the coun-

try certain serious problems exist

which are rendered more serious by

the steady inflow of a susceptible alien

population. The most serious imme-

diate problems are general sanitation

and the control of malaria, trachoma

and other eye diseases. To cope with

these problems neither of the two

agencies alone has sufficient funds to

accomplish any substantial improve-

ments. The two organizations work-

ing in harmony and supplementing

each other could rapidly bring the

health conditions in Palestine to the

level of that other civilized communi-

ties. With large funds, the desired re-

sults could be attained more readily,

but under the present conditions the

hope for rapid improvement lies in

harmonious cooperation between the

two existing agencies for the best util-

ization of the limited amount of

mcney at their disposal.

Sewage Disposal on Farms

and Country Estates

If the "back to the farm" move-

ment is to become really popular,

farm sanitation and sewage disposal

must show an improvement over that

noted by the state of Illinois in a

recent survey of a southern state

which revealed that of 1.501 farm-

houses 62.8 per cent had no privy of any

kind. Investigations by experts of

the sanitary conditions of farmsteads

with regard to soil and water pollu-

tion has disclosed almost primitive

sanitary arrangements. Since upon

the farm which supplies food prod-

ucts and milk to the cities the health

of urban communities depend, farm

sanitation is imperative.

William Paul Gerhard, C.E., Dr.

Eng., of New York City has published

a pamphlet on this subject condemn-

ing practices often recommended by

health bulletins. Among these unfor-

tunate recommendations Dr. Gerhard

assails the pit privy which pollutes

the soil and frequently the water in

farm wells or springs and is there-

fore a constant menace to health.

There are four approved methods

of sanitary sewage disposal which are

safe as well as feasible for country

installation,—the dry disposal system,

the liquefying or biological system,

the chemical system, and the water-

carriage system. The late Col.

George E. Waring, Jr., sanitary en-

gineer was the first champion of the

"earth-closet" system fifty years ago.

This has been in general use in the

country districts of England. It can

be attached directly to a dwelling in

a service wing which is a great ad-

vantage in cold weather. The use of

"peat dust" because of its highly ab-

sorbing powers rather than earth was

recommended in a bulletin issued in

1896 by the United States Depart-

ment of Agriculture. The vast fields

of peat in Canada should make this

accessible for use in this country.

With both the earth-closet and the

Rhyming One's Way to Good
Health

"Apples are good,

Apples are sweet

Apples are good

For cleaning your teeth."

wrote Grant Waldman, member of the

open air class of Public School No.

158, New York City. This and many
similar rhymes concerning the nutri-

tion of dates, of brown bread, our

well known friend Vitamin, of milk,

of fresh air, are in the book "Many
Roads to Health" published by the

Child Health Organization of Amer-
ica and edited by Mary K. Moriarty.

The booklet contains pages from the

children's own health books in which

each day they wrote jingles and

pasted with care advertisements il-

lustrating their thought.

"Health was not taught as a sep-

arate subject but wove itself into and

around the three R's," states their

teacher. In the school it was possible

incidentally to get the children in-

terested in the rules of the health

game. Just before Man O' War's

race with Sir Barton at Windsor,

Canada, the children followed the de-

tails of his training, learned how he

was fed certain foods and was given

the proper physical care. When he

came out victor in the race, this

strengthened the children's belief in

the health game.

There were twenty-six under-

weight children in the class. At the

end of the year each made his grade

and two had made extra grades. Each

child had his own weight chart on

which a graph was drawn day by day

with his increase in weight. At the

end of the term from February to

June weight had increased from one

pound to twelve and a half pounds,

with the average gain falling around

five pounds.

By means of the scrapbook lessons

in cleanliness in the bed room and

the kitchen as well as good personal

habits such as bathing, brushing the

teeth, and sleeping in fresh air were

inculcated. To the children it was a

most fascinating game.
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Teaching the Farmer Social Disease Control
By MILLARD KNOWLTON, M.D., C.P.H., Regional Consultant, U. S. Public Health Service, Washington, D. C.

THE venereal disease campaign

like any other campaign for

public action must be carried to

the people. In a state where most of

the people are farmers this means car-

rying information to the farmer. It

is true that the problem may be dif-

ficult of solution, but any program
will be incomplete and one-sided if it

does not contemplate reaching the

farmer as well as the city dweller.

There is no doubt some basis for

the argument that venereal diseases

are more prevalent in the cities than

in the rural sections and for that

reason the campaign against them
should begin in the cities. It is true

that cities, especially cities in which

there is lax law enforcement against

prostitution, serve as distributing cen-

ters for distributing venereal diseases

throughout the regions round about.

While it is natural and easy to begin

an educational campaign in the cen-

ters of population where the people

are readily reached, it is essential

that extension of the campaign to the

rural sctions be not too long delayed.

This is especially important in deal-

ing with the venereal disease problem

where personal conduct is such an im-

portant factor in prevention. Enlight-

enment may not save all from vene-

real disease, but it is especially ef-

fective in saving the best, the strong-

est, the most self-controlled from this

catastrophe. In weighing the relative

importance of city and country as

fields for work it must be remembered

that only about half the population

of the United States live in cities; the

other half live in rural sections and

small towns

Accepting the principle that the

campaign must be carried to the coun-

try, there are certain general require-

ments for such a campaign that must

be met: (1) Traveling.—In the first

place it is apparent that whoever has

information for the farmer must go

to the farmer with it—that a show-

to reach the farmer must be a trav-

eling show. (2) Motion pictures.

—

The most effective means of teaching

almost any subject is by motion pic-

tures. For years health instruction

of various kinds has been given by

this means and it so happens that the

very best motion pictures on any

health subject deal with the venereal

disease problem. Therefore motion

pictures may well be used in carrying

information to the farmers. (3) Lec-

tures.—No appeal is so strong as the

personal appeal. A motion picture

used for educational purposes is made
doubly effective by a good lecturer.

In fact, there is reason to doubt the

wisdom of using motion pictures for

venereal disease instruction without a

lecturer present to lend dignity to the

situation and see that the right kind

of atmosphere is created for presenta-

tion of the picture. (4) Educational

literature.—An opportunity will be

lost if persons who attend such lec-

tures are not given some pamphlets
or literature to carry home and read

at their leisure. (5) Adaptation to

small cities.—It is essential that the

plan adopted be suitable for use in

small cities, say cities up to 25,000

or even 50,000 population, as well as

for use in rural sections. This is nec-

essary to avoid duplication of the

equipment for city work, and in or-

der to permit working by county units

—completing one county before going

to the next. (6) Low cost.—It is es-

sential, of course, to keep the cost

within reach in order to make the

plan feasible.

All Classes Reached

A tjrpe of equipment that will meet
the foregoing requirements is an auto

truck carrying an electric generator

and motion picture machine. This kind

of truck was tried out in North Car-

olina in the summer and fall of 1920

with marked success. Between Aug-
ust 9 and the last of November five

counties—Cumberland, Harnett, Robe-

son, Hoke, and Durham—were visited

and lectures were given not only in

the cities but also in the rural com-
munities at convenient locations for

all people to attend. Meetings for

women were held in the afternoons

and for men at night. A colored lec-

turer also held meetings for colored

women in the afternoon and for col-

ored men at night. Thus by the em-

ployment of two lecturers simultan-

eous meetings for both races could

be held. At each meeting a brief

lecture was given, motion pictures

dealing with the venereal disease

problem were shown and explained.

questions asked by the audience were

answered, and finally circulars and

pamphlets giving information con-

cerning venereal diseases were dis-

tributed. The pamphlets now being

used have been prepared with great

care and have been found to accom-

plish their purpose admirably. The
use of these agencies by a lecturer

who can answer questions and explain

obscure points makes the campaign
very effective. In the larger towns it

was found necessary to stay two or

more days in order to afford an op-

portunity for all to attend the lec-

tures. In the rural communities one

day was sufficient. Thus most of the

time the show was making one day
stands and for this reason it was kept
moving rather constantly from one lo-

cality to another.

Various kinds of buildings were se-

lected in which to hold the lectures

and show the pictures. Sometimes it

was a church, sometimes a school-

house, sometimes a theatre, and some-
times the pictures were shown out of

doors to an audience assembled under
the starry sky. In one place a tobacco

barn was used for this purpose and
the mules in their stalls on either side

of the area-way used as an auditorium

looked out upon the scene.

The people who attended these

shows were of all kinds and from all

stations in life. Society women sat

beside factory girls and learned

things of great interest and vital im-

portance to both. The pictures had a

message alike for the silk-gowned

woman wearing a Parisian hat and
the woman clad in a calico wrapper
and sunbonnet who came barefooted

to the lonely schoolhouse in the pines

and chewed her snuff stick while the

pictures were thrown upon the screen.

That great interest was aroused in

all communities visited is attested by

the large audiences, the frequent

ons of approval, the earnest

tention given the speakers, and the

eager request for literature to be car-

ried home. Occasionally a man with

a mistaken idea that women must be

ignorant in order to be innocent would

object to his sisters or his wife at-

tending the meetings and learning

something of the great venereal dis-

ease problem. Such instances weri

ceptional, however. Usually both men
anil women gave their most enthu

tic endorsement to the program for

disseminating information concerning

venereal diseases and the methods of

prevention.

All together 319 lectures were given

in connection with this field car

periment. While the men attending

these lectures outnumbered the women
almost two to one, there were still a
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good many women present as the total

attendance was 53,659, or 31 per cent

of the entire population of the coun-

ties visited. Since approximately one-

half the population were not eligible

for admission because of youthful age

this means an attendance of more

than one-half the adult population,

which is considered a remarkable

showing indicative of unusual inter-

est.

Numerous incidents during the ex-

periment show individual interest in

the matter. For example, at one

school a woman stopped the show

soon after it began and said that if

the rest of the picture were as good

as the first, she wanted her two daugh-

ters to see it. The result was that

the audience waited until she went

home and brought her two daughters

to see the picture. Another place a

man from the audience came to the

speaker after the meeting and offered

a five dollar bill as a contribution to

the cause. The man said; "What I

have seen and heard here tonight is

worth more than a hundred dollars to

me and my family and especially to

my two boys. If I had learned this

lesson as a young man I would have

been a different man and would have

a different story to tell about my life.

I cannot spare a hundred dollars just

now but I do want you to take this

five dollar bill as evidence of my ap-

preciation for the information you

have given me." Of course, his five

dollars could not be accepted but it

was suggested that he contribute it

toward the maintenance of a free

cJinic for the treatment of venereal

diseases. Another man who attended

a lecture wished to present the

speaker with a jug of "moonshine."

As the speaker happened to be "on

the water wagon" this also was de-

clined.

On a typical day with the exhibit

in a rural community the lecturer and

mechanician start out in the morning

with the car and go to a schoolhouse

or church some miles away in the

pines where the exhibit for that day

is to be held. No other building is in

sight, but the show has been well ad-

vertised in advance, and as the lec-

ture hour approaches people come out

of the woods and fill the lonely school

or church with an eager audience that

is all attention when the lecturer

steps to the platform and begins to

talk. Some of the people came through

woods along paths and roads while

others merely came through the

woods. The wonder is where they all

came from.

When the lecture is over they all

have something to say to the lecturer

before departing. Some offer congrat-

ulations, some want further informa-

tion and ask various questions. Some
request that the exhibition come

again, and many of the men say, "My
God, I wish I had known this when I

was a boyT !" The women thank the

lecturer for telling them the story and

say, "It is a great work you are doing,

even greater than the work done by

the minister!"

Audience's Reactions

At one place a patriarch of eighty-

four years got up and said: "I am
glad I saw this picture and heard this

talk because I can see now how for-

tunate I have been in having led a

clean life. I hope every young man
here tonight will take this lesson to

heart. We certainly ought to be

thankful to the government for the

good it is doing with these pictures.

There is only one mistake that the

state and government have made.

They ought to have begun this work

fifty years ago." Another man arose,

endorsed all that the patriarch had

said and continued, "Like him I have

been lucky enough to have been a

clean man all my life. I am the

father of thirteen children including

five sets of twins, and all are healthy

and sound. I am not priding myself

but all I can say is these pictures

prove it pays to lead a clean life.

From what I know of conditions

among men in this end of the coun-

try, I can repeat what the patriarch

said that it is a pity the state and the

government did not get here with this

show fifty years ago."

In one town the interest was so

great that arrangements were made
for pictures and lectures on Sunday

night. The churches were closed in

order that the members might attend

the lectures and learn the great moral

medical lessons conveyed by the pic-

tures. When ministers voluntarily of-

fer to omit a Sunday night service

in order that their members may be

free to attend another meeting it is

evidence that the other meeting is re-

garded as an important one.

This great interest is due to a num-
ber of factors. In the first place peo-

ple appreciate the vital importance of

the venereal disease problem and want

to know more about it, especially,

about methods of prevention. In the

next place the campaign was organ-

ized on such a basis as to bring the

matter forcefully to the attention of

the public. In the third place, great

care was used in the presentation of

the whole matter so that the people

were led to appreciate the sincerity

and earnestness of the effort.

In working out the general plan of

campaign it was arranged that a

skilled publicity man should go ahead

of the exhibition, make all arrange-

ments for its showing, advertise its

coming through the newspapers and

by means of placards and handbills so

that everybody would have a chance

to know about it and thus prepare the

way for a successful showing when
the exhibition arrived. The field car

itself carried three men, a lecturer for

white people, a lecturer for colored

people, and a mechanician. These men
carried out the programs set up and

advertised by the advance agent.

As indicated, the work with the

field car was carried on as an experi-

ment to demonstrate the value of such

methods in educational health work.

The idea of conducting a campaign of

this kind originated in North Caro-

lina and for that reason when the Na-

tional Government and the American

Social Hygiene Association became in-

terested in the matter it was deter-

mined to experiment first in the state

where the idea originated. Thus it

happened that the experiment was fi-

nanced jointly by the United States

Public Health Service, the American

Social Hygiene Association, the North

Carolina State Board of Health, and

the local communities where the ex-

hibition was held. The field car was
purchased and equipped by the Amer-
ican Social Hygiene Association with

funds provided by the American Red

Cross.

So successful was this experiment

in arousing interest and disseminat-

ing information that it was desired

to organize such a campaign on a per-

manent basis. With that end in view,

plans were formulated for construct-

ing a field car equipment that would

weigh about one-half as much as the

one used in the experiment. The

weight of equipment is of considerable

practical importance for the reason

that a heavy car mires down or goes

through bridges so frequently on

country roads as to impede progress

materially and sometimes cause the

missing of engagements. A lighter

car such as the one planned, that

would be much more dependable for

this purpose,

would be much more dependable.

Unfortunately the failure of the fed-

eral appropriation for allotment to

states for venereal disease control

work by state health authorities has

in recent months so reduced the funds

available for this work that the plan

had to be abandoned.
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Poughkeepsie Bus Terminal

IN
the past shoppers from the rural

districts have had little considera-

tion and their inconvenience was

scarcely appreciated before the days

of the automobile when a large quota

of the citizenry "took to the road."

Towns on the main thoroughfares of-

ten draw more than their share of

responsibility for the care of the

nomadic tribe that travels in automo-

biles, but here and there cities and

towns have provided camps, resting

places, and comfort stations which af-

i real respite from the dusty road.

The problem of Poughkeepsie, N.

Y.., was twofold. It is a favorite

stopping place for automobilists, be-

ing the largest town and the half-

way point between Albany and New
York City, and the terminal point of

some sixteen or more bus lines to

neighboring cities. Traffic conditions

at congested points became a civic

problem in which the Chamber of

Commerce become concerned. The
plans by which the difficulties were

overcome are told by R. W. Budd in a

recent issue of The American City.

Many of the large busses which

made regular trips daily to various

towns within a radius of twenty-five

miles received and discharged their

passengers on busy street corners or

n front of well known stores. This

not only blocked the streets, but pre-

vented other automobilists from stop-

ping in front of mercantile establish-

ments where they desired to shop. In

addition there was the inconvenience

of passengers who were required to

wait outside on the streets in all kinds

of weather.

Quarters were secured in the heart

of the city two doors from Main
Street and on the main highway be-

tween New York and Albany, where
there has been opened a bus terminal

and public comfort station. An at-

tendant is in charge of the waiting

room to give out information, to re-

ceive parcels to be delivered to the bus

lines, and to check suit cases and bun-

dles. The comfort station is equipped

with lavatories, five-cent pay toilets,

mirrors, running water, soap, and
towels. A freight platform is pro-

vided for larger packages as no par-

cel larger than a suitcase is allowed

in the waiting room.

A large parking lot near by is re-

served for the exclusive use of the

busses. This lot is fenced, is under

proper protection, and all busses are

required to park there when not ac-

tually receiving or discharging pas-

sengers. No bus is allowed to park in

front of the waiting room until ten

minutes before the scheduled starting

time. This convenience was taken ad-

vantage of by every bus driver, but

in order to eliminate the possibility of

returning to the old street-comer

parking, an ordinance was passed by

the common council restricting the

parking of ears. Bus drivers and

patrons alike are enthusiastic over

the conveniences thus afforded by the

Chamber of Commerce.
Another difficulty was covered by

providing parking, also for the in-

creasing number of pleasure cars

which crowded the thoroughfares and

side streets. A lot across the street

from the bus terminal was secured

and made ready in cooperation with

the Board of Public Works. The
Chamber secured an attendant to

guard the cars parked there. Cars
are checked as they enter, and the

owner is given a corresponding iden-

tification number. No charge is made
for this service, but the attendant is

permitted to receive gratuities.

With the provision made for the

parking of cars and busses, facilities

for the handling of freight and small

packages, a waiting room conve-

niently located, a comfort station

modem and well equipped, attendants

courteous and always ready to give

desired information, Poughkeepsie's

welcome leaves a lasting impression

that the city's interest in her visitors

extends far beyond the matter of dol-

lars and cents. Each visitor as he
leaves for his home town has a satis-

fied feeling that in turn redounds to

the benefit of the city in its industrial,

mercantile, and financial growth. Its

health aspect is one of great impor-

tance.

The government has introduced a

bill for the prevention of avoidable

diseases in Spain. The bill provides

for the compulsory notification of

communicable diseases ; enforcement

of preventive measures especially as

regards tuberculosis, leprosy, vene-

real diseases, malaria, and infant

mortality; safe water supplies; crea-

tion of food and hygiene laboratories;

industrial sanitation; school hygiene;

and the appointment of sanitary in-

spectors. The present public health

law in Spain goes back to l v

The Medical Society of New Jersey
will cooperate with the State Depart-
ment of Labor in arriving at a just

rate of compensation for services

given to put into effect the amend-
ment to the Workmen's Compensa-
tion Act. The new measure provides

for medical and surgical service in

ss of the former fifty dollar limit

and hospital care in excess of the

same figure in cases in which appli-

cation for such service has been made
to the Compensation Bureau. To pre-

vent overcharges in medical service,

the state medical society will name a

physician in each compensation dis-

trict to pass on the reasonableness of

bills in dispute.

With a traveling public approximating two million tourist- a year, the Poughkeepsie. N. Y..
Chamber of Commerce- risibilities ami provided conveniences which are well
appreciated and redound to the benefit of the city.

Under the auspices of the North
Carolina Tuberculosis Association,

with the cooperation of the state board
of health, an intensive campaign will

be conducted for malnourished chil-

dren in several counties of the state.
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IN
the profession of sanitary

medicine, one is either, to employ

our expressive American argot,

"a live-one" or a "dead-one." The

"dead-one" is content to carry on his

job in the same old routine way, to

blunder through in the ceaseless com-

bat against disease armed with the

archaic, ineffective weapons of other

days and to busy his mind with boot-

less trivialities, without any higher

mental flights than are required to

read aloud the impassioned titles in

the movies. If such an one ever cogi-

tates at all upon his condition, he

probably admits to himself that he is

standing still. On the contrary, he

is slipping down the hill of achieve-

ment at an alarming rate, did he but

know it, and it is only a question of

time until he will hit the bottom with

a sickening thud. Then, perhaps, he

will regain consciousness only to real-

ize the incurability of his mental

ankylosis. To be sure he may attend

the meetings of health officers and

may receive a certain temporary men-

tal stimulation from contact with his

fellows and the half-baked oratory

which is an inevitable concomitant

of such gatherings, but you can't

drill a soldier just a few days a year

and keep him up to the standard of a

first class fighting man. It takes work,

it takes thought, it takes honest study

every single day in the year to keep

any professional man up to his job.

The "live-one" realizes that the

community pays him a salary to

think, to plan, to execute health man-

euvers, to lead his people out of san-

itary darkness into the land of

health, longevity, and usefulness. If

he does not do these things he is a

total loss. Any really good sanitary

inspector is perfectly able to carry on

routine work; any really good clerk

can tabulate data and do paper-work;

but it requires a broad background

of knowledge, much careful training,

and a high-powered mental alertness

to be a real health officer. There are

a lot of jobs which some health officers

are trying to do which could be per-

formed infinately better by subordi-

nates. The function of the health offi-

cer is that of the coordination of all

the forces of his department, the in-

tegration of the cogs in the health ma-
chine. The "live-one" knows that he

cannot accomplish this in a big con-

structive, broad-angle way unless he

studies. He knows that unless he

keeps the edge of his mind well

whetted on the ideas of other work-

ers, he cannot think creatively, and

that he will be unable to meet the

demands of a profession which re-

quires up-to-the-minute mental pre-

paredness, a flexible adaptability of

meeting conditions which are altering

themselves with kaleidoscopic rapid-

ity. Fundamentally, the sanitary

profession embraces a wide knowl-

edge, not only of medicine, but of

practically every other science as

well, and the hygienist who does not

keep well abreast of what is going

on in his chosen field is soon hope-

lessly lost. In his studies he must
range over a wide area and he must
not confine himself to the narrow
limits of one single disease-control

problem. Diseases are interlocking

with each other and with every other

thing which concerns human exist-

ence and a knowledge of all is neces-

sary to the attacking of one in a

really comprehensive way.

There is a wealth of material

printed every day on sanitary sub-

jects, a quantity which it is impos-

sible for the busy health practitioner

even to skim through. The "live-one"

essays as" best he can to follow up
the literature of his profession, but

to do this properly requires a large

library of medical publications and

much spare time. Then too, there are

the difficulties of language, not to

speak of the tremendous amount of

chaff which must be winnowed to dis-

cover a few golden grains of truth.

The "Digest of Sanitary and Hy-
gienic Advance" endeavors from month

to month to indicate the high lights

in our progress and both "live-ones"

and "dead-ones" will find in it mat-

ter of interest and profit. It is by
way of being a prophylactic against

"dead-one-ism" and a further stimu-

lant to the worker who is earnestly

striving to move forward with the

vanguard of sanitary progress.

Paris Green as a Larvicide

An efficient anopheline larvicide is

Paris green in the proportion of 1

per cent mixed with common road

dust and thrown by hand over breed-

ing areas, the operator standing to

windward and relying upon the

breeze to disseminate the mixture.

Two teaspoonsful of Paris green

mixed with twenty-five ounces of dust

will control one thousand square feet

of breeding surface at the cost of one

cent. The application should be re-

peated at intervals of ten days. The
operator should wear gloves. The
mixture is harmless to vegetation and

does not poison cattle since the

arsenic is present as a very dilute

surface film and the animal thrusts

its nose beneath this film while drink-

ing. Such small quantities of arsenic

as may adhere to the nostrils will

have no other effect than that of a

good tonic.

Delayed Constitutional

Syphilis

Almost all the published collections

of congenital syphilis deal with the

disease in babies or in children under

fifteen years of age. Spackman
(Lancet, cciii, July 8, 1922) reports

the treatment of ten cases of delayed

congenital syphilis occurring in

males, the youngest of whom was
twenty-one years of age, the eldest

thirty-one and the average age was
twenty-one and nine-tenths years.

The author believes that syphilis

hereditaris tarda is not a rare disease

condition and should be diagnosed

much more frequently in adult life

than it is at present. Aortitis and

aneurysms may have a congenital

origin and need not necessarily be the

result of acquired syphilis, thus again

affording an example of the fact that

it is the innocent who pay, and that

persons who have hitherto been con-

sidered perfectly well may suddenly

present the symptoms of congenital

syphilis when exposed to a great

physical and mental stress, such as

was so frequent during the Great

War. At such times a good many ap-

parently healthy men broke down and

showed only too clearly a congenital

syphilitic taint. Competent, intens-

ive, thorough treatment is essential to

recovery; but, even at best, the treat-

ment of delayed congenital syphilis

is apt to be most unsatisfactory and

disappointing. Interstitial keratitis,

iritis, or choroiditis is often one of the

earliest signs and is of great impor-

tance in the early diagnosis.

Community Dental Hygiene

The Health Officer of Cambridge
(England), a city of about sixty

thousand inhabitants, in his annual

report for the year 1921, records the

very notable work which he is doing

in the solution of the dental problem

of his community. A chief dentist, with
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one assistant and two dental atten-

dants, cares for the teeth of all

school children (of whom there are

about 7,800), does the dental work

for all expectant and nursing moth-

ers, and makes a quarterly in-

spection of the teeth of pre-school

children. This is a good example of

what may be accomplished by inten-

sive public oral hygiene. Although

he does not say so, this health officer

must have stripped this work down

to bare essentials, since the number

of persons receiving dental care was

so large—a wise and economical pro-

ceeding.

Diagnostic Reaction for

Mediterranean Fever

In a note presented to the French

Academy of Sciences, Dr. E. Burnet,

Sub-Director of the Pasteur Institute

of Tunis (Rev. Tun. dea Sc. Med.

February, 1922), proposes an easy

procedure in the diagnosis of Medi-

terranean fever. This consists of an

intradermic reaction made with one

drops of filtrate of a bouillon culture

of the Micrococcus melitensis. Until

this diagnostic test was brought for-

ward, reliance was placed either on

a hemo-culture or the serum reaction,

both of which require good laboratory

facilities. The intra-dermic reaction

has the enormous advantage of being

applicable by physicians far remote

from laboratories. The positive re-

action appears within seven and

reaches its full development the fol-

lowing day, persisting for several

days.

A BEAUTIFUL CITY WITH
DIRTY ALLEYS is like a beautiful

woman with unbathed feet.

Good Health Has a Definite

Personal Value

Many a man has failed in business

because of some wholely avoidable

disease and many another has not

been able to advance in life because

of the cost of a chronically sick fam-

ily. The banks frequently will not

loan money to a person in poor

health. In some sections of the coun-

try, a sanitary privy is a pre-requis-

ite to a farm loan. Bad teeth, foul

breath, a pimply complexion and a

generally subnormal condition have

been the undoing of many a salesman.

Any health officer who will demon-
strate these facts clearly to his clien-

tele will do good since there are a

good many people who can be stimu-

lated into health habits if they can

be made to see that it pays. It is

not difficult to demonstrate and meas-

ure in mathematical terms the direct

relation between community health

and community wealth. One of the

most graphic ways of accomplishing

this is to plot the deaths of the com-

munity per thousand of population

against the bank clearings of the com-

munity also per thousand of popula-

tion, for the same periods of time. It

will be found that with a lag on the

part of the bank clearings curve, the

two curves will be practically par-

allel.

The Prevention of Mango
Poisoning

Dermatitis venenata occurring in

persons who have handled or eaten

mangoes is a painful and not infre-

quent affair in the Tropics. Ery-

thema, edema, macules, papules, ves-

icles, and pustules followed by scal-

ing, pigmentation, and sometimes by

actual scar formation, all very sim-

ilar to the picture of rhus poisoning,

occur and it has been held that any

part of the tree or fruit may pro-

duce these results. This is not il-

logical since the mango belongs to

the order Anacardiaceat which also

includes such irritant plants as the

cashew, the pistachio, poison oak, and

poison ivy. Simmons and Bolin (.4/».

Jour. Trop. Med. 1, 6, p. 351) include,

after a series of excellent studies,

that the lesions are not the result of

specific protein skin reactions but are

produced by non-protein skin irritant,

present chiefly in the stem-sap of

either ripe or green mangoes. Man-
goes may be eaten even by susceptible

Persons, without the danger of

developing dermatitis, if care is taken

to avoid contact with the stem sap.

The irritant, which is not volatile,

may be removed from the skin sur-

face by the early application of

ether, followed by 95 per cent alcohol

and a phenol lotion to control the

itching. Care should be taken not to

-plead the irritant by the ether or

by the use of fatty ointments.

Occupation and Cardiac

Disease

Cardiac workers need not neces-

sarily be limited in their occupation

to sedentary pursuits, provided that

the type of their occupation i

locted and gauged by the condition

of the individual's myocardium. Moon
{BMJ., May -JO, 1922) is of the

opinion that it is important to deter-

mine how far a given work suits the

man, i.e., how well he is physically

tuned to it, how well he likes it, and

the wages therefrom. In deciding the

future occupation of the cardiac boy,

sedentary work is advisable, since re-

current attacks may occur and boys

are apt to overstrain themselves at

heavy occupations. Education, train-

ing, mental equipment, and tempera-

ment are important factors to be con-

sidered in making the choice. The
important thing is to leave a margin
of safety. Mental and emotional

stresses are almost as important in

the production of cardiac breakdown

as physical exertion.

THE HEALTH OFFICER who
does not keep his community well vac-

cinated is like the mariner who navi-

gates without lights.

Liability of Cholera Vibrio in

Sea-water

Various investigators have re-

ported that cholera vibrios survive in

sea-water from seven to one hundred

and twenty-two days. Flu (Med. den
Burg. Geneesk. Dienst in Ned.-In<L,

1921, 3, p. 317) who has studied the

question in the Bay and Port of Tand-
jok-Priok, found that cholera vibrio

and typhoid bacilli preserved their vi-

tality uniformly from four to five

days. The dangers of bathing or of

washing clothing in sea-water con-

taminated with vessel or shore sew-

age are, in view of the facts, there-

fore apparent.

Yaws in the Philippines

The Commission for the Suppres-

sion of Yaws in Paranaque reports

its results in 275 carefully studied

and treated cases in the Monthly Bul-

letin of tin Philippine Health S>

(Vol. II, 2, p. 35 et seq). This well

illustrated document shows that 94.5

per cent of the cases were clinically

ruied, 2.5 per cent were improved and
:'. per cent of them were not improved

or recurred after treatment. "Out of

258 cases in which the mode of infec-

tion was recorded, in 132 the disease

was contracted from relatives or

playmates. A close personal contact,

therefore seems necessary." Many of

the cases coming to the clinic were

still infected with scabies and not a

tew of the mothers insisted that the

infection started from these lesions.

It is therefore not outside the realms

of possibility that tl

may have been the vehicle of trans-

mission.
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The Ideals and Objectives of The

Nation's Health

THE two years and more which have passed

since The Nation's Health established its

journalistic service to the field of public

health have served only to strengthen the

conviction that there is a definite place for a

magazine of the type which its founders had in

view; and the editorial reorganization announced

in the present issue indicates no fundamental

change of policy but rather a progressive devel-

opment along the lines already laid down.

The modern public health campaign is still in

the state of flux which characterizes every

new movement. The actual application on a large

scale of the technic of disease prevention is still

only in its beginnings. The financial resources

at the disposal of the health executive are likely

to be trebled and quadrupled within the next two

decades and the machinery for correlating pre-

ventive procedures and for controlling the com-

moner and subtler dangers which threaten the

health of the community is being worked out ex-

perimentally in various cities from year to year

and from month to month. It is of the utmost im-

portance therefore, that news of successful ven-

tures in public health practice should be dissemi-

nated as promptly as possible to those who may
be interested in imitating them, so that such prac-

tice may be developed and standardized as rap-

idly as possible.

Furthermore, it is clear that the progress

which is taking place in the field of public health

is tending to produce fundamental changes in the

relation between the physician and the commun-
ity, since the newer lines of health work so often

involve the organization of medical services for

the early diagnosis and preventive treatment of

disease. Even those who are most opposed to

what is vaguely termed "social medicine" realize

that changes of some sort are imminent, and it is

of vital importance to the public, as well as to

the physician, that such change be made along

lines which will maintain the high intellectual

and moral standard and the freedom of initiative

which have been the glory of the medical profes-

sion, while at the same time recognizing the need

for medical organization and the application of

medical science to prevention as well as to the

amelioration of architecturally completed disease.

The Nation's Health, in furnishing a forum

for the open discussion of the advantages and

disadvantages of such practical advances as may
be made from time to time, will be bound by no

a priori theories of policy. It will be guided only

by the conviction that machinery for the promo-

tion of health should be very greatly expanded

and that the work of the medical profession should,

in whatever fashion pleases best, be so correlated

with the public health campaign as to become as

effective as possible in the prevention and early

treatment of disease.

We shall not attempt, on the one hand, to com-

pete with several organs now in the field for the

presentation of original research problems

in hygiene, either community or industrial

;

nor on the other hand shall we attempt to appeal to

the general lay public. The aim of The Nation's

Health is to be a magazine of current informa-

tion in regard to practical progress in the public

health field for public health officers, physicians

engaged in infant welfare, school hygiene, anti-

tuberculosis work or other fields of preventive

medicine, public health nurses and social work-

ers, for industrial physicians and industrial

nurses, and for institutional authorities and

others responsible for the health of groups of

individuals. It will hope to supplement the highly

specialized appeal of such organs as address them-

selves specifically to the medical profession or to

professional workers in public health, nursing, or

allied fields • by a comprehensive survey of

the whole field of community health promotion,

free from the necessary limitations which accom-

pany the advantages inherent in the official repre-

sentation of an organized professional group.

Through the cooperation of a widely represent-

ative group of advisory editors we trust that the
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picture of the public health movement to be pre-

sented may prove to be a comprehensive one. We
can only succeed to the full, however, with a still

wider support ; and we appeal to every reader of

The Nation's Health to aid us by counsel and

criticism in order that we may realize our ideal

of playing a real part in furthering during com-

ing years the development of an effective com-

munity program for the upbuilding of a physi-

cally sound and strong American people.

Federal Aid for State Public Health

Activities

WORK for the promotion of the health of

mothers and infants is now going for-

ward in thirty-nine states under the

provisions of the Sheppard-Towner Act ; and the

act has been accepted by three other states. 1 The
Legislatures of Louisiana, New York, Massachu-

setts, and Rhode Island have refused aid under

the act, and in Maine the Governor has issued a

special proclamation rejecting it. Washington has

not yet expressed itself one way or the other.

The opposition to this measure which has de-

veloped in certain New England states end in

New York is a curious psychological phenome-
non. The principle of Federal aid to local ac-

tivities has been an accepted one ever since agri-

cultural experiment stations all over the country

were started in 1887. No possible surrender of

state authority can be involved since the only lim-

itation on the use of the funds lies in the provi-

sion that the plans for spending the money must
be approved by the Federal Board of Maternity

and Infancy and if there were any chance of

unreasonable dictation (which there is not) the

state could of course withdraw at any time from

its cooperation. That the objectives in view are

sound and that there is money available for their

pursuit is indicated by the fact that Maine. Mas-
sachusetts, and New York, while refusing the

Federal money offered to them have made special

appropriation to carry on for themselves the spe-

cial work contemplated under the Sheppard-

Towner Act, thus recognizing its essential wis-

dom.

There seems indeed to be little intelligent basis

left for opposition to the Sheppard-Towner Act

or for any resentment against Federal initiative

of the sort which it represents. After all, the gov-

ernment at Washington is not an alien tyranny

but as much a part of our own political life as the

government of our states and cities. To the pub-

lic health worker the type of Federal leadership

exemplified in this bill is full of promise. The

system of national grants for cooperative local

health activities is basic in the magnificent sys-

tem of Great Britain. Under the Chamberlain-

Kahn Act the same procedure was used for the

upbuilding of venereal disease clinics in a way
which constituted one of the most notable public

health achievements ever accomplished in this

country ; and the Sheppard-Towner Act is likely

to yield results of even greater magnitude not

only in the states which have accepted it but also

in those which while rejecting Federal aid have
been forced by the act into making their own ap-

propriations for carrying out its purposes.

Thirty-one states !>v provisional gubernatorial acceptance; 11 by
legislative action.

Personality in Public Health Publicity

A KITCHEN table will fly if given adequate

and suitable motive power. Any fool with

sufficient bicepital development can sail a

kitchen table a short distance through the air

but it will hit the ground with a crash that prob-

ably will demolish utterly that humble piece of

household furniture. It takes imagination, brains

and application to rig a machine which will lift a

kitchen table from the floor and make it fly safely

to a given destination.

Similarly, public health will fly if given ade-

quate and proper publicity but it requires imag-

ination to present it to the public in palatable

form, brains to know what are the important

things to stress in the propaganda, and an intense

application to maintain the flow of necessary and

valuable matter. The old days of public health

exhortation are passed and the modern health

propagandist has learned to bait his hook in such

1 way as to secure the greatest number of "nib-

bles" and "bites." The campaign of education by

publicity has now reached a highly technical

stage.

Any fool can brazenly crowd his public health

ideas into the public prints for a while, and if

he keeps at it with sufficient news-sense, it is

surprising how long he can keep handing out

spectacular tosh. As a rule, such a one is not

seeking public health publicity but is engaged in

personal propaganda, and sooner or later he tries

it once too often, only to have the propaganda

which was to have served as stilts to lift him

artificiallv above the herd, transmute itself into a

boomerang to injure him who hurled it.

There are certain symptoms upon which an al-

most infallible diagnosis may be made between

public health propaganda and personal propa-

ganda. Good health propaganda is largely imper-

sonal so far as the author is concerned. It tells

the facts in a convincing way. in simple language

which even a child may understand, and with the
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punch of the story in the first seven lines. It

takes a single idea and it hammers, hammers,

hammers on it until it drives it deep into the pub-

lic mind and clinches it there ineradicably. Some-

times with humor, sometimes with bald, rude

strokes, sometimes by gentle insinuation, it

strives to sink home a lesson in personal or com-

munity hygiene but always the big idea is the

health salvation of the public.

On the other hand, when a news story begins,

"Health Commissioner Jones said today that in-

growing toenail constitutes a serious health men-

ace," or "That ingrowing toenail is a health haz-

ard to future generations," was the keynote of

the address of Smith Brown Jones, M.D., Health

Commissioner of Squedunk today, or "Care for

the feet if you care for the future" was the slo-

gan presented by Health Commissioner S. Brown
Jones to the Interurban Shoe Manufacturers As-

sociation today, it is highly evident that Jones

is getting in a few good licks for Jones primarily,

and for the public incidentally.

In all fairness though, it should be interpo-

lated, that there are some personalities which in

themselves are news and a health worker should

not be classified as an autogenous advertiser

merely because his name adorns the public prints

at frequent intervals. Some people are always a

good story. Their simplest act contains that in-

tangible dramatic, histrionic, arresting quality

which always excites interest. Theirs is the pri-

vacy of a bird in a cage, and if one of these un-

fortunates remarks that "it's the humidity we
feel rather than the heat" or happens to shoot a

birdie on number four, it becomes copy at once

for the news-grubber. This type of man is often

far more entitled to our sympathy than our cen-

sure and he is frequently a great asset in a health

publicity campaign since he can always attract

immediate attention through the press, but for

that other for whom he is so often taken, that

brazen, climber-sanitarian, that indefatigable

limelighter, crowding out the baseball news with

his blatancies and assaulting our intelligence with

half-baked truisms and purloined truths, there

is no inferno too deep.

There is an opposite type, quite as filled with

conceit and infinitely less valuable to the health

education of the public than either of the types

described above. It is the self-contained, repres-

sive prig, masking his overweaning self-esteem

with hypocritical modesty, the man who doesn't

believe in health advertising, or in the use of the

simple vocabulary of the flivver-driver, who con-

siders it infra dig. to approach the public through

the avenues of the press, who has nothing but a

sneer for the worker who is seeking to make

health an humble household word. Such a man
is a brake on the wheel of progress.

As a matter of fact, a combination of these

three types is about the ideal. The personal pub-

licist, the arresting personality, and the conserva-

tive type which never holds its cards save at the

vest, these balance and counterbalance one an-

other, checking the on-rushing ego of the one,

tempering the picturesqueness of the other, and
stimulating the inhibitionist to the promulgation

of the doctrine of clean, safe, healthy living.

Autogenous Smoke Consumption

THE greatest of all human problems is the

handling and treatment of the human sick,

greatest because it is so human, and unless

it is approached with a deep appreciation of the

human factors involved, its solution is difficult if

not well-nigh impossible. The French, with an

apt facility for coining adroit phrases, speak of

"putting one's self in the other fellow's skin."

This means more than getting the viewpoint of

another, more than seeing eye-to-eye with him,

more than making your mind walk hand-in-hand

with his. It means the attuning of yourself so

completely with your fellow men that you will

know the things which will harm him, the things

which will grate upon him, and the things which
will anger him. It means a knowledge of his

weakness and his strength without unkind analy-

sis, an understanding of his mental processes

and reactions. From this flows the corrollary of

doing nothing which will harm him, grate

upon him or anger him. It is a quality

all too rare in those who come into contact

with the sick. Its possessors are the successful

physicians, hospital administrators and nurses,

while those who have it not are the misfits of the

profession.

How easy it is to lose sight of the fact that the

great bulk of the hurts which we inflict upon

others and which others inflict upon us are not

intentional or preconceived, but rather are they

the result of carelessness—the quality of caring

less for our fellow than we should. It is a very

easy matter to wound a sick person with an idle

phrase or perhaps even to turn the tenure of his

life with an idle jest. To the nurse or doctor,

"putting yourself in the other fellow's skin"

means, so fa'r as the patient is concerned, the

minding of one's own business strictly to the ex-

clusion of gossip, the guarding of speech and

comport with careful consideration for his feel-

ings and reactions, the regarding of his weak-

nesses with the kindly eye of charity, and the liv-

ing and working with the sick in harmony.
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Closely akin to this is the ability to consume

your own smoke. This partakes of the quality

of equanimity. It is the characteristic of taking

the buffetings of life without whining or self-

pity. It is the sign of adult development and the

doctor or nurse who lacks it would do well to

learn autogenous smoke consumption instead of

belching it forth in black and noxious clouds, re-

membering that there is just as much smoke to be

purified in the sweet moment of success as in the

bitter hour of defeat and that the smoke of vic-

tory is even more offensive than that of failure.

Furthermore, students of thermo-dynamics have

long ago learned that the black clouds of smoke
indicate a frightful waste of energy and sani-

tarians know the disastrous effects supervening

upon continuous exposure to smoke, which in

addition to being an extravagance and a health

menace, is an infernal nuisance. People may,
to a certain extent, be measured by this yard-

stick. Some run along so smoothly, without fric-

tion or a hot bearing, and with so little evidence

of any combustive process that they may be

classed as thoroughly efficient machines. This is

the ideal attitude of those who treat or nurse the

sick. Others creak with every added load, no

matter how small, and fill their entire environ-

ment with the vaporings of their half-stoked

fires. Their place is far from the bed of pain,

distantly remote from the places sought by the

sick seeking relief from physical and mental dis-

tress.

The Journal of Personnel Research

THE first issue of The Journal of Personnel Re-
search—which made its appearance in May
promises well for the future of the Person-

nel Research Federation, whose official organ it

is, and for its value as a tool in the hands of

editors, administrators, and students everywhere
who need to work with and understand human
beings. Reasons both scientific and practical for

personnel research are presented as the leading

article by James R. Angell, president of Yale Uni-

versity, and Alfred R. Flinn, secretary of the En-
gineering Foundation and of the Personnel Re-

search Federation, gives a brief history of the de-

velopment of the Federation, of the several agen-

cies united in the project, and of the different

lines of work at present under way, while the

basic principles of vocational guidance are treated

by C. S. Yoakum, Carnegie Institute of Technol-

ogy. To quote Yoakum, "the problems of person-

nel are dependent for their solution upon many
investigators working in many communities.
These solutions will be expedited if the investi-

gators are in communication, and if their work

is coordinated."

The Foundation is designed to bring about such

coordination. Interest in the subject of personnel

will be quickened, science will be substituted for

ignorance, and intelligent choice for haphazard

selection when the results of personnel research

are properly interpreted and generally applied.

We approve the enterprise and commend the jour-

nal.

Laveran, 1845-1922

METHODICAL, indefatigable industry,

stimulated by a Gallic imagination and a

high moral courage tempered by a scrup-

ulous, scientific honesty was the outstanding

feature of the character of Laveran whose life of

wonderful accomplishment has only recently

drawn to a close. He gave to the world the mas-

tery of the disease which caused the decadence

and fall of Greece and Rome and opened the most

insalubrious regions of the world to the enter-

prise of man. As a result of his labors the Pan-

ama Canal became an actuality and great fer-

tile but uninhabited areas in many parts of the

world which lay waste by reason of an eon-old

endemic, were opened to colonization and trans-

formed into healthful and productive gardens.

His discovery of the causal agent of malaria

blazed the trail to the rational prophylaxis and

eradication of the disease thus constituting a

basic addition to the sum of human knowledge

and another safeguard to human existence.

Science has lost one of its most illustrious serv-

ants and France one of the most brilliant names

which ever illuminated the already dazzling page

of that nation's scientific achievements. That sim-

ple, modest son of an Army Medical Inspector,

alumnus of the School of Strassburg, teacher and

director at Val-de-Grace, army medical officer,

worker at the Pasteur Institute, labored in the

cause of humanity to the end of his seventy-seven

years and, weighted with every honor which

science and a grateful world could bestow upon

him, passed into the company of the medical im-

mortals, leaving behind him a world which was

safer and healthier than he found it, a name
which will never be forgotten, and an example

for all who would serve their fellowmen.

From the beginning of his medical life, Lav-

eran set for himself the invariable rules of punc-

tual, methodical work each day. scrupulous care

in the fulfilling of his scientific and moral duties,

tenacity in research and exactness in observation,

and an invariable probity in the expression of

that which he had seen and proven. In 187") he



606 THE NATION'S HEALTH Vol. IV, Xo. 10

published a treatise on "The Diseases and Epi-

demics of Armies," growing out of his lectures at

Yal-de-Grace, and on November 23, 1880 pre-

sented to the Academy of Medicine his first note

"Upon a New Parasite Found in the Blood of

Many Patients Attacked by Palustral Fever."
This note and those following it, addressed to

the same body, and to the Academy of Sciences,

passed almost unnoticed in France at the time
but today they are considered historical events of

the first order

Pasteur was revolutionizing medical doctrines.

The causation of disease by the multiplication of

a living virus in the living body had captured the

imagination of the scientific world. Microbes,
bacilli, bacteria, micrococci were being every-

where sought and the Italian physicians, follow-

ing the methods of Pasteur were describing a

bacterial cause of malaria. Laveran, after an
excellent training in microscopy, had just been
sent from Yal-de-Grace tp Algeria where malaria
was the dominant endemic. The melanemia of

the patient was then the enigmatic signature of

paludism and Laveran attacked the problem with
the idea of discovering how this pigment was
formed. In the course of his daily examinations
he obseiwed near the melaniferous leucocytes,

spherical, hyaline, corpuscles, non-nucleated and
pigmented and in very characteristic crescents.

"I had seen these things in my examinations,"
said he, "and I hesitated to believe that these ele-

ments were parasites. However, on November 6.

1880, in examining the spherical, pigmented
bodies, I observed from the borders of many of

them mobile filaments or flagellae having ex-

tremely active and varied movements, thus leav-

ing no doubt as to the animal nature of these ele-

ments."

This conviction grows from day to day as he
notes the constant presence of these same ele-

ments in the blood of patients suffering from
malaria. He collects his data; he describes and
draws the organism with his customary sincer-

ity: he announces without hesitation its specific-

ity, an act requiring a splendid audacity and self

confidence thus to announce the discovery of the

first example of a sporozoon pathogenic for man.
a new and unclassified organism. Naturally the

idea was received with scepticism and incredul-

ity. Laveran with perserverance and unshakable
faith accumulated further facts and confirmatory

data from many parts of the world and on De-
cember 30, 1889. the Academy of Science voted
him the Breant prize.

After the discovery of the hematazoon of mal-
aria. Laveran sought to ascertain its residence

outside the body of the sick, its manner of leav-

ing its habitat to infect the well, the agency by
which malaria is spread, and in 1884, reasoning

from the discovery of Sir Patrick Manson that

mosquitoes spread filiariasis, he suggested the ex-

istence of an intermediate host in malaria. Fol-

lowed the work of Ronald Ross, of Bignami and
Bastianelli, of Grassi, of Manson and Ross and of

many others, and the prophylaxis and eradication

of malaria was placed upon a scientific basis and
became wholly realizable.

Laveran was elected to the Academy of Medi-

cine in 1893. to the Academy of Sciences in 1901,

and in 1907 received the Nobel prize. From 1896

to the day of his death he worked at the Pasteur

Institute on the pathogenic protozoa of man and
animals and in 1912 published his very valuable

work on the subject. The War found him too

old for service with the colors but he continued

without intermission his labors in the almost de-

serted laboratories and in 1917 published his

splendid book on Leishmaniasis. He founded the

Society of Tropical Pathology and presided over

its destinies for twelve years and at the time

of the centenary of the Academy of Medicine he

was its President. Retiring in 1921, he continued

nevertheless to follow and direct his research

laboratory at the Institute and death alone was
able to impose upon this indefatigable worker a

definite rest.

Mr. Lapp Retires as Managing Editor

THE October issue of The Nation's Health
marks the retirement of John A. Lapp as

managing editor. While this of necessity

implies a diminution of direct activity and a re-

linquishment of immediate responsibility, we are

glad to say that the presence of Mr. Lapp in an
advisory capacity on the editorial staff of Dr.

Winslow, assures for our readers the same se-

curity in matters of medical legislation and juris-

prudence, and the same authoritative sources of

social survey that have given character and bal-

ance to his editorial work in the past. To the

soundness of his judgment and the clarity of his

vision much of our prestige is due, and it is a

matter of much satisfaction that freeing him for

wider activities does not divorce him from the

future of the enterprise he has so ably directed

in the past. The present change is the culmina-

tion of his well laid plans and it is expected that

the reorganization now in effect in the editorial

board of The Nation's Health will give greater

force and better unity to the presentation of pub-

lic health materials, and provides an unusually

able advisory board for comprehensive survey of

related social and scientific fields.
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The Hazards of Carbon Monoxid Poisoning

Preliminary Sanitary Studies Are
Best Basis for Safety Engineering

By YANDELL HENDERSON, Ph.D., Professor of Applied Physiology, Yale University, New Haven, Conn.

WITH every advance in industry

and the arts there is liable

to be associated some new
physiological strain or health hazard.

This has been true of machinery, of

the chemical industries, of electricity,

of illuminating gas, and it is now
proving true of man's latest and most
widely used utility, the automobile.

The risks involved with the automo-
bile are, however, almost universal.

The loss of life in accidents, as re-

ported in the daily papers, is so com-
mon that it is receiving serious atten-

tion, although effective measures of

amelioration have not as yet been

adopted, as every one knows.

It is not very generally realized

that the exhaust gas from automo-

biles constitutes scarcely a less se-

rious hazard. Fortunately, however,

engineers are beginning to recognize

that the sanitary side of large public

undertakings and even of some pri-

vate developments deserves study, and
the public is learning to expect this

protection. Accordingly, when plans

were made for the construction of the

first long vehicular tunnel in this

country these plans included exten

sive investigations of the basic facts

necessary to the ventilation of such a

tunnel, so as to render the air not only

safe but practically innocuous to its

passengers. This is of special impor-

tance, as such tunnels will probably,

to a considerable extent, replace

•Read before the eleventh annual meeting
of the National Safety louneil, Detroit, Mich.,
August 31, 1922.

bridges in the future, both because of

their cheaper construction and be-

cause they do not obstruct the water-

ways.

The commissions of the states of

New York and New Jersey charged
with the construction of the vehicular

tunnel, or rather tunnels, under the

Hudson river at New York arranged
with the United States Bureau of

Mines to undertake these basic inves-

tigations. The work was divided into

several special problems, of which we
need here consider only two, namely

:

( 1 ) The amount and chemical com-
position of the exhaust gas produced
by various cars under various condi-

tions of speed, load and temperature,

and (2) the physiological effects of

the substances in exhaust gas and
their allowable amounts not involv-

ing appreciable ill effects when such

gases are breathed.

Sacrifice to Secure Speed

The first of these problems was
placed in the charge of Mr. A. C.

Fieldner at the Bureau of Mine- Ex-

periment Station in Pittsburgh. An
extensive investigation carried out by

him and his collaborators has shown
that to a large extent the deleterious

character of the exhaust gas of auto-

mobiles arises from the tendency of

drivers to adjust carbureters so as to

afford a maximum of power rather

than to utilize fuel with the maximum
efriciency. The gasoline mixtures used

are generally much richer than would

be best, both from an engineering and

sanitary standpoint. More easily ad-

justable carbureters and greater use

of the adjustments so as to attain the

required speed and power with a

minimum of fuel would not only re-

sult in reducing the waste of gasoline

but in an exhaust gas distinctly less

injurious to health. These investiga-

tions show that approximately one-

third of the fuel value of gasoline is

wasted and that the carbon mon

the particular toxic constituent of ex-

haust gas, averages about 7 per cent.

As regards the total quantity of ex-

haust gas produced, it is sufficient to

say that most passenger cars, with

the usual carbureter adjustment, pro-

duce from 1 to 2 cubic feet of carbon

monoxid per minute. This, in my
opinion, could be and should be

greatly reduced. Indeed, if the air in

crowded city streets is not to become

even worse vitiated than at present,

passenger cars and trucks must be so

constructed that their drivers will

themselves feel the need and advan-

tage of varying carbureter adjust-

ment in traffic and on hills almost

as freely as a driver now moves the

throttle.

The second problem above men-

tioned, the strictly sanitary problem,

which was assigned to me for inves-

tigation was worked out with the col-

laboration of Dr H. W. Haggard and

Dr. A. L. Prince in my laboratory in

Yale University. Our investigations

have completely confirmed the concep-

tion of Haldane, the great English in-

vestigator, who has done so much to
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decrease injuries and fatalities among
coal miners, that carbon monoxid does

not form a permanent compound with

the red coloring matter, or hemo-

globin, of the blood, but competes with

oxygen. The affinity of carbon mon-
oxid for hemoglobin is about three

hundred times as great as that of

oxygen and it is capable, therefore, of

rapidly displacing oxygen from the

blood and causing asphyxiation and
finally death. But by a reversal of

the competition, carbon monoxid can

be again displaced by oxygen when a

person who has absorbed a certain

amount of gas breathes pure air or

air enriched with oxygen. Our inves-

tigations also show that carbon mon-
oxid has no other toxic characteris-

tics except its combination with hemo-

globin and exclusion of oxygen; it has

no direct effect upon nerve cells. All

of the nerve degenerations induced by
carbon monoxid are due to asphyxia.

Dr. Haggard has indeed even suc-

ceeded in growing pieces o'f chick

brain (taken directly out of an egg
and suspended in a little chicken

plasma) in considerable amounts of

carbon monoxid. Animals such as flies

and other insects which have no red

matter in their blood are entirely im-

mune to carbon monoxid.

Our investigations show further

that when gasoline distilled from
petroleum is used, practically the only

toxic constituent in the exhaust gas

is carbon monoxid. When, however,

benzol and probably other related sub-

stances are present, as in some of

the automobile fuels now sold, the

amount of these substances escaping

in the exhaust gas adds decidedly to

its toxicity.

Our investigations were carried out

at first on ourselves and the other

members of the investigating staff in

an air tight room lined with sheet

iron. The data so obtained were later

confirmed by large-scale experiments

in which a dozen or twenty people at

a time sat or moved about in a garage
building in which a Ford car was in-

stalled. A drop of blood was drawn
from a finger and analyzed for car-

bon monoxid, the pulse was counted,

the volume of respiration measured
and the effect of exercise, after run-

ning up and down four flights of

stairs, was noted. A test for steadi-

ness was also used, for in carbon

monoxid poisoning the victim is quite

often unaware that anything is wrong
until his legs give way and he falls,

unable to rise again.

The best of all indications proved,

however, to be the headache induced

by cai-bon monoxid. This is a char-

acteristic oxygen deficiency phenome-

non, observed at great altitudes, on

mountains, or after high airplane as-

cents. It is induced in nearly all per-

sons by certain degrees of saturation

with carbon monoxid, although there

are some individual differences in the

exact point at which it appears. It

is usually of the throbbing frontal

type, more rarely occipital. It easily

passes into nausea, vomiting, and

prostration and is accentuated by ex-

ertion. Men in this condition lose

judgment and self-control, they may
become hysterical or even violent; of-

ten they behave as if under alcoholic

intoxication. The time at my disposal

today forbids a detailed description of

theory or experiments, but data were

obtained sufficient to allow the scien-

tific law controlling the absorption of

carbon monoxid from the air in the

lungs to be formulated, so that we
now know precisely the conditions in-

volving slight and great danger and

also the conditions which are safe and

practically harmless.

Rules Derived for Use

From this law the following rule

was derived for practical use: When
the time is expressed in hours and
the concentration in parts per 10,000

there will be no appreciable physio-

logical effect when the product of the

time is multiplied by the concentration

equals 3 ; when the product of time by
concentration equals 6 there will be in

some persons slight effects; when it

equals 9 there will be in nearly every

one a distinct effect; when it equals

15 the condition is dangerous. A con-

centration of carbon monoxid not

exceeding 4 parts in 10,000 (that is

four cubic feet of carbon monoxid in

10,000 cubic feet of air) is therefore

recommended as a practical standard

for vehicular tunnels. This involves

an enormous ventilation and force to

maintain it, but is said by engineers

to be entirely feasible.

It is quite certain that this standard

is very often exceeded in garages and
automobile repair shops where, un-

less there are special provisions for

ventilation, high concentrations of ex-

haust gas are common. Severe head-

aches are extremely frequent among
mechanics and others who work
around automobiles, so much so that

repeated partial asphyxia today is a

distinct health hazard in this field..

Our observations indicate also the

character of the hazard in the small

private garage. During the winter

months, in the northern states, fatal

asphyxiations in such private gai'ages

are unfortunately quite common. The
owner starts his car before opening

the doors, in order to get the engine •

warm. If the garage is 10x10x20 feet,

giving a capacity of 2,000 cubic feet,

and the car produces one cubic foot

of carbon monoxid per minute it re-

quires only one minute for the concen-

tration which we have recommended
for the tunnel to be reached and in

five minutes the atmosphere contains

20 parts of carbon monoxid in 10,000

of air—an amount sufficient to induce

asphyxiation. Of course, if the car

continues to run the concentration

mounts steadily toward a rapidly fa-

tal amount.

In addition to our experiments on

men, which could not, of course, be

pushed beyond the point of severe

headache, we performed an extensive

series of experiments on animals

which we carried to the point of ex-

treme or even fatal asphyxiation.

These experiments were performed

with pure carbon monoxid, with ex-

haust gas from automobiles, and with

illuminating gas. They show that

while carbon monoxid is practically

the sole toxic constituent in exhaust

gas from pure gasoline, the gasoline

now sold in some places mixed with

coal distillate containing benzol, pro-

duces a much more toxic exhaust gas.

Gasoline vapor itself has been found

in our experiments to have qualities

somewhat like those of the ethyl ether

used in surgical operations. It is an

anesthetic, but the initial stage of ex-

citement passes through a very nar-

row region of full anesthesia into con-

vulsions ended by death. In the tox-

icity of exhaust gas, unburned gaso-

line is not an appreciable factor.

Workmen are, however, sometimes

overcome when they go into a large

tank in which gasoline has been

stored. Benzol is much more toxic, as

Dr. Alice Hamilton has recently

pointed out.

Our investigations with illuminat-

ing gas have shown that, while the

principal toxic constituent is carbon

monoxid, about 20 to 25 per cent of

the toxicity is due to benzol and re-

lated substances. These substances

are to a large extent the illuminants

which the laws of many states still re-

quire to give luminosity to the gas

flame, a requirement which the intro-

duction of the mantle burner has

made unnecessary. From a health

standpoint this requirement is now
perhaps even unwise.

These investigations have also led

us on to the study of the treatment of

carbon monoxid poisoning. Obviously,

the first step in any treatment must

be the restoration of spontaneous

breathing if it has stopped. For this

purpose the manual prone-pressure

method of artificial respiration is to
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be recommended above any apparatus,

for it is as effective or even more ef-

fective than apparatus and it can be

applied instantly, while the bringing

and adjustment of apparatus involves

delay. A delay of even a couple of

minutes after breathing: has stopped

may sometimes be fatal and a quarter

or half an hour always fatal. This

delay has probably cost more lives

than such apparatus has ever saved

and many such lives might be saved

if everyone were trained to perform

the manual method.

The next step after restoring spon-

taneous breathing is to accelerate the

elimination of carbon monoxid from

the blood. For this purpose the in-

halation of oxygen has long been rec-

ognized as the specific procedure. But
the difficulty arises that after a long

exposure to an atmosphere containing

carbon monoxid, respiration is very

much depressed and the inhalation of

oxygen has no stimulating effect upon

the volume of breathing. It occurred

to us to utilize the stimulating action

of carbon dioxid, or carbonic acid,

the gas used in soda water and other

carborated beverages. In a series of

experiments on dogs we found that in

animals which were brought almost to

the point of death and then allowed to

recover spontaneously in air the pe-

riod of elimination of carbon monoxid
from the blood required several hours.

When the subjects were made to in-

hale oxygen the rate of elimination

was at first not very much more rapid,

the reason being that the oxygen was
inadequately inhaled. When, however,

a small amount of carbon dioxid was

added to the oxygen a very active

breathing was induced, by which the

lungs were so effectively ventilated

and the oxygen was given so free an

opportunity to act upon the blood that

after a period of a quarter to half an

hour nearly all of the carbon monoxid

had been eliminated from the blood.

Recently the American Gas Asso-

ciation, representing the illuminating

gas interests of the country, requested

Dr. C. K. Drinker of the Harvard
Medical School to organize a commis-

sion for investigation of the subject

of resuscitation from illuminating gas

poisoning. Dr. Drinker invited my as-

sociate, Dr. H. W. Haggard, and my-
self to serve on this commission and

the American Gas Association has

generously supplied the funds needed

for a thorough investigation of the ef-

ficacy of the above mentioned treat-

ment. The Consolidated Gas Company
of New York City gave us invaluable

assistance by placing at our service

its emergency auto trucks and their

crews. Health Commissioner Cope-

land and the hospital authorities of

New York City gave us their cordial

support and cooperation. We were
thus able to apply the method to a
sufficient number of cases of illumi-

nating gas poisoning to show its i ffi

ciency.

The results in a majority of cases

were even better than our laboratory

experiments had been. Asphyxiated

patients who were reached within half

an hour—and the utmost speed at

this time is essential for success—and
who were given an inhalation of oxy-

gen containing 5 per cent carbon di-

oxid were practically freed from all

but the merest trace of carbon mon-
oxid in their blood within twenty-five

to thirty minutes. Frequently, also,

consciousness returned within this

time and within a few hours the pa-

tient was practically well again. It

is also noteworthy that not a single

patient thus treated developed pneu-

monia, which is so common after

gassing, nor any of the other distress-

ing sequelae sometimes associated

with poisoning by illuminating gas or

the exhaust gas of automobiles.

There are thus solid reasons for the

expectation that with the general in-

troduction of the oxygen and carbon

dioxid inhalation, fatalities from car-

bon monoxid may be very consider-

ably decreased and its after effects

largely eliminated.
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Feeling Tone in Industry

PAIN and fatigue are the physical

and psychic conditions we are

endeavoring to avoid throughout

our lives. The absence of pain must
be assured by a sense of physical well

being and by safe and sane working
conditions before work itself is under-

taken, and during the progress of the

daj 's work any undue sense of fatigue

on the part of the worker is regis-

tered objectively by the decreasing

amount of work done, or by its fall-

ing off in quality. B. Muscio1
de-

clares, however, that feelings of fa-

tigue are not reliable criteria of the

capacity to work, for increasing and
not decreasing amounts of work may-

be done under conditions of fatigue;

conversely, the work may deteriorate

both in amount and quality prior to

the onset of feelings of fatigue. The
feeling of fatigue, therefore, has been

abandoned as, a possible fatigue test

and also is now disregarded in inves-

tigations of characteristics of normal
working activity.

This is not saying, however, that

feelings of fatigue bear no relation to

activity or to output. Data were ob-

tained by Muscio from two groups of

women: (1) Twenty women medical

students in work exclusively mental

over a period of five days; and i'J l

fifteen women typists over a period

of three days. The subjects naturally

were not trained in self-observation.

1. Keeling Tone in Industry: B. M
Brit. J. Psychol.. October. 1921.

In the typists the output curve in-

creased steadily throughout the first

part of the morning notwithstanding

increasing feelings of fatigue. Other-

wise there was a striking similarity in

output curve to the curve for feelings

of fatigue.

The natural response to feelings of

weariness is to slacken effort or to

cease work altogether, which leaves

the explanation of the output not be-

ing in agreement with the fatigue

curve to the operation of incentives

and warming up (dynamic relation to

the will of the worker). Extraneous

incentives, however, fail when the

work becomes obviously painful. The

degree of fatigue before a slackening

of work occurs differs in different in-

dividuals, and for the same person it

differs at different times, but gener-

ally it will be related directly to the

strength of incentives.

These feelings of fatigue may play

a far greater part in normal work

than current "fatigue" investigators,

engrossed with physiological prob-

lems, recognize. Muscio suggests that

"feelings" generally, and not merely

"trilings of fatigue" should be ac-

corded more notice in connection with

various sides of industrial life than

they at present reo

Simmons College announces a two

year pro-medical program arranged

to meet admission requirements of

Class "A" schools.
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New Jersey Industrial Rehabilitation Clinics"

By GENERAL LEWIS T. BRYANT, Commissioner of Labor of New Jersey, Trenton, N. J.

THE subject of "Industrial Clin-

ics," cannot well be covered

without a word or two regard-

ing the system under which the De-

partment of Labor of New Jersey is

operated. This is especially neces-

sary for the reason that the principal

parts of my address will consist of de-

scribing several branches of activ-

ity, which are so closelv related

to the one fundamental principle un-

der which we are working; that is, to

take the worker as we find him and,

first, physically rehabilitate him to the

fullest extent possible, equip him with

artificial limbs or other appliances,

then give him such training as his dis-

ability will permit, and then, place

him in such a position as will enable

him to earn his living—not as a

mendicant, but as a self-respecting

citizen in competition with his fellows.

New Jersey was one of the original

states to pass a Rehabilitation Act.

It was drawn so as to give the Com-
mission tremendous latitude in work-

ing out its methods. The Commission,

having no precedents to follow, ap-

proached the subject from the purely

educational standpoint. However, the

more we went into the subject, the

more we became convinced that our

job was not merely to rehabilitate

the man so that he could go out and
earn his living in spite of his handi-
cap, but. by means of an operation,

therapeutic measures and esthetic ap-
pliances to make the man physically
better so that he would be capable of

filling the position that he had previ-

ously filled, or some position closely

allied to it.

The next step in the course of our
evolution was the discovery that the
class of cases that should receive the

attention of the Rehabilitation Com-
mission was largely of the class of

cases annually coming before the State
Compensation Board. We have from
twelve to fourteen hundred cases re-

ported monthly as being sufficiently

disabled to come within our schedule.
We divided the state into five districts

and placed in each an Industrial cen-
ter consisting of a court room where
the compensation hearings are held,

the offices of the Rehabilitation Com-
mission and the factory inspection of
that particular district. There are
also located there the public employ-
ment offices and one of the clinics.

•Read before the Fifteenth Conference of
Pennsylvania Industrial Physicians and Sur-
geons. Harrisburg, Pa.. May 25. 1922.

To this center the industrial worker

comes to ascertain the extent of

money compensation to which he is

entitled. He comes with the injured

hand, the injured back, or whatever

may be the cause of his physical han-

dicap, and goes before the administra-

tor for an adjudication of his com-

pensation claim. The Chief of the In-

dustrial Clinic is also the adviser of

Fig. 1. The man pictured herewith was a vic-

tim of an industrial accident. After sev-

eral months of baking and massage and
after being fitted with a sacro iliac belt he
was able to resume work.

the Compensation Administrator; and

before the latter will give a money
awai'd, he has the man examined by
the Chief of the Industrial Clinic,

who advises, first, as to whether it is

possible, by further operation, elec-

tricity, massage, or the use of ap-

paratus for physical reconstruction,

to return some percentage of the use-

fulness of the worker. If that is, in

his judgment, possible, the commis-

sioner will first insist on having the

man return to the clinic and be placed

under the care of the state and im-

proved to the greatest extent possible

before he will take up the subject of

compensation.

After having been reconstructed

and rehabilitated to the fullest extent,

—and, in many instances, before the

rehabilitation is undertaken — the'

Commission makes a study to see

what is possible for the man in the

way of a return to usefulness. Visits

are made to the hospital once a week

to ascertain whether there are any

patients in the hospital who need the

advice of counsel as to their possibil-

ity of securing compensation awards,

or whether it is possible to be of any
welfare assistance to them. A study

is made of their cases, and the men
know when they are ready to come

out of the hospital and face the world

again in their maimed condition that

they will have someone to whom they

can go for counsel and assistance.

The next step is the question of

placing the man, woman or child in a

suitable position after he or she has

been reconstructed in the best possible

way. Those engaged in work on so-

ciological lines, or on placement work,

endeavor to get in contact with the in-

dustries. This, in my opinion is the

one feature of the rehabilitation work

which clearly places this problem

within the realm of industry. It is a

problem of the conservation of the

human element under the operation of

our various labor departments even

more than under the educational re-

gime. For conservation ultimately

implies the best possible adaptation of

the handicapped man with the least

possible disturbance of his acquired

habits, or shifting him from the in-

dustrial occupation in which he was
enaaged prior to his injury.

I do not know of any one thing in

our industrial life which has been per-

formed with less efficiency than the

old system of hiring and firing a man
looking for a position and wasting his

time, when there were thousands that

wanted that particular class of

worker. I believe that there should

be a clearing house where the men
wishing to hire a particular type of

worker can inquire whether a worker

is listed there for that particular type

of employment. That can be accom-

plished only if you have the confi-

dence of the employer, and also the

confidence of the labor element of the

country. We believe that we have

worked out a system where there is a

relative degree of confidence in our

work.

We have been required to work in

the early hours of the day because in

the early hours the largest percentage

of the work of the office is accom-

plished. Working with the employ-
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Fig. 2. Same patient as in Fig. 1 wearing
sacro iliac girdle physically rehabilitated
and doing laborious work.

mont officer, we become acquainted

with the employers, and know better

the character of openings existing in

the community. This information

makes the Rehabilitation Commis-
sioner much better able to discharge

his duties.

The department which is best cal-

culated to be of direct benefit to the

men is the Factory Inspection Serv-

ice From these centers radiates the

work of the Factory Inspection De-

partment in these communities; and
we have made arrangements that if

the Commissioner wishes to see where
he can obtain a certain class of em-
ployment, he can have access to fac-

tory lists and discuss with the men
the plants which can employ that type

of worker. Owing to the peculiar po-

sition in which the Factory Inspector

is placed, he can get a better hearing

than any other man connected with

the work ; and some of the best place-

ments have been made with the help

of the Factory Inspector's depart-

ment.

The cases frequently require a

study in the can- and assistance of

the man who has been injured in in-

dustry. This whole problem requires

first, a definition of what is a handi-

capped worker, a handicapped citizen.

An instance which may be cited is

that of a man who had fifteen hun-

dred volts of electricity pass through

his body—enough to kill several men,

and there is no adequate explana-

tion as to why he was not killed. His

arm was taken off at the shoulder, his

right leg was injured, and his scalp

began to slough off, leaving a place

the size of the hand through which

the pulsating brain was exposed. The
slightest blow there meant death. It

was necessary to have a silver plate

made to protect his brain. He re-

ceived the highest compensation al-

lowed in New Jersey. Very much to

our surprise, he came to the office one

day and said: "Now what are you
going to do about getting me a job?"

We said we did not know that he

would want to work. He said: "I am
not going to go home to die. I want a

job." The surgeon said that the man
was liable to die at any time, even

while going downstairs. We took the

matter up with the Public Service

Corporation, and the question of com-
pensation in case of further injury or

death while in their employ was fi-

nally adjusted.

Fig. 3. Industrial accident showing amputa-
tion at the upper third of the left thiv'h.

After that, it was necessary to find

something for him to do. They
had a harness made which held the

receiver of a telephone to his ear. We
gave him a little instruction in the

use of the switch board; and every

day that man comes down town with

one arm off and an injured leg and
works for his allotted number of hours

at twenty-five dollars a week. The
man is allowing his wage to accumu-
late to pay for the purchase of some
eight per cent bonds; so that, at the

end of the four hundred weeks, he

will receive enough money to be

to live for the rest of his life in com-
parative ease.

The most helpful angle of the Re-

habilitation Commission is that in-

tangible thing known as morale. Get-

ting hold of themselves, men prac-

tically down and out. regain their in-

itiative and their grasp on life. Only

a few da>Ts ago, a man came to our

office who was about to do away with

himself. Examination of his previous

activities showed that he had been a

salesman in a tobacco plant. We were

able to obtain for him a position in a

tobacco plant as a salesman, and in

three months he came to the clinic in

an automobile owned by himself to

take our representatives and assis-

tants for a ride. It was shown that

he was making more money than they

were, and the firm reported that he

was the most ctory salesman

that they had ever had. These men
need that particular care at their

crucial moment, and this ca-e is typ-

ical of thousand.- of cases.

The general scheme of our rehabilita-

tion work is the same as in Pennsyl-

vania. We are fortunate in having

wide latitude in the administration of

our affairs. The administration in

Washington has been helpful in ad-

vising and directing us as to the side

of the work they are most interested

in; and I believe that they think it

would be well if more latitude were
given in the other states. As compared

to Pennsylvania, we have the great

advantage of being able to conduct

these clinics and spend the money al-

lowed for physical rehabilitation.

These clinics, known as ambula-

tory orthopedic clinics were some-

thing of an innovation and placed

the state more or less in the field of

medicine, creating a delicate situation,

because the physicians and surgeons

felt it to be the beginning of what is

the bogey of all physicians— state

medicine, or, it may be, compulsory

health insurance. They are now con-

vinced, however, that the object of the

clinic is to supply that peculiar type

of coordinated treatment which cannot

be delivered by the average practi-

tioner or the general hospital, and can

S:tni<' man as shown ill Fig. 3 with
artificial lev' att
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measures utilized by Dr. Jones, of

London, a bracemaker who by such

devices was able to reconstruct and

return to the front men who had

previously been thought wholly unfit

for service.

A final point to be emphasized is

that the physician in charge of a re-

habilitation clinic needs to be of the

highest type of his profession. Noth-

ing short of scientific precision of

method will serve to restore these

Fig. 5. Same patient as in Fig. 3 in place-

ment vocational training. He has been in

continuous employment for one and one-

half years.

be found only in the peculiarly spe-

cialized plant wherein the appliances

for orthopedic treatment in its widest

sense are found. Assuming that the

average practitioner had the equip-

ment (which he could not have, on

account of the expense), he would not

have the time to devote to complete

rehabilitation.

Clinic Equipment Complete

We made a careful survey of the

hospitals and found that a full equip-

ment was in none of them. The general

hospital has not the room, the equip-

ment, the nursing facilities, the ex-

pert masseurs, or the time for this

work. Some of these patients receive

treatment for six months, coming

every day or every other day; im-

provement is obtained from baking,

electrical apparatus, and massage.

These clinics are equipped with x-

ray machines, a full line of bakers,

lamps for deep therapy, and a patho-

logical laboratory for making blood

and other tests. A room is provided

for the performance of minor opera-

tions. A plaster room is equipped for

the application of casts. The majority

of injuries requiring rehabilitation

affect the arms or the back. For the

restoration of muscular strength

there are provided bicycles, rings,

punching bags, wheels, so that the in-

jured men can pursue the specific ex-

ercises required. The McKenzie ap-

paratus is available, the high fre-

quency machine, electric vibration, are

used, and within the past year we
have developed a fully equipped

orthopedic hospital. The workers

are receiving the type of restorative

treatment which originated during

the Boer war as an outgrowth of the

men and, in the state of New Jersey,

at least, it can be said that the in-

jured worker receives a diagnosis and

treatment as efficient for his type

of case as it is possible to secure.

Four clinics are in full operation, and

a fifth is being organized. More than

a thousand treatments were adminis-

tered during the month of April. It

requires little vision to see that the

reconstructive value of such measures

is inestimable.

British Factory Hygiene Report
The Annual Report of Chief In-

spector of Factories for 1921 shows

that British factory hygiene continues

to hold its place in the front rank.

In spite of the trade depression the

number of factories has increased and

the number of workshops has dimin-

ished. An increase in the work of

inspection has naturally followed the

multiplication of rules and regula-

tions, but the owners show a coopera-

tive spirit with few indications of a

desire merely to comply with the min-

imum requirements of the law.

Improvement has been made in the

introduction of mechanical grinding

in the cutlery trades; in the sanitary

conditions in food factories; in the

use of abrasive wheels containing lit-

tle or no free silica; and in the use

of automatic and semi-automatic ma-

chinery in the glass-blowing trade.

Temperature and ventilation condi-

tions have shown a marked improve-

ment, and although window-cleaning

is still a topic for adverse comment

general lighting conditions have

shown some advance.

Undesirable conditions still exist in

the work of loading and unloading

ships. Nearly 46 per cent of the re-

ported septic cases had received no

first-aid treatment. The employment

of unskilled labor in hazardous oc-

cupations and the foolhardiness of the

skilled workers caused many needless

accidents. The occurence of "brass-

founder's ague" among men using the

oxy-acetylene flame on galvanized

plates is recorded. Aniline-black

poisoning among dye workers is to be

the subject of further investigations.

Cases of lead poisoning are less in

number and severity. It was found

that the rescuers in cases of carbon

monoxid poisoning often walked the

patient up and down with the idea

that such treatment was beneficial.

The great need of rest in such cases

is emphasized.

The question of hours of work and

the problem of the underground work-

room in London are also discussed. In

general the report shows the record

of a successful year.

The South African Institute for

Medical Research has published the

results of Mavrogordato's study of

silicosis on the Rand. This experi-

mental study corroborates the epi-

demiological findings that only silica

dust produces conditions comparable

to those found in tuberculous silica in

man, and that the chemical activity

and solubility are factors of great im-

portance while hardness and sharp-

ness exert little influence. Autolysis

and digestion in the lymph of ingest-

ing cells seems to be inhibited by some

property of silica particles. Coal dust

was found to have no effect on this

action once the silica is fixed but in

concurrent exposure coal dust pre-

vents this fixation.

A small outbreak of lead poisoning

due to beer was reported by The Lan-

cet, August 12, 1922. A local prac-

titioner in Middlesex recognized that

several of his patients were develop-

ing symptoms of lead poisoning and

notified the medical officer of health.

Investigation disclosed the fact that

the beer was free from lead on leav-

ing the brewery. The contamination

had occurred in certain public-houses

that used for storage purposes large

iron tanks lined with a lead glaze.

According to Dr. Arthur L. Mur-

ray, surgeon of the United States

Bureau of Mines, the monetary losses

due to accidents and contagious dis-

eases in the coal mining industry of

the state of Utah average close to a

million dollars per year. With vac-

cination and typhoid inoculation so

simple, Dr. Murray considers loss

from either of these diseases in-

excusable. Ascertaining and elimi-

nating the sources of infection of the

•latter di-ease is also possible.
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Eye Symptomatology in Occupational Diseases
Chemical Factors Are Usually Responsible
for the Eye Disorders of Industrial Origin

By DONALD J. LYLE, M.D., and Cakey V. McCoed, M.D.. Cincinnati, Oh

THE eyes of a high percentage of

industrial workers have proved
from extensive investigation to

be defective. The proportion thus in-

volved has varied from fifty to ninety

per cent as reported from widely dif-

ferent types of industry. As a result

of publicity subsequent to these strik-

ing findings a conception has become
prevalent that industry itself has

caused these defects. To those better

acquainted with the problem, it is pal

ent that many persons in industry ex-

hibiting poor eyes possessed the same
defects actual or potential, prior to

their entry into industry. In other

words, any group of persons without
any industrial experience and without
known exposure to any conditions

harmful to the eyes will likewise re-

veal on examination much impairment
of the eyes and eyesight A large por-

tion of the responsibility for the caus-

ation of poor eyes may thus be shifted

from the shoulders of industry.

But associated with industry there

exist divers conditions of work con-

ducive both to the initiation and the

aggravation of eye defects. The types

of work particularly linked with eye
sight impairment or eye injuries arc

those involving: (1) dust, abrasives,

and flying particles; (2) splashing

metals; (3) gases, fumes, and irritat-

ing chemicals ; (4) glare; (5) radiant

energy, chemical, and heat ray-
; (6)

defective posture; (7) poor lighting.

The items of this group are commonly
regarded only as "eye injury hazards."

These same conditions, however,may be

consideredthe sources of many "eye oc-

cupational diseases," ami any attempt
to demarcate eye injuries from eye
occupational diseases does nothing

more than erect an artificial barrier

between two similar sets of affections.

It may with propriety be held that

everj eye impairment attributable to

industry is in a sense an occupational

disease.

The purpose of this paper is to de-

scribe a number of occupational af-

fections Of the rye that do not present

the ordinary characteristics of the

swiftly produced injury; that max d

velop in>idiuusly; that commonlj are

not linked by the worker with his oc-

cupation; that may be accorded by the

physician a diagnosis that fails prop-

erly to associate the malady with the

patient's job as the producing factor.

Nystagmus may be found among
those workers who year in and year
out subject their eyes to abnormal and
unaccustomed motions. The miner de-

velops a nystagmus due to constant,

imperfect fixation of his eyes on
poorly illuminated objects; the chauf-

feur acquires nystagmus by the con-

stant watching of traffic without com-
plete fixation; the compositor by
watching the type which he is setting;

the paper hanger and painter by fol-

lowing their brushes, the position of

the body often thrown out of a ver-

tical position, thus causing more
strain on the visual apparatus. For
like reasons, locomotive engineers,

draughtsmen, jewelers, typists, tex-

tile workers, and others may acquire

a nystagmus.

Occupational Nystagmus

The short, rapid, continuous invol-

untary movements of the eyeball char-

acteristic of nystagmus may be in-

duced by occupational causes affect-

ing the eyes through the central ner-

vous system or from some extraneous
cause. Nystagmus develops in a coal

miner affected with carbon monoxid
poisoning, the eyes responding to irri-

tation or disease in the central ner-

vous system. When, however, nystag-

mus in a coal miner is due to poor

illumination, or faulty visual fixation

of objects on the black coal face, the

effect is produced by direct action on

the ocular apparatus. Young children

living in dark houses suffer from the

same form of nystagmus owing to the

defective development of the fixation

reflexes.

\ variety of occupations pro

practically the same symptom com-
plex. Miner's nystagmus, the best

known and the most thoroughly in-

vestigated example of occupational

nystagmus, occurs in from 3 to 25 per

cent of coal miners. It usually ap-

pears between the ages of thirty-five

and forty years among men who have
engaged in mining for many years.

Coal miners are much more prone to

this affection than other underground
workers, a fact which is attributed by

the Miner's Nystagmus Committee of

the British Medical Research Council

10.

to the additional blackness from the

coal face. Of all cases among under-

ground workers, 81.5 per cent occur

among persons at the coal face.

Predisposing factors in miner's nys-

tagmus are: (1| errors of refraction;

the percentage of affected persons

presenting errors of refraction is be-

tween seventy-five and eighty-five.

Persons with astigmatic errors are

more seriously affected; (2) unbal-

anced extrinsic ocular musculature;

and (3) neurotic tendencies.

The factors which excite or produce

the condition are (1) poor lighting.

The prime factor is poor illumination

which includes low lumen power.

glare, and unrelieved, black coal face.

Nystagmus is rare in metal mines, in

which good illumination exists, and is

much less frequent in coal mines with

adequate illumination, with white-

washing, etc. (2) Working where an

upright position cannot be maintained.

(3) Lowered physical state (includ-

ing injuries. |

The most severe and most common
subjective symptoms are: headaches

and dizziness; dancing and dazzling of

objects, especially lights; failure of

sight, especially at night (if above

ground)
;

photophobia; general fa-

tigue. The objective symptoms in-

clude: (1) rotatory, lateral indefinite,

or mixed movements of the eye-

ball, their frequency being in the or-

der mentioned and their severity

and duration indicating the degree of

lack of coordination ; ('_'» general con-

dition of depression
; I

•".
I men

nervous irritability; (4) blepharo-

spasm; (•">) spasms of brow, hi ad.

neck, ami sometimes should

Treatment involves a discontinuance

of work at coal face. rest, correction

of refractive errors, genera) building

up of patient both physically and

mentally. Less than 1 per cent of

cases are permanently affected. Of

the remainder all physical signs us-

ually disappear within two years af-

ter the man has left coal face work.

Many clear up within a much sh.

time. In thos, ermanently or

semi-permanent!\ iffected, marked

psychic disturbances have usually

been concurrent with or have pre-

the eye condition. Preventive

measures need to induce I 1 I Correc-
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tion of refractive errors and muscular

instability. (2) Adequate illumina-

tion, without glare. (3) White-wash-

ing of extensive portions of mine

(passageways, timbers, etc.). (4) Ar-

rangement of working hours so that

there may be opportunity for recrea-

tion in daylight. (5) Thorough med-

ical supervision, and the maintenance

of high physical standards among
workers. (6) Proper mine sanitation,

particularly with reference to humid-

ity, cooling power of air, absence of

carbon monoxid, etc.

Carbon Monoxid Poisoning

Carbon monoxid poisoning is the

commonest of all occupational dis-

eases. This condition is found as

acute, chronic, or delayed poisoning.

It is to be recognized that serious

and lasting harm to various systems

and organs of the body may follow

exposure to carbon monoxid. A small

percentage of persons thus poisoned

present eye involvement. It is note-

worthy that the eye changes show lit-

tle constancy. The list of eye mani-

festations definitely associated with

carbon monoxid poisoning includes the

following: color blindness, contracted

visual fields, diplopia, scotoma, hip-

pus, impairment of pupillary light re-

flexes, irregular pupils, unequal pu-

pils, diminished vision, engorgement

of retinal vessels, retinal exudate, sec-

tional blanching of optic discs, edema
of optic discs, optic neuritis, optic

nerve atrophy, and complete ophthal-

moplegia, with marked protrusion of

the eyeballs.

A typical case of carbon monoxid
with temporary blindness is reported

by Abelsdorff in a worker who was
exposed to the fumes from a charcoal

stove. After about two days he suf-

fered from headache, malaise, dizzi-

ness, vomiting; on the fourth day,

diminished vision appeared and on the

fifth day he could scarcely recognize

large objects. Physical examinations

of the eyes were negative, except for

a slight, horizontal nystagmus. At
this time no carbon-monoxid-hemo-

globin was found in the blood. On the

sixth day, vision in right eye, hand
movements at one meter; field of vi-

sion contracted almost to the fixation

point; left eye practically in same
condition; color blindness existed in

both eyes. Eye movements were nor-

mal except that the right eye was
sluggish in upward movement. Fundi

were normal. At the end of one week,

and without medication, vision was,

right 6/20, left 6/25. The fields were
concentrically contracted, no scoto-

mata; color blindness remained in

part; paresis of the left inferior rec-

tus. At the end of three weeks, pu-

pils were clear, vision normal, fields

were normal but paresis persisted.

Carbon bisulphid is commonly taken

into the body thi-ough the lungs, af-

ter exposure to its vapors. In chronic

cases, the vision is gradually lessened

beginning with a retino-bulbar neuri-

tis and progressing slowly to nerve

atrophy. The prognosis is never good.

In advanced cases, vision is seldom re-

covered.

Both soluble and insoluble arsenic

preparations are capable of producing

external and internal injury of the

eyes. More frequently the manifesta-

tions are late, due to slow absorption

of a small amount of arsenic which

has entered the system through the

alimentary and respiratory tracts.

The chief complaints from the patient

center about (1) pain in the eye, with

itching, burning, and irritation; (2)

painful vision, blepharospasm, lach-

rymation, and photophobia; and (3)

loss of vision, as nerve becomes af-

fected. The most constant eye find-

ings from systemic involvement are

peripheral neuritis, optic atrophy

with amblyopia, contracted fields, and

scotoma. Less frequently opacities in

the vitreous are noted. Both eyes are

usually affected, often unequally. In

animal experiments, a degeneration in

the medullary sheaths of the optic

nerve fibers has been found. The ac-

tion of arsenic on the external eye

leads to edema and pigmentation of

the eyelids, chemosis, and sometimes

hemorrhage of the conjunctiva. The
conjunctivitis may arise either from

direct or systemic poisoning.

Ocular Lead Poisoning

The eyes are involved in about 1.2

per cent of all lead cases. Although

the eyes may be the only source of

complaint, careful examination will

ordinarily lead to evidence of systemic

lead poisoning. Ocular manifesta-

tions of lead poisoning vary widely.

The symptoms and findings may in-

volve any or all parts of the eyes.

There is little reason to believe that

the harm to the eyes is traceable to

lead dh-eetly entering the eyes. The
usual modes of entrance through the

alimentary tract and the respiratory

system are more acceptable as sources

of the lead reaching the eyes. No
form of lead is known to have any
special predilection for the eyes. Usu-
ally the patient complains of head-

ache, vertigo, blurred vision, constric-

tion of the visual field, central color

scotoma, perverted color vision, or

diplopia. The physical findings include

any or all of the following symptoms:
ptosis, conjunctivitis, paralysis of the

extrinsic ocular muscle, especially

those enervated by the third nerve,

retinal edema, neuro-retinitis, retini-

tis-saturnine, optic neuritis, and optic

atrophy. The damage from lead may
be transitory, due to an ischemia, or

permanent through the action on the

optic tract or to perivasculitis. Since

lead may induce a chronic nephritis,

some difficulty may arise in differen-

tiating between ocular lead poisoning

and albuminuric retinitis.

No measures of prevention or treat-

ment apply specifically to the eyes. If

systemic lead poisoning is prevented no

instance of ocular lead poisoning will

appear.

Methyl Alcohol

Although the greater number of

cases of wood alcohol blindness has in

the last few years developed from the

use of this poison internally, a consid-

erable number still arise as the re-

sult of intoxication following exposure

to wood alcohol used for industrial

purposes. Less methyl alcohol is util-

ized in industry at the present time

than was true a decade past. About
twenty years ago, after many deaths

and much blindness from methylated

spirits in industry, the section of oph-

thalmology of the American Medical

Association petitioned Congress to

permit the production of a commer-
cial ethyl alcohol that would undersell

the dangerous methyl alcohol (passed

June 7, 1906). This cheaper dena-

tured alcohol is an acceptable substi-

tute for the harmful wood alcohol ex-

cept in a few trade processes wherein

the use of methyl alcohol is requisite.

Methyl alcohol may act as an acute

or chronic poison, the chronic form

being most insidious and many times

not easily diagnosed. In either case

the ocular symptoms arise as a part

of the general systemic poisoning. The
affected worker complains of de-

creased vision and lessened visual

fields. Upon examination there is

found, in an early case a retrobulbar

neuritis, or pallor of the discs with

constricted retinal vessels. Atrophy

of the optic nerve is a later develop-

ment. Opinion is that the chronic

poisoning first destroys the axis-cyl-

inders, later attacking and destroying

the ganglion cells. Blindness is re-

ported to develop in 6 per cent of all

persons poisoned by methyl alcohol.

The chances for restoration of vision

are very poor. Most of those affected

remain permanently blind.

To avoid wood alcohol poisoning, de-

natured ethyl alcohol should be em-

ployed wherever possible; where the

substitution is not possible, wood al-

. cohol should be utilized in "closed cir-
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cuit," wherever compatible with the

trade process. Adequate exhaust, to-

gether with Rood factory ventilation

is essential. At all times, workers

should be acquainted with the harm-

ful properties of wood alcohol and the

conditions under which poisoning may
arise.

Anilin

Anilin and many of its related

chemical compounds are capable of

inducing eye lesions. The eyes may
be affected externally by anilin va-

pors, especially hot vapors. For the

most part, however, the eyes are

harmed by anilin which is absorbed

through the -kin or taken into the

body through the respiratory or ali-

mentary tracts. Acute anilin poison-

ing is likely to involve the eyes by ex-

ternal irritation with a temporary

blurring of vision. On examination of

workers long exposed to anilin, the

external eye may be found to be uni-

formly pigmented. The corneal epi-

thelium is roughened and pigmented.

A conjunctivitis with ciliary injec-

tions is frequently encountered In

the more advanced case, scotoma and

amblyopia are to be found. Retino-

neuritis has been observed.

Prognosis in such cases is good pro-

vided the source of intoxication is re-

moved.

Occupational Cataracts

Slow developing cataracts fre-

quently exist among workers whose

occupations involve continual expo-

sure to intense light and heat. These

cataracts are especially associated

with workers in molten glass; but are

known to arise in such other indus-

tries as chain making, smelting, tin-

plate making, welding, acetylene and

oxyhydrogen cutting. Both heat and

light are factor in causation of oc-

cupational cataracts. Intense light

without pronounced heat will produce

opacity of the lens in experimental

animals. The emanations from molten

glass are rich in heat rays and poor

in chemical rays. Concentration of

the aqueous humor, due to constant

evaporation on the surface of the

cornea, may be an etiological factor.

The period of cataract formation is

long. For many years a progressive

opacity of the lens, usually in both

. goes 'in without any knowledge

of the victim. Ophthalmoscopic ex-

aminations may show distinct lens in-

volvement long before any complain!

of lessened vision. In the glass in-

dustry the left side of the blower.-'

face is held closer to the oven and
often the left eye is involve 1 before

the right.

The cataracts are posterior-polar or

cortical, varying in size and shape,

some being round, some rosette-sha

and some irregular in form. It has

been suggested that the reason for

the opacity being only in the vi ua

path is that the iris pigment and

blood ve els protect the periphery of

the lens from the harmful rays. The

damage appears to be limited to the

lens. A few reports refer to disturb-

ances of the retinal pigment.

Other than the gradual loss of vi-

sion, no subjective symptoms are com-

plained of by exposed workers. Dur-

ing the formative period no complaint

is made and usually not until well

established opacity exists are these

conditions brought to the attention of

the ophthalmologist. Often the vi-

sion is reduced to one-tenth normal

before medical advices are sought.

Provided no other lesions or com-

plications interfere, the operative

risks in occupational cataract arc-

good. This is contrary to the usual

posterior or cortical cataract. As a

rule, on account of loss of all accom-

modation, operated employees cannot

resume their former work.

Protection against occupational cat-

aract is to be found through the con-

tinuous use, during the exposed pe-

riod, of goggles that absorb or dis-

perse both the heat and chemical ray-.

Such goggles lend themselves to use

containing a plain glass or a glass

correcting the workman's refra

error. Great difficulty in securing

protection from the development of

occupational cataract arises from the

disinclination of workers to wear

these protective glasses continuously

through the long period in which cat-

aracts are insidiously developing.

The participation of the eyes in

chronic occupational disease is by no

means limited to the foregoing condi-

tions. To this group may with pro-

priety be added many such lesions as

immobile pupil-, nystagmus, corneal

opacities, following long exposure to

benzene; paralysis of ocular muscles

resulting from picric acid; keratitis

found among harvesters ; retinal and

papillary edema followed by fatty

degeneration presented by worker- in

phosphorus; divers chronic eye le-

sions arising among workers in phar-

macals; and amblyopia occurring

among tea tasters and tobacco

workers.

Kinesthetic Knowledge
MUSCULAR skill has a much

higher intellectual value than

is usually assigned to it. Bod-

ily skill—the ability to deal with the

world by means of one's muscles— is

no mean achievement, and carries

with it a specific and unique kin-

esthetic knowledge. T. H. Pear in a

recent issue of the Britixli Jon run I of

Psychology discusses at some length

the structure of knowledge which is

the unique possession of person

muscular sense only, such as that ar-

ranged and synthesized by Helen Kel-

ler. Complicated behavior can go on

without the slightest trace of visual

memory. Coordinations of bodily

movements are achieved with diffi-

culty, and notwithstanding the great

n i 'fulness of physical training in the

general education, there is almost a

complete lack of descriptive word- to

express kinesthetic experiences.

Pear suggests that a hundred sim-

ple, elementary, and typical attitudes

of the body and limbs be developed

from existing manuals of drill and

physical training and eurythmic exer-

cises as fundamentals, and that such

exercises as fencing, golfing, cricket,

and skating be analyzed and their

definite "stances" be learned and

named, -o that thev could be

ciated with definite kinesthetic expe-

rience. Motion study in this connec-

tion is very important.

It is because the motiles as com-

pared with the socially established

visiles and audiles seldom get fair

play that the intellectual value of

motor coordinations is little appre-

ciated. How closely the doctrine of

"conscious attitude" advocated by

Pear is related to the left wing of

behavioristic psychology it is difficult

to say, but it is safe to say that

greater precision and more rapid re-

action become possible as visual and

auditory imagery are supplemented

by the so-called muscular sense. Even

the heaviest muscular effort has its

resulting coordination- of real intel-

lectual value, which accounts, to this

psychologist, at least, for the direct

thought and fearless conclusions of

many of our typical laborers.

The Safety Institute of Ami
has inaugurated a safety film set

for members and others particularly-

interested according to announcement

from headquarter- in New York. The

service was made possible by a gift

from the department of safety, -ani-

on, and welfare of the United

Steel Corporation.
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The Effects of High Temperatures and Humidities
Physiological Basis of Modern Ventila-

tion and Present Methods of Research

By W. J. McCONNELL, B.S., M.D., Passed Assistant Surgeon (Reserve), U. S. Public Health Service, Wash-
ington, D. C.

IT
is a fact daily becoming more im-

pressive, that exposure of workers
to high temperatures and humidi-

ties is one of the most serious of

the health hazards incident to occu-

pation in many industrial plants.

Measures designed to obviate this

hazard are of interest, not only to

industrial physicians, but to those

interested in the physical sciences as

well. The problem is essentially one

of ventilation, and only with the so-

lution of its perplexing questions can

we hope to mitigate the heat hazard.

Although nearly a century has

passed since the first commission on
ventilation, a group of Englishmen,
began to study this problem, some
doubt still attaches to the question as

to when a room is properly ventilated,

and what amount of air may be con-

sidered necessary adequately to ven-

tilate an enclosed space.

With the introduction of steam,

and the growth of industry in gen-

eral, the problem of ventilation has

become more complex. Today, the

effects of working in excessive heat

and moisture must be dealt with, and
the different methods of measuring
these effects must be studied.

In the light of the more recent in-

vestigations, we have changed our

methods of determining the fitness of

air and, in fact, have come to look

upon the entire problem from a dif-

ferent point of view.

Formerly the physical and chemical

method was used almost entirely to

determine the fitness of air, and a

chemical analysis of the air was con-

sidered very important, together with

the number of cubic feet of air sup-

plied per hour. The air problem was
considered a problem of chemistry;

and ventilation, one of supplying

chemically pure, and removing chem-
ically impure air.

The present conception is that liv-

ing beings constantly produce and
give off to the atmosphere their ex-

cess of heat. This heat is carried

away partly through the lungs, in

the expired air; but chiefly through

the skin, by radiation, conduction and

"Condensed from a paper presented before
the Fifteenth Conference of Industrial Physi-
cians and Surgeons. Harrisburg, Pa., May 25,

1922.

the evaporation of perspiration. An
atmosphere which is neither too hot

nor too humid to insure this heat re-

moval must surround the body. In

many industrial plants there exists

an atmosphere which is too humid
for the proper dissipation of body

heat; and the normal physiological

functions of the body are interfered

with. Many recent investigations

have been made to ascertain just what
physiological changes take place; and

if any criticism can be made of the

work so far completed, it is that the

investigators have too frequently

studied the more extreme conditions

and overlooked some of the less ap-

parent, but equally important symp-
toms of slightly inhibited or slightly

accelerated reactions of a physio-

logical nature. Their experiments

were, likewise, continued for too brief

a time; and their observations were

limited to only a few of the more
easily measured bodily functions, such

as body temperature, respiration,

pulse and blood pressure.

Physiological Problems

Until we know all the physiolog-

ical processes interfered with or al-

tered by the effects of high tempera-

tures and humidities, we must con-

sider a greater number of bodily func-

tions; because frequently it is the un-

expected thing that happens. As an

example of this, it is interesting to

note that Bloch, in his study of

fatigue as experienced in different

parts of the body, in different trades,

found that the blacksmith who had

been striking iron did not complain of

his arms and shoulders, as might have

been expected; but of his back and

loins. The recruit, after a long march,

although not carrying a haversack,

complained of pain in the nape of his

neck; the shoemaker, who hammered
tacks into the soles of boots, was
fatigued in his abdominal muscles; the

boatman, as the result of prolonged

rowing, complained of the insteps of

his feet; while the artist complained

of numbness of the muscles of the left

hand, as a consequence of holding his

palette tightly.

The United States Public Health

Service, cooperating with the Bureau

of Mines and the Society of Heating

and Ventilating Engineers, is at pres-

ent engaged in a study of the relative

importance and correct correlation of

the many individual factors concerned

in the problem of ventilation, and the

physiological effects observed under

different conditions of temperature,

humidity and air motion.

It is realized that thorough results

may be expected from cooperative ex-

periments in which experts, each in

his own field of work, attack the prob-

lem from their point of view under

leadership. No matter how skilfully

a scientist may pursue his studies, it

is evident that greater advances can

be made more rapidly and more cer-

tainly by a concerted attack upon a

problem by congenial cooperation

among men of different scientific

training.

The equipment of the Bureau of

Mines for this kind of research work
is extraordinarily excellent. A psy-

chrometric room eighteen feet square,

with a ceiling height of ten feet,

lined on all sides with four inches

of cork board, and designed automat-

ically to maintain air conditions at

a desired temperature and humid-

ity, has been equipped for this pur-

pose. The air conditions are con-

trolled by apparatus outside of the

chamber, and entirely separated from

it. The air, heated to a desired

temperature and saturated with mois-

ture to a desired degree, enters the

chamber through a fourteen-inch cir-

cular inlet, and is propelled .by a

blower connected to a five-horsepower,

sixty-cycle motor, which is capable

of handling one thousand cubic feet

of air per minute. The room is

divided into two chambers, separately

controlled; so that it is possible to de-

termine the sensitiveness of the body

to slight changes in temperature and

humidity by having the subjects pass

from one chamber, of a given tem-

perature and humidity, to another,

slightly different.

A very comprehensive program is

at present being carried out, which

includes a quantitative study of a con-

siderable number of bodily functions.

As probably no living organism of

any kind can endure great variations
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of external temperature, and, at the

same time, retain its physiological ef-

ficiency, as well as can man, human
subjects are used in the experiments,

under accurately controlled air condi-

tions.

At half hour intervals, the pulse

rate, respiration rate, blood pressure

and body temperature are recorded.

The mouth temperature is registered

by the clinical thermometer, while the

rectal and surface temperatures are

recorded by means of thermocouple's.

Before entering the experimental

chamber, the subjects remain for two
hours in a room kept within a known
range of temperature and humidity;

and records of pulse rate, respiration

rate and temperature are made, in or-

der to learn the condition of the sub-

ject before entering the chamber on

the day of the experiment. On enter-

ing and leaving the chamber, the sub-

ject is weighed on scales which regis-

ter within a quarter of an ounce.

The subjects remain in the chamber
for a period of three hours, during

which time, in addition to the above

measurements, metabolism, by the in-

direct method, and hemoglobin deter-

minations are made. It is also con-

templated to make lactic-acid, blood

sugar, and other examinations of tin-

blood ; such as bloodcounts, hydrogen-

ion concentration of the plasma, a de-

termination of the agglutinating and

hemolyzing power of the blood, the

resistance of the erythrocyte- to hik-

ing by hypotonic salt-solution, the con-

centration of chlorides in the cor-

puscles, and that of bicarbonate in the

plasma. Some quantitative studies

will also be made of the urine and

sweat of the subjects exposed in the

chamber.

Standards of Measurement

Our experiments, so far, have been

too few in number to arrive at any
conclusions pertaining to the physio-

logical reactions to different condi-

tion.-; and ] can only, at this time,

emphasize the importance of determin-

ing the physiological reactions to a

controlled environment as a measure-

ment of the harmful effects of heat

and humidity. Experience has taught

that we cannot depend entirely upon
our feelings of discomfort as a stand-

ard of measurement; because there is

i tain adaptation of the sense or-

to an unchanging environment,

and because people differ in their

i reactions. In conclusion, I wish

to state that, as important as labora-

tory experimentation along these lines

is, still the results are not always

conclusive, and may be expect*

serve only as a guide to devising

means to provide human beings with

air fitted for their use. Industry sup-

plies, tor the study of the clinical side

of this problem, great opportunities,

which are today hardly sufficiently ap-

preciated. Industrial physician- can as-

sist very materially in the ultimate

solution of this, and similar problems,

by reporting their observations on

workers exposed to the various indus-

trial conditions that they find; and in

this way, cooperate with their labora-

torj colleagues. By such cooperation,

the solution of industrial problems

will be simplified and expedited.

Drug Misconceptions As Applied to Surgery
1

THE surgeon as well as the in-

ternist sees much harm result-

ing from popular misconceptions

in the use of drugs. Two such mis-

conceptions frequently encountered

are the belief that (1) iodin is an

innocuous panacea, and (2) carbol-

ized vaselin as obtained at any drug

store is a harmless antiseptic and very

superior to plain vaselin, which would

not kill any germs.

Tincture of Iodin

The tincture of iodin of the United

States Pharmacopeia is a 7 per cent

solution of iodin and alcohol. As such,

when applied in a thin layer to the

skin, it acts as a very efficient disin-

fectant and a mild irritant. In the

case of the average individual it will

not cause a dermatitis when applied

in small amounts. The popular mis-

conception consists in this, that if a

little or 7 per cent solution of iodin is

a good disinfectant or a mild counter-

irritant, a larger quantity will art

much better and more quickly, so that

instead of applying the iodin in a thin

even layer it is painted over and ovi I

again. Often to make matters worse

a non-permeable dressing is applied

over the iodinized area thus prevent

ing any possible loss of iodin through

•The seventh of :i series of articles on
"Popular Medical Misconceptions" beginning
with the March issue of The Nation's Hi v m

volatilization. A frequent result of

such treatment is that the patient pre-

sents a severely blistered skin area

surrounding an insignificant scratch.

Another misconception is that iodin

will disinfect by absorption. Although
iodin is absorbed and may have a

slight power as a disinfectant in this

way, it is in the highest degree erron-

eous to hold that bacteria in the

deeper tissues or even the deepest .-kin

layers will lie affected by iodin applied

externally. Iodin acts as a disinfec-

tant where it comes in actual contact,

where it stings, but a daub of iodin

on a pin prick will not affect the

bacteria carried down into the deepi I

tissues. Its counter irritant effect may
increase the blood volume in the area

and thus aid in preventing infection,

but not more so than a simple hot wet

die -ing.

For bruises, sprains, and contusions

thi only good that an application of

tincture of iodin could possible do

would be on account of its irritant

properties, and here again heat would

cause a much greater vaso-dilatation

if that is desired. Due to the prev-

alent idea that tincture of iodin is

good for bruises, the surgeon is often

called upon to treat, not the bl

but the iodin burn. "Paint it with

iodin and mark him duly." was sup-

posed to be the medical departni.

slogan during the war. It" iodin i- used

for conditions other than those ab-

solutely indicated, it was at least ap-

plied in small amounts and usually

left uncovered.

Carbolized Vaselin

Carbolized vaselin as commonly
dispensed and used is a most danger-

ous drug. Its sale ought to be re-

stricted in the same manner as the

sale of pure carbolic acid. When prop-

erly made, carbolized vaselin is not

dangerous, for it is a weak and stable

solution of carbolic acid in petrolatum.

To make carbolized vaselin properly

tie puie crystals of carbolic acid

must be dissolved in the vaselin. This

is a slow and laborious process. Many
drug stores make their carbolized

vaselin out of solutions of carbolic

acid This, however, forms an un-

stable compound. The carbolic acid

solution is not held in suspension by

the petrolatum but is gradually sep-

arated.

The patient using a jar of old car-

bolized vaselin maj get a portion of

plain vaselin or may get a portion of

itt containing a highly concen-

trated amount of carbolic acid. W
this is smeared on the wounded area

and a heavy dressing placed on top of

it a very serious injury may result.

Such an injury may vary from th

perficial carbolic burn to an actual

ene which may cause an ex-
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tensive tissue destruction and call for

radical surgical interference. It is

not an infrequent occurrence in the

dispensary to see a serious and per-

manent injury resulting from the ap-

plication of carbolized vaselin to an

insignificant scratch or cut. The med-

ical profession itself is not sufficiently

impressed with the dangers of ordi-

nary carbolic vaselin. If physicians

realized the likelihood of their pa-

tients obtaining an unstable solution

and the dire possibilities which may
follow, carbolized vaselin would never

be prescribed. Its possibilities for

danger are such that the sale of car-

bolized vaselin should be forbidden ex-

cept with the same restrictions which

govern the -sale of pure carbolic acid,

cyanids, and other deadly poisons.

National Safety Council
T!HE annual meeting of the Na-

tional Safety Council, held in

Detroit, August 28 to September

3, indicates a greater broadening of

their field of effort than their original

purpose of preventing accidents in in-

dustry. The interest of the community

in accidsnt rates and the part of the cit-

izenry in accident prevention were

well emphasized in tabulations of ac-

cidents which are presented ' in the

September issue of The Nation's

Health. Vehicular accidents in fifty

American cities were analyzed by

Ambrose Ryder and H. P. Stellwagen

of the National Bureau of Casualty

and Surety Underwriters. Cause

enough appears for the present con-

centration on this matter and for the

finding of funds for prevention, edu-

cation in the rules of the road, and

special protective devices.

Dr. Nelson M. Black offered a very

practical exposition of the subject

of eyestrain in industrial occupations,

dividing cases of eyestrain into two

groups, (1) those under proper il-

lumination which result from stan-

dard vision due to congenital condi-

tions, disharmonious muscular action,

or defect or disease in the eye itself;

and (2) those resulting from im-

proper or inefficient illumination.

The place of visual tests in routine

physical examination received atten-

tion as well as the subject of proper

adaptation of the worker to the job.

Once the basis of intelligent place-

ment is understood, the problem of

making working conditions right can

proceed intelligently. Carbon monoxid
poisoning as a health menace was dis-

cussed by Yandell Henderson.

The platform of the Council for

1923 is embodied in the following res-

olutions:

Whereas, the 80,000 accidental
deaths and millions of injuries occur-

ing each vear on our streets, in our
industries, in homes and elsewhere
are a blot on American civilization

and the cause of untold suffering and
sorrow, and
Whereas, the direct economic cost

of industrial accidents alone exceeds
one billion dollars annually, and

Whereas, experience has demon-
strated that at least 75 per cent of

industrial accidents are preventable
and that approximately an equal re-

duction is possible as regards public

accidents, therefore be it

Resolved: That the National
Safety Council in its Eleventh An-
nual Congress in Detroit assembled
advocates

:

(1) The safeguarding of all dan-
gerous machinery and places accord-
ing to standard methods of proved
value

;

i 2 ) The development of industrial

equipment and processes along lines

of inherent safety for the double pur-
pose of eliminating accident hazards
and increasing production efficiency;

(3) The education of all workmen
and their supervisors in safe methods
and habits of work;

i 4 i The training in safety of all

school children, as well as students
in colleges and universities, both for
their own protection and as an object
lesson in good citizenship

;

i 5 ) The adoption and strict en-

forcement of uniform, practicable
laws and ordinances for the safe-
guarding of vehicular traffic and the
protection of the multitude of law
abiding drivers and pedestrians
against the thoughtlessness and reck-
lessness of the few; and

(6) The mobilization of all com-
munity forces through state and city

safety councils for securing these
ends through the overwhelming force
of enlightened public opinion.

Officers for 1922-23 were e'ectei as

follows: Marcus A. Dow. Xew York

Central Lines, New York City, presi-

dent; C. B. Auel, Westinghouse Elec-

tric Co., East Pittsburgh, Pa., vice

president in charge of industrial

safety: David Van Schaack. Aetna

Life Insurance Company, Hartford,

Conn., vice president in charge of pub-

lic safety; George T. Fonda, Fonda,

Tolsted, Inc.. Washington, D. C , vice

president in charge of sectional ac-

tivities; L. A. DeBlois, Delaware

Safety Council, Wilmington. Del.,

vice president in charge of local coun-

cils; Homer Neisz, Commonwealth
Edison Company, Chicago, treasurer

and chairman of finance committee;

\V. H. Cameron. National Safety

Council, Chicago, managing director

and secretarv.

Research from the Business

Man's Standpoint

Industrial research is out of bal-

ance, according to Edward P. Hyde
in the current issue of The Chemical

Age. Some industries which might

annually spend millions for research

actually expend a m3ie pittance, while

other concerns provide extensive la-

boratories and elaborate facilities for

research. Five different avenues of

research in American industry have

recently been tabulated and discussed

by A. P. Fleming as a monograph of

the Department of Scientific and In-

dustrial Research of the British Gov-

ernment: (1) Research applied to the

elimination of manufacturing trou-

bles; (2) researches having some new
and specific object in view; (3) re-

searches in pure science with no spe-

cific commercial application in view;

1 4 1 research applied to public serv-

ice; and (5) research which is under-

taken for the purpose of establishing

standard methods of testing and spe-

cification connected with the pur-

chase of raw material.

The research work now under way
may roughly be divided into that un-

dertaken in the works laboratory and

the fundamental industrial research

primarily devoted to the development

of entirely new products, and the

purely scientific research, but in

fields out of which the industrial de-

velopment of the future may be ex-

pected to come. A small fixed sum
year by year may wisely be devoted

to research of this kind, especially

in those branches of industry which

are in the nature of a monopoly.

There is an increasing tendency to

regard the study of the needs of the

consumer as quite as important as to

study the manufacturing end, for in-

dustrial success depends upon the

marketing of the commodity best

suited to the needs of the consumer.

A steel manufacturer who produced

materials regardless of the demands

of the engineer would meet with small

success in selling his output. In the

standardization of products the spirit

of research might wisely prevail.

Estimates of the amount of money
to apportion to research vary exceed-

ingly. It depends to a great degree

upon the foresight and judgment in

initiating and organizing the research

program. Business expansion and de-

velopment depends largely upon the

success which attends the effort to sell

research to business. The research

worker must utilize the advantage of

prepared statistical record of the part
' played by research.
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Recent Compensation Decisions
By DOROTHY KETCHAM, Director, Social Service, University Hospital,

Ann Arbor, Mich.

AN employer is liable for all

legitimate consequences follow-

lowing an accident including

unskillfulness or error of judgment
of the physician furnished under the

Compensation Act according to the

Supreme Court of Oklahoma, May
2, 1922.

The plaintiff while in the employ
of the defendant was engaged in

painting a tank belonging to the de-

fendant, and, while so engaged, fell

from a scaffold on which he was
working, resulting in injuries to his

left shoulder. After sustaining the

injury he was placed in a hospital.

Compensation was paid and settle-

ment made. Later action was brought

seeking damages resulting from
the negligence of the physician em-
ployed to exercise reasonable and or-

dinary care in examining the injured

shoulder, failure to ascertain the ex-

tent of the injury and failure to prop-

erly set or relocate the joints of the

shoulder, causing as a result a total

loss of his left arm and shoulder,

and causing paralysis.

It was claimed that injuries result-

ing from the negligent and unskilled

treatment by a physician furnished

by an employer under the Compen-
sation Law do not "arise out of and
in the course of employment" or

"naturally and unavoidably result"

from the original injury. Further,

it being a mandatory duty of the em-
ployer to furnish medical and surgi-

cal aid, the physician becomes the

agent or servant of the employer and
the rule of respondeat .<»(» riot- ap-

plies, and the employer is therefore

liable to the employee for injuries.

by reason of the maltreatment or

negligence of the physician, and that

the employer's only remedy would be

by action in the ordinary constituted

courts, and not before the State In-

dustrial Commission, as the latter

tribunal would be without jurisdic-

tion. In the opinion of the court, the

Compensation I.aw "requires that

every employer engaged in conducting

any of the enterprises therein men-
tioned, which are declared to be haz-

ardous, shall provide as required by

the act, compensation according to

the schedule of the disability of his

employees, resulting from an acci-

dental injury sustained by the em-
ploye,^ arising out of and in the

course of their employment. The lia-

bility prescribed is made exclusive ex-

cept where the employee fails to se-

cure the payment of compensation
. . . and upon the failure of the

employer to comply with the provi-

sion of the act, the injured employee
may elect either to file his claim with

the Industrial Commission, or lie may
sue in the court having jurisdiction of

the subject matter . . . But, when
the employer has complied with the

act on his part, then the jurisdic-

tion of an action to recover damages
for the personal injuries suffered by
the employee, not resulting in death,

is exclusively before the State Indus-

trial Commission."

—

Brown v. Sin-

clair Hi fining Co., 206 Pur. lo; _',

decision of the commission or its

chairman. If the appellate court find

any legal evidence in the record that
supports the decision, it has fulfilled

its line of inquiry in that regard.

—

I in II mi's Case, lit; A. 591.

IF
death can be traced directly to

the accident an employer can be

held liable for compensation for an
employee's death by disease under the

Workmen's Compensation Act the Su-
preme Judicial Court of Maine held

April 12, 1922.

The Supreme Court, it has been
held, is bound by the Industrial Acci-

dent Commission's finding of fact if

there is no fraud and if there is any
legal evidence supporting the findings.

The facts will be given briefly. It

seems that the lumber mill in which
M r. Ballou was working burned No-
vember 17, 1919. In escaping from
the building he was burned quite

badly. "For several days after the

fire his tongue was so badly swollen

because of the burns he could not

speak. He was unable to eat solid

foods for several weeks after the fire.

He developed a severe cough imme-
diately- after the fire and when cough-
ing he raised a brownish sputem. This

continued from the day of the fire un-

til the day of his death."

In the opinion of the court, "if the

death can be traced, even though the
path- of evidence be devious, directly

to the accidenl and as a result of the

injuries there received, it will un-

doubtedly Ik conceded that collateral

issues of law or fad become imma-
terial, because, if the death can lie 50

traced, it brings the case, regardless

of the facts, within the purview of

the statute. ... The evidence, if be-

lieved, tends to show a causal rela-

tion between the injuries and the
death; and the credibility of the evi-

dence under our statute anil decisions

is absolutely within the judgment and

THE plaintiff in the case received

some slight bruises on his

when the team he was driving
tell over the edge of a bridge and
precipitated him into the water and
wetted him. He worked all that day
until about ten that night, October
1. 1920. The following day he re-

mained at home and" called a doctor
who treated him for a cold. October
6 he returned to work in a normal
condition by the physician's state-

ment. He remained at work for
twenty-two days when he again called

the doctor who found a pain in his

chest, bronchitis, and a slight pleur-

isy. The illness grew worse and
November 11 he died from bronchial

pneumonia. Claim for compensation
was tiled on the ground that death by
pneumonia was attributable to the ac-

cident on October 1. The referee al-

lowed his claim, which was confirmed
by the Compensation Board and the
Court of Common Pleas. The Su-
preme court of Pennsylvania in pass-

ing on the situation March 6, 1922,

say- that the testimony did not sup-

port the conclusion that the pneu-
monia was traceable back to the ac-

cident as a natural result therefrom.

Here all that appears is that the
injuries were "indirectly responsible"
for the pneumonia. This amounts to
no more than saying it "might have
resulted," which we held in the Fink

. is not sufficient. In cases such
as this, there must be a probable, di-
rect i elation between the injurj
the disease, resulting in death, other-
wise liability would be fixed by sur-
mise. Xo such direct relation ap-
pears by the record before us. Judg-
ment of the court below was renewed.
Morgan v. Philadelphia & Reading

C"iil & I ' '•-.. 116 A. 891.

AN employee, while engaged in

heavy work requiring him to

hold heavy hangers above his

lead, had an attack of acute dilatation

of the heart and died within a

time. The Supreme Court of Michi-

gan. March 30, 1922, overruled

tion that there was no accident

in the sense of a fortuitous, unfor-

mishap, and supported the Com-
pensation award. Interesting implica-

tions are suggested as to possibli

ductions in risks of this kind through

ional alignment and competent
medical counsel.

—

fielder v. I

Furniti el • V.fl
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Elimination of Organic Odors
THE problem of eliminating in-

dustrial organic odors has been

solved by Drs. Yandell Hender-

son and Howard W. Haggard of the

Laboratory of Applied Psychology,

Yale University, who have devised an

apparatus whereby gaseous emana-

tions are treated with chlorine

thereby rendering them odorless.

Their report is published in the Jour-

nal of Industrial and Engineering

Chemistry. This method is much less

expensive and less ponderous than the

Apparatus for control of the chlorine injected
into vapor-carrying odors at Municipal
Garbage Plant, New Bedford, Mass.

other method which required that the

material itself be treated with some

deodorant. To obtain the best re-

sults, however, the chlorine must be

adjusted with considerable quantita-

tive accuracy.

The use of chlorine has the advan-

tage that it is already in use for the

control of city water supplies, and ap-

paratus for the control and precise

adjustment of the flow of gas is man-

ufactured and already widely used.

This can be readily adapted to the

chlorination of air. This method

makes possible a great economy in

the disposal of the garbage of a large

city.

"The total amount of odoriferous

substance" say the authors, "is dis-

tributed over many square miles and

even when strong and offensive is in

absolute amount very small, perhaps

only a few grams, or at most only a

few pounds or kilograms. Therefore,

a process which would effect the mix-

ture with the odoriferous substance

with some deodorant agent such as

chlorine need use only a corresponding-

ly small amount of this agent. This

would give relief to the great number
who live within reach of the odor."

The method of chlorination by gas-

eous emanations follows: The mate-

rial should be dried, digested, or aer-

ated in some closed space from which

all the odorous gaseous emanations

may be drawn off in a current of air

through a duct. The flue from the

dryer leads to the chlorinating cham-

ber or duct, the vents from the di-

gestors after passing through con-

densers are likewise carried to the

chlorinating chamber. If material is

turned or aerated on the floor or

pressed or otherwise treated, the va-

pors are drawn off through an open-

ing usually high on the walls or in

the ceiling. A fan draws the contam-

inated air and drives it through a

chamber or along a duct to the final ef-

fluent or to a stack. Just beyond it a

tube of only a few millimeters in

diameter is run into the duct and

there discharges the chlorine gas

which is fed into it through the con-

trol apparatus from cylinders of

liquid chlorine located at some con-

venient point.

The apparatus once installed and

adjusted runs automatically, requir-

ing little attention.

The Physician in Industry:

A Symposium
The medical and social aspects of

the work of the industrial physician

have received sane and enlightening

treatment in Special Report No. 22

of the National Industrial Conference

Board. Special movements are, dur-

ing their period of development, apt

to be denied the attention that they

deserve from the general reader

whose first interest is in some other

field. To some extent this is the in-

evitable result of the multiplication

and internal specialization of profes-

sions. The appearance of the report

mentioned above is, therefore, worthy

of note for its brevity and scope,

which allows anyone to acquire a

comprehensive and well balanced view

of the present status of the move-

ment without a great expenditure' of

time and study.

Members of the Conference Board

of Physicians in Industry, which acts

as medical advisor to the National In-

dustrial Conference Board, have writ-

ten eighteen of the nineteen sections

that appear in this report. The or-

ganization of the medical department

in industry, its relation to the man-
agement, its relation to the commun-
ity, first-aid, records, dental work,

tuberculosis and heart disease, the

standardization of end results follow-

ing injury, and the compensation of

various injuries are representative of

the subjects discussed. The conclud-

ing section is on the value of the med-
ical department in industry from the

viewpoint of the management.

The value of industrial medical de-

partments is clearly shown. In con-

trast to the benefits, the common de-

ficiencies are pointed out and the de-

fects of present compensation laws

in putting a premium on poor surgery

are particularly stressed.

The common opinion among venti-

lating engineers that tapering in

main ventilation ducts was necessary

for good distribution should receive

some modification in view of the re-

cent study by Winslow and Greenburg
that appeared in the Public Health

Reports for July 28, 1922.

The contamination of cistern water

used for drinking purposes by lead

flashings on a roof is reported in the

Public Health Reports for July 28,

1922.

Sanitary Pole Hole Latrine
ALABAMA POWER COMPANY

_^

T pole hole:
LATRINL

GLNCI^AL. CONSTRUCTION CA/tR}

fVi.1 HQt-fL L-ATRlNC
'

j |
fttOJTJ

The question of sewage disposal in a camp
is one of its most serious problems and one
that must be solved before camp conditions
can be considered safe and healthful. For a
number of years the Alabama Power Com-
pany had difficulty in getting a latrine prop-
erly constructed. Invariably they were dug
so that flies had easy access. Realizing that
the men in camp were adepts in digging pole
holes, S. R. Benedict, chief surgeon, devised
the pole hole latrine.

The hole is dug six feet deep with a diame-
ter of 8 inches at the bottom and 12 inches at
the top. a wooden box 20 inches high is built

over the hole and the lid is hinged with leath-

er straps.



October, 1922 THE NATION'S HEALTH 621

SllllllllllllllllHIIIUIIIIIIIHIIMIIIItllKIIIUIIItlllllllllllllllltlllltlllllllllMIIIIII t IIMIIIIIIIIfllltlllMimilllltl IIIHIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIllllllllllllltllllllllllllllllll I
1 1

.
II Hill

i IIIIIUIIMI r || ,, M nil
i mi , nnill

i nir.

= gyiiui iillllUMIIIIIIIIIIMWIMIIIIIIMIIHIIIIIIIIII '"in iiiiiiii HiiiHiiiiiiiHiiiuiiiiiiuiiiiiiiilliitiiiiiiiii nut iiiiiiiiiiiiii inn nun iiiiitiiiiinii HUH i iiiiiiiiiiiiiiiimuimm |j
=

INSTITUTIONAL HEALTH
The Health Problems of Schools and Colleges, Hotels, Summer

Camps, Children's Homes and Homes for Dependents

'iHHiifiiiiiuiiiiitiJiiiiiiiiiiiiiHiiiMimiiii iiiMiiiiiiiiiiiiiiiiHiiMiiiiHiimiiiiiimiiniimiiiiiiit iiiiiiiiiiiiiiiiiiitiiimiimiiiiimiHiiiiiiif iimiiiiiiiiiiiiikkiii

iiiiiiiiiiiiii iiiiiimiitmiiiimiimimiiuiimiiiiii iiiiiimii iitiiimmiiiiiinuiiiii iimuiii iimiiiiimiuii iiitm > umimmi n

iiiiiiniii inn iiiiiiiiiiiiiiiHiiiiiiitiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiii. .1

nilllllllllMMIMIIIMIIMIIIIIIIIIIIIIIIIIItlllllllllllllllllllllllllllllllllllltlllllllllll.t.

The Game of Health in Minneapolis Schools

Teeth, Posture, Nutrition Emphasized
in Consistant All Year Health Program

By NILS JUELL, D.D.S., Chairman Health Promotion Committee, Minneapolis Board of Education.
Minneapolis, Minn.

IF
BRIGGS, the cartoonist, could

have stepped into a certain Min-

neapolis grade school one morning
a few months ago, he would have

been a witness to a living enactment

of his own slogan, "When a feller

needs a friend." The picture presented

in this particular instance had as its

central figure eleven year old John-

nie, the only boy in the Seventh B
grade of the Longfellow school who
did not possess a toothbrush. For
weeks in hygiene class he had re-

ported to the teacher, "No tooth-

brush!" and, consequently, for weeks,

the grade of the class had stood at an

ignominious C. At last the stigma had

become too much for the class to bear.

And so the boys had assembled with

Johnnie in their midst to decide what

should be done about getting him a

toothbrush.

Poor Johnnie that day was in the

deepest gloom of any boy in the Long
Fellow school. He was sternly warned
that if he did not have a toothbrush

by the time the hygiene class nexl as

Sembled, the other fellows in the class

would put their niuiiey together and

buy him one. Mrs. Zoa Schnedler,

physical training and hygiene instruc-

tor, was met by a radiant Johnnie

when the Seventh B boys next as

sembled for their hygiene lesson. "I've

got my toothbrush!" he announced
triumphantly The grade of the class

that day .-.oared to a brilliant "A."

This true incident illustrate- the vi-

tal way in which the health and hy-

giene program in the Minneapolis pub-

lic schools has gripped the imagina-
tions of the hoys and girls. The hero

of the "gang" in a Minneapolis

graded school is not the one who
scorns to brush his teeth, drink milk,

and sleep ten hours at night. Rather,

he is the boy who has a 100 per cent

record for good teeth, correct posture,

and normal height and weight. The
"Health Game" is one in which every

child aspires to excel as earnestly as

he aspires to excel in football, base-

ball, or track events.

The "Health Game," in its present

form, introduced into the curriculum

of the Minneapolis Public Schools, is

the result of active cooperation be-

tween school superintendent, school

board, and the men and women in the

field. The Promotion of Health Com-
mittee of the Board of Education con-

sists of the superintendent, William

I-'. Webster, three members of the

Board, and the health commissioner,

who is also school health director. The
committee has functioned almost three

years and has met with unusual suc-

cess in dealing with the obstacles

common to cities of our class. It has

been an interesting development. The
job of health promotion which it as-

sume- was then in its second stage of

development, the first stage having
been that of Medical Inspection,

grandfather of all school health work,

who made his first appearan -c in Min-

neapolis schools in 1909. The- efforts

of "Grandad Medical Inspection"

wen' later merged into those of his

son, Health Supervision, whose family

now includes eight physicians, fifty

four nurses, three dentist-, three den-

tal hygienists, a dental supervisor,

special hygiene instructor- and a gen-

eral hygiene instructor, nine bath at-

tendants, and the necessary corps of

stenographers and clerks. Next in

the line of descent, the lusty grand-

child, Game of Health, protege of the

promotion of health committee, is still

in his infancy in Minneapolis, but he

promises to become the sturdiest and

most popular member of his dynasty.

Willi the school children he has al-

ready won popularity which his fore-

never enjoyed. Time was when
the term "health" to the mind of the

school child connoted the figure of

the medical inspector, grim, black-

bearded, with a high, black silk hat

and a long, black satchel out of which

came all sorts of nasty medicines and

frightful instruments. Health inspec-

tion day was a day of dread in every

classroom.

"Health" means something quite

different to the Minneapolis school

child today. It is as much a part of

his daily education as arithmetic,

gymnastics, or basket ball practice. Ir.

fact, thi' game of health is so closely

linked up with all of the other game-
he play.-, that he can no longer sep-

arate it from the others. To fail in

the health test is as vital as to fail

in a history test.

The game of health in Minneapolis

Public Schools has five distinct as-

pects insofar as it makes an appeal to

the child's pride and competitive in-

stincts. Those five aspects involve in-

struction in dental, nutritional, and

posture hygiene; physical training

-. nd athlet'c a" I special instrui

for defective groups, such as the

blind, cri] f, tuberculous, and
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With the assistance of 125 local
was completed in thirty days,
this time.

dentists a dental survey of all Minneapolis school children
General health conditions of the pupils were also noted at

subnormal. The normal child, divides

the game of health into the first four

components. He must have a healthy,

well-cared for set of teeth; he must
eat and sleep properly in order to

keep up the normal standard of height

and weight; he must sit and stand

and move correctly, in order that his

body may grow straight; and he must
make his mark in the gymnasium and
on the athletic field. If he is a child

with some physical handicap, he still

carries on all those things, but he is

first fitted into the special group to

which he belongs in order that he may
have a special chance to overcome
that handicap and so measure up to

normal standards.

To aid the normal child to attain

the standards of health held before

him, a number of specific agencies in

the schools and also a number of ex-

tra educational agencies are at work
in Minneapolis. In the schools there

are special classes in hygiene instruc-

tion in the seventh and eighth grades;

a system of physical education which
starts the child's physical training as

soon as he enters the fifth grade; an

oral hygiene department which com-
prises dental clinics, and prophylac-

tic instructional centers; and a sys-

tem of "Health Habits," play which
is begun in the kindergarten and car-

ried throughout all the grades. Ex-
tra-educational agencies assisting in

the health program include the

Woman's Community Council, a pri-

vate organization which operates ten

demonstration nutrition clinics in the

schools. The National Dairy Council

assists the Woman's Community
Council in promoting the establish-

ment of milk stations for the under-

nourished children and also aids to es-

tablish the milk habit in the spoiled

ones. The Board of Public Welfare is

particularly interested in medical in-

spection in the schools. The Minneap-
olis District Dental Society last year
contributed a unique and valuable

dental survey of forty thousand chil-

dren in the five primary grades of all

the schools. The juvenile court and
various private welfare agencies ilso

assist in studying the problems which
affect the school child's health and
build up community safeguards which
minister directly or indirectly to the

physical welfare of all of the children.

Outstanding among health projects

in the Minneapolis Public Schools last

year was the extensive dental survey

conducted by the oral hygiene com-
mittee of the Minneapolis District

Dental Society. Dr. Elmer S. Best,

chairman. This survey to which one

hundred and twenty-five local dentists

devoted their time gratuitously, as-

sisted by the school board's dental

supervisor, Dr. Denton White, was
completed in approximately thirty-

days. The Society has pledged itself

to repeat the survey on a still larger

scale in the coming year. What the

survey undertook to obtain was a
record of the general health of each

pupil, including not merely the con-

dition of his teeth but also the con-

dition of his tonsils, heart, eyes,

ears, and his habits of eating, sleep-

ing, and breathing. On each child's

card were recorded thirty-seven facts,

mineral condition of his teeth and
descriptive of his general health, the

general condition of his teeth and
mouth, and the condition in detail

of his six-year molars.

Some of the questions which the

survey undertook to answer in forty

thousand cases were: What is the

child's general health? Good, fair,

or poor? Are his tonsils defective?

Has he cardiac trouble? Has he any
eye defects? Has he any ear defects?

Does he breathe through his mouth?
Has he had any of the following:

Measles, scarlet-fever, mumps, diph-

theria, whooping cough, chicken pox,

smallpox, pneumonia, and tonsilitis?

Does he eat candy or pastry between
meals? What is his home beverage,

coffee, tea, or milk? Is his occlusion

normal? What is his masticating ef-

ficiency? Does he use a toothbrush

daily? Has he decayed or infected

deciduous (baby) teeth? Are any of

his permanent teeth missing, decayed,

or infected? What is the condition

of his six-year molars?

Acting upon the facts disclosed by
this survey, the Board of Education

proposes to inaugurate throughout

the school system next year a series

of lectures on dental hygiene. These
lectures will bs delivered bv the teach-

The awe-inspiring formality of the old school medical inspection has given way to a fascinating
game of health impressed on the child mind by pageantry and parade.
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ers themselves, who will first be

trained for the class. The lectures

will be made more vivid by the dis-

play of large models of the human
jaw with all its teeth, presenting a

clear picture of what their own mouth
should look like. Furthermore, den-

tists in the various districts of tin-

city will be asked to lecture before

the parents and teachers in their pros-

pective districts, in order to stimulate

the fullest possible cooperation in

carrying out this educational program

in the schools. Finally, dentists will

be supplied with certificates, one of

which will be filled out and given to

each child as soon as his mouth has

been put in good condition by the

child's private dentist or the school

clinics, as the case may be. Also,

each school room will post lists of the

"hundred per cent" children, and

when a child has all the necessary

dental work attended to, he will re-

ceive a star after his name. This will

put the educational campaign on the

competitive basis, which should help

to stimulate the pupils' and parents'

interest.

Arousing a good health conscious-

ness in the mind of every individual

pupil is the object of the special

hygiene classes which are emerging

out of the experimental stage into

the stage of standardization in our

schools. To head these classes, Miss

Nettie Strate was appointed as a spe-

cial hygiene supervisor last year. It

has been found most practical to have

the physical training instructors act

also as the hygiene instructors, as

they have the opportunity to study

the child's temperament and habits

at play as well as at work. In one

tit* \Jv
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particular graded school, where the

hygiene program was most fully

worked out last year, the seventh and

eighth grade pupils were divided into

sections, according to sex, and each

section received one-half hour instruc-

tion in hygiene weekly. Since few
precedents for such work were avail-

able, the instructor, Mrs. Zoe Schned-

ler, who also taught physical training,

largely worked out her own ideas of

instruction. Care of the teeth received

special stress, and a demonstration of

the proper way to brush the teeth was
given before each class. A tooth-

brush inspection was also ordered and

each child brought to the school the

brush he was using at home. The in-

spection proved a profitable occasion

f"1 i nn Eft polis Public Schools
The Promotion of Health Dollar
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the nutritional clinics operated by the

Woman's Community Council. In the

schools where those clinics were in

operation, all the children were

weighed and measured, and those

found to be underweight were en-

rolled for clinic study. The homes

were visited in order that the moth-

ers might be taught proper feeding of

their children. The school nurses and

visitors cooperated in this enterprise

wherever practicable.

During the past three years, five

classes have been organized with an

enrollment of one hundred and fifty

children sent to the classes by the

teachers and school nurses. The

classes organized represented all

types of children in Minneapolis, the

Douglas School with children of the

well-to-do people and living in one

of the best residence districts; the

Northeast Neighborhood House with

children who attended the Day Nurs-

ery, all under school age; the Mar-

garet Barry Settlement House' with

children of varied nationalities, and

including pupils from the Pierce

School, Julia Ward Howe School, chil-

dren of poorer families and living

some distances from the center of the

city. In all these classes practically

the same percentage of underweight

was found, that is, 25 per cent of the

children were 10 per cent or more

underweight. This proved to be

rather a fatal blow to those who

thought the idea was "to feed the

poor."

An attempt was made to conduct

the work as classes, but it was found

that this required too much time from

the classroom. The main idea in or-

ganizing has been to cut down time

and to relieve the teachers from ex-

tra burdens. The children chosen

were examined by Dr. N. O. Pearce,

medical director, or someone of his

staff. All children 10 per cent or

more underweight were in the class

whether "free to gain" or not. This

was more or less a detriment to re-

sults as results, but has meant a

great deal to parents in knowing that

with physical defects the child can-

not develop as rapidly.

In 1919 the work was carried on

entirely through the mothers, nurses

and doctors talking to them at stated

times on the dangers of malnutri-

tion and physical defects. Recogni-

tion of these outside agencies and

thorough cooperation, as mentioned

before, developed the work so that

in 1921, two thousand children were

weighed and measured and the weekly

attendance reached four hundred and

sixty-two in classes.

In the physical educational system

in the graded schools, the beginning

of correlation between nutrition and
physical training has been worked
out. A study has been made by the

physical training director of the in-

fluence of systematic physical exer-

cise not merely upon the child's pos-

ture and powei's of coordination, but

upon his development in height and
weight. Statistics compiled by the di-

rector show that the average fifth

grade child, before he enters upon a

course of systematic physical train-

ing, is below the standard in height

and weight, partly because of poor

posture, poor teeth, or other un-

remedied physical defects. Given a

set of favorable factors, including the

removal of physical defects and the

aid of food, sleep, and the rest pro-

gram promoted by the nutritional

classes, the average child by the time

he graduates from the eighth grade

after four years of carefully planned

physical training has attained the

standard height and weight and, in

some cases in Minneapolis, has been

found to exceed the standard.

The physical training program in

the grades comprises what are termed

"efficiency tests" in addition to reg-

ular gymnastics and athletics. Every
child is compelled to practice these

efficiency tests which are often differ-

ent for boys and girls and are

changed every month. The following

were the efficiency tests given last

year: October, boys and girls, play-

ground ball throw; November, boys

and girls, basketball goal throw;

January, boys, chin the bar; girls,

basketball throw; February, boys and

girls, Indian club race; March, boys,

pushup; girls, run and catch; April,

boys, hop, step, and jump; girls,

basketball throw; May, boys and

girls, 50-yard dash.

"By means of these ^simple tests,

given as a compulsory part of the

physical education program, the max-
imum number of pupils take part in

athletic events, which are both pleas-

ant and beneficial," said Mr. Tapp.

"The events selected encourage all-

round physical development because

of their varied nature. Exercise of

the large muscle group is encouraged,

thus satisfying the need for a type

of exercise fundamentally beneficial

to the growing boy and girl."

Special health projects in Minne T

apolis Public Schools comprise classes

in sight saving for pupils with de-

fective eye-sight, classes for the blind,

deaf, sub-normal, crippled, and for

pupils with defective speech. Here

again outside organizations have

played their part. The Anti-Tuber-

culosis Society, the Society for the

Advancement of the Deaf, the Society

for the Advancement of the Blind,

must be mentioned. The work of the

Rotary Club and the Elks' Club in

behalf of crippled children has, in

Minneapolis, given these organiza-

tions another good reason for exist-

ence.

A special school for crippled chil-

dren, named "The Michael Dowling

School," after Minnesota's late crip-

pled statesman, was established in

March, 1920. The school now has an

enrollment of more than one hun-

dred. The children are taken to and

from school in busses, and receive in

school not merely class work but med-

ical treatment.

Minneapolis has two schools for

its tuberculous school children. This

work is in charge of Miss Kathryn
Young. The Trudeau Open Air

School is now in its tenth year, and

has an enrollment of one hundred. It

takes care of the more severe in-

cipient cases, while the Lymanhurst
School, founded in conjunction with

the Lymanhurst Children's Hospital

and proposed health center, enrolls the

mild cases and gives them similar

open air treatment and dietetic care.

The Lymanhurst School has com-

pleted its first year, and Dr. F. E.

Harrington, school medical director,

reports that in twelve months there

were admitted to the school, one hun-

dred and ninety-nine children, while

eighty-five were discharged to be en-

rolled in normal classes. An out pa-

tient dispensary was established in

connection with the school last Jan-

uary and since that time between two

hundred and three hundred children

have been examined in the dispensary.

The school also provides observation

wards for suspected cases of open tu-

berculosis.

Figures gathered by the National

Committee for the Prevention of

Blindness in the Russell Sage Foun-

dation Building, 130 East Twenty-

second Street, show that during the

first half of 1922 wood alcohol caused

130 deaths and 22 cases of blindness.

It was announced that more than half

of the 130 fatal cases brought to the

attention of the National Committee

for the Prevention of Blindness dur-

ing the first six months of this year

were in New York, New Jersey, and

Pennsylvania. Forty-five fatalities

•were reported in New York, 28 in

New Jersey, and 15 in Pennsylvania.

Five deaths were reported in Texas

and four each in Connecticut, Massa-

chusetts, Ohio and Missouri. In the

first twelve days of this year 103 of

-the 130 deaths were reported.
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Dispensary System of U. S. Veterans' Bureau
By KARL SCHaFFLE, Passed Assistant Surgeon (R) U. S. Public Health Service, Assistant Chiek District

Medical Service, U. S. Veterans' Bureau, Washington, D. C.

CONSPICUOUS among the feat-

ures of the law* by which the

U. S. Veterans' Bureau was es-

tablished was the provision for a com-
prehensive system of dispensaries.

This measure was evolved from the

experience of the three organizations

which had been concerned previously

with all of the functions assumed by

the new bureau, the Federal Board
for Vocational Education, the U. S.

Public Health Service, and the Bu-
reau of War Risk Insurance. The ob-

jects to be gained are to afford"

prompt service in the establishment

of claims for disability incident to

military duty and in furnishing med-

ical treatment to claimants, includ-

ing hospital care; the determination

of their fitness for vocational train-

ing; the provision for after care or

observation of convalescent and "fol-

low-up" of post-convalescent cases;

and the prevention of unnecessary

hospitalization or other government
expenditure.

The law provided for the establish-

ment of one hundred and forty offi-

ces to be distributed among the four-

teen districts into which the country

had been divided for the administra-

tion of the War Risk Insurance Act.

In each district there is a headquar-

ter's office located in the chief city

and an average of nine sub-district

offices at other important centers.

Thus, by providing a dispensary for

each district and sub-district office

throughout the United States, tihe

process of decentralization is rendered

most effective by bringing the means
of satisfying the various medical, eco-

nomic, and social needs of the disabled

veteran, in the great majority of

cases, to his very door.

In order to supply the service.- re-

quired, it was necessary to utilize the

recent conception of "group diag-

nosis" combined witli tin- accepted

methods of modern social service.

Thus, in addition to the superior fa-

cilities afforded, the responsibility for

adjustment of claims against the Gov-

ernment is shared by a number of

physicians rather than borne by a

single individual. This involved the

formation of units, comprising repre

sentatives of every medical specialty

"•An act to establish a Veteran' Bureau
and to Improve the facilities and servici i I

*ueh bure&u ami further to amend and modify
th«' War Risk fn'surance Act. August '.'.

1921."

including dentistry, together with so-

cial workers or "follow-up" nurses

and the necessary administrative

force with sufficient facilities to func-

tion adequately. Such organization

had been anticipated by the U. S.

Public Health Service, which in addi-

tion to its extensive system of hospi-

tals and relief stations, created many
local groups of specialists who coop-

erate under the supervision of an ad-

ministrative officer or worked to-

gether in an examining office or dis-

pensary. As a first step, therefore,

all personnel, space, and equipment

which had been devoted to War Risk

work by the Public Health Serv-

ice was transferred to the Vet-

erans' Bureau. It was then nec-

essary to create new units and
to adopt a comprehensive scheme
of organization for the whole
dispensary system. The necessity for

immediate standardization of method
and equipment was obvious. Accord-

ingly, a survey was made of the out-

patient facilities of existing govern-

ment agencies and certain leading

civilian institutions, and an extensive

study of the exact needs presented by
the special class of beneficiary under

consideration.

The needs of the veterans are those

primarily of that interesting cross

section of the population which nor-

mally should be at the beginning of

the most productive period of life but

in which even under ordinary condi-

tion- there is the greatest incidence

of active tuberculosis, venereal in-

fections, and certain of the psychoses.

There is also to be considered the per-

sonal attitude peculiar to this age,

with its ambitions, freedom of ex-

pression, and impatience of restraint.

Added to these elements are the ef-

fects of the stress of war, the lesions

incident thereto, and the enforced

idleness and anxiety due to disability.

The result is an aggregation of

chronic and acute conditions which
must be sifted out for treatment while

at the same time the individuality of

the patient must not be over-looked.

Such a situation consisting as it does

of large numbers of presumably nor-

mal, chronic, and obscure conditions

presents every indication for "group
diagnosis " As a consequence it was
necessary to assemble representatives

of all of the leading specialities, with

particular provision for the two con-

ditions which are the leading and as

yet unabated causes of disability, tub-

erculosis, and nervous and mental dis-

ease in each of which prompt recog-

Dental Section of Detn ary maintained by Ihe V. S. Veterans' Bureau. The Detroit
dispel < f the 110 authorized by law.



626 THE NATION'S HEALTH Vol. IV, No. 10

Medical division of Detroit dispensary.

nition of early pathology and careful

"follow-up" of old cases is so essen-

tial.

In the course of adaptation of the

best features of modern agencies to

the conditions mentioned certain gen-

eral principles became manifest. The
chief of these were that the physical

plant must be comfortable, sanitary.

dignified, and attractive, that the

'iay-out'" should favor a one-way

traffic through the various clinics and

departments with the avoidance of

confusion, and that provision must be

made for ease of access between re-

lated units, such as the reception

room with the information desk, the

social service department with the

waiting-room, the x-ray with the tub-

erculosis, dental, and orthopedic sec-

tions, the clinical laboratory with the

urologic and medical clinics, and the

rest-rooms with the physiotherapy

and dental departments.

The outcome of the study of the

problems presented as applied to the

country at large was the adoption of

a classification of dispensaries accord-

ing to the size or special needs of

the section to be served. Thus, three

types of dispensaries were decided

upon, as follows:

Type A.—Consists of a complete

unit, comprising clinics in internal

medicine, general surgery, tubercu-

losis, neuro-psyehiatry ophthalmol-

ogy, diseases of the ear, nose,

and throat, urology, orthopedics,

physiotherapy, dentistry, x-ray, clin-

ical laboratory. and pharmacy,

with facilities for administration and

social service, occupying approxim-

ately 8,500 square feet of floor space.

Type B.—Consists of a similar unit

in which the surgical clinic embraces

urology and orthopedics, the dental

clinic has two chairs instead of six.

and the section of physiotherapy is

omitted. The floor space occupied is

4.216 square feet.

7 . C.—Consists simply of clinics

in medicine, surgery, and eye, ear,

nose and throat, with a small clinical

laboratory, one dental chair and an

x-ray if x-ray contracts justify its

establishment, and occupies 2,352

square feet.

The following standards were

adopted for the allocation of floor

space:

Class A Dispensary

Size of Total
Place Room Sq. Ft.

Executive office 20x20 400
Stenographer's office 20x20 400
Files 10x16 16C
Admission desk and records. 10x16 160
Waiting room 20x32 640
General diagnosis. 6 rooms.
each 10x12 720

Internal medical consultant.. 10x12 120
Tuberculosis consultant 10x12 120
Xeuro-psvchiatric consultant 10x12 120
Eve 20x12 240
Dark room SxlO 80
Ear. nose and throat 16x16 256
Surgerv 20x16 320
Store room 10x12 120
Orthopedic 16x16 256 '

Phvsio-therapv :

1. Hydro-therapy 20x16 320
2. Electro-therapy 10x16 160
3. Thermo-therapy 10x16 160

Dressing cubicles, store room
and massage 10x16 160

X-Ray

:

1. Exposure room 10x16 160
2. Dark room 6x8
3. Machine room 6x8 48

Clinical laboratory 12x16 192

Pharmacy 12x16 192

Dental clinic 16 chairs i 12x60 720
Dental laboratory 12x12 120
General supply room 10x12 120
General store room 24x32 7-"> *

Toilet rooms (31. each 16x12 576
Women's rest room 12x16 192
Patients' emergency rest room 20x20 400

Total number of rooms .... 38 v \
'• *

Class B Dispensary
Size of Total

Place Room Sq. Ft.

Administrative office 20x16 320
Clerical office 20x16 320
Waiting room 20x20 400
General examination rooms

. 6>. each 10x12 720
Surgical clinic 20x16 320
Eye 20xS 160
Dark room 8x10 80
Ear, nose and throat 10x16 160
Dental clinic <2 chairs and

laboratory I 30x12 360
X-Ray 10x16 160

Dark room 6xS 48
Clinical laboratory 10x16 160

Pharmacy 12x16 192

Emergency rest room 16x16 256
Store room 20x16 320
Toilet rooms (2), each 10x12 240

Total number of rooms.... 22 4.216

Class C Dispensary
Size of Total

Place Room Sq. Ft.

Administrative office 12x12 144
Clerical office 16x16 256
Waiting room 16x16 256
Medical clinic, general medi-

cine chest, and neuro-psy-
chiatry <3 rooms!, each... 10x12 360

Surgical clinic 16x16 256
Eve. ear, nose and throat

clinic 20xS 160
Dark room 6x8 48
Dental clinic (1 chair and

laboratory! 20x12 240
Clinical laboratory 10x8 80
X-Ray 10x16 160
Dark room SxlO 80
Pharmacy 12x16 192
Store room 10x12 120

Total number of rooms.... 15 2.352

The personnel to man the three

types of dispensary was standardized

according to the following table:

Personnel Class A Dispensary

1 Medical officer in charge.

1 Chief examiner.

6 General examiners (full time).

1 Tuberculosis specialist (full time

or part time).

1 Assistant tuberculosis specialist

(full time).

1 Xeuro-psychiatric specialist (full

time or part time).

1 Assistant neuro-psychiatric spe-

cialist (full time).

1 Attending specialist internal med-

icine (full time or part time).

1 Attending specialist surgery (full

time or part time).

1 Assistant attending specialist

surgery (full time).

1 Attending specialist orthopedics

(full time or part time).

1 Assistant attending specialist or-

thopedics (full time).

1 Attending specialist eye (full

time or part time).

1 Assistant attending specialist eye

(full time).

1 Attending specialist ear, nose and

throat (full time or part time).

1 Assistant attending ear, nose

and throat specialist (full time).
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1 Attending specialist physio-ther-

apy (part time)

.

3 Aides physiotherapy (full time).

1 Attending specialist x-ray (full

time or part time).

6 Dental examiners (full time).

1 Pharmacist.

1 X-ray technician.

1 Laboratory technician.

1 Dental technician.

3 Nurse.-.

6 Stenographers.

4 Typists.

5 Clerks (1 admission clerk, 2 rec-

ord clerks, 2 file clerks).

1 Orderly.

Total medical examiners 29

Total technical personnel 10

Total clerical personnel 16

Total personnel 55

Personnel Class B Dispensary

1 Medical officer in charge.

2 General medical examiners.

1 Tuberculosis specialist.

1 Neuro-psychiatric specialist.

2 Dental examiners.

2 Attending specialists eye, ear,

nose and thi-oat (one-half time).

1 Attending specialists surgery

(part time).

1 Attending specialist internal med-

icine (part time).

1 Attending specialist x-ray (part

time).

1 Pharmacist.

1 X-ray technician.

1 Laboratory technician.

2 Nurses.

3 Stenographers.

3 Typists.

3 Clerks.

1 Orderly.

Total medical examiners 12

Total technical personnel 5

Total clerical personnel 10

Total personnel 27

Personnel Class C Dispensary

1 Medical officer in charge.

1 Medical examiner.

1 Dental examiner

1 Attending specialist in tubercu-

losis, iH'iini psychiatry, eye, ear, no e

and throat and x-ray respectively.

1 Nurse.

1 Pharmacist.

1 X-ray technician.

I Laboratory technician.

1 Stenographer.

2 Clerk typists.

Total medical 7

Total technical 4

Total clerical •".

Total personnel 14

The standardization of dispensary

equipment was effected by investiga-

tion of the relative merits of the dif-

ferent types of apparatus designed

for similar purposes and the selection

of the most satisfactory. All equip-

ment was then grouped and listed by

units to correspond with the various

clinics and departments. By this

means it is possible to expedite

requisitions either for an entire dis-

pensary or for some particular clinic

when sudden growth of service re-

quires prompt expansion of facilities.

Dispensaries of the type of Class

"A" were established in the nineteen

leading cities of the United States,

including the fourteen district head-

quarters. Seventeen dispensaries of

the type of Class "B" have been

opened or are about to open in the re-

maining cities which exceed two hun-

dred thousand population. Class "C"
dispensaries are being established in

the one hundred and three remaining

cities in which there are sub-district

offices.

A summary of dispensary proced-

ure as it affects the patient is as fol-

lows : At the first visit the ex-service

man or woman is referred by the in-

formation clerk to the registrar who
enters the name, address, age, occu-

pation, military organization, length

of service, and other essential data

upon a card and refers the patient to

a general examiner. The general ex-

aminer takes the medical and service

history and makes a complete physi-

cal examination which includes a rec-

ord of the height, weight, blood-pres-

sure, and vital signs. He then refers

the patient to the specialists whom
he considers it necessary for him to

see in order to complete the diag-

nosis. The laboratory tests required

in his case are then performed and

the patient is referred back to the

general examiner. This physician as-

sembles all of the reports and if nec-

essary holds a consultation with

his colleagues and makes a final diag-

nosis and outlines the treatment. He
is responsible for hospitalization if

it is indicated and for the determina-

tion of the patient's general fitness

for vocational training when the time

arrives.

The general examiner supplements

his medical treatment by attention to

the social and economic status of the

patient and calls upon the "follow-

up" nurse or social workers or the

representative of the proper vetei

ans' or other welfare organization

for cooperation when such service is

required.

The entire procedure may take a

short time or may extend over a con-

siderable period depending upon the

nature of the case. The use of rout-

ing-cards, messengers, and annuncia-

tors has proved of great value in con-

voying the patient, safe-guarding his

records, anil reducing the time con-

sumed.

American Hospital Associa-

tion at Atlantic City

Hospitals should be centers of so-

cial service, especially in the way of

hygiene instruction in prevention,

was the statement of Dr. George I
i

O'Hanlon, president of the American
Hospital As-ociation, in his opening

address at the twenty-fourth annual

convention at Atlantic City, N. J.,

September 25-29.

Hospital officials should have a

large and inviting field of labor in

prevention, Dr. O'Hanlon believes.

"The hospital superintendent who
does not see opportunities for work
beyond the restricted horizon of his

hospital enclosure is shortsighted and

misses his opportunities for the best

work."

The outpatient department offer- a

rich field for exploitation, Dr. O'Han-

lon further stated. In the develop-

ment of this branch, follow up care

will not only be exercised but the

hospital will be relieved of the strain

of providing beds for ambulatory

cases.

The phenomenal growth of hos-

pital service was pointed out by Dr.

O'Hanlon. Fifty years ago only 140

hospitals including institutions for

the insane were in operation in the

United Stat' s while today there are

7,000, an increase of 5,000 per cent.

The first ambulance service in the

world connected with a general hos-

pital was established in New York
City in 1869 while the oldest training

school is not yet fifty years old. Fur-

ther progress is shown in the fact

that while the first school connected

with a hospital for the practical

training of midwives was opened in

1911, today twenty-eight states have

laws regulating their practice. So-

cial service, which has come to have

a recognized place in the hospital,

dates back only seventeen years.

In is-.:;, Detroit, with its 127,000

inhabitants, -pent $7,054 on public

health, or about 5% cents per capita.

In 1921, with 942,000 people, Detroit

spent (1,527,355 for the maintenance

of the Health Department, or $1.62

per capita. Of this sum, 73 cents was

devoted to the maintenance of the

Herman Kiefer Hospital. The main-

tenance item is S9 cents per capita.
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Institution Records of Value to Inspectors"

Detailed Reports Aid Inspection and
Make for Hospital Standardization

By RANSOM A. GREENE, Assistant to the Commissioner, Department of Mental Diseases, Boston, Mass.

IN
discussing hospital records of

value to inspectors, any one of the

hospital records is of such impor-

tance that a detailed study is re-

quired as well as advice in some cases

from the standpoint of an efficiency

expert to assure the content of rec-

ords giving the desired information

sufficiently complete and accurate to

satisfy critical inspection.

Since the subject is so involved it

may be well to outline briefly the

methods adopted by the Massa-

chusetts Department of Mental Dis-

eases, the aims and purposes of which

are twofold. <

Records in Massachusetts to be of

value must be of such character that

the purpose of the hospital are

served, the hospital having to deal

with the individual, with the individ-

ual's most interested relatives or

friends, and sometimes with a most

critical public. On the other hand,

there are in our group fifteen state

hospitals and about twenty-five pri-

vate hospitals over the latter of which

we exercise certain legal and super-

visory powers. In state hospitals

alone caring for approximately

twenty thousand persons are involved

legal and financial considerations to

be presented to legislative bodies, the

administrative council, and to the

Governor.

It is therefore the purpose of the

department in its supervision to main-

tain an inspection of state hospitals

in particular which in a general way-

includes the following principles. ( 1

)

Standardization as to personnel,

grades, pay, and quota; standardiza-

tion of food as to its quality, amount,

and balance; uniformity of case rec-

ords; standard requirements in

nurses' training schools. It seems

best that hospitals should have ap-

proximately a capacity of two thou-

sand beds. (2) Each hospital should

maintain an outpatient department or

clinic. (3) Each hospital should have

a board of trustees and, where avail-

able, a visiting or consulting staff as

well as resident staff. (4) The hos-

pital administration should be di-

rectly under the leadership of a medi-

•Read before the Forty-Ninth Annual Meet-
ing of the National Conference of Social Work.
Providence. R. I.. June 22 ;o 29, 1922.

cal man trained in psychiatry. i 5

)

The ratio of medical officers should

be 1 to 135. (6) Staff conferences

should be conducted daily if possible

for the purposes of diagnosis, outlin-

ing treatment, settling questions of

parole, visit, or discharge, and for

making social service recommenda-

tions and recommendations to courts

on observation commitments. (7)

Each hospital should have a receiving

ward or observation department. (8)

The group of hospitals should be so

classified that some may- be selected

for individual purposes and research,

including one or more strictly psycho-

pathic hospitals where intensive

studies and utilitarian observations

can be made for large centers of pop-

ulation. (9) Laboratories for bacter-

iological, chemical, and biological

tests of general medical diseases as

well as mental diseases should be

maintained. (10) Hospital equipment

should include hydro-electric occupa-

tional paraphernalia as well as gen-

eral and special surgical and dental

facilities. (11) They should have

an adequate nursing force of stand-

ardized quota and grade in the ratio

of at least 1 to 10 patients and some

female nurses on male reception

wards. (12) A social service depart-

ment of 1 to 3 workers at least. (13)

Recreation and diversion together

with library facilities should be uni-

formly provided.

Duties of inspector

From the standpoint of inspection

of records, it is the policy that at reg-

ular intervals the institutions be

visited. The nature of institutions

are such that a medical man is re-

quired for these inspections. His du-

ties should be the visitation of hos-

pitals to observe the general morale,

to attend and observe conduct of staff

conferences, to rate in a general way
quality of work done by various mem-
bers of the staff, character or work

on wards and apparent condition of

patients. He should go over records

of commitment since last visit and

determine if admissions to the hos-

pital are on proper legal basis. In-

cidentally, Massachusetts probably

has more forms of admission and

commitment to state hospitals than

most other states, about twelve in all.

He should examine in a general way
into the various therapeutic functions

of the hospital from a medical stand-

point, the medical, occupational, sur-

gical, and dental work, as well as ac-

complishments in the laboratory and

researches of the pathologist.

From a physical standpoint, he

should examine the property as to gen-

eral repair, housekeeping, progress of

new construction, fire apparatus,

heating, water and sewage systems,

bathing facilities, culinary and din-

ing-room conditions, laundry, and ap-

propriate and proper clothing of in-

mates.

Regarding records and reports,

there is a system of annual, semi-an-

nual, monthly, weekly, and daily re-

turns to inspect.

With the farm, there are the rec-

ords of milk production, reports of

tubercular tests or cholera immuniza-

tions, reports of farm production and

disposal of them, including work done

on grounds and in stables.

In the steward's department there

should be available a store room ac-

count, incoming and dispersal, so that

at all times an inventory of any spe-

cific article could be readily shown on

his books. He should also have a

budget analysis showing his expendi-

tures, according to ration or other al-

lowance by the month and a similar

record for expenditures on repairs,

renewals, and special appropriations.

There should be weekly7 dietaries

for various groups fed, including offi-

cers, employees, and patients. Rec-

ords should be kept indicating by-

weight the amount of waste from kit-

chens and dining-rooms that compari-

sons might be made with ration al-

lowance fed to pork and poultry

products of farm. Coal consumption

should be recorded that comparisons

may be made with power, heat, and

light reports.

In the treasurer's office there should

be records of cash schedules, includ-

ing paid and unpaid bills, advance-

ments from state treasurer, an-

alysis on monthly basis to compare

with budget allowance and payroll,

personal service quota, classification

quota and time books, records of bills
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for private support and partial reim-

bursements for patients' care, valu-

ables, and patients' cash records. In-

spection of above records require and
have the service of an accountant

from the state auditing department.

Inspection of clerks' records would
include patients' individual record,

which records arc uniform in all hos-

pitals and include a prescribed form
of front sheet, giving the more impor-

tant statistical data as to name, age,

birthplace, parentage, discharge, resi-

dence, and occupation, and contain all

data used on statistical cards for

making report based on the statisti-

cal manual of the National Commit-
tee on Mental Hygiene. The body of

record should include, first, an ab-

stract of case followed by family his-

tory, personal history, physical exam-
ination, mental examination, psycho-

logical examination, treatment and
laboratory charts, first day, third

day, seventh day, tenth day, quarter-

ly, semi-annual and annual notes, and

social sei-vice record if patient has
been under the consideration of that

department.

In the clerks' department there

would also be the ward day and night

reports and census, daily and weekly,

daily temperature records from

wards, fire drills, restraints, seclu-

sions, accidents of sudden deaths, nar-

cotic, drug and alcohol records, phar-

macy, library, and entertainment

records. The foregoing records

would be those in which the medical

inspector or investigator would be

concerned.

From the various institution- there

would come to the office of the depart-

ment a duplication of such records

for their use for compilation of sta-

tistics and pin poses of supervisors

administration and laying down of

broad general policies. In the office of

the department, other than the med-

ical inspector, there was in 1!M8 es-

tablished a farm investigator who
deals specifically with the agricul-

tural interests of the institution

and bases recommendations for stand-

ardization on such inspections and

farm records

The social service has for some time

bad a department head who deal

specifically with social service prob-

lems for the purpose of correlating

and coordinating the work.

In the business agent's office there

has this year been added an engineer

who deals with engineering problems
and new construction. The business

agent's department has for some time

by mean- of holding monthly meetings
of the various stewards directed the

work of combination buying and the

making of term contracts for food
and other supplies, including coal and
new construction contracts. All insti-

tutions participate equally in the ad-

vantages of such purchase as well

as standardization of quality of ap-

plies.

The assistant commissioner reviews
daily the reports of commitments.
On the basis of these and with weekly
and monthly census returns he estab-

lishes equalization of population by
notification to the courts and trans-

fer of patients. He also, through a

system of investigation from the sup-

port department whose agents visit

all new admissions, determines the
persons subject to deportation and ar-

ranges for the same. The support de-

partment also conducts its investiga-

tion as to the finances of the patient

and arranges maintenance or partial

reimbursement for patients.

Insofar as the department has de-

veloped, the records are commensur-
ate with the needs and answer the
purposes of outgoing inquiry and in-

coming information. Further devel-

opments and new divisions are in con-

templation and will require much
study previous to establishment. The
most recent and difficult problem
is that of the division for feeble-

minded where the department has
already in progress a state-wide

census including clinics for all chil-

dren of the public schools that are

three or more year- retarded in school

work.

Housing for Employed Women
iN'YONE who stops to consider

Z_\ that of twelve million working
women in the United States a

large proportion do not live at home
will realize that housing for work-
ing women is indeed a problem. Even
where there are available rooms land-

ladies proverbially desire men room-
ers. Many organizations have sought
to alleviate this situation and fore-

most among them has been the

Y. W. C. A. which for years has at-

tempted to furnish suitable dormitory
accommodations for girls.

The dormitory in the activities

building grew out of the need for liv-

ing quarters for girls who were
strange to the city or who had no
suitable rooming place. From an
economic as well as from a health

viewpoint, this plan has not proved
wholly successful, Blanche Geary of

the Architectural and Economic Bu-
reau of the National Board, Y. W.
C. A., points out. In the first place,

the activities building is usually lo-

cated in the heart of the business dis-

trict where noise, heat, and lack of

fresh air make living conditions un-

comfortable. Such buildings neces-

sarily occupy high priced lots and are

of expensive construction, and the de-

voting of several stories of such a

structure to living quarters em
needless cost.

The present plan which the Y. \Y.

C. A. considers the most feasible is

the construction of special dormitory
buildings in resident districts on

quiet, well paved streets. Such build-

ings to be operated on a 4 to

6 per cent return on the entire in-

vestment in land, construction, and

equipment. For a metropolitan city

in which a fireproof building must be
erected on the least possible land,

60x100 feet is sufficient providing ele-

vators are installed and a high build-

ing is desirable. For a lower build-

ing of basement, ground floor, and
two stories 180x125 feet is required.

In such a building bedrooms should

be single and should have a plastered

closet and a complete set of furniture
including an iron bed with hair mat-
tress and good pillow, a bureau or

chest of drawers with mirror, a table

for sewing, books, and writing, three

or four shelves over the table, two
chair.-, one straight and one low easy
chair not a rocker, and a rug.

Plumbing should be grouped in con-

venient locations in the proportion of

five beds to one bath, -ix beds to one
toilet, and five beds to one w

basin. Each wash-basin should be

enclosed in a partition with door to

insure privacy. There should be one
sink on each floor for the usi

scrubwomen.
The building should also contain a

laundry for the resident.-' use with

possibly twenty-four washtubs, with

steam dryers, and six to eight iron-

ing board.-; a trunk room to accom-

modate one trunk to each bed; an in-

firmary for doubtful or contagious

cases pending removal or other tem-

porary service. If -pace permits, the

building should be equipped with a

kitchenette with sink, gas ring, and
small china closet, and with a sewing
room with large cutting table, iron,

mirror, and sewing machine. The din-

ing room should be large enough to

seat the full number of residi
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Health Activities in a Recreational Program
By THADDEUS SLESZYXSKI. Director. Holstein Park Recreation Center. Chicago. Illinois.

THE new child health program
with its emphasis on weighing
and measuring, on playing the

health game, on nutrition classes, on
more thorough physical examinations,

and on a better adjustment of the

child's daily program to his physical

needs—has it a place in the play-

grounds and recreation centers as
well as in the schools? If not, the

recreation centers and playgrounds
should cooperate with the schools and
health agencies at least to the extent

of not undoing the work that these

agencies are trying to accomplish. If

so, recreation workers need to deter-

mine what adjustments in the rec-

reational program are necessary to

make a constructive contribution to-

ward raising the health standards of

the next generation. In either case,

both recreation and health workers
should consider what are the relation-

ships of this new health program to

the recreational activities as they
have been developed in our centers

and playgrounds.

With the rapid growth of the play-

ground movement and in the effort

to serve as large numbers as possible,

the recognition of different individual

needs has been overlooked. Physical

educators have always insisted on a

physical examination as a prerequis-

ite to meeting the individual needs of

their students, a principle which has
been followed in practically all our

institutions of higher education.

Mai y public schools throughout the

country have also come to regard this

as a necessary part of physical train-

ing and athletics. The development
of medical inspection in the schools

has emphasized the need of adjust-

ing the child's daily program to his

physical capacity. However, in our
recreation centers and playgrounds
with their fully equipped gymnasiums
in charge of trained instructors, chil-

dren and young people are often en-

rolled without even a superficial

physical examination or the simplest

heart test. The scales generally

found in the boys' gymnasium are

used chiefly to determine the eligibil-

ity of boys and young men to parti-

cipate in athletic events in which clas-

sification is made according to weight.

Many instructors indiscriminately

permit these participants to reduce in

weight in order to become eligible to

play on teams on which they are

needed.

Athletic tests are given in which
every '"healthy boy and girl" is en-

couraged to participate, but no ef-

fort is made to determine who are
healthy. Several of the tests for

girls as well as for the boys are

purely endurance tests in which the

children tend to exert themselves to

the limit of their strength. It has

been estimated that in some commun-
ities the physical standard of the

young people has been raised as much
as thirty per cent through these tests,

but it is quite as possible that the

health standard of the group might

have been lowered at the same time,

or at least remained unimproved.
Clearly, it becomes the task of the
recreation worker to find out the

facts.

Recreation workers do not usually

make use of the health service of the
public school. Though the school

physicians and nurses are attempting
to improve the physical condition of

many of the children who attend the

recreation centers and playgrounds
after school hours, the recreation

workers take no account of this. An
incident which took place in a school

in the neighborhood of Holstein Park
well illustrates the need for closer co-

operation between the two agencies.

The principal of the school told a boy
suffering from hernia that the doctor

had forbidden him to take part in

any of the physical training and ath-

letic activities, but met with the reply,

"I don't care, I can go to Holstein

Park and get all the athletics I

want."

A similar lack of coordination is

evident between the work of the
health agencies and the recreation

centers. A boy who participates in

all the activities of the center and
who is there most of the time, early

and late, but who appeared to be in

poor physical condition was found on
questioning to have attended the nu-

trition class at the Municipal Tuber-
culosis Dispensary for more than a

year. He had discontinued atten-

dance because he did not want to re-

Holstein Park Recreation Center is a typical recreation plant. Millions of dollars have been spent throughout the country on community houses
of this character. Few of them are being used to full capacity. The question is raised whether they could not be utilized more intensively
for raising the health standards of their communities.
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by other classes. However, there

are certain facts that must be consid-

ered. Ten of the fourteen who had

diseased tonsils had a tonsilectomy

performed before the end of the vaca-

tion period. Practically all of the chil-

dren attend the playground regularly

and have found it difficult to refrain

from strenuous play and to take the

rest periods as prescribed. Further-

more, five of the girls entered the ath-

letic badge tests, three of them hav-

ing had their tonsils removed about

the same time. Two of these girls

made the highest record required for

older girls on the traveling rings—one

hundred in one continuous trip. Not
one of the five made more than the

average gain in weight for the ten

weeks, and two made no gain at all.

Though there may be differences of

opinion concerning the relation of

weight to undernourishment, most

physicians would not approve of en-

durance tests for children under med-

ical supervision for undernourishment

or the correction of physical defects.

The children who voluntarily sub-

mitted to physical examinations were

not discriminated against in these

tests because that might make the ex-

aminations unpopular during this

initial period.

Of the forty-four girls entering the

"Traveling Rings," an athletic test for boys
and girls. Nine girls who were under
medical supervision attempted to travel one
hundred rings in order to make the maxi-
mum of one hundred points to be counted
toward the winning of an athletic badge.
This exertion to attain a high physical rat-
ing inevitably interfered with success in

raising their health standard.

athletic badge tests who were weighed
and measured, only fifteen were found

to be up to weight for height. Out
of twenty-seven girls who won either

a gold, silver, or bronze pin, only

eleven were up to weight for height.

Only one of the seven girls who won
gold pins w-as up to weight. Had
physical examinations of the whole

number been made, there would no

doubt have been disclosed other cases

of undernourishment and physical de-

fects.

The facts gleaned from the brief

experience indicate that there is a

danger of recreation centers and play-

grounds running counter to what the

schools and health agencies are trying

to accomplish, by permitting all chil-

dren to take part in any and all ath-

letic activities without any attempt

being made to classify them accord-

ing to their physical capacity, leav-

ing the choice of activities entirely to

the inclination of the individual child.

Herein lies an opportunity for greater

service which the recreation workers

should not be slow to grasp. As the

responsibility of the school for the

physical welfare of the children has

increased, so must the playgrounds

aim to do more than keep the children

off the street and give them a good

time.

Plan for the Future

This experience during the summer
months has suggested a health pro-

gram which will fit in with the indoor

activities of the recreation centers of

Chicago. Mr. V. K. Brown, Superin-

tendent of Playgrounds of the South

Park Commissioners, has pointed out

the necessity of putting a new activ-

ity like a Good Health Club on a com-

petitive basis so that the rating

of a club and its members might

be measured in the same manner as

are measured achievements in the

already existing activities. Keeping

this point in mind, we have outlined

a plan for marking the standing and

progress of the health clubs and theii

individual members so that they

might be compared with one another.

A rating will be given on each of the

following points: (1) Report of

physical examination, the report to

be on a standard blank provided by

the recreation center. (2) The physi-

cal condition as revealed in the re-

port. (3) Weight as compared with

height, (this item might be omit-

ted if there is a disagreement as to

the importance of this relationship.)

(4) Some gain in weight. (All nor-

mal growing children should make
some gain in weight") . (5) Cleanli-

ness and general physical appearance.

This girl cannot participate in athletics on
account of cardiac trouble. Her picture
shows her progress chart in the nutrition
class. Why not make her efforts and pro-
gress toward becoming a healthier girl count
as much as winning of athletic games by
• >thers ?

(6) Good teeth or the repair of cari-

ous teeth. (7) Correction of physical

defects, (tonsils, adenoids, spinal

curvature). (8) Regular attendance

at meetings of the club. (9) Junior

sanitary police duty to the center or

some service to the club. In this way
the members of the health clubs can

contribute their share of points, the

total of which will determine the

competitive standing of their center.

Boys and girls can thus help their

playground get a higher standing by

becoming healthier themselves and by

interesting others to do likewise.

During the coming indoor season, a

health club on these lines will be or-

ganized at Holstein Park, but with

the disadvantage of not being on a

competitive basis, because, for the

present, health clubs will not be

started at the other recreation cen-

ters. The children in the gymnasium
classes will be weighed and meas-

ured, and physical examinations will

be arranged for those who desire

them. By checking up the enrollment

with the reports of school physicians

and nurses of the neighboring school

it is expected that much useful in-

formation will be obtained. A special

fund may be secured by one of the

health agencies for the employment

of a nurse on part time who could at-

tend to all the necessary follow up
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The nutrition class at Holstein Park Rtereation Center. It is proposed to Kive credit for
improvement in health as well as for success in athletics.

work, and of a special instructor fully

qualified to conduct a class in corrective

gymnastics and who could also, advise

the instructors concerning adjust-

ments that can be made in the pro-

gram of boys and girls who would be

benefitted by this special attention.

There will also be opportunities for

such an instructor to give helpful

suggestions concerning the regular

program of work.

Certain objections have been raised

to making health activities a part

of the work of recreation centers

and playgrounds. (1) The objection

that the chief purpose of the center

is to serve the recreational needs

of those who are healthy and

physically fit ignores the fact

that about one-third of our young

people are physically deficient and

that this group is entitled to

service. Furthermore, the situation

seems to demand a physical rating.

(2) It is held that recreation centers

should not be given a sanitarium at-

mosphere by permitting children to

take their prescribed rest lying in a

well ventilated and otherwise unused

room. Neither should the centers be

commercialized by permitting the dis-

tribution (or sale at cost price) of

milk to children in need of this addi-

tional nourishment between meals.

Both of these practices have, however,

been introduced into many schools

throughout the country without turn-

ing them into sanitariums or milk

Stores, and without lowering the

standard of service to normal chil-

dren. (3) It has also been held that

the equipment needed to conduct

health activities takes up space which

is needed in the centers for purely

recreational purposes. This may
sometimes be the case, but the neces-

sary adjustments should be worked

out so that the service of both agen-

cies to the community need not suffer.

This can be done only through the

closest cooperation. (4) Another ob-

jection is that intensive service to

a small group can be given only at

the expense of neglecting the large

majority. However, it is only through

devoting part of our energies to small

groups that the new needs of the

community as a whole can be discov-

ered and service adjusted accordingly.

The splendid system of all-year-

around playgrounds and recreation

centers which exists in Chicago offers

an unusual opportunity to develop

health activities on a competitive

basis in all the centers. Whether the

playground authorities or a local

health agency should initiate this con-

structive piece of work is yet to be

determined. However, it is certain that

every community which has one or

more summer playgrounds can use

them for the health as well as for the

recreation of its children. The con-

sistent program demonstrated dur-

ing the past summer vacation at Hol-

Park Playground can be worked
out in any playground however
small.

Child Health Demonstrations
CITIES in the upper Mississippi

valley region which come within

the population limits of from
15,000 to 25,000 are eligible for con-

sideration as the site of the first of

three child health demonstrations

which the special Child Health Com-
mittee, which is to administer the

Commonwealth Fund appropriation

for preventive health work for chil-

dren in the United States, proposes to

locate in different parts of the coun-

try. The general purpose of these

demonstrations is to assist these

cities in safeguarding the health of

mothers and promoting the sound,

normal development of babies, boys,

and girls, with the greatest freedom
from disease, in order that these three

communities may develop comprehen-
sive plans for the health of their chil-

dren that may be an inspiration and
help to the rest of the country.

The area from which the first city

will be chosen includes the states of

Illinois, Indiana. Iowa. Kansas. Min-

nesota, Missouri, Nebraska, North

Dakota, South Dakota, and Wiscon-

sin. Important qualifications, be

those of population and location, arc

that the infant mortality rate shall

be approximately 100 per 1,000 live

births or greater, and that the com-
munity shall show a desire to coop-

crate in the work and offer a reason-

able assurance that those par:- of the

program which prove to be sound

shall be continued by local support.

The organizations which the Com-
monwealth Fund has asked to join in

directing these important demonstra-

tions are the American Child Hygiene
Association, the Child Health Organ-
ization of America, the National

Health Council, and the National

Child Health Council.

The work in the community will be

in immediate charge of a resident di-

rector who will report both to the

Committee in charge of the demon-
strations and to the representative-

of the community. This director is to

be assisted by such paid staff of

nurses, an educational director, and
other necessary assistants as may be

necessary, all of whom will as rap-

idly as possible, if not at ona .

sume the status of local workers.

Careful records are to be kept so as

to make it possible to measure the

result* of the work and compare them
with those in other communities where
especially active work is being done.

The cooperation of private physicians

is recognized as of great importance,

and the work will be planned to sup-

plement and stimulate their practice

rather than to trespass upon it.

The Committee believes that a

riod of five years should be all'

for the results to prove fairly con-

clusive. The Child Health Committee
maintains headquarters ven-

teenth St.. N. W.. Washington, D. C.

Courtenay Dinwiddie is its executive

secretary.
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Teaching Health in New York City Schools

Chew Chew and Dog Creamo Painlessly

Instill Health Knowledge and Habits

By BERTRAXD EROWX. New York City.

THAT pedagogy has its disciplin-

ary functions few persons born

in Pilgrim-pioneered America
will deny. But as to the places in

the schools' curricula where children

should be trained to endure a certain

amount of mental chastisement "to

harden the will," opinions widely dif-

fer. There seemed, however, to be

unanimity of view recently among
some sixty-two principals of as many
public schools in New York City that

the teaching of certain fundamentals

of personal health and hygiene to

children in the grades might well go

on without any disciplinary by-prod-

uct.

The circumstance was this. The
New York Tuberculosis Association

sent questionnaires to the above men-

tioned school executives asking them

to state which method they preferred

to have employed by the organization

in bringing its health propaganda in-

to the schools, that of a lecturer or

that of a clown. Unanimously they

spoke for the clown. But two voices

called for the lecturer and these asked

also for the clown.

The Association has experimented

for several years to find some effec-

tive means of painlessly instilling cer-

tain vital impressions on young minds

which, applied and adhered to, would

result in more vigorous bodies. The
clown's triumph has proved to be the

Association's triumph and also the

triumph of the health lessons.

"Chew-Chew" accomplished more in

forty minutes than one can in weeks

of class room instruction, was the

way one principal summed up the ex-

periment.

"Chew-Chew" is the entertaining

educator's clown name. In private

life, he is A. J. Schneeman of St.

Paul. A knowledge of the basic prin-

ciples of health and hygiene, a keen

understanding of child psychology,

skill in magic and drollery, and a

wealth of personal magnetism are the

tools he carries in his kit of teaching

techriic.

For boys and girls of grade school

age, "Chew-Chew" advocates ten

hours of sleep. Or rather, "Chew-

Chew" does not advocate the matter

at all. Creamo, a small white dog

with black ears and shoe button eyes

tells the children with his worsted

paws that he goes to bed at nine and

sleeps until seven with windows wide

open. From his audience, "Chew-

Chew calls to his aid two small boys,

one robust and healthy, the other

pale and wan. "What do you drink

for breakfast?" he asks the hale lad.

"Milk" is the ready reply. Creamo

nods his bushy head in approval and

his master smiles.

"And what do you drink for break-

fast?" Fidgeting under the rising in-

flection of the ." the frail boy

ashens and answers "coffee." "Chew-

Chew" and Creamo drop their coun-

tenances in pity.

Then, to the astonishment of the

audience assembled and with the as-

The smile. The dog. and the make-up which
aid in transforming A. J. Schneeman of
St. Paul into "Chew-Chew" the health ad-
vocate of the New Y'ork Tuberculosis Asso-
ciation.

sistance of the stronger boy on stage,

"Chew-Chew" pumps a quantity of

coffee from the elbow of the weaker

lad. The latter is given a glass of

milk, and as he drinks it—lo: and

behold!—the muscles in his arm swell-

conspicuously, showing that ''milk

makes musele."

The result expected to follow such

a first hand demonstration is a unan-

imous vote on the part of the youth-

ful audience thenceforth to abstain

from coffee drinking. This result is

invariably obtained to the glee of

Creamo, and always there follows a

unanimous pledge to drink more milk.

Trick after trick follows with ap-

ples, oranges, potatoes, and eggs, the

purpose of which is to impress these

foodstuffs lovingly on the memory of

the youthful audience.

Blotters shaped like a milk bottle

and containing a picture of "Chew-

Chew" and Creamo have been pub-

lished. These souvenirs bear this

message from the clown to boys and

girls

:

Dear Boys and Girls :

I want you to have my "milk picture" to

remind you of the simple rules to follow- for
good health

:

Fresh air All the time.

Wholesome food. .Especially fresh fruit and
vegetables—eat slowly.

Sleep Plenty of it—windows open.

Teeth Brush them twice a day.

Baths At least two a week.

Water Several glasses a day.

Remember what "Creamo" taught you about
drinking three gtesses of milk a day.

I hope you are getting on well with your
studies.

It always pleases me to get letters from my
little friends.

Yours for Good Health.
CHEW -CHEW

"For the benefit of the grown-up

element." writes the New York t.

ing Sun, "let it be known that Chew-

Chew" is the only power that will

move modern childhood willingly to-

ward the bathtub. He is moral per-

suasion personified."

There is nothing patronizing in the

attitude of A. J. Schneeman to his

youthful audiences. There isn't an

"ought to" or "must" in his entire

vocabulary. Keenly conscious of the

importance of his crusade to build up

the health of children and create re-

sistance to germs at the age when a

child is most susceptible to them,

in "Chew-Chew's vocabulary there is

no mention of the dreaded white

plague. Instead, there is much en-

couragement in the drinking of milk

and the eating of fruit and vege-

tables. And every time "Chew-Chew"
craftily gathers up his effects and

says: "Well, I guess it's time to be

going,' a vociferous "No!" from his

audience proves how painless is his

pedagogy.

That the clown, with his flaming

thatch of hair, his funny face, and

his astonishing tricks makes a vivid

impression on his youthful spectators,

is evidenced by their letters—which
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Whether he takes e£t;s from healthy boys' elbows or turns coffee into milk under the alert gaze
of wondering eyes. "Chew-Chew" has no trouble in holding the attention of his audiences.

are the most valued part of his morn-

ing: mail.

In the following poem one grad I

school pupil attests to the effective-

ness of "Chew-Chew's" teaching:

Chew-Chew says to go to bed

At nine o'clock at night

So that in the morning
We will be fresh and bright.

A glass of milk for every meal

Will make us strong and gay,

A soft boiled egg, a little fruit

And lots of outdoor play.

At morning fur our breakfasts

Our food we well should chew
And not drink tea or coffee

—

Oh, that would never do!

And having given this advice

Our health clown turns away
To give his thirsty pup some milk,

But he'll come back some day.

The New York Tuberculosis Asso-

ciation concentrates much of its ed-

ucational work among the children

of the metropolis Every popular and

modern method is utilized—attrac-

tively printed colored literature,

"movie" films, the out-of-the-way

reaching Healthmobile, illustrated lec-

tures, miniature exhibits, nutrition

classes, and visitations of open-air

schools. No plan of pedagogy, how-

ever, has proved more effective than

"Chew-Chew's" health performances.

And who will say that it is not be-

cause his lessons are sugar-coated

with event after event of long remem-
bered jollity? It is reported that

"Chew-Chew's" precepts are to be

taught universally through motion

pictures. This should be welcome

news to parents and teachers who
have not learned his art of painless

health pedagogy and will delight

juvenile movie fans.

New York State School Health Service

Knowledge of Personal Hygiene
Is Right of Every School Child

By FLORENCE A. SHERMAN, M.D., State Department of Education, State Assistant Medical INSPECTOR
Schools, Albany, N. Y.

IN
connection with the school health

program in New York State three

points might well be emphasized:

(1) A brief history of the state work;

(2) results achieved in the past six

years since the work has been actively

functioning; (3) the scope of future

work. In passing I cannot refrain

from mentioning Dr. S. Josephine

Baker who established one of the first

good systems of medical school in-

spection. Dr. Baker's vision and abil-

ity in formulating a scheme of health

work has matle the New York City

system one which has been followed

by many municipalities. Health work
in the schools of the State was made
mandatory in 1913 but not until 1915

'lid a director assume office. For two

*Read at the annual meeting "' the N- w
York Slate Women Medii-al Association, Al-
bany. N. Y.. April 17. 1922.

years he worked alone. In 1917 a state

supervising nurse was appointed, but

not until 1918 was a substantially ad-

ditional force appointed so that today

our department consists of a director,

two assistants (man and woman), su-

pervising nurse, two mental deficiency

experts, direct special classes, nutri-

tion expert, director oral hygiene, hi-

st ructor of hygiene, and three stenog-

raphers.

The State of New York is an enor-

mous field to cover and so far only the

surface has been scratched. Our ter-

ritory includes till the state except

New York City, Rochester, and Buf-

falo. Seven hundred thousand chil-

dren, 3,500 teachers, 1,400 medical

i tors, 250 school nurses come di-

rectly under our supervision. It will

be seen at a glance that our dutii

to a large extent supervisory—only

tonally can we do the intensive

group work because of still unsuffi-

cient force for the territory to be cov-

ered. Surveys have been made and

there has been an endeavor to use the

State staff when most needed. We are

lecturing in normal schools, at teach-

ers conferences, parent teachers asso-

ciations, granges, and other organiza-

tions in order to stimulate int«

and make people bitter acquainted

with what our health program stands

for.

A large amount of work has

done and results obtained in spite of

many handicaps.

The figures cited cover the period

from 1915 to 1921. Children n

tend in the cities and villages num-
bered 1,920,230; 1,343,289 examina-

tion- were given; defects found were

102,057; number of defects 401,689.
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Children registered in the rural

schools were 1,494,104; examinations

1,195,420; defects found 107,505; de-

fects corrected 256,302. The per cent

of pupils examined in the rural

schools was greater in proportion to

the registration than in the cities

and villages—69 in the cities and 80

in the rural districts, but the per cent

of correction was much lower, 30 in

cities and 23 in rural. This was due

to the difficulties of obtaining dental

and medical advice, we believe, rather

than to the indifference of parents

and lack of interest on the part of the

school doctor, nurse, and family

physician.

The actual corrective measures at-

tained, although very important is not

the most important part of this work.

The fact that attention has been fo-

cussed upon the health of the child in

the home and in the school is still

more important and far reaching, our

whole school health program today be-

ing educational. It is impossible to

legislate measures to compel parents

to care for their children in these

matters.

While education is the greatest

safeguard, much good work has been

done along corrective lines as well as

bringing about the health viewpoint

in the home and school, that of keep-

ing children well, having them enter

school physically fit, establishing

them in normal health habits of sleep,

bathing, food, mouth hygiene, water

drinking, toilet habits, rest, play, pos-

ture, and breathing without which no

boy or girl can maintain health con-

trol. This is the work of the parent,

the doctor, and the teacher of today.

The coming doctor will be employed

to keep people well, not to cure them
after they become sick. Periodic phys-

ical examinations for children and

adults is fast coming to be recognized

as an economic measure in the home
and in the community. This is as it

should be. The strange thing is that

this common sense viewpoint has not

prevailed long since.

The scope of future work is to em-
phasize preventive measures as well

as to aid materially in making cor-

rective measures possible to more
children. We are establishing hospi-

tal units throughout the state in the

various counties whereby rural school

children whose parents are financially

handicapped can receive expert atten-

tion for a minimum rate. Over ninety

hospitals have already affiliated. We
are urging parents to give prompt at-

tention to the notification of physical

defects found by the school doctor as

protective and preventive measures in

the future welfare of the child. We

are urging closer cooperation between

the family physician and school doc-

tor; we are urging the former to stim-

ulate interest in the homes into which

he goes to early and periodic atten-

tion to the health of their children.

We are putting into use this coming

year a new health syllabus which will

provide for definite health teaching in

every grade, beginning with the kin-

dergarten. Health efforts will re-

ceive as much rating on the school re-

ports as any other subject. In this

way we believe we shall get closer

home interest and cooperation. We
are urging our medical inspectors,

nurses, and teachers to greater inter-

est and care in school health work.

We are urging a Department of

Health Education in our normal

schools directed by women physicians

;

the consolidation of rural schools,

better buildings and equipment, more

careful sanitary supervision in an en-

deavor to make the schools places

where boys and girls go to improve

in health. In fact, we are endeavor-

ing to build up a constructive health

program looking forward to the time

when the child will enter school phys-

ically fit, his corrective needs cared

for, his health habits formed, his bill

of health clean.

Constructive Health Program

Xo one can work with children with-

out realizing his obligation and the ser-

iousness of the work. Since this work
started, the attitude of people regard-

ing it has radically changed. They
are now asking for school health serv-

ice. The vital need is the educational

side of it. "Health First" must be-

come our slogan—keeping well—not

getting well. Teaching boys and girls

health laws, how to live wholesomely,

should be a large part of the work of

the doctor and teacher of today.

Just a word on the subject of hy-

giene, personal, general, and special.

Hygiene should be the basic subject

from which all other subjects should

radiate. Many public school boys and

girls of today are being cheated out

of their birthright. When we realize

the large percentage of children who
leave school at 14, after the 5th grade

is passed, we have failed lamentably

in our obligations to them in connec-

tion with health education. The great

obligation of arranging practical

courses in hygiene giving children at

least a good working knowledge of

their bodies, how to care for and keep

them in health after they go out into

the world to work, is most apparent.

In summary, every boy and girl be-

fore leaving school has the right to

knowledge concerning the following:

( 1 ) The structure, function, hygiene,

uses and care of their bodies; (2) the

meaning of marriage, homemaking,

the responsibility of parenthood, and

the duty of right living; (3) knowl-

edge of the most prevalent contagious

diseases; the many means of com-

munication and how to protect them-

selves against these; (4) knowledge

of the normal phenomenon of adoles-

cence and of a healthy body, of clean

thinking, and good companionship.

In conclusion, I believe school

health work is particularly adapted

to general physicians by reason of

their natural fitness, careful atten-

tion to details, and the close relation-

ship and response which they are

especially able to get with and from

children Strange as it may seem,

there are not ten women physicians

doing this work in the state.

In our private work some of us

have not always recognized the im-

portance of emphasizing health hab-

its, I feel, but in the future the health

viewpoint is the one which must be

taught. I do not believe we can put

over our message or fulfill our highest

obligation until we do this. We should

endeavor also as far as possible to em-

body and radiate health personally.

We should practice what we preach:

the doctor should be a health teacher

—the health director of those he en-

deavors to serve.

It is strange that preventive meas-

ures were not more emphasized for-

merly, even in our medical schools

The day is fast coming when preven-

tion will be emphasized and the young

doctor will be imbued with the health

viewpoint. Some of us have waited

half our lives before acquiring this

viewpoint but to those of us who have

attained this new vision of our

profession it has opened a new
world.

A set of rules with instructions- for

avoiding almost every variety of acci-

dent in the feature of the "safety"

course which has been installed as a

regular part of the curriculum of St.

Louis public schools. The work also

includes committees of children who
formulate their own plans for adding

to the program and dstails pupils to

guard particularly dangerous street

crossings.

The success of this plan was dem-

onstrated when, after being put in

operation in 1918, it was abandoned

in 1919, and as a result the fatalities

among children of school age jumped

from 36 to 49. The children are taught

that the safety of others is also their

concern and are placed at crossings

to help smaller children across.
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Children's Play in Hospitals

TO keep the mind of the adult pa-

tient occupied while in the hos-

pital has been proved to hasten

recovery, and in like manner the

amusement of children who are forced

to spend a greater or less time with-

in hospital walls has come to be a

profession. The children's ward of

the Massachusetts General Hospital,

Boston, exemplifies one of the notable

successes of this work. Under the

direction of a woman trained in kin-

dergarten and Montessori methods

and in story telling in libraries and
settlements, these children from the

tiny babies to the fourteen and fifteen

year olds are given recreations suit-

able to their mentality and interests.

Isabelle L. Whittier is the "play

lady" in this hospital. Even small

babies suffer ennui when left to con-

valesce for hours in their cribs, Miss

Whittier believes. These she stimu-

lates by tying to their beds six colored

worsted balls which swing back and
forth. Besides amusing the child

they give him his first lesson in con-

centration. Children of two years are

delighted with cylindrical wooden in-

sets, three sets of which can be fitted

into holes in wooden bars. This taxes

the little patients' ingenuity and

keeps them interested for hours.

Children four, five and six years

old like to play memory games. From
a tiny chest of drawers the blind-

folded child draws out a piece of

linen, cotton, silk, or velvet, feels it

and tells the name of the material.

their amusements are therefore of

greater scope; they are also more dif

ficult to entertain for individual

tastes begin to assert themselves.

Nature study, on the whole, is a com-

mon interest. Bird charts help them
to identify birds they have seen.

Some of the children enjoy handi-

craft and make from old cigar boxes

attractive lacquered work boxes.

Parties are as fascinating to the

Montessori cylindrical wooden insets enthrall
the attention of the two-year-old who often
spends hours fitting the pieces into the
holes.

bed-ridden child as to the active

youngster able to run about. At
these parties Miss Whittier brings out

her magic chair, a dainty gilded thing

with a music box in the seat. The
legend is that when a good child sits

on the fairy chair a tune plays. One
by one the children wrapped in their

blankets are placed on the chair.

There is a slight pause before the

music starts and each child perforce

recalls any misdeeds during the

month. The look of suspense is fol-

too noisy. Kindergarten methods re-

quire too much supervision to be of

great use in the opinion of Miss Whit-

tier, but the Montessori methods have

proved successful, for the reason that

the children can teach themselves.

There is still a lack of occupations

for older boys.

Of the value of Miss Whittier'

work from a medical standpoint, Fritz

B. Talbot, Chief of the Children's

Medical Service, Massachusetts Gen-

eral Hospital, says: "Miss Whittier

has filled the lacking gap in our ward
and the results have been beyond my
expectations. Miss Whit-
tier's cooperation in amusing and edu-

cating the children has been of more
than academic and humanitarian in-

terest because it has been of real

therapeutic value and has hastened

the cure of the child. I feel that

there is a place for such work as Miss

Whittier carries out in all hospital

wards for children."

An English Nursery Hotel

A nursery hotel for children whose
parents are facing a personal or do-

mestic crisis is maintained at Oxford-

shire, England, reports The La.nct >.

The house, located on a high sunny
hill, is surrounded by two acres of

garden. Rigid institutional lines have

given way to a homelike atmosphere

in the large airy rooms.

The physical well being of '
! hil-

dren is adequately protected. A med-

Si lk or velvet which'.' is an excitins game foi

patients. This educate uch as well
i \ in- In in the thrill <if m>

Even small babi at the c<

Colored worsted balls stimulate their interest ami
lesson in concentration.

By mean- of the Montessori dressing

frames the children are taught how
to dress themselves.

Children from eight to fourteen are

interested in a variety of tilings and

lowed by a gasp of joy when the

music starts.

The recreational work for ho

children is still undeveloped. Many
games have to be discarded as being

ical officer attached to the hotel pays

outine visits. Children

convalescent from infectious diseases

an denied admittance while all en-

trants an for a day or two.
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Prevention of Deformities in Children
By JACOB SOBEL, M.D., Assistant Director, Bureau of Child Hygiene, New York Department of Health,

New York City.

PREVENTION of deformities is

to orthopedic surgery what pre-

vention of disease is to public

medicine and health. In either case

it is better to be careful than sorry.

The prevention of crippled children

should begin before birth by proper

care, diet, and hygiene of the mother,

and by the avoidance of accidents

and injuries especially to the abdom-
inal wall. Injuries to the child at

birth which occur generally in the

cases of long, difficult, instrumental,

and complicated labor, can often be

prevented by a careful selection of a

properly trained and qualified atten-

dant. These injuries may affect the

brain, spinal cord, nerves, muscles,

bones, joints, and other parts "of the

child, and cause weakness and
paralysis of the extremities, with
various kinds of deformities. Some
of these injuries cause mental defici-

ency, spastic paralysis, or permanent
deformities. The after-results of

birth accidents vary in kind and de-

gree from the very mild to the most
serious, incapacitating, and, some-
times, hopeless.

Women who engage midwives
should insist upon medical advice and
care in the event of abnormal labor.

Birth paralysis, not caused by brain

or spinal injury or disease, in other
words that is due to pressure upon
or stretching of nerves, often re-

sponds promptly to efficient treats

ment. All injuries at birth call for

immediate care, as delay may result

in permanent incapacity and disfig-

urement.

Rickets, which so often results in

deformities such as knock knees or
bow legs, or other curvature of the

long bones or spine may be prevented
by suitable and sufficient diet, proper
hygiene and surroundings, fresh air

and sunlight, and the use of cod liver

oil. This disease is more common
among the Italians and the Negroes.
Toward the end of the first year

children require "careful watching."
They are always on the move at this

age, and falling out of bed, the car-

riage or hieh chair may be followed

by serious injury or deformity.

Then we have the congenital

deformities, congenital dislocation

of the hips — one or both sides

—congenital club feet and hands,

webbed fingers or toes, supernumary
fingers or toes, short arms or limbs,

amputation (inti'auterine) of fingers

and toes, and many others. Some of

these are curable by early operation.

After the child begins to walk, any
evidence of sudden or persistent pain,

limp, stiffness, limitation of motion in

the limbs or spine, or muscle spasm
should be looked upon with suspicion.

More attention should be given by
parents and physicians to complaints

of "growing pains," for many sins

of omission have been committed in

their name. Tuberculous disease of

the hip, knee, or other joints, and of

the spine often dates its onset from
an apparently insignificant fall or

blow, which was sufficient to "light

up" a dormant tuberculous process,

particularly in children who were

malnourished.

The prevention of deformities re-

sulting from infantile paralysis is

largely a matter of preventing the

disease itself, by quarantine and iso-

lation of those affected, avoidance of

crowds, and the observance of per-

sonal and community cleanliness and

hygiene during the prevalence of the

disease. Proper care of the disease

in the acute stage by rest, position,

and support; and the institution of

massage, exercise, and mechanical

support at the proper time after the

acute stage will help to prevent or

minimize some of the deformities

which are likely to result. The after

effects of this disease often depend

upon the severity and dosage of the

infection and the amount of involve-

ment in the spinal cord. This latter

is unfortunately often beyond our con-

trol.

Deformities following disease or in-

juries to the brain and spinal cord

are in proportion to the areas in-

volved and are usually permanent.

Occasionally mechanical or operative

correction is possible. Prevention

here is practically the prevention of

the disease itself.

Pain or swelling of any joint, fol-

lowing or during the course of the

contagious or respiratory diseases of

childhood is often the forerunner of

serious disease and deformity and re-

quires prompt medical treatment.

Enlarged tonsils, decayed teeth, and

other foci of infection often cause

joint involvement with deformity,

while the social diseases claim their

share of serious joint and bone dis-

eases. Foci of infection should be re-

moved, and personal and community
control of social disease will prevent

many from becoming crippled.

In early childhood, proper posture,

carriage, and breathing exercises,

avoidance of awkward positions, of

slouching walks, and of carrying

heavy books or packages too long on

one side of the body will often pre-

vent round or stoop shoulders and

spinal curvature.

Physical training and calisthenics

are excellent preventives. Most chil-

dren are perpetual motion machines

and are always ready for play.

Properly regulated games—swim-

ming, and athletic sports are bene-

ficial while "horse play" not infre-

quently causes accidents and disas-

trous results.

Avoidance of undue exposure, dry

feet, proper diet, removal of decayed

teeth, and of abnormal or diseased

tonsils, and the observance of oral

hygiene will prevent rheumatic joint

involvements. General prevention

measures require that all wounds,

cuts, bruises, and burns be given im-

mediate attention to prevent infec-

tion. Existing infected wounds

should be incised and drained. Frac-

tures should be set immediately and

dislocations reduced.

Another phase of prevention con-

sists in early treatment of deformi-

ties to limit their extension. The

earlier in life a deformity is detected

and corrected, either by mechanical

or operative means, the better the

chance of ultimate success. This is

particularly true of congenital dislo-

cation of the hip in which the age of

selection is between three and six

years, and of congenital club feet, in

which the bloodless operation is most

successful between one to three years

of age.

When we realize that many of the

existing deformities of children could

have been prevented or certainly les-

sened in severity, an appeal for exten-

sion of preventive orthopedics is

worth while.

Two recent publications of the De-

partment of the Interior, Bureau of

Education, dealing with problems of

rural schools are "Home Economics

in Rural Schools," Home Economics

Circular No. 13, and "Modern Equip-

ment for One-Teacher Schools,"

Rural School Leaflet No. 3.
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KOTeX

For travel comfort,
take Kotex along

WOMEN wliii can travel in comfort and with peace
of mind have mastered an art. The secret is care-
ful choice of equipment. With Kotex in the traveling

bag a most difficult problem solves itself, as these remarkable
sanitary pail- are easily disposed of, more absorbent, sanitary
and economical.

Each box contains simple directions for disposing of Kotex.

It is easy to buy Kotex without embarrassment as one need
only say, "A box <>( Kotex." They are Mild wherever women
trade in drj poods, drug, and department stores All over
the United Stair .

Traveling or at home. Kotex is almost indispensable Kei p
Kotex always on hand—ask for them by name.

Cellucotton Products Co., 166 W. Jackson Boul., Chicago
51 Chambers Street, New York :: Factories: Neenah, Wis.

Regular Size, 12for 60c

Hospital Size, 6 for 4Se

Sample of either

size free on re-

quest.

vending ma-
chines :itv belns in-

stalled in women's
><>ms every-

where hotels, of-

uildingrs, res-
taurants, theatres
and other i>

from which may be
obtained one Kotex
with two safety
pins, for 10 cents.

Inexpensive, Comfortable, Hygienic arid Safe- KOT6X
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Shrine Children's Hospital at St. Louis
A FTER thorough studies of sim-

Z-\ ilar institutions, and consulta-

tion with Dr. Nathaniel Allison,

President of the American Orthopedic

Association, the architect, William B.

Ittner, has conceived and developed

plans for the Shrine Crippled Chil-

drens' Hospital in St. Louis which
contemplate an institution of social

service and orthopedic research that

will be the most complete of its kind

in the country.

The site selected for the Hospital

has a frontage of 380 feet on Kings-

highway, and an average depth of 336

feet. It lies south of the Washington
University Medical School—one of the

buildings of the Barnes Hospital

group overlooking Forest Park. A
ubterranean tunnel will connect the

".ospital with a central power plant

•f the Barnes group.

The new hospital will be made up of

a three story administration building

placed diagonally facing the corner;

and two ward buildings, each two
stories high, facing west and south

respectively will connect closely with

this central unit. This arrangement
affords desirable light and air for the

ward buildings and makes an inter-

esting architectural group. While the

Shrine Hospital will differ in style

from the Barnes group, care was
taken that the new building should

strike a harmonious note with the old.

The first floor of the administration

building contains an admitting ward
reached from the main approach, and
consists of five rooms to receive one

patient each, an examination room, a

reception room, a room for the head
nurse, and the necessary utility

rooms. This floor also contains the

main administration offices, being
made up of the business office, super-

intendent's and secretary's offices, and
a reception room for visitors. In the

connecting wings between the admin-
istration and ward buildings are two
elevators and stairways.

The first and second floors of each

ward building contain the main wards
to accommodate twenty beds respec-

tively, making a total of 80 ward
beds. Each ward is divided by glass

partitions into three cubicals. Dining
rooms and sun rooms adjoin each

main ward. Across the corridor from
each sun room are two wards for indi-

vidual cases, and across from each

dining room is a diet kitchen. The
necessary utility rooms, toilets, baths,

and surgical dressing rooms correlate

with these wards.

The second floor of the administra-

tion building contains the clinical,

x-ray, and photo gallery with the es-

sential store and filing rooms, the

rooms of the staff, consisting of a res-

ident physician, two resident assis-

tants, and two interns.

The third floor consists of the op-

erating suite which includes three op-

erating rooms, one being equipped

with a spectators' amphitheatre.

Along with these three rooms are the

necessary rooms for anesthetic, ster-

ilizing, utility, surgeons, and nurses.

The ground floor of the administra-

tion building contains the main
kitchen and the dining room for the

staff and help. The ground floors of

the ward buildings contain rooms for

soiled and clean linen, sewing, cut-

ting, mattress sterilizing, patients'

clothes, morgue, drugs, massage, car-

penter shop, orthopedic shop, uphol-

-ter shop, barber shop, and general

storage.

The new hospital will be built and

equipped at an approximate cost of

$425,000.00.

That the day of the blind baby is

passing, banishing with it the most

prolific cause of blindness in ohildren,

ophthamia neonatorum, is indicated in

a summary of state laws and rulings

relating to the prevention of blindness

from babies' sore eyes, Publication

No. 9, recently issued at headquarters

of the National Committee For the

Prevention of Blindness in the Russell

Sage Foundation Building, New York.

The summary shows that in 44

states the reporting of babies' sore

eyes to the local health officer or to

a physician is now compulsory. The
only states in which such legislation

has not yet been enacted are Arizona,

Nevada, Texas, and Wyoming. The
use of a prophylactic, "drops," in the

eyes of infants at birth is required by

law of physicians and midwives in

24 states, by physicians only in two

states, and by midwives and attend-

ants only in two states. Free prophy-

lactic outfits are distributed in 28

states and popular educational leaflets

on the prevention of infantile blind-

ness are distributed by state depart-

ments of health in 35 states. In only

17 states, however, are births reported

early enough to be of assistance in

prevention of blindness work.

The use of anti-diphtheritic serum
in massive doses is receiving consider-

able attention in France and Italy-

reports M. P. Lereboullet in Paris

Mcdicale.

The Shrine Crippled Children's Hospital at St. Louis is one of five being erected hy the order ill various large cities in the United States and Canada.
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Cantilever Stores Q^/Z
Cut this out for reference

Akron— 11 Orpheum Arcade.
Albany—Hewett's Silk Shop, 15 N. Pearl

Altoona—Beniliieim'a, 1302 lltli Ave.

Atlanta—Carltou Shoe & Clo. Co.
Auburn & Geneva. N. Y.—Duaenbury
Austin—Carl II. Mueller
Baltimore—325 No. Charles St.

llattle Creek—Bahlraan's Bootery
Bay City— l>. Bemlall Co.
Birmingham—219 North 19th St.

Boston—Jordan Marsh Co.
Bridgeport—W. K. Mollan.

Brooklyn—414 Fulton BL
Buffalo— f»38 Main St.

Butte—Hubert Shoe Co.

Camden—Curran'8, 110 Broadway.
Cedar Rapids—The Kllllan Co.
Ctatrlestoo—J, F. Condon & Sons
Charlotte— 221 Piedmont Bide.
Chicago—4750 Sheridan Rd.. Room 214;

30 E, Randolph St.. Room 502
Cincinnati—The McAlpln Co.
Clefeland—Qraner- Powers, 1274 Euclid
Columbia, S. C—Watson Shoe Co.
Columbus, Miss.—Simon Loeb & Bro.
Dallas—Leon Kahn Shoe Co.
DaTenport—R. M. Neustadt & Sena
Dayton—The Rike-Kumler Co.
Denver—224 Foster Bide.
Dee Motnea—W. L. White Shoe Co.
Detroit—T. J. Jackson, 41 E. Adamf
Eaaton—H. Mayer. 427 Northampton.
Elizabeth—GIrI's. 1053 Elizabeth Ave.
Etmlra—C. W. O'Shea.
El Paao—Popular Dry Goods Co
Erie—Weachler Co., 810 State St.

Evanston—North Shore Bootery
Fall River—D. F. Sullivan
Fitchburflr—Wm. C. Goodwin. 342 Main
Fort Dodge—Schlll & Ilabenlcht
Galveston—Fellman'a
Grand Rapids—HerpolsheinuT Co.
Haneretown—Blkle's Shoe Shop.
Harrlsburg—Orner*a. 24 No. 3d St.

Hartford—80 Pratt St.

Houston—Clayton's, R03 Main St.

Huntington. W. Va.-MdMahon-Diehl Co.
Indianapolis— L, S. Ayrea & Co.
Jackson. Mich.—Palmer Co.
Jacksonville—Golden's Bootery
Jersey City—Bennett's. 411 Central Ave.
Kansaa City, Kan.—Nelson Shoe Co.
Kansas City. Mo.—300 Altman Bldg.
Knoxvllle—Spence Shoe Co.
Lancaster, Pa.—Prey's 3 E. King St.

Lansing—F. N. Arbaugh Co.
Lawrence, Mass.—G. H. Woodman.
t/exington. Ky— Denton, Boss, Todd Co.
UttleRock—Poe Shoe Co.. 302 Main St.
Los Angeles—505 New PantapeB Bldg.
Louisville—Boston Shne Co.
Lowell—The Bon Marche
MoKeesport—Wm. F. Sullivan
Milwaukee—Brouwer Shoe Co.
Minneapolis—21 Eighth St.. South
Mobile—Level Beat Shoe Store
Montgomery—Campbell Shoe Co.
Morrlstown—G\ W. Mellck
Mt. Vernon, N. Y —A .1. Rice & Co.
NashrlHe—J. A. Mendors A- Sons.
Newark—897 Broad St. (Opp. City Hall)
New Britain—Sloan Bros.
New Haven—153 Court St. (2d floor)
New Orleans— IOfl Garonne St., Km. 200
New Rochelle—Ware's.
New York—22 West 39th St.
Norfolk—Ames A Brownley
Oakland—205 nenshaw Bldg.
Omaha—1708 Howard St.
Passaic—Kroll's. 37 Lexington Ave.
Pawtucket— Evans & Young
Peoria—Lehman Bide (Boom 203).
Philadelphia—1300 Walnut St.
Pittsburgh—The Ro?enbaum Co.
Plttjifletd—Fahey's. 234 North St.
Plalnfleld—M C Van Arsrtale.
Portland. Me.—Palmer Shoe Co.
Poumhkeepsie—Louts Schonberger,
Providence—The Boston Store
Richmond, Va.—Seymour Syrle.
Rochester—148 East Ave.
Rock Island—Boston Shoe Co.
Saginaw—Ooeschel -Brater Co.
st Louto—sib Arcade Ridg. (opp.p.o.i
St. Paul—43 E. 5th St. (Frederic Hotel)
Salt Lake City—Walker Bros, Co.
San Antonio Guarantee Shoe Co.
Santa Barbara— Smith's Bootery
San Diego—The ftfanton Co.
San Francisco— Pli.-Inn Bldg. (Arcade)
Savannah—Globe Shoe Co
Seattle— Baxter & Rnxt.-r
Shreveport— Phelps Shoe Co
Sioux City—The Pelletier Co.
South Bend- Ellsworth Storr
Spokane—The Crescent
Springfield. Ill —A W. Klaholt
Springfield. Mass—Forbes * Wallace
Stamford—L Snelke A Son
Syracuse—130 s Ballna St
Tacoma—255 B 1 1 lb St [Fidelity Bldg.)
Terre Haute—Otto C. Hornnng
Toledo—LaSalle ft Koch Co.
Topeka—The Pelletier rn
Trenton—H. M. Voorhees ft Bro.
Tulsa—I^ona' Shoe store
Ctlca—Room l o i Foster Bldg.
Waro— Davis Smith Booterte
Waltham—Bufus Warren ft Sun
Washington—1319 F. Street
WatertMirv It.-H a Duches Co
Wheeling—Geo. R Taylor Co.
Wilkes- Barrc M. F Murrnv
Worcester— .1. C. Maclnne Co
Vsklma— Kohls Hhoe Co
Yonkers—Louis Klein. 22 Main St.
York- Tie Bon Ton
Vi>unir-t'Mvn R McManui Co.
Kanesrtllfl—3, B. Hunter Co

rfaencics in .%j other cities

ct/flexible shoeforyourflexiblefoot
Nature, in her wisdom, designed

your foot arch to flex when you

"walk. Why restrain it in shoes

that are rigid and without natural

lines? "The foot is like a canti-

lever spring," wrote a noted

doctor. "The Cantilever is the

most comfortable shoe I have

ever worn," said a trained nurse

;

and another woman said, "In

Cantilever Shoes I feel as though

I were flying."

It is because of the flexible

shank and natural lines of the

Cantilever Shoe that you will de-

rive such comfort from it. And
because of its graceful appearance

and its harmony with this Spring's

shoe styles you will see it

worn wherever daytime

costumes are worn. Fine

workmanship, splendid

iii.iteri.-ils and reasonable

prices add to make the

Cantilever desirable.

The graceful carriagi

youthful walk oi the Cantj

lever Woman are often ad-

mired. Her feel are fn

walks naturally, with a mini-

mum of effort. Flexii

every step, Cantilever Shoes make her

feel as though she wore the wings of

Mercury.

Though you may not be conscious

of it. there are tew tilings that spoil a

good disposition quicker than shoe*

that nag you. Nerve strain, leading to

backache, headache, and even to pains

like those of rheumatism, may be

caused bv high heels and by shoes that

bind and restrict the feet. Many writ-

ers on health and beauty subjects are

now pointing out the importance of a

woman's shoes in respect to her health,

mess, and personal attractiveness.

You were given two marvelously

constructed feet. At the nearest Can-
Store, try on a pair of shoes

-inted to their needs. Keep your feet

well and spare yourself the misery that

lias come to so many women. If

wrongly designed shoes have already

begun to injure vour ieet, a change to

Cantilevers will help them.

Weakened arches will be

thened by proper exer-

vour improved circula-

aiII make von feel bet-

ter and look better.

If none of the listed deal-

ers is near you, write the

manufacturers, Morse & Burt

Carlton Avenue. Brook-
vn. V V . lor a nearby deal-

Iress and lor the Canti-

lever Booklet. which tells

some things you will be glad

to know about your feet.

fantilever
^Shoe

Endorsed bv Women's Colleges, Women's t tubs, Public Health Aulhi
.,,„,,, Oiteotratks. Ihrectors

of Physical Education, Editors, Stag,
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Good Water Polluted by Bad

Handling

Certiiied water of satisfactory qual-

ity and safety may be so handled in

its delivery and storage aboard a ves-

sel as to render it unfit and unsafe

for consumption, says the U. S. Pub-

lic Health Service in a recent report.

For instance, the methods used by

passenger vessels operating on the

Ohio and Mississippi Rivers in the

summer of 1921 frequently result in

contamination of the water. On the

Great Lakes, on the other hand, the

methods used were generally satis-

factory and the results of the bac-

teriological analyses showed much
lower counts. By law, drinking water

on vessels engaged in interstate traffic

must be obtained from certified

sources ashore or must be purified by
treatment aboard "by an approved

method."

Facilities for conveying the drink-

ing water aboard vessels along the

rivers have not always been unsatis-

factory. At Louisville. Cincinnati,

Evansville. Huntington, Pittsburgh

and other river ports, certified water

is available but in 1921 was carted

from the nearest hydrant in kegs

or barrels. The report recommends
that hydrants to public water sup-

plies be placed on the piers at places

convenient for delivery through hose.

The hose so used should be carefully

protected from contamination from
the river water and other sources and

should be used for no other purpose.

Where the river level is subject to

marked changes, a water pipe should

be run down the incline of the land-

ing. City hydrants, properly pro-

tected, should be placed on it at

about each fifteen feet of vertical rise

in the landing. Preliminary =teps to

do this are now being taken at all

five of the cities named above.

Student Health Service and

Public Health

There is no such detachment be-

tween the student health service

and the student body as exists be-

tween the average health department
and the community served. Whether
he is interested to do so or not, the

student must undergo the routine pre-

liminary physical inventory and his

subsequent assignments in hygiene

give an added value to the results

of his physical examination. Certifi-

cation in health becomes a matter of

pride, perhaps a necessity and correc-

tive measures a prescribed duty.

The sympathetic attitude of mind

is one contribution to public health

which Dr. J. Howard Beard empha-
sizes in a recent issue of the Journal

of the American Medical Association

as an important contribution of stu-

dent health services to public health.

Another is the public health insur-

ance involved in early discovery and

correction of incipient disorders per-

haps unsuspected by the people af-

fected. The successful application of

corrective measures is well calculated

to produce a higher appreciation of

the relation of physical and mental

adaptation to successful caieers and

to efficiency in occupation.

The findings of the physical ex-

aminations among students are of the

greatest value in public health, for

they are always subject to "follow-

up"' work. Dr. Beard suggests also,

in the interest of analytical studies,

that a "follow-back" should be

adopted as well so that generaliza-

tions may be made on the correlated

findings of dentist, aurist, oculist,

laryngologist, clinician, and surgeon

which can later be applied to discern-

ing the cause of the so-called degen-

erative diseases and the influence of

occupation and habits in relation to

them. As the influence of such serv-

ices permeate the masses, sanitary ad-

vancement will be supported by a dy-

namic public opinion, and depart-

ments of health will no longer need

to devote such a disproportionate

amount of time, energy, and money
toward health instruction of the

masses.

Nursing New York City's Poor

IN
THE heart of New York's lower

east side, in that conglomerate

melting pot, a humane, health-

promoting agency is conducted

which Prof. William Welsh of Johns

Hopkins has called one of the real

American contributions to the prog-

ress of the world. This is the Visit-

ing Nurse Service of the Henry Street

Settlement, started more than thirty

years ago by Miss Lillian D. Wald
and her colleague. Miss Mary M.

Brewster, with headquarters on the

top story of a tenement house and

with no greater staff than their own
two pair of hands.

Today, in addition to the headquar-

ters at the Henry Street Settlement,

the Visiting Nurse Service, under the

generalship of Miss Wald, and the di-

rect command of Miss Annie W. Good-

rich, maintains a public health serv-

ice through which 230 trained nurses

in twenty-two centers bring comfort,

healing and the message of healthful

living to the homes of Manhattan,

Richmond and the Bronx. The work

begun from the top floor of the tene-

ment has been developed into the

many highly specialized branches of

public nursing now covering the

United States.

To illustrate the inclusiveness of all

races, creeds, colors and classes minis-

tered to by the Visiting Xurse Serv-

ice, Miss Wald tells the story of a

*By Rose Rossner in New York Times.

Practical demonstrations of how to bathe a baby, how to prepare the food, and other essentials

of infant and child care are daily given by the 250 nurses who. under the supervision of

the Henry Street Settlement nursing service, care for hundreds of patients a year in the
crowded sections of Xew York City.
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~yfJ\ei0 Idea in Shoes

^LA^'// is 2000 ) ears old

/

IN the days of old Rome the people wore sandals, designed pri-

marily to support the foot as Nature requires. The sandal afforded

a foot-length support, just like going "bare-footed." There is no

record of foot weakness or discomfort in those early days.

But Civilization, in its eagerness to secure more stylish apparel,

adopted the heel. This marked the end of the natural foot-length sup-

port. The foot arch was allowed to sag, subject to a constant strain.

Today ninety percent of all women suffer with their feet largely be

cause the arch is not properly supported as Nature planned.

The Arch Preserver Shoe a new idea in shoes that is 2.000 years

old - has revived the sandal comfort and healthfulness. Its concealed,

built-in arch bridge gives the foot the same support as when walking

"barefooted"— keeps the arch from sagging while the heel is raised

from the ground in the smartest shoes that Fashion knows.

rf??v-.

J1
Nature plans that the
foot rett "n heel, ball
and outside arch.

Civilization demand*
that br «I and arch be
raited.

The Arch Preserver Sho I I

shoe of il I ; In distinctive
i onstruction i- i

r there-
lore must l"' Lire thai you arc buy-
ing the N Presenrei
This trade-mark on the sole an. I lin-

ing is your guarantee.

1

i

klths. AAAA to
.llTS.

THE 5ELBY SHOE COMPANY
i : .

.

- Porte

I

The At--!
Shoe Mi'
Nature »JHJ
tion.

KEEPS THE FOOT WELL

THE ARCH PRESERVER SHOE
Every woman who wants to stay young should read this booklet,

The Feet and the Face It show* how much the leet h.irr to do with hu
for the i '

leroi phone the- TeMJ-Where" Sure

The Selby Shoe Co.. 47 Gallia St..

Portsmouth. Ohio

p it
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Nurses of the Henry Street Settlement Visiting Nurse Service round up their patients and
take them to the Red Cross health center—with which they co-operate in the community

—

where babies are weighed, proper diets demonstrated and other preventive as well as cur-
ative measures explained to the eager mothers and children. The Henry Street nurses
cover an immense area in their daily visits through the three largest boroughs of New York-

French major who came to inspect the

centers. When asked which of the

patients he would like to visit in their

homes with the nurses, he requested

to see the Spanish-speaking Turks.

Upon looking up the records it was
found that two such families were be-

ing treated for influenza—so the

major had his wish.

So far-reaching a city influence has

this service become that it has been

found necessary to acquire a central-

ized headquarters. A large building,

the gift of Mrs. Jacob H. Schiff in

memory of her husband, is being

erected at Park Avenue and Fortieth

Street for this purpose. It is for the

carrying on of these enlarged facili-

ties that a plea for contributions

amounting to $1,000,000 has been sent

out by the committee in charge.

In her book, "The House on Henry
Street," Miss Wald has described the

beginning and struggles of this in-

stitution:

A sick woman in a squalid tene-
ment so wretched and so pitiful that
in all the years since I have not seen
anything more appealing, determined
me, within half an hour, to live on
the east side, after I had spent two
years in a New York training school

for nurses.
The lower east side then reflected

the popular indifference—it almost
seemed contempt—for the living con-
ditions of a huge population. And the
possibility of improvement seemed,
when my inexperience was started in-

to thought, the more remote because
of the dumb acceptance of these con-
ditions by the east side.

Remembering the families who

came to visit patients in the wards, I

outlined a course of instruction in

home nursing adapted to their needs,
and gave it in an old building in

Henry Street, then used as a techni-
cal school and now part of the set-

tlement.
From the school-room where I had

been giving a lesson in bed-making, a
little girl led me one drizzling March
morning. She had told me of her sick
mother, and gathering from her inco-

herent account that a child had been
born, I caught up the paraphernalia
of the bed-making lesson and carried
it with me.

All the maladjustments of our so-

cial and economic relations seemed
epitomized in this brief journey and
what was found at the end of it. The
family to which the child led me was
neither criminal nor vicious. Although
the husband was a cripple, one
of those who stand on the street cor-

ners exhibiting deformities to enlist

compassion, and masking the begging
of alms by the pretense of selling; al-

though the family of seven shared
their two rooms with boarders, and
although the sick woman lay on a
wretched, unclean bed, soiled with a
hemorrhage two days old, they were
not degraded human beings, judged
by any measure of moral values.

In fact, it was very plain that they
were sensitive to their condition, and
when at the end of my ministrations
they kissed my hands (those who have
undergone similar experience will, I

am sure, understand), it would have
been some solace if by any conviction
of the moral unworthiness of the fam-
ily I could have defended myself as
a part of society which permitted
such conditions to exist. Indeed, my
subsequent acquaintance with them,
revealed the fact that, miserable as
their state was, they were not with-
out ideals for the family life and for.

society, of which they were so unloved
and unlovely a part.
That morning's experience was a

baptism of fire. Deserted were the
laboratory and the academic work of

the college. I never returned to them.
On my way from the sick-room to my
comfortable student quarters my mind
was intent upon my own responsi-
bility. To my inexperience it seemed
certain that conditions such as these
were allowed because people did not
know, and for me there was a chal-

lenge to know and to tell. When early
morning found me still awake, my
naive conviction remained that if peo-

ple knew things—and "things" meant
everything implied in the condition

of this family—such horrors would
cease to exist, and I rejoiced that I

had had a training in the care of the

sick that in itself would give

me an organic relationship to the

neighborhood in which this awakening
had come. Afterward, when I sought
guidance, I found that in New York
the visiting (or district) nurse was
accessible only through sectarian or-

ganizations or the free dispensary.

The established system of private
nursing; that the nurse should be as
ready to respond to calls from the
people themselves as to calls from
physicians; that she should accept
calls from all physicians, and with no
more red tape or formality than if

she were to remain with one patient

continuously.
We decided that fees should be

charged when people could pay. Our
plan, we reasoned, was analogous to

the custom of "private" hospitals,

which give free treatment or charge
according to the resources of the ward
patients. Both private hospitals and
visiting nursing are thereby lifted out
of "charity" as comprehended by the
people.
The public which has no need of our

service—those wealthy men and wo-
men who by contributing large sums
and small can make the further
growth of our work so much easier

—has so long regarded the visiting

nurse service a lower east side activ-

ity that it is a problem how to make
them realize the extent of our work,
said Miss Wald. Statistics show
that in the Henry Street center
the Visiting Nurse Service takes
care of a population of 216,743, equal

to the population of Akron, Ohio, but
the Bronx centers take care of a pop-
ulation equal to that of Boston, 748,-

060; the Melrose and Morningside cen-

tres care for a population which ex-

ceeds that of Washington, 523,000;
the Chelsea, Greenwich and Hamilton
centres combined minister to a pop-
ulation that almost equals Kansas
City, 312,066; the Kips Bay, Long-
acre, Tremont and Union centers com-
bined operate in an area double that

of New Haven ; the population of the

Morris Avenue and Stuyvesant cen-

ters exceeds that of Atlanta, Ga.,

213,340; the Seventy-ninth Street

center takes care of a population al-

most as large as that of Portland,

Ore., 271,741, and the Staten Island
center service protects a population
equal to that of Albany.

Last year 38,693 visits made to 10,-

257 patients in moderate circum-



October, 1922 THE NATION'S HEALTH Adv. 19

Weak Arch and Flatfoot —
that need mechanical correction are very prevalent and frequently

are associated with painful heel, callouses on sole, fatigue, nervous-

ness, neurasthenia, physical exhaustion and rheumatic tendencies.

Heavy people and those who are constantly on their feet and whose

occupation requires them to assume a posture conducive to the

weakening of the leg and foot muscles are usually victims of these

complaints. The corrective treatment is simple. Remove predis-

posing causes such as short hosiery,

improperly fitted or constructed shoes

and have patient fitted to

DrScholls
Corrective Foot Appliances

which are scientifically constructed to relieve muscular and ligamentous strain,

remove abnormal pressure and restore foot to usefulness. There are distinct

types of appliances for each condition. All quickly and easily adjusted to any
degree of elevation or curvature, assuring the physician dependable results.

Leading shoe dealers and surgical supply houses in every locality carry

Dr. Scholl's Appliances and have also been instructed in Anatomy of the

Foot and the proper method of adjusting the appliances to fit both foot and shoe.

Send Coupon for New Pamphlet ,.
™!iteJot

'^P ^' pan
\
p"et iust pu

c

b'

hshed, root Weakness and Correction tor

the Physician," and a chart of Foot ex-

ercises as endorsed by the U. S. A.

Dr. Medical Dept.

Street

City,.. . State.

Fill out the coupon for your copy of "Foot
Weakness and Correction for the Physician"

—

just published.

The Scholl Mfg. Co.
213 West Schiller Street

Chicago
New York Toronto London, Eng.
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stances disproved that only the very

rich and the very poor can "afford"

a nurse. All that is necessary in times

of sickness is to have the patient or a

friend or relative telephone to the

nearest service center, and in from
fifteen to twenty minutes, with no fur-

ther red tape, a nurse will be at the

bedside of the patient, call in the aid

of a physician if necessary, and visit

the patient once a day thereafter, at-

tending to his wants and needs, and

leaving instructions for his care until

her return the next day.

"Our greatest satisfaction," ex-

plains Miss Wald, "is that we have
been able to lift the stigma of the

charitable institution from the Visit-

ing Nurse Service. The movement
today is 40 per cent self-supporting.

Some patients pay the full price of SI

per visit—others pay in part—and
many pay nothing at all, but that is a

temporary condition. I mean that a

family that is on the non-paying list

one year almost invariably, with the

bettering of their financial status, the

next year becomes either a part-pay-

ing or a full-paying subscriber to our

service"
As our plan crystallized, Miss

Brewster and I were certain that a

system of nursing the sick in their

homes could not be firmly established

unless certain fundamental social

facts were recognized. We tried to

imagine how loved ones for whom we
might be solicitous would react were

thev in the place of the patients whom
we "hoped to serve. With time, expe-

rt SATION'S HEALTH

rience and the stimulus of creative

minds, our technic and administra-

tive methods have naturally improved,

but this test gave us vision to estab-

lish certain principles, whose sound-

ness has been proved during the

growth of the service.

We felt that the nursing of the sick

in their homes should be undertaken

seriously and adequately; that in-

struction should be incidental and not

the primary consideration; that the

etiquette, so far as doctor and patient

were concerned should be analogous.

An estimate made some time ago,

and since confirmed, shows that 90 per

cent of sickness is cared for in homes
and only 10 per cent in hospitals. The
Visiting Nurse Service takes care of

more people than thirteen hospitals

combined could possibly take care of

at the same time. It is useless to ar-

gue that if a city provides the hospi-

tals the people when sick should go to

the hospitals. The largest proportion

of sickness has been and will continue

to be cared for in the homes. It is the

function of the Visiting Nurse Serv-

ice, not onlv to give the sick in then-

homes skilled nursing care, but also

instruction in personal hygiene, san-

itation and the prevention of disease.

"Enthusiasm, health and common
sense on the part of the nurses."

according to Miss Wald, "are essen-

tial, for without the vision of the im-

portance of their task, they could

not long endure the endless stair-

jlimbing. the weight of their bags

and the strain upon their emotions."

Dispensary Service in U. S.

THE first presentation of dis

pensary data by the Coun-

cil on Medical Education and

Hospitals of the American Medi-

cal Association is made in the

Journal of the American Medical As-

sociation issue of August 5. 1922. The

statistics are based on an extensive

survey of the dispensaries, outpatient

departments, clinic, and other medical

institutions having to do with the care

and treatment of ambulatory patients,

the figures being drawn from reports

received from the superintendents,

medical directors, or other executives

of the institutions studied. Acknowl-

edgment is made for the valuable

assistance in the survey rendered by

officers of national health agencies,

hospital associations, and voluntary

medical organizations serving ambu-

latory patients. Quoting from the re-

port:

Information is published in regard

to 3,243 institutions from which re-

ports were received and which are

known to exist. Of the 3.243 dis-

pensaries listed, 946 are outpatient

departments of hospitals or inde-

pendent dispensaries which provide

general medical and surgical service

for their patients, while 2,297 are

special dispensaries, such as those for

tuberculosis and venereal diseases;

mental hygiene and baby and child

hygiene clinics; dispensaries of eye,

ear. nose and throat and orthopedic

hospitals; dispensaries connected with

industrial plants, and offices and sta-

tions of the United States Public

Health Service.

One of the tables published gives

the distribution of general dispen-

saries bv states. Of the 946. New
York State has the largest supply.

163, followed bv Pennsylvania with

136, Massachusetts with 74, Califor-

nia with 56, and Illinois with 4S. In

regard to the numbers of patients

cared for. New York naturally leads

with 1.182.818. followed by Pennsyl-

vania with 537,438; Massachusetts

with 268,775: California with 193,-

920, and Illinois with 169,872. Of the

3,872,345 patients attending the gen-

eral dispensaries, 2,717,850, or 70 per-

cent, attended dispensaries in the fifty

largest cities. In New York, of the

1,182,818 dispensary patients. 958.622.

or 81 per cent., are in New York
City.

Reports received from special dis-

pensaries show that although on the

averaee they cared for smaller num-
bers of patients, at the same time the

patients, as a rule, made large num-
bers of visits. An estimate for the

2,297, based on definite reports which

were received from the majority, in-

dicates that these institutions cared

for a total of 3,750,000 during the

year who. during that time, made ap-

proximated 16,000,000 visits.

Vol. IV, No. 10

The total number of patients in all

dispensaries during the year, there-

fore, was approximately 8,000,000

who, during the same time, made ap-

proximately 29,500.000 visits to those

institutions.

One of the live problems relating

to dispensaries is the abuse of such

service by patients who are able to

employ physicians. Investigation in-

dicates that this abuse is not so ex-

tensive as has been supposed. The
problem is being solved by a careful

investigation of the financial status

of patients, which is being done by
many dispensaries through a cooper-

ation with bureaus of charity which

keep a register of the financial

status of those seeking financial as-

sistance.

Another problem is the establish-

ment of a schedule of fees for the

various services rendered by the dis-

pensary and varying in accordance

with the extent of the services ren-

dered. A large number of dispen-

saries have already established such

schedules, but there is no uniformity

amonsr dispensaries in the fixing of

such charges. There is, also, an evi-

dent lack of justice to the patient and

of economy to the dispensary in the

disproportionate charges for differ-

ent services in the same dispensary,

such, for example, as a charge of

ten dollars for roentgen-ray examina-

tion, with no charge for a Wasser-

mann test. The next few years will

doubtless see much progress in re-

gard to the fixing of reasonable fees

so that a larger proportion of the ex-

pense of conducting the dispensati-

on be borne by the patients.

Another problem which in recent

years has been given extensive dis-

cussion is that of the pay clinics. The

object of such clinics is to enable pa-

tients who cannot afford to pay the

fees charged by physicians to secure

satisfactory medical and surgical

service at "lower rates. Such clinics

will be instruments of great good if

thev accept only such patients as are

referred to them by physicians or

who are found, on investigation, to

be unable to pay full fees. In this

way the pay clinic will work in coop-

eration, and not in competition, with

the medical profession.

We find no record of any survey of

dispensaries having been made until

that bv the United States Census Bu-

reau in 1910: at that time there were

onlv 574 including both general and

special dispensaries. An estimate in

1916 placed the number at 900. The

present survev gives definite infor-

mation in regard to the existence of

3 243 dispensaries, not including sev-

eral hundred others in regard to

which there appears to be authorita-

tive evidence regarding their exist-

ence but from which thus far it has

been impossible to obtain reports. In-

cluding the latter, the total would be

more than 4,000.

The increase in population in the

country has had some influence on

the development of outpatient dis-

pensaries, but the chief stimulus, es-

pecially in recent years, has been the

increasing popularity of the dispen-

sary as a place to secure satisfactory

. medical service.
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No Growth
Without Vitamines

The Bio-Chemical Laboratory of the University of

Cambridge recently conducted an exhaustive investiga-

tion to determine whether the vitamines known to be

present in the raw materials from which VIROL is manu-

factured were present in their active state in the manu-

factured VI ROL as sold to the public. This report which

fully proves the presence of the vitamines in \ I ROL
will be sent to any medical man on application.

Advantages of Virol

It contains the vitamines.

It is a well balanced food.

It is easily absorbed in the most delicate conditions.

VIROL exercises a remarkable influence on growth

and development. It is a food of great value for expec-

tant and nursing mothers, in anaemia, malnutrition, and

all wasting conditions.

VIROL
Sole Agents for United States

Geo. C. Cook & Co., Inc., 59 Bank Street. New York
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Coffee a Safe Stimulant
RESEARCH now being carried on

by Prof. Samuel C. Prescott,

professor of industrial biology

and director of the scientific coffee

research at the Massachusetts Insti-

tute of Technology, has led to the

conclusion that coffee is a safe stimu-

lant.

Study of the literature of coffee

reveals the many varying chemical

analyses of coffee, the totally opposite

opinion expressed on the same points,

and the necessity for revising entirely

the methods of testing. The method

used in the research to determine the

amount of caffein has been repeatedly

tested and a standard arrived at for

the purpose of determining the best

methods of making the best beverage

coffee possible.

The effect of caffein is well known
For the great majority, it is merely

a mild heart stimulant, increasing the

power to do muscular work, and to

concentrate, thereby increasing the

power to do brain work. Caffein can

be taken by the vast majority of

healthy adults without subsequent

narcotic or depressant effect, but ex-

eessive amounts incite temporary dis-

turbances in the central nervous sys-

tem.

Experiments conducted by Pro-

fessor Prescott and his assistants

have shown that most persons prefer

coffee which has not only not been

brought to the boiling point, but

which has been prepared at a tem-

perature considerably below this

point.

The kind of receptacle in which

coffee is made has much to do with

its flavor. Actual tests on a number
of consumers revealed that the ma-
jority prefer coffee prepared in a

glazed pot, including utensils of glass,

porcelain, vitrified earthenware, or

agate ware, and not brought into con-

tact with tin, copper, aluminum, sil-

ver, or other metal. "Many of these

metallic substances yield pronounced

flavors when covered with an organic-

solution such as coffee infusion," says

Professor Prescott. This flavor is

particularly marked in the case of tin,

tin-plate, and copper containers.

The majority of the test subjects

liked coffee best prepared in the fol-

lowing manner: Bring the water to

the boiling point, remove from the

source of heat for a moment or two

and then add the coffee. This brings

down the actual temperature of reac-

tion to a point belowr that at which

the severe chemical change takes

place. Do not start with water at

the temperature desired for reaction.

The filtration or drip processes

yield a good coffee if made with fresh

materials and with the right condi-

tions of time, temperature, and uten-

sils. The use of percolation processes

in which the ground coffee is con-

stantly subjected to repeated treat-

ment with hot water, or coffee infu-

sion, yield much less desirable res-

suits, according to the report. Long
continued heating processes or those

in which the coffee is actually sub-

jected to boiling are even worse, for

they bring into solution bitter or as-

tringent substances and drive out of

solution the fine aroma which can
only be obtained by retaining the

evanescent ethers and volatile oils.

Other important components of cof-

fee besides caffein are the oils, waxes
and resins, and the ethereal com-
pounds which give the delicious aroma
to a properly prepared beverage cof-

fee or to freshly roasted coffee.

Though exceedingly small in quantity,

the oil is important from the stand-

point of aroma and taste and soon

evaporates from ground coffee that is

not tightly sealed. Coffee lacks the

gallatannic acid type which occurs in

tea leaves, oak bark, hemlock, etc.

The various kinds of water seem to

have little effect on the quality of

beverage coffee. Thus far the experi-

ments have only been made with sam-
ples of New England water, including

distilled, hard, medium, and soft wa-

ters of both ground and surface ori-

gin. Results indicate that waters con-

taining considerable amounts of alum
or of chlorin as well as waters ex-

cessively high in alkali might well

affect the results adversely in the

preparation of coffee.

Coffee not brought to the boiling

point but considerably below this has

been preferred by the majority of

consumers tested out. Experiments

with coffee made from a temperature

of 85 degrees C. (185 degrees F.), at

90-93 degrees C. (about 200 F.), and
coffee made above 95 degrees below

the boiling point have been compared,

the lower temperature meeting with

favor, while coffee which has been

boiled for even a short time has met
with great distaste.

Experiments thus far have shown
that the best coffee is that made by
filtration which produces a clear good

coffee if made with fresh materials

and with the right conditions of time,

temperature and utensil.

The research into the physiological

effect of the different elements of cof-

fee on individuals is being carried on

by Dr. Mendenhall, head of the de-

partment of physiology at Boston

University. While the study is not

yet complete it would appear that

our notions regarding the deleterious

effects of the rational use of coffee

should be transferred to its abuse

and to faulty methods of preparation

in a metallic coffee pot rather than

to the coffee itself.

Underwood Underwood.

The belief that coffee stimulates them to greater mental and physical effort, well appreciated by
these Cincinnati fire fighters flocking about the "coffee engine." is substantiated by recent
coffee research at the Massachusetts Institute of Technology which has evolved a scientific
method of making coffee in which all of the aroma and taste are preserved.
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IN THE ANNALS OF MEDICINE and
BIOCHEMISTRY ' - '

they tell the value of

YEAST THERAPY

A prominent professor of

therapeutics and doctor of

medicine writes

:

A professor in a great

American University

writes

:

A noted professor and

author of •well-known text

books says:

Is an antiseptic— increases resistance to certain in-

fections—has laxative effect—checks fermentation.
"Yeast ... is more or less of a gastrointestinal antiseptic, in-

creases the movements of the bowels, cleans a coated tongue,

stimulates the production of white corpuscles, and often seems

to aid in combating various streptococcic and staphylococcic

infections. Hence it is a valuable treatment for septicemia and
for boils and carbuncles.

"Besides the laxative effect of yeast, it has the ability to

change the flora in the intestines and to more or less check fer-

mentation. It should be much more frequently given in illness

in which there is intestinal disturbance, especially if it is asso-

ciated with constipation."

Rich in B-vitamin— beneficial effects. The claim

made for their use (yeast cakes) rests on a perfectly firm basis:

they are rich in 'B' vitamin, the proteins of the yeast cake

are of good quality and the cake contains no ingredients

poisonous to man. Many people are reporting beneficial effects

from their use."

Food value of yeast—protein valuable. The food

value of yeast does not rest alone upon the vitamin present.

The protein of the yeast is itself a very satisfactory

type of protein so far as the nutrition of mammals
is concerned. It is made use of in the tissues of

man to as great an extent as is the protein of
The

Fleischmann
Company.

milk or meat, two of our most staple foods." / wa/hmJonsJ^t
New Yorlc

Send for free copy of the new brochure on Yeast / pl™" «e»»d "« fr« *
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701 Washington St., New York. N. Y.
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Objective Methods in Vocational Guidance
By B. K. HANSON, Metropolitan Boys' Work Executive, Rotary Club, Newark, N. J.

DURING the war thousands of

school boys were attracted to

the industrial world by high

wages while many others went on

farms as cadets to increase produc-

tion with a result that child labor

laws were in some states elimin-

ated and, in others, the ages weri

lowered and the youth of our country

started on its great swing away from

school.

Industrial readjustment caused so

many boys and young men to be

thrown out of employment that they

soon became a social problem, the

chief difficulty being centered about

the average youth of fourteen to

eighteen years at the close of the

war. Some effect was noted on the

boys in the grades as well as" the sec-

ondary schools with a result that the

Government encouraged a "Stick-to-

School" movement through the De-

partment of Labor but as this was

not accepted on a national scale it

did not accomplish its purpose.

Rotary International believed in

the fundamentals of the Stick-to-

School Campaign movement and set

out through one thousand or more

clubs to promote a similar program,

naming it a "Back-to-School Cam-

paign," adding a vocational aspect.

The favorable results during the past

two years are quite apparent. Boys

are interested in their future, but do

not always know where they may se-

cure advice. Rotary, with its men of

diversified business experience, is in

a strategic position to assume some

responsibility in "helping boys to

help themselves."

The Situation Surveyed

In Newark N. J., a city of nearly

one half million population with a

splendid school system, a study of the

high school enrollment revealed a

great falling off of students during

the freshman year. This was also

true of those finishing elementary

school. These facts were a revela-

tion that commanded the attention of

the local Rotary Club and aroused

its membership to launch a city-

wide "Back-to-School" campaign.

More than eight hundred boys

graduated from the elementary

schools in June, 1922, and through

the cooperation of the Board of Ed-

ucation the names and addresses of

these graduates were secured. A
carefully prepared letter enclosing a

self-addressed postal was sent to each

graduate, the letter in a vivid way-

pointing to the advantages of going

to High School and encouraging the

boy to continue his education. It al-

so gave him the opportunity to seek

an interview regarding his further

education. On the postals were four
questions to be answered : ( 1 ) Do
you expect to enter high school? (2)

If not, is it because your parents

feel they cannot afford it? (3) What
business or profession are you in-

terested in? (4) Would you like

an interview with a business man re-

garding your future? The question-

naire sent out is printed below.

The postals which were returned

revealed in every case boys anxious

for interviews. In checking the re-

turned cards with the school lists, it

pointed out very plainly the inter-

est with which boys from the con-

gested districts availed themselves of

the privilege, while those from the

better homes failed to return the

postals. This was an outstanding

fact.

In assimulating the returns, boys

expressing a vocational desire were

directed to a business man in that

vocation. A boy interested in civil

engineering was booked with an en-

gineer for an interview, etc. In this

interview the interviewer was re-

quested first to ascertain if the boy

could go through high school, and

then to show him in the case of en-

gineering what an engineer's office

and equipment looked like—the Tran-

sit and Level were explained and the

plotting of a recent survey shown.

Incidentally the boy was made to

grasp that mathematics and drawing

Stick to School Campaign
Name Address
Age Where born? Brought up? School?.
Nationality of father Of mother
Are both parents living? If not. which one is living
Of what religious faith is your family ?

Business occupations of father and others who help support the family

Have you ever worked ? If so. at what ?

How much did you receive weekly ?

Have you any system of saving? Bank account? W. S. S. ?.

Insurance? Investment? Liberty Bonds?

Personal Health
In the past two years how much school time have you lost through sickness?.

What was the nature of the sickness that caused the loss of school time?...

Mark with a check the following health things which you attend to daily:
Sleep with windows open Clean teeth
Take 10 deep breaths daily Eat meals slowly
Drink a glass of water before meals Stand straight
Take a bath (if not daily, how often?) Play out-of-doors
Wash hands before meals Get ten hours' sleep

Personal Characteristics
Underline the word that seems to answer the question for you

:

Backward or Courageous Unsociable
Stern or Gentle Alert
Generous or Thrifty Hasty
Orderly or Disorderly
Warm- or Cold-Hearted

ARE
YOU

or Sociable
or Absent-Minded
or Slow to Anger

Self-indulgent or Master of Your
Appetite

Personal Interests

Of all the books you have read, what is your favorite?
What magazine do you like best ?

Do you attend Church regularly ? .

Are you living up to your pledge to the Flag ?

What are you interested in becoming when you enter business?.
Why do you make this choice ?

What do your parents want you to become ?

Your Future
What do you plan to do go to High School or work ?

Do your parents need your support ?

How much do you think you could earn the first year upon graduating from Grammar
School ?

How much do you think you could earn the first year upon graduating from High
School ?

Don't you think it pays to go through High School ?

How will you try to go through High School ?

Your future depends on your education—you are paid for what you know. Decide to

"STICK-TO-SCHOOL."



October, 1922 THE NATION'S HEALTH Adv. 25

Good doctors like this

because—

No. 1413

It sterilizes water and instruments.

It has cabinet and treatment table.

Instruments can be removed by sterile

hands.

Water in gauge glass is sterilized.

Electrically heated, it can't boil dry.
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are two essentials in engineering.

The interviewer could then talk with

the boy as to the subjects he was
most proficient in while in elemen-

tary school and, if drawing and

mathematics were found among his

weaker subjects, stress was given

this point during the interview, and

he was told the necessity of mas-

tering both subjects. Further, the

boy learned it was necessary to se-

cure a college education or its equiv-

alent at some institution of higher

learning. The cost and opportunities

for working his way through were
discussed and the boy thus encour-

aged to enter high school. This plan

was carried on in all cases where in-

terest was expressed in various vo-

cations.

In many cases the boy told his

chums of his interview and often

they sought similar advice. In this

way the plan reached older boys al-

ready in industry but dissatisfied

with their positions, and many were
given suitable advice to attend even-

ing school to become better equipped

for the business preferred.

During such interviews with boys

a splendid opportunity is offered to

stress health. To illustrate: a boy

seventeen from a poor home in a for-

eign quarter of Newark showed he

was troubled with adenoids. When
this was called to his attention it was
found that his parents could not do

without his earnings for the time

necessary for the operation. They
did not realize the continuous colds

their boy had taken the previous

winter were caused from this physi-

cal condition. The interviewer called

up a Rotarian physician to ascertain

how an operation of this kind could

best be done; soon the boy was oper-

ated on successfully at the City

Clinic with the Rotarian physician on

hand volunteering his services. The
firm which employed the boy, when
informed of the case, paid the boy's

salary during the period of his treat-

ment and convalescence.

Similar cases of carious teeth, skin

disorders, smoking, late hours, the

lack of cleanliness in appearance

and the inculcation of health habits

of sleeping with windows open, daily

bath, drinking water before meals,

etc., were stressed. Health hints

given by a business man in a busi-

ness office certainly make a greater

impression on the individual than
\\ hen explained in a routine way in

the school room. One of the finest

explanations of Vocational Guidance

as far as the health is concerned was
set forth in a recent article in

the Nation's Health by Dr. Sidney

1. Schwab who speaks with authority

on the subject of "Mental Hygiene."

Mental breakdowns are clearly at-

tributable to the selection of a trade

or business not best suited to the in-

dividual's ability, thus he often sacri-

fices the best that is in him by plug-

ging along in the wrong vocation.

This is one way of producing the

tired and dissatisfied routinist of

which in America there is a vast

army.

Vocational Guidance is not a new
idea. It was practiced very satisfac-

torily in the day of Benjamin Frank-

lin whose father on Saturdays would

spend a portion of the day writh his

son visiting some of the commercial

and industrial plants of their days.

In this way, young Benjamin was
able to see the types of business in

this town, and very soon after chose

printing as his vocation.

With the industrial and commer-

cial growth of our country, boys and

young men have the same opportuni-

ties for industrial visitation only on

a larger scale.

Large industrial and mercantile

plants have carried vocational guid-

ance into their business by the organ-

ization of the personnel departments

which not only select the workers

with care, but prescribe to them
courses of study which will make
them better fitted to carry on the

work required of them in their re-

spective positions.

Added to this branch of personal

work, first aid, safety first, group in-

surance, mutual benefit associations,

cooperative plans for home building,

and many other phases of welfare

work. The employer recognizes the

value of a satisfied employee who ap-

preciates intelligent interest and the

part the employer has in his in-

dividual case.

Schools and Vocations
ONLY within very narrow limits

is it possible to predict from
the presence of given endow-

ments at an early age a predomin-

ance of similar endowments later in

life. The interests especially are par-

ticularly prone to undergo complete

reversal, for which reasons Otto Lip-

mann, in the British Journal of Psy-

chology, holds that schools must aim
at a diagnosis of formal endowments
only. Vocational study in schools

seeks first to establish the degree of

individual endowment, and then to

determine the specific nature of these

endowments, the choice of a suitable

vocation being among those consid-

ered well within the ability of the

individual. The problem, however,

is not so simple, for the interest in

a given occupation may be quite dis-

proportionate to productive ability in

that line. The interest in a majority

of cases is determined by the purely

material aspects of a vocation. With
the actual nature of the work young
people are usually quite unfamiliar.

With reference to formal endow-
ments the customary division is made
into (1) higher, (2) middle, and (3)

lower vocations, as determined by the

vocation in which the workers . act

"freely," by virtue of the intelligence

or imagination not being hampered by
fixed rules and definite limits. Free-

dom is greater in learned and artistic

than in industrial occupations. Men
capable of working along individual

lines should avoid vocations in which
the nature of the work requires

that it be prescribed in all its de-

tails.

The activities themselves may be
divided into productive, reproductive,

and receptive types. Temperaments
which admit of easy automatizations

may be fitted for work of a fixed and
definite kind, and general intelligence

and adaptability, according to Lip-

mann, are of greater moment than

specific abilities. He suggests -the

advantage of work schools to bridge

the gap between the school which has

permitted no opportunity to observe

the behavior of the pupils with ref-

erence to various handicrafts and
commercial occupations.

Under no circumstances is the

school itself to undertake vocational

advice for the reason that the results

of tests are to be viewed in the light

of the psychological requirements of

the various trades and professions.

Nor is any vocation to be determined

upon even on the basis of special

adaptabilities without bearing in

mind the economic factors involved,

and future opportunities. Qualities

also determine the selection of a suit-

able occupation. A pupil adapted to

solitary and individual work may sat-

isfactorily be apprenticed to a private

craftsman, but one of a social nature

may do better in a factory. The
schools should, however, unfailingly

impress upon pupils the importance

of vocational advice, for in no in-

stance is so momentous a decision to

be left to chance circumstances or to a

passing mood.
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A Springfield (Mass.) woman suf-
fered from flat feet and bunions
caused by wearing narrow-toed
shoes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

^
"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally
with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
ings reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS" arc imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in Principal Cities
2.000 Aecnts Everywhere

Send for our Medical Booklet on Feel—FREE

SEEING IS

BELIEVING
Immediately—with no mental effort, the dull-
est audience grasps the most intricate lessons
in hygiene when driven home by motion pic-
tures. Truly in this modern method of dra-
matizing facts—seeing is believing.

The DeVry
Portable Projector

With the De Vry Portable Projector and Gen-
erator, motion pictures may be presented any-
where—in the mountains of Tennessee—the
back woods of Canada—or in the heart of a
modern city. The De Vry uses standard film,

assuring a constant supply of literally thou-
sands of reels of subjects available on all

phases of health and hygiene. The De Vry is

a sturdy, wear defying projector, light in
weight, throwing a flickerless picture of the-
ater quality anywhere, under the most adverse
conditions. Mai] the coupon below for a copy
of our book, "One Hundred and One LJses of
the De Vry."

THE DE VRY CORPORATION
1223 Marianna Street Chicago

Please xi >id mc your book "One Hundred mid
One Uses of the De Vry." It food
that this places me under no obligation.
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Surgical Operations by

Fedor Krause

In the words of Albert Ehrenfried

who has translated into English and

edited the six volume textbook of

"Surgical Operation" by Fedor

Krause and Emil Heymann, "the book

is primarily a textbook of operative

surgery. Its purpose is to tell how to

operate and it fulfills this purpose

with all the exact detail for which the

German mind is noted, interpreted by

a wealth of illustrations surpassing

any textbook I know of."

The authors approach their subject

in a novel way by the presentation

and discussion of actual cases which

are carefully followed from the be-

ginning through the operative treat-

ment to the end results.

Only Volumes 1 and 2 have so far

been received by the reviewer. Volume
1 deals with general surgical technic

and with surgery of the head. Vol-

ume 2 continues with the surgery of

the head and covers brain surgery.

The illustrations are very beautiful

and cover almost every step of the op-

erations described. Most of the il-

lustrations are colored, the majority

in two color. This brings out the

anatomical field with much greater

clearness than the usual pen and ink

or wash drawing.

The insertion of the clinical notes

adds without doubt to the interest of

the book but detracts greatly from its

practical usefulness as a text.

Rebman Company, New York, 1917.

Report of U. S. Public Health

Service
The report of the United States

Public Health Service for the year

1921 outlines the work of the depart-

ment as the largest Federal agency

for the protection of public health. Its

chief functions are the prevention of

the introduction of diseases in the

United States; the investigation of

diseases of man and stream pollution;

the supervision and control of the bio-

logic products; public health educa-

tion; and the operation of hospital

service for various groups including

disabled ex-service men and women.
In the division of scientific re-

search, special emphasis has been laid

upon rural health demonstrations in

cooperation with the states. Re-

searches into child hygiene, industrial

sanitation, and particular diseases

have been carried on. The hospital

service had to expand rapidly to meet

the emergency following the signing

of the Armistice. Since the beginning

THE NATION'S HEALTH

of the work the Service examined
some 1,000,000 applicants for com-
pensation, furnished hospital care to

200,000 patients, dispensing treatment

to 1,300,000 patients, dental service to

75,000 patients, and occupational ther-

apy to 10,000 patients per week.

Foreign and domestic quarantine

regulations are largely for the sup-

pression or prevention of epidemic

diseases. The rat campaigns, the re-

porting of communicable diseases, the

supervision of water supplies are all

a part of a general program. Sani-

tation and medical assistance in the

national parks were established after

investigations by Service engineers.

The installation of garbage cans, the

testing of water supplies, and the dis-

infection of privy vaults are of great

importance in such universal pleas-

ure spots. Data concerning the type

and prevalence of diseases in the

parks will be collected.

The matter of supervising the

transportation of diseased persons on

common carriers in interstate traffic

and the transportation of articles

from disease infected localities with

attention to the sanitary conditions on

carriers has been controlled as far

as possible under interstate quaran-

tine regulations but there is room for

the development of much more effec-

tive work here.

Shock Exhaustion and

Restoration

A remarkable monograph by Dr.

George W. Crile is brought out under
the title, "A Physical Interpretation

of Shock Exhaustion and Restora-

tion." It should be carefully read by
all physicians, whether they are prac-

ticing surgery, medicine, or any of

the specialties. Crile has brought

together here his vast experimental

work, and has indicated the clinical

application of the investigations which
which he has conducted for years.

He gives his ideas about surgical

treatment and also, one might say, his

philosophy of surgery. Since Crile

is a truly great surgeon, his concep-

tion about surgery should be of ex-

treme importance to everyone.

A careful critical analysis of this

book is not possible in the limited

space. It can be stated, however,

that there are many who doubt the

importance of the results claimed by
Crile as regards changes in nerve and
other cells as the result of exhaus-

tion. By some the method which he
uses to distinguish between a rested

cell and an exhaust cell, differentia-

tion by means of the staining reac-.
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tion of these cells after they have
been fixed, is considered a crude and
inaccurate method. This criticism al-

so appears to the reviewer as being

justifiable. Nevertheless, this is only

one phase of Crile's work, and his

investigations reach much further

than this.

There is one thing which stands

out prominently, whether the theoreti-

cal conclusions which Crile deducts

from his experimental work are cor-

rect or not. The practical methods
which these have given rise to in the

actual treatment of surgical patients,

are undoubtedly correct. Crile's sys-

tem for preparing a patient for op-

eration and for treatment after opera-

tion is the most extensive one which
has been reported, and is the most
logical and common sense system

known to us. Undoubtedly more
care is given these matters in Crile's

hospital than in most others, since

many hospitals are lamentably or

even criminally negligent of these

supremely important matters. It is

hoped that many surgeons will follow

Crile in his practice of treating pa-

tients, whether they follow him in his

theories or not.

Oxford Medical Press. London. 1921.

Graphic Methods in Heart

Disease

Of late many methods have been

added for the study of heart condi-

tions. While nearly every textbook

on physiology contains a description

of some instruments used for the

study of the heart mechanism, the av-

erage physician has no access to a

practical book on methods by which

heart disturbances can be detected.

John Hay's "Graphic Methods in

Heart Disease," therefore, supplies a

distinct want in medical literature.

Of course it is not expected that every

physician will make use of the in-

struments and records described in

this book.

Oxford University Press. New York. 1921.

Transactions of the American

Pediatric Society

The Transactions of the American

Pediatric Society usually contain the

latest word in Pediatrics. The vol-

ume for 1921, edited by Joseph Bren-

nemann, is no exception to the rule.

Some of the more advanced work in

pediatrics done during 1921 has been

incorporated in this volume. It was
ably edited by Dr. Joseph Brenne-

mann, of Chicago.
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The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-
pacity, I 25 beds— Modern
Equipment—Complete Hydro-
t h e r a p y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, 111.

Frank P. Norbury. A.M.M.D.,
Medical Director.

Albert H. Dollear. B.S.M.D..
Superintendent.

^cJwtAcvitV-
No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of fifty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

Nourishing

Food
Vigorous, healthy chil-

dren, made so by the

use of Hemo, are a de-

light to all.

f*

HEMO
for girls and boys in school. A nourish-
ing luncheon or an inviting between meal
drink.

Hemo is well adapted for use wherever
delicious, sustaining malted food drinks

are desirable. SCHOOLS, COLLEGES,
PUBLIC HEALTH and INDUSTRIAL
WELFARE DEPARTMENTS, Y. M.
C. A.'s, Y. W. C. A.'s, we invite your cor-

respondence.

Sample sent free upon request.

Thompson's Malted Food Company
41 Riverside Drive

WAUKESHA, WIS.

TRADE MARKSTORM
Binder and Abdominal Supporter

(Patented)

TRADE
MARK

TRADE
MARK

For Men, Women and Children

For Ptosis, Hernia. Obesity, Pregnancy. Re-
laxed Sacro-Iliac Articulations. High and

Low Operations, etc.

Ask for 36 page Descriptive Folder

Mail orders filled at Philadelphia only—
Within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Sole Owner and Maker

1701 Diamond St.. Philadelphia. Pa.
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The twelfth annual meeting- of the

American Child Hygiene Association,

of which Herbert C. Hoover, Secre-

tary of Commerce, is president,

met at Washington, D. C, October

12. 13, and 14. Among the speakers

were Mr. Hoover, Sir Auckland
Geddes. Dr. L. Emmett Holt, and Miss

Elizabeth Fox of the Red Cross.

At the International Health and
Safety Exposition to be held at Oak-

land, Cal.. November 17 to 26, the

field of public and private health will

be presented by means of charts and
lectures with special emphasis on dis-

ease prevention and health education

among children.

The Colorado Tuberculosis Associa-

tion, Denver, will hold a two weeks'

institute on the nutritional problems

of children from October 18 to No-
vember 1. Dr. Wm. R. P. Emerson
of Boston, will be in charge. The
Institute is being conducted espe-

cially for physicians, public health

nurses, dietitians, social workers,

physical education and home eco-

nomics teacher-.

The first National Standardized

Health Exhibition was held in the

Twenty-Third Regiment Armory,
Brooklyn, the week of October 7. The
National Health Council, the Kings
County Medical Society Health Com-
mittee, the Brooklyn Chamber of

Commerce Health Committee, the

New York City Health Department,
and the Safety Institute of America
cor. • the exhibition.

Sweeping reductions in employers"

liability insurance rates, averaging 20

per cent, have been approved and
promulgated by William E. Turtle

Jr. State Banking and Insurance

Commissioner of New Jersey. The
new rates went into effect Septem-

ber 1. This is the first time reduc-

tions on such a scale have been

made since the Compulsory Lia-

bility Insurance law went into

effect in 1917, and is the first to

be based exclusively on the experience

of the New Jersey Banking and In-

surance Department, using figures

obtained in New Jersey industries. It

is estimated the saving in manufac-
turers' overhead costs will amount to

?1,000,000 annually.

Bringing the College of Medicine
and Surgery to the University of the

Philippines up to the recognized

standard of class "A" colleges of this

sort in the United States by revision

of the college curriculum and the es-

tablishment of a central nursing
school that will double the number of

trained nurses graduated annually in

the Philippines are two of the impor-

tant measures regarding public health

and the control of diseases that have
come about from the work of Dr. Mo-
tor G. Heiser, Far Eastern repre-

sentative of the Rockefeller Founda-
tion, since his arrival there.

With the purchase of the former
residence of R. Hall McCormick at

the northwest corner of Rush and
Erie streets, Chicago, by Dr. Frank-
lin H. Martin, owner of the Surgical

Publishing company, and the contem-

plated erection of the Dr. John B.

Murphy memorial on the site between
it and the American College of Sur-

geons, Chicago's aspiration to become
the surgical center of the western

hemisphere will be furthered.

Dr. Martin, who is an organizer

of the American College of Surgeons
and its director general, will move his

company which publishes Surgery,

Gynecology, and Obstetrics to the for-

mer McCormick residence. It is his

stated intention to present the sur-

gical journal together with its new
home to the American College of Sur-

geons. The John B. Murphy Mem-
orial to be erected between the two

buildings will contain a memorial hall

open to all medical societies, a med-
ical library, and a museum.

Michigan is holding a series of

health institutes in various parts of

the state lasting from October 2 to

December 2. The counties to be vis-

ited during the two month period are

Montcalm, Mecosta. Clinton, and Oak-

land. The personnel of the newly or-

ganized institute staff consists of Dr.

Frank A. Poole, lecturer and field di-

rector of the unit; Dr. Florence. A.

Browne, head of the infant unit; Dr.

C. A. Wilson, head of the tuberculosis

division; Dr. Frank Rose, head of the

children's unit; Melita Hutzel, lec-

turer, and Lucile Moore, assistant di-

rector of the bureau of education, or-

ganizer. Three nurses will assist the

clinicians.

A reward of one million dollars will

be offered by the United States Gov-

ernment for a successful cure of tu-

berculosis, cancer, paralysis, epilepsy,

or dementia praecox, should the bill

introduced by Representative Sproul

cf Illinois become a law.

The Southern Medical Association

will hold its sixteenth annual meeting

in its birth city. Chattanooga, Tenn.,

Monday. Tuesday, Wednesday, and
Thursday. November 13-16, 1922 un-

der the presidency of Dr. Seale Har-
ris, Birmingham, Ala. Dr. E. D.

Wise, City Health Officer of Chat-

tanooga, will deliver the address of

welcome, which will be responded to

on behalf of the Southern Medical

Association by Dr. W. S. Leathers,

State Health Officer of Mississippi,

Jackson. Mississippi. Dr. C. C. Bass,

Dean of Tulane Medical College, New
Orleans, will deliver the Oration on

Medicine, Dr. Hubert A. Royster,

Raleigh, North Carolina, the Oration

on Surgery, and Dr. S. W. Welch,

State Health Officer of Alabama,
Montgomery, Alabama, the Oration

on Public Health.

At the joint dinner session of the

section on surgery and the section on

radiology Tuesday night, Dr. George

W. Crile, Cleveland, Ohio, will repre-

sent the section on surgery, and Dr.

George W. Holmes, Massachusetts

General Hospital, Boston, the section

on radiology. The committee an-

nounces that any doctor who is a

member of his state and county med-
ical society, although not a member
of the Southern Medical Association,

who desires to attend this meeting

can have the benefit of reduced rail-

road rates by requesting a certificate

from the Association office.

Free physical examinations were

made by physicians of the state de-

partment of public health at the Il-

linois State Fair, under the direction

of Dr. Isaac D. Rawlings. Blood pres-

sure tests were made and registration

cards with height and weight were

given out. Opportunity was taken to

urge annual physical examinations.

At the Pageant of Progress, Chicago,

15,000 were examined.

With the end of the fiscal year the

Interdepartmental Social Hygiene

Board went out of existence, no ap-

propriation for its continuation hav-

ing been made. No action has been

taken on the bill introduced authoriz-

ing the Department of Justice to take

over the work of this board.
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CHILDREN'S
SHOES

that are

Scientifically

Designed Makers

MANY physicians and nurses are ac-

customed to prescribe Health Maker
Shoes for children, because of the scien-

tific care with which they are designed.

Each Health Maker Shoe is built to follow
the natural foot contour, to give support
where needed, to allow ample toe space, to

provide for the proper development of the
child's foot at every stage.

The inherent quality
in Health Maker Shoes
insures long service

;

the sensible lasts pro-
vide for natural and
healthful foot growth.

H. F. MALOTT
SHOE CO.

Manufac turers

1915GirardSt.

Chicago

0leo^ak(mkm
(Neoarsphenamine-Metz)

is unsurpassed in reliability,

trypanocidal efficiency, and

ease of administration.

Neosalvarsan is manufac-

tured by the process used in

preparing the original

Ehrlich product and offers

the physician the ideal

means for treating the luetic.

H:\-METZ LWOKYTORlES.Inc
Onc-'fi.rnty-h.o Hudson Street, Vi. >orA

Certainty of Quality

Promptness ofService
There is frequently an urgency in the requirements of a Public Health

Department, Dispensary, Industrial Hospitals and Surgeons in charge

of the health groups, that calls for more than ordinary cooperation on

the part of the supply house. Likewise there must be a positive as-

surance of the quality of each and every item.

With a full appreciation of these conditions the Chemists Supply Co.

seek the patronage of these groups. Intelligent service is given on

every order; the quality of our product satisfies the most exacting.

The various chemicals, vaccines, solutions in ampoules, drug special-

ties and kindred supplies used daily or in an emergency, are at all times

available, in necessary quantities.

i us in an emergency—Your satisfaction

will assure your routine busini

CHEMISTS SUPPLY CO., Inc.
61 E. Lake St. Chicago
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Kentucky will conduct a mental hy-
giene survey of inmates of penal in-

stitutions and all school children in

an effort to reduce the number of
criminals and defectives in the next
generation. Dr. Frank O'Brien, sec-

retary of the Louisville Society for
Mental Hygiene, is secretary of the

advisory committee. The National
Committee for Mental Hygiene is

sending six experts to cooperate in

the work.

The University of Maine, Orono,
and Bates College, Lewiston, gave
courses in public health at their ses-

sions the past summer.

Dr. Delos J. Bristol of Harvard
University has been appointed head
of the department of public health
and preventive medicine recently

created at the University of Minne-
sota.

The Pennsylvania State Health De-
partment, through the division of res-

taurant hygiene, required that all

persons handling food at country and
local fairs undergo a physical exam-
ination and furnish health officers'

certificates showing freedom from
contagious disease. Seventy-two fairs,

having 2,300 refreshment stands,

were covered by the inspectors last

summer.

Arrangements have been completed
with the U. S. Public Health Service,

the State Board of Health of South
Carolina, and the Seaboard Air Line

Railway for an extensive survey by a

sanitary engineer of the lands con-

nected with that railroad in the state,

with a view to extensive health con-

trol along the entire line. The malaria
survey will be continued from An-
drews to the Savannah river line and
thence to Jacksonville, Fla.

A large bronze memorial tablet to

the memory of the officers, nurses,

and enlisted men of the medical de-

partment, U. S. Army, who lost their

lives during the war is to be erected

in the new Army Medical School

building now in course of construction

at Walter Reed General Hospital,

Washington, D. C. Funds for the

tablet are to be raised by voluntary
contributions limited to one dollar

and the list of contributors is re-

stricted to those who saw service as

officers, nurses, or enlisted men of the

medical department during the war.
Lieut. Col. Paul C. Hutton, M.C., Of-

fice of the Surgeon-General, Washing-
ton, D. C, is in charge of the fund.

The American Red Cross announces
that scholarships in a score of educa-
tional institutions are open to former
members of the Army and Navy
Nurse Corps, according to a decision

recently made by the Trustees of the

estate of the late La Verne W. Noyes,
wealthy inventor and manufacturer
of Chicago. The action of the Trus-
tees, it was explained, was taken up-

on information supplied by the of-

fice of Major Julia Stimson, head of

the Army Nurse Corps.

To determine whether any Ameri-
can community, with proper organiza-

tion and at reasonable expense, can
reduce its tuberculosis death rate to a

nominal minimum, and to ascertain

the proper organization and per cap-

ita costs of such undertakings applied

to large cities and rural counties, the

Milbank Fund has developed survey
plans in consultation with a group of

the most prominent experts in public

health and social work, including the

following: Dr. William H. Welch,
Johns Hopkins University; Dr. Her-
mann M. Biggs, New York State Com-
missioner of Health; Dr. Livingston

Farrand, President, Cornell Univer-
sity; Homer Folks, Secretary, New
York State Charities Aid Association;

Bailey B. Burritt, General Director,

New York Association for Improving
the Condition of the Poor; Dr. James
Alexander Miller, President, National

Tuberculosis Association; Dr. Haven
Emerson, formerly Commissioner of

Health, New York City; Dr. Edward
R. Baldwin, Trudeau Foundation,

Saranac Lake; Dr. Lawrason Brown,
Director, Trudeau Sanatorium, Sara-

nac Lake; Dr. Allen K. Krause, Edi-

tor, American Review of Tubercu-

losis; Dr. Charles J. Hatfield, Manag-
ing Director, National Tuberculosis

Association ; Dr. Donald B. Arm-
strong, Director, National Health

Council; Dr. Lee K. Frankel, Vice-

President, Metropolitan Life Insur-

ance Co.; Henry S. Dennison, Denni-

son Manufacturing Co., Framing-
ham, Mass.; Prof. E. R. A. Seligman,

Columbia University; Prof. W. G.

Wilcox, Cornell University; Dr. Louis

I. Dublin, Statistician, Metropolitan

Life Insurance Co.

The Fund proposes to initiate a

series of not more than three demon-
strations in New York state cities

and counties which will assist in their

operation and support. A fund of

between $300,000 and $400,000 an-

nually for the next five years will be

available for purposes of the demon-
stration in various communities, the

Fund announces.

An annual prize of $25,000 to the
American who makes the most not-

able contribution to chemical science

has been offered by the Allied Chem-
ical and Dye Corporation of New
York City. The award is to be made
by a committee of seven of which
Dr. Edgar F. Smith, President of

the American Chemical Society, is

chairman. The committee members
are to have no connection with the

corporation.

India leads the nations in mor-
tality with a death rate of 37.20 per

thousand, according to United States

Government statistics. Italy ranks
fifth on the list with a rating of 10.31

per thousand males at the age of 45.

Norway, Holland, Sweden, and Den-
mark have still better ratings. Next
to Italy comes Australia; then Eng-
land, Germany, Switzerland and the

United States.

A contribution of $90,000 has been

made by the Rockefeller Foundation
to the Commission on Hygiene of the

League of Nations.

The School of Education of New
York University will establish a

chair of educational sociology this

fall, with Prof. E. George Payne,

former president of Harris Teachers'

College, St. Louis, in charge. Pro-

fessor Payne will institute a course

in education in accident prevention

at New York University in addition

to his other work.

The Michigan state administra-

tive board has authorized the Health

Department to secure the personnel

of a psychiatric unit in order that a

scientific report of each inmate elig-

ible for parole might be made. The
per cent of men who return to

prison in Michigan at least, would be

greatly reduced if paroles were sub-

ject to the recommendation of such

a unit.

According to a comparative study

of the health of missionary families

in Japan and China and a selected

group in America by Wm. G. Lennox,

M.D., of the University of Denver,

children in Japan show a death rate

far below children in China, and even

below the selected group in America.

The rate for the American societies

in China and Japan is almost the

same as for the selected group in

America. The rate for Methodist

ministers in America is 50 per cent

above that for Methodist missionaries

in China.
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against

dust,

Semdac
Liquid Gloss

m
(A SUPERIOR POLISH)

LUSTERY days of spring, scorching winds of summer, bring

a continuous stream of dust into the cleanest hospital.

An authority on bacteria states that "much less than
a thimbleful of such dust may contain from 900 to

160 millions of bacteria."

Flying dust is dangerous. For attached to dust, bac-

teria are transmitted with the greatest facility from
place to place. Semdac Liquid Gloss is your staunch
ally against bacteria because it entangles the dust in a
film, keeps itfrom flying.

Semdac Liquid Gloss is pleasant to use; is odorless;

saves labor in cleaning finished wood, metal and enam-
eled surfaces; does not gum or cake; polishes as it cleans,

Semdac Liquid Gloss is produced in the laboratories

of the Standard Oil Company (Indiana).

For sale by dealers and all agents or agencies of

STANDARD OIL COMPANY
( Indiana)

Manufacturers of Medicinal Products from Petroleum

910 S. Michigan Avenue Chicago, U. S. A. 2399
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Birth registration records of chil-

dren born in Maryland are to be sub-

jected to a complete test under a plan

worked out by Dr. John S. Fulton,

secretary of the State Department of

Health, in cooperation with the Mary-

land League of Women Voters. Un-

der the plan, one thousand mothers,

members of the League, will request

from the Department of Health cer-

tificates of the registration of the

births of their children under five

years of age. There is a law in the

state requiring a report to the state

board of health of the birth of every

child, but it is believed that the fig-

ures are far from complete. The test

is preparatory to the opening of the

child hygiene bureau of which Dr.

J. H. Mason Knox is chief.

The National Committee for Men-

tal Hygiene recently made a mental

hygiene survey of Hamilton County,

Ohio, with the findings that" two out

of every three children coming before

the juvenile court were mentally abnor-

mal; that 75 per cent of the inmates

of the jail were mental cases; that

three out of every four adults, de-

pendent on society for their support,

are not in normal mental health; and

that thirteen out of every hundred

children in the schools deviate from

the normal mentally. The establish-

ment of a mental clinic is recom-

mended to ameliorate these conditions.

To point out to the people the need of

such a clinic in Cincinnati, the Mental

Hygiene Council of the Cincinnati

Public Health Federation has printed

a report of the year's survey of the

county's mental health.

THE NATION'S HEALTH

The Florida State Board of Health

has issued a bulletin on Mosquitoes

and Mosquito Control prepared by

George W. Simons, Jr., Chief San-

itary Engineer, and George F. Moz-

nette, Entomologist, Bureau of Ento-

mology, U. S. Department of Agri-

culture.

The International Health Board of

the Rockefeller Foundation has en-

tered into a cooperative arrangement

with the health organization of the

League of Nations whereby for a pe-

riod of five years an epidemiologic in-

telligence service will be maintained.

The Board also set aside a sum not

to exceed $60,000 a year to effect a

scheme for the international exchange

of public health personnel to be eon-

ducted under the auspices of the

health organization of the League.

The intelligence service is expected

during the five year demonstration

period to prove so valuable as to be-

come indispensable to the several gov-

ernments served and to justify pro-

vision of funds for its permanent sup-

port.

With the signing of the Johnson-

Mills bill by President Harding on

June 10, maritime workers other than

seamen have been brought within the

protection of the Workmen's Compen-

sation Law. The measure will affect

nearly half a million workers in New
York State alone.

Vol. IV, No. 10

The National Research Council has

appointed the following committee to

conduct research into sex problems:

Dr. Robert M. Yerkes, Dr. Walter B.

Cannon, Dr. E. G. Conklin, Dr. Kath-

arine Bement Davis, Dr. Thomas W.
Salmon, Dr. Victor C. Vaughan, and

Earl F. Zinn, executive secretary.

Workmen's compensation in Penn-

sylvania totals $5,782,658 for the first

six months of 1922. There were re-

ported 66,257 accidents during this

period. Of this number 855 were fa-

tal, 68 caused permanent disability

and 65,334 ordinary disability. There

were in the cases compensated 76 leg

losses, 55 arm losses, 148 hand losses,

97 foot losses, and 305 eye losses.

For each eye lost through industrial

accident $1,443 was awarded in com-

pensation during the six months' pe-

riod, 305 eye losses costing in com-

pensation as much as 133 lives. The

award for eye losses was twice as

great as any other award for per-

manent injury.

A report by the United States Pub-

lic Health Service shows that an av-

erage of 8.15 days a year a person

is lost through sickness or injury by

the office worker in the United States.

The figures on which the report was

based were carefully compiled by a

large Western corporation in the year

ending January 31, 1921, during

which it employed an average of 1,282

office employes. An exact record was

kept of the hours of work lost by

each person from sickness or injury,

the sickness being diagnosed by the

medical department or physician.

Another example of the dangers of

constricting the body is found in the

cases of neuritis caused by wrist

watches. The tingling pain which

occurs on the ulnar side of the hand

results from the constriction of the

dorsal cutaneous branches of the

ulnar nerve against the ulna. Some

of the symptoms of this condition re-

semble those produced by pressure on

the lower trunk of the brachial plexus

by a supernumerary rib.

A survey of building conditions in

fifty large cities during the last twen-

ty-two years has been made by Col-

onel Leonard P. Ayres, economist for

the Cleveland Trust Company of

Cleveland, Ohio. It shows that it

would require the full-time efforts of

the building industry for two and one-

half years to make up the shortage.

New York is short 2.1 years, which

means that the industry would have

to woi-k at 25 per cent above normal

for eight years to catch up.

The greatest indicated shortage is

in Portland, Oregon, amounting to

3.5 years. Thirty-two cities have
greater need of building than New
York and seventeen have a smaller

shortage. The most serious conditions

are in the Western cities.

The new law recently passed by Con-

gress to strengthen the Harrison Anti-

narcotic act, establishes a Federal Nar-

coticsBoardtobecomposedof the heads

of the State, Treasury and Commerce

Departments, which is empowered to

authorize the importation of such

quantities of crude opium and cocoa

leaves as may be found necessary for

medical and other legitimate pur-

poses. Any alien convicted of violat-

ing the act is to be deported, while for

others a fine of $5,000 or ten years'

imprisonment is provided.

The Fordney Tariff bill which

places an increased tariff on micro-

scopic, optical, and other scientific in-

struments and the report that the

Senate has refused requests by edu-

cational institutions that they be per-

mitted to obtain scientific instruments

and apparatus free of duty are de-

cried by the Journal of the American

Medical Association which considers

that the non-exemption of educational

institutions from such tariff would be

a serious blow to science and scientific

medicine.

The Henry Phipps Institute for the

Study, Treatment and Prevention of

Tuberculosis, Philadelphia, has re-

cently started the publication of a

series of open letters to members of

the medical profession to give them

the latest facts on tuberculosis and

allied diseases, based on twenty years

of clinical, sociologic, and pathologic

research and practical experience.

Bulletin No. 1 deals with chronic

bronchitis and pulmonary infections

other than tuberculosis; Bulletin No.

2 will deal with tuberculosis and

syphilis.



October, 1922 THE NATION'S HEALTH Adv. 85

NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

..• *:=.

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functional Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment
New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.

Physicians desiring to place their patients in our care will receive every ethical attention. For further particular!

and terms address Dr. Mary A. Spink. Superintendent

1140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

r.Benj F Bailey

Sanatorium

Equipped with separate Departments In separate building's for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acre*.

Write us for our Ulustrated pamphlet

THE PUNTON SANITARIUM
KANSAS CITY, MO.

A Private Home Sanitarium for Nervous People

O. WILSE ROBINSON. M.D.. Supt. EDGAB T. BEYILBISS. M.D.. AjeJjUnt Bu»l.

JAMES W. OTSLET. M.D.. Gastro-Enterologtet.

Sanitarium: 30th St. and the Faseo. Office: Suite 937 Blalto Bld«.

LONG DISTANCE TELEPHONES:

Horns Phone. 476 Llrmood Bell Phoie. 42 S.yth
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A Master Magazine
SIX THOUSAND people located in all parts of the world subscribe for

the issues of The MODERN HOSPITAL—six thousand people realize

the intrinsic value of each copy. The clinics, hospitals, institutions, and

interested hospital workers are finding valuable editorial matter and in-

teresting illustrations in every issue.

You may not be officially connected with or directly interested in a

hospital, but prominently evident in all public health and social service

organizations is and always will be the influence of the hospital. In this

era of rapid development, you will want to keep in touch with the newer

ideas as they are presented in each issue of The MODERN HOSPITAL.

Start your subscription now. Have a copy of the magazine sent to you

personally each month. The yearly subscription rate is $3.00.

THE MODERN HOSPITAL PUBLISHING CO.
22 East Ontario Street. CHICAGO
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The Boston Chamber of Commerce
plans to organize a New England Re-

search Council to study the food sup-

ply and marketing problems. Presi-

dent K. L. Butterfield of Massachu-
setts College was elected chairman of

the groups of agricultural colleges

and the federal and state depart-

ments interested in the formation of

the Council.

Twenty countries are now affiliated

with the International Research
Council which met at Brussels July

25 to 28. Countries represented at

the Council meeting were Belgium,

Canada, Denmark, France, Great
Britain, Greece, Holland, Italy, Japan,

Norway, Poland, Portugal, Spain,

Switzerland, Sweden, Czecho-Slov-

akia, and the United States. Plans

for the formation of an international

scientific union contemplated at a

previous meeting were further dis-.

cussed. It was decided to, keep the

medical and physiological sections

separate. The executive committee of

five was enlarged to include a mem-
ber from each unit. Officers elected

were M. E. Picard, president, G. Le-

cointe and Prof. Vitor Volterro, vice-

presidents, and Dr. G. E. Hok and
Sir Arthur Sebrustro, general sec-

retaries.

An act providing for the parole of

inmates of state schools for the
feeble-minded has been passed by the

Massachusetts legislature. The act

authorizes trustees of a state school

to permit any inmate of the school to

leave the institution on parole for

such lengths of time and on such con-

ditions as the trustees may determine.
Before granting the parole, the
trustees must investigate the home
into which such inmate is to go.

Other conditions which may affect his

welfare are also carefully investigated
before the board's permission for
parole is granted.

Employees of the postal service in

fifty-seven of the largest cities

throughout the United States in the

future will receive free medical ex-

aminations whenever desired, under a

plan worked out by the Post Office

Department. Such examinations, it

was explained, have been authorized

by the Treasury Department and will

be made by representatives of the

United States Public Health Service

at their stations in the cities desig-

nated by postal officials. The plan is

to mark the beginning of a movement
to provide as far as possible free

medical examinations for all postal

employees.

The number of babies given away
in New York City through advertise-

ments in the daily newspapers aver-

ages one a day, according to the State

Charities Aid Association, which has

just announced the results of a six

months' study of the subject. This in-

vestigation showed that large num-
bers of unmarried mothers and mar-
ried couples are surrendering their

babies to strangers about whose
morals, personality, financial stand-

ing, and standards of living they

know practically nothing; that chil-

dren of unknown history and family

traits, who are possibly feebleminded

or tainted with disease, are being

taken over by ignorant but in many
cases well-meaning foster parents.

This indiscriminate giving away of

children works great hardships upon
individual children and individual fos-

ter parents and also has the effect of

discrediting intelligent home-finding

work done by competent agencies.

Presumably the same practice of ad-

vertising children for adoption is go-

ing on all over the country; the chil-

dren thus disposed of form a small

part of the number of those who
without legal procedure are passed

from one individual to another, the

Association has discovered.

The constitutionality of the Shep-

pard-Towner Maternity law was at-

tacked today by the State of Massa-
chusetts, in a petition filed in the Su-

preme Court of the United States

asking permission to bring an origi-

nal suit against Andrew Mellon, Sec-

retary of the Treasury, the Chief of

the Children's Bureau of the Depart-

ment of Labor, the Surgeon General

of the Public Health Service, and the

Commissioner of Education, who, un-

der the act, constitute the Board of

Maternity and Infant Hygiene. This

is the first attack before the court on

the constitutionality of the measure.

The proceeding was instituted by or-

der of the General Court of Massa-
chusetts, and would restrain those

charged with the enforcement of the

law from carrying its provisions into

effect, especially by prohibiting the

expenditure of any public funds.

Massachusetts contended that the act

was unconstitutional and void because

it would impair and violate her sov-

ereign rights and the rights of her

citizens.

The response to the announcement
of the correspondence course for pub-

lic health nurses which will be con-

ducted for the New York State De-
partment of Health by New York
University and Bellevue Hospital

Medical College has been so enthusi-

astic that it will probably be neces-

ary later to repeat the course. There

have been 287 applications for en-

rollment in the first course of which
229 have paid the matriculation fee

and have been accepted. It has been

decided to close the enrollment at 250

students for the first course. Further

applications will be placed on file and

if the number is sufficient a second

course will be given later in the year.

Safety publishes in its August is-

sue a bibliography of articles dealing

with elementary education in' safety.

PUBLIC HEALTH NURSING
SUCCESSFUL public health nursing requires a different training and a different type of

individual than ordinary hospital or sick room nursing.

For this reason greater care must be exercised in the selection of public health nurses.

Aznoe's service has a clear and comprehensive idea of the requirements for public health nursing and
for this reason is able to serve either the public health nurse desiring a position, or the health department
or industry wishing such an individual.

Careful selective service has made Aznoe's Registry of inestimable value to both employed and employer
in every case where a public health nurse, hospital nurse, institution
executive, dietitian or industrial physician is desired.

, p. * 1 D '

f

for Nurses

30 N. Michigan Ave., Chicago

An attractive booklet, giving full details of Aznoe's service will

be gladly forwarded upon request.

GfyncM
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American Public Health Association Meeting
THE Fifty-First Annual Meeting

of the American Public Health

Association, held in Cleveland,

October 16-19, was notable first of all

from the fact that the aims and pol-

icies of the organization were funda-

mentally defined and clarified so as to

make it primarily a professional or-

ganization of trained sanitarians.

The development and standardization

of the public health profession is a

problem; the mobilization of popular

support for the public health cam-
paign is another.

The feeling that attention divided

between these two problems was lead-

ing nowhere led at the New York
meeting a year ago to the appoint-

ment of a Committee on Re-organiza-

tion with Henry F. Vaughan, Health

Officer of Detroit, as chairman. This

committee recommended at Cleveland

that "the objectives of the Associa-

tion should be the preparation, study,

standardization, and presentation of

scientific public health procedures,

and the best method by which such

knowledge can be given to the public,

and the expression to the public of

professional opinion in regard to such

procedures."

In order to maintain the authorita-

tive position of the Association the

by-laws were changed so as to dif-

ferentiate between associate members
(persons interested in public health),

members (persons active in the serv-

ice of public health), and fellows

(professional health workers of at

least two years standing as members
of the Association, and of established

professional standing—whether em-
ployed by public or private agencies

or in independent private practise).

Dr. E. C. Levy, Director of Pub-

lic Welfare of Richmond, Va., was
unanimously elected president for the

term 1922-1923. The other officers

chosen are as follows: First vice-pres-

ident, Henry F. Vaughan, D.P.H.,

Commissioner of Health, Detroit,

Dr. E. C. Levy. Director of the Department
of Public Welfare. Richmond, Va., the
new President of the American Public
Health Association. Dr. I ., \ \ was born in
Richmond in 1S68. received the dejrr.

Doctor of Medicine from the Medical Col-
lege of Virginia in 1890 He took post-
graduate courses in public health under
Prof. W. T. Sedgwick :ii the Hassachus-
setts Institute of Technology in 1902
1908-4. In 1006 he was appointed Health
Officer of Richmond and admirably admin-
istered the duties nf the office till 1917.
He was then commissioned as a Major in
tin- Army Medical Corps and stationed at

Camp PUce. When Richmond reorganized
its city government in L919, combining
health and five other departments into a
Division of Public Welfare. Dr. Levy was
appointed its director.

Mich.; second vice-president, Gabriel

M. Malda, M.D., Director of the Na-
tional Department of Health, Mexico;
third vice-president, H. L. Rockwood,
M.D., Health Commissioner of Cleve-

land, Ohio; executive secretary, A. W.
Hedrich, New York City; treasurer,

Roger I. Lee, M.D., Harvard Univer-
sity, Cambridge, Mass.

Members of the Executive Board,

elected were as follows: L. K.
Frankel, Ph.D., Metropolitan Life In-

surance Company, New York City;

Charles J. Hastings, M.D., Health Of-
ficer, Toronto, Canada; A. J. Mc-
Laughlin, M.D., Assistant Surgeon
General, U. S. P. H. S., New York
City; M. P. Ravenel, M.D., Professor

of Public Health, University of Mis-

souri; Henry F. Vaughan, D.P.H.,

Commissioner of Health, Detroit,

Mich.; C.-E. A. Winslow, Dr. P.H.,

Professor of Public Health, Yale
School of Medicine, New Haven,
Conn.

Members of the Governing Council

elected were:

1923

B. L. Arms, M.D., Jacksonville,

Fla. ; R. S. Copeland, M.D., New York
City; C. V. Craster, M.D., Newark.
N. J.; S. J. Crumbine, M.D.. Topeka,
K;i>.; Haven Emerson, M.D., New
York City; Lee K. Frankel, Ph.D.,

New York City; W. S. Rankin, M.D.,

Raleitrh. N. ('.: P. S. Schenck, M.D.,

Norfolk. Va.; C C. Slemons. MR.
Grand Rapids. Mich.; C. E. Terry.

M.D.. New York City.

1924

\V. A. Evans, M.D.. Chicago, 111.;

C. L. Furbush. M.D., Philadelphia,

Pa.: C. J. Hastings, M.D., Toronto,

Ont.: F. E. Harrington, M.D.. Min-
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neapolis, Minn.; E. R. Kelly, M.D.,

Boston, Mass. ; J. P. Kennedy, At-

lanta, Ga.; F. X. Mahoney, M.D., Bos-

ton, Mass.; W. H. Park, M.D., New
York City; "L. M. Powers, M.D., Los

Angeles, Cal.; C.-E. A. Winslow, Dr.

P.H., New Haven, Conn.

1925

W. R. Batt, M.D., Harrisburg, Pa.;

F. G. Curtis, M.D., West Newton,

Mass.; W. H. Dickie, M.D., Sacra-

mento, Cal.; L. I. Harris, M.D., New
York City; James Hayne, M.D., Col-

umbia, S. C; A. J. McLaughlin, M.D.,

New York City; R. G. Perkins, M.D.,

Cleveland, Ohio; M. P. Revenel, M.D.,

Columbia, Mo.; James Roberts, M.D.,

Hamilton, Ont; G. C. Ruhland, M.D.,

Milwaukee, Wis.

Resolutions Adopted

The Association adopted resolutions

in commemoration of the life and

work of Pasteur; in favor of more

adequate teaching of public health in

medical schools and in eleVnentary

schools; a resolution recording "its

conviction that experiments on living

animals have proved of the utmost

service to the public health in the

past, and therefore to civilization, and

are indispensable to future progress"

and therefore opposing H. R. 12605

;

and a resolution stating that "there

should be but one standard of fitness

for all who desire to practice the heal-

ing art and but one channel through

which persons desiring to practice

that art may obtain licenses so to do."

Committees were authorized on the

defense of research, on public

health education in medical schools,

on health education in the common
schools, and on the incidence and con-

trol of pneumonia.

The first general session of the As-

sociation was devoted to addresses of

welcome by Dr. R. H. Bishop, Jr.,

former health officer of Cleveland,

Ralph Perkins, director of the De-

partment of Public Welfare, and New-
ton D. Baker, former Secretary of

War, now President of the Cleveland

Chamber of Commerce, and to the re-

port of Dr. Vaughan's committee on

re-organization. The second general

session was assigned to the other ma-
jor undertaking of the year, the re-

port of the committee on municipal

health department practise; and to

a symposium on public health and

politics. The committee on munici-

pal health department practise, C-
E. A. Winslow, chairman, has been

engaged during the past two years in

a survey of the organization of the

eighty-three large municipal health

departments of the United States

made possible by the generosity of the

Metropolitan Life Insurance Com-
pany.

The report will be published in full

as a special bulletin of the United

States Public Health Service during

the coming winter and will include

three major sections, one dealing with

the work of each of the functional

divisions of the health department as

performed in the group of cities as a

whole, a second presenting a plan for

an ideal health department for a city

of 100,000, and a third setting forth

very briefly the status of health de-

partment practise in each of the in-

dividual cities studied. It is hoped

that this report may not only bear

some immediate fruit in the develop-

ment of health departments but that

it may also serve as the basis for con-

tinued work by the Association along

the line of standardizing and advanc-

ing public health practice in the fu-

ture.

In the symposium on Public Health

and Politics, Dr. Matthias Nicoll Jr.,

and Dr. Charles J. Hastings described

the success which had been attained

in New York state and Toronto in en-

listing by enlightened public health

work a volume of popular sentiment

which ensures the earnest support of

the politicians, and Mrs. Maud Wood
Park brought a greeting from the

League of Women Voters, whose in-

fluence has already proved of mate-

rial value to the cause of public

health in many states as well as at

Washington.

Public Health Administration

That state medicine is inevitable if

the private physician does not ag-

gressively practice preventive medi-

cine ami the medical profession as a

whole does not assist in the education

of the people in matters pertaining to

health was the opinion of Dr. John

Dill Robertson of Chicago as ex-

pressed in the address of the chair-

man at the opening session of the sec-

tion on Public Health Administration.

The body is a machine that cannot be

replaced and the obvious remedy is

an annual medical examination. The
private physician often takes offense

at the receipt of a reference slip from

the school physician. In commenting
on this deplorable attitude of some
members of the medical profession the

speaker declared that the "public is

not now and never has been inter-

ested in so-called medical ethics," and

the doctor must leave his present po-

sition or the medical profession and

the public will both suffer from the

activities of the fake who is a real

salesman.

A great diversity of ideas was ex-

pressed in the symposium on the

next step for state health depart-

ments. In the opinion of Dr. Eugene
R. Kelley of Boston, the most impor-

tant problem now confronting the

state health officer is that of making
our available knowledge one hundred

per cent effective. While we should

not, of course, abandon the search for

new facts, sufficient knowledge is now
available to do many great things

that now lack attention solely because

they are unknown to the majority of

people. New methods must be de-

vised for the rapid spread of knowl-

edge but autocratic methods must not

be used.

Maternity and infant welfare, den-

tal hygiene, nutrition, and mental

hygiene were some of the next steps

suggested in the discussion. Dr. W.
S. Rankin showed .that the medical

profession did not suffer even finan-

cially by the elimination of the acute

fatal diseases. Such a disease may
take the life of an individual in child-

hood, in which case the physician has

lost a patient, whereas on the other

hand, if such conditions are in large

measure eliminated the doctor then

has a patient who will attain some
degree of maturity. The ideal is

not to eradicate all illness and put

the physician out of business—obvi-

ously an impossible thing—but rather

to prolong the span of life, which in

no way endangers the practice of

curative medicine.

Dr. Edward Martin of Harrisburg

gave as his opinion that the upper
third of the medical profession was
composed of leaders, the middle third

of those that followed the leaders,

and the lower third of the self-cen-

tered; that the sanatarian must have

the upper two-thirds with him and

the lower third against him. Dr.

Martin also urged the introduction

of courses in personal hygiene into

all schools and colleges.

At its second session the section

on public health administration de-

voted itself to plans for the reduction

of high mortality from acute respira-

tory diseases in winter. The general

phases of the problem were treated

by Dr. W. A. Evans of Chicago. Dr.

Evans showed that the general im-

provement in the death rates had been

due to lowering in the summer and

autumn quarters while mortality in

the winter and spring months has

shown but a slight reduction. The
speaker said that in his judgment
the department of health should be

represented on every zoning commis-

sion because of the need of sunlight

to sterilize the dust of city streets,

and that they should, furthermore.



November, 1922 THE NATION'S HEALTH 641

maintain a smoke bureau, a ventila-

tion bureau, and aid in the stimula-

tion of winter sports. He advocated

a change in the school year to a

period extending from March first

to the Christmas holidays. Coryza,

tonsilitis and pharangyitis, epidemic

influenza, and acute pneumonia were

the specific diseases under discussion.

The plea was for better reporting,

better diagnostic laboratory facilities,

more attention to the production of

effective curative biological products,

vaccination of the inmates of insti-

tutions, more stringent control of con-

valescent carriers, and abundant re-

search on the flora of the upper re-

spiratory tract. Dr. Henry F.

Vaughn and Dr. George T. Palmer

of Detroit presented a paper on the

epidemiological aspects of the prob-

lem under discussion. The serious-

ness of the pneumonia problem, par-

ticularly in the cities, was dealt with

at length and a new epidemiological

classification proposed; namely, epi-

lemic pneumonia, sequel or second-

ary pneumonia, and endemic pneu-

monia. In opening the general dis-

cussion on the subject Dr. F. L.

Hoffman called attention to the great

toll of pneumonia in tropical coun-

tries and incidentally to the crime of

collecting bulky statistics that are

never studied.

Dr. W. H. Park in a later session

reported on progress in Schick test-

ing and immunization in the school

children of New York City. Favor-

able results and freedom from un-

pleasant reaction have followed the

use of a toxin-antitoxin mixture much
weaker than that previously em-

ployed. Dr. Herman A. Bundeson,

Health Officer of Chicago, emphasized

the importance of attention to the

pre-school child since 93 per cent of

diphtheria cases occur in children

under six years of age. He urged

the importance of immunizing pa-

tients after convalescence in view of

the alleged frequency of second at-

tacks. Dr. F. W. Sears of the New
York State Department of Health re-

ported the results of Schick testing

and immunization in the school chil-

dren of Auburn. Edgar A. Jonas,

President of the Board of Directors

of the Municipal Tuberculosis Sani-

tarium of Chicago, told of the success

attained in that city by summon-
ing physicians failing to report

cases of tuberculosis before a special

hearing board. This type of admin-

istrative action has proved exceed-

ingly effective as a substitute for

court procedure. The policy of the

Chicago authorities, according to Mr.

Jonas, is that no open cases of tu-

berculosis be allowed to remain in

homes where there are children, hos-

pitalization being enforced when the

patients refuse to go to the sanita-

rium.

The major portion of the last sec-

tion meeting was devoted to a sym-
posium on the pasteurization of milk.

Mr. Earl B. Phelps outlined the in-

vestigation that had been carried on

with the support of the Borden Farm
Products Company and described the

three types of pasteurizing machines

in common use. In the continuous

type, the speaker stated that the time

period was apt to be unsatisfactory

since the rate of flow might not be

equal in all of the pipes due to eddy

currents in the flow. As a result of

this action some portions of the milk

might be held more than the required

time and others might pass more
rapidly. In the holding type this time

factor is eliminated but the possibility

of a leaky distributing valve in-

troduces a grave danger. The vat type

while the simplest depends largely

for its effectiveness on the operation

and attention that is given. Mr. Wil-

liam B. Marcussen described the field

laboratory used in making the tests

and Dr. M. J. Rosenau gave the re-

sults of the bacteriological tests inso-

far as indications can be judged from

that portion of the tabulations that

have been completed. We are well

aware of the fact, Dr. Rosenau said,

that under laboratory conditions a

temperature of 140 degrees Farenheit

for 30 minutes is sufficient to kill the

pathogenic organism found in milk.

The whole question depends on

whether or not the organism con-

tained in the milk is heated to the re-

quired temperature for the designated

period of time. No indications to

date have been found that give any

cause for requirements other than

145 degrees Farenheit for 30 minutes.

This appears to furnish a reasonable

margin of safety. The value of this

study appears to lie in the careful

valuation of various types of ma-

chines and the determination of the

reliance can be placed on the

time and temperature readings as in-

dicative of the conditions to which

the contained bacteria have been sub-

jected.

Laboratory Section

The most important papers pre-

sented before the laboratory section,

Dr. B. L. Arms of Jacksonville, chair-

man, were a report by the reference

committee on standard methods for

the examination of milk, Prof. Rob-

ert S. Breed of Geneva, N. Y., chair-

man, and a presentation by Dr. W.

II. Park and his associates of the

important steps recently taken in the

laboratories of the New York City

Department of Health in the improve-
ment of the toxin-antitoxin mixtures

for diphtheria immunization. Both
these papers will be discussed in the

December issue of The Nation's
Health. Other papers dealt with

the bacteriostatic action of certain

dyes on pneumococci and strepto-

cocci, with serum lysins, with stand-

ardization of cell suspensions, with

certain puzzling problems of typhoid

agglutination, with laboratory tests

for syphilis, with the viability of

colon bacilli in water, and the need
for standardizing the position and
qualifications of the laboratory tech-

nician.

Vital Statistics

The section on Vital Statistics

opened with a plea by Dr. W. H.

Frost for the careful and scholarly

study of epidemiological data by
health department officials since the

health department alone has at its

disposal all the data necessary for

studies of this kind. Dr. Haven Em-
erson defined epidemiology as "the

study of diseases as they occur in

groups" and cited the determination

and the creation of specific immunity,

the detection of carriers, the aban-

donment of gaseous fumigation, the

shortening of isolation periods, and
the campaigns against insect hosts

as practical applications of advancing

knowledge in epidemiology. Dr. K.

C. Levy described some particularly

helpful practical devices in use in

Richmond for obtaining and analyz-

ing epidemiological data. E. S. Mc-
phail, at a later session, gave a his-

torical account of the development of

-tat istica] procedures in Canada which

gradually have achieved their pres-

ent status of fair completeness and
sound scientific value. F. L. Hoffman
discussed the mortality statistics of

South American countries, pointing

out that there, as with us, the res-

piratory diseases and the diseases of

infancy are of supreme importance.

0. R. Eichel emphasized the need for

improved birth registration and par-

ticularly for better data in regard to

still-births. Prof. Raymond Pear'

urged the need for caution in statis-

tical evaluation of public health pro-

cedures; G. T. Palmer presented a

plea for continued study of public

health climatology under a central or-

ganization affiliated with the National

Ri arch Council.

Langdon Pearse. sanitary engineer

of the Sanitary District of Chic

gave a progress report of the special
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committee on sludge disposal at the

first session of the section on sani-

tary engineering. The report dealt

largely with a statistical summary
of the means of disposal in use in

cities of over 25,000 population. In

the discussion that followed the pre-

sentation of the report. Mr. T. C.

Hatton of Milwaukee told of some in-

teresting experiments that had been

carried on with the cooperation of the

State Department of Agriculture and

with the advice of the Federal De-

partment. Growing tests of various

crops in various kinds of soils were

carried on, using sludge and other

fertilizing material. The detailed re-

sults are not yet available but visual

examination of the crops while in the

field showed practically no difference

in the effect of the fertilizers used.

Those in charge of the experiment

feel that the greatest possibility for

the use of activated sludge is in fer-

tilizing lawn grass in the city park

systems.

Sanitary Engineering

At a later session Mr. Pearse pre-

sented a paper on "Typhoid Fever

and the Water Supply and Sewage

Conditions around the Great Lakes."

A great variation in typhoid death

rates is found in the cities of the

Great Lakes Basin, one small city in

Michigan having a rate of 98 per

hundred thousand. There are few

sewage plants around the lakes but

considerably more water purification

plants. Of these Toronto is the only

one of any size that has a slow sand

filter. The use of cross connections

and dual water supplies in many of

the steel mills of the Calumet region

creates an interesting problem from

the fact that sewage is so rarely

treated in this locality.

George W. Fuller described the

controversy which has arisen at Lima,

Ohio, in regard to the Landreth "di-

rect oxidation" process of sewage

treatment, a subject discussed more

fully in our editorial column. M. Z.

Bair urged the importance of broadly

conceived mosquito control rather

than malaria control, and reference

was made in the discussion to the

fact that one hundred thousand cases

of dengue fever have occurred in

Florida during the past year. George

W. Simons, Jr. discussed the methods

employed in sterilizing suits and

towels at public bathing places, and

a paper by D. D. Kimball presented

an abstract of the forthcoming re-

port of the N. Y. State Commission

on Ventilation which will be more

fully treated in our December issue.

The proceedings of the Industrial

Hygiene section are reviewed else-

where in this issue.

The remarks of the chairman, R. E.

Doolittle, had to do with certain de-

fects in the law which make super-

vision inadequate in the manufacture,

sale, and labelling of drug products

and medical preparations, a serious

defect, since on the purity, strength,

and potency of medicines, the suc-

cess of treatment must depend, not

to mention the protection necessary

against fraudulent preparations and

exaggerated claims. Local enforce-

ment of minimum standards fails be-

cause of lack of personnel or funds

and the Federal law has no jurisdic-

tion on products made and sold with-

in the confines of a single state.

Glandular Therapy

Dr. Louis Klein gave a conserva-

tive and very thoughtful presentation

of the thesis upon which glandular

therapy is based—that of a specific

hormone and the possibility of pre-

serving this characteristic reaction in

the pharmaceutical preparation. In

most cases this expectation is not jus-

tified. Certainly exaggerated claims

are current in this field, particularly

in poster advertising which leads to

the indiscriminate sale and self-ad-

ministration of glandular products to

a degree that properly constitutes a

public health problem.

Lay inquiry has been immensely
stimulated by the fact that some of

the most spectacular achievements in

medicine have been made in this field.

It is a sorry fact that the indiscrim-

inate use of these products is not con-

fined to the laity. Hence the need

of educating even the professional in

the very definite limits of its applica-

tion. The most recent achievement in

the field, according to Dr. Klein, is

the possibility that a specific for di-

abetes has been discovered by Drs.

Bunting and West, in Toronto. This

product has met all laboratory tests

but is not yet on the market.

J. M. Doran discussed the dangers

to the public health from "moonshine"

whiskeys containing aldehydes and

other toxic products.

Prof. H. H. Mitchell of the Uni-

versity of Illinois presented an ad-

mirable review of current knowledge

in regard to the place of proteins in

the diet, the difference in their diges-

tibility and in their utilization within

the body. He favored a fairly free

use of protein foods except in hot

weather. A report of Prof. H. C.

Sherman of Columbia furnished an

equally valuable summary of the

present status of our knowledge in

regard to vitamins.

In the section on Child Hygiene Dr.

Florence L. McKay outlined the ad-

mirable New York State program for

maternity and infant welfare. The
policy of the state is against subsidies

for local work but the state has or-

ganized a staff of regional consultants

on obstetrics who give lectures at

medical meetings, has created special

machinery for training public health

nurses in maternity and infant work,

is prepared to conduct local surveys,

and to furnish temporary pre-natal

consultation and nursing service. Dr.

H. J. Gerstenberger discussed the

theoretical problems of infant feed-

ing and described the excellent results

obtained by the use of dried modified

milk prepared on a large scale. Prof.

A. L. Gesell urged the importance of

adding a mental hygiene service to

the children's dispensary, since in the

pre-school period the main mental
structure of the child is accomplished.

Sensory-motor defectives and con-

duct defectives, as well as intelli-

gence defectives should be detected

and treated at this time.

Dr. Julius Levy cited figures ob-

tained for five to ten cities and in

more detail by counties in New Jer-

sey which indicate that high mortal-

ity cannot be attributed to the serv-

ice of midwives. Even in primaparas.

and after eliminating abortions and
miscarriages, the doctors and hos-

pitals are charged with more deaths

than the midwives. Partial explana-

tion of the more favorable rate for

midwives Levy found in the fact that

they serve racial stocks that are

sturdier and less susceptible to in-

fection. Dr. Dunham urged the sep-

aration from the great group of mal-

nourished children of the undernour-
ished child previously exposed to tub-

erculosis, and the recognition of a

distinct entity "potentially tubercul-

ous" for consistent preventive treat-

ment.

Particularly active interest was
aroused by Dr. M. E. Champion's
warning against the extension of child

hygiene work in ways that may in-

hibit local initiative, antagonize the

medical profession, or pauperize the

individual. The fear which he ex-

pressed that clinic and nursing serv-

ices under public auspices are tend-

ing to overstep an absolutely sharp

line which he holds should be drawn
between preventive and curative medi-

cine, a view very generally held in

Massachusetts at the present time,

was vigorously combated by C. J.

Hastings. L. I. Dublin, and others,

Dr. Dublin pointing out that we do

not pauperize a community by giving

it a pure water supply or by com-
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pelling vaccination and that making
people well is the antithesis of pau-

perism. Dr. Champion's emphasis

on the advantage of beginning publi"

nealth nursing before clinic.-; are es-

tablished, and the importance of ad-

ministering nutrition clinics so that

they teach dietary habits and do not

merely feed children at reduced

rates, received more general support.

Public Health Nursing

For the first time public health

nursing has had a Provisional Sec-

tion of its own at the American Pub-
lic Health Association meeting, and
under the chairmanship of Miss Eliz-

abeth Fox, the debut was a most
promising one. Miss Margaret R.

Burkhardt presented a summary of

the chapter of the report of the Com-
mittee on Municipal Health Depart-

ment Practise, dealing with Public

Health nursing, indicating that the

large cities of the United States have
at present only about one-third of

the necessary quota of fifty public

health nurses per 100,000 population.

Two types of nursing are at pres-

ent most common, the specialized in-

structive service of the health de-

partment and the generalized service

of private organization combining in-

struction with bedside care. The com-
mittee holds that a combined general-

ized service under municipal auspices,

«uch as is found in half a dozen cities,

is the ideal form of organization

and that whether the nursing service

of the health department be special-

ized or generalized it should be organ-

ized under a single administrative

head who should herself be a nurse.

Miss Elizabeth W. Holt described the

encouraging progress made at Dayton
along the line of the coordination of

public and private agencies in a gen-

eralized service; and Miss Mary
Laird emphasized the importance of

follow-up work in the home.

Health Education and Publicity

A second provisional section on

health education and publicity opened

its sessions with a "Clinic on Printed

Matter," a critical examination of

sample leaflets, circulars, and book-

lets submitted by various health

agencies for the purpose. It was

pointed out that much material of

this kind failed because it is neither

first class educational matter nor

frank advertising matter. Getting

anything across with the public de-

pends on a simple, direct, and pulling

statement of the subject, made with

the realization that the attention

must be caught instantly and that all

must be said ; that it cannot be as-

sumed that the person addressed has

any advance knowledge of the sub-

ject. The importance of a concise

journalistic "lead" in the opening

paragraph is not generally appre-

ciated by the compilers of these

pamphlets, and particularly in the

matter of titles, the main point of the

argument should be featured.

Technical criticism on text matter

was offered by a Cleveland business

man, William Feather, and on art and

general mechanical make-up by

Henry Turner Bailey, Director of the

Cleveland School of Art. Mr.

Feather criticised many of the ex-

hibited pamphlets as to methods of

statement and particularly overstate-

ment with consequent crowding of

text pages. Mr. Bailey urged the

wisdom of referring technical matters

to technical men.

The moving picture was generally

conceded to be the most popular and

most effective means of health educa-

tion, its limitation being marked by

a dearth of suitable subjects and

weak execution. Mr. Clark of the Na-
tional Health Council reported prog-

ress toward getting talented work-

ers in this field and toward centraliz-

ing the production of health films.

Dr. Kleinschmidt exhibited excellent

models and cues for health education

based on objective methods. It was
emphasized in the discussion that

health films will be better when they

become commercially profitable. At
least one firm is on the look-out for

real scenarios on health subjects and

at least one ambitious health film has

been written commercially of late.

At the closing session of this sec-

tion the problems of newspaper pub-

licity were discussed by Marjorie De-

lavan of the Michigan State Depart-

ment of Health, Charles Freiburger

of the Detroit Department, Dr. J. N.

Hurty of Indiana, Erie C. Hopwood,
editor of the Cleveland Plain Dealer,

and Dr. W. A. Evans of Chicago.

Such critical analyses by health pro-

moters of their own methods is a

most hopeful sign of the times.

Social Hygiene Conference

THE American Social Hygiene

Association held its annual con-

ference at Hotel Statler, Cleve-

land, immediately following the meet-

ing of the American Public Health

Dr. William F. Snow, general director of the

American Social Hygiene Association. Dr.
Snow received ttie degrees of A.B., AM..
and M.D. from Stanford University. He
is treasurer of ihe National Health Coun-
cil and chairman of the Common Service
committee. During the war he wl

lieutenant colonel in the m pa In

.hair, of Venereal Disease Control.

\ wciation, October 19, 20, and, as

usual, attracted a widely representa-

tative gathering from all parts of the

country.

Dr. W. F. Snow introduced Dr. Ed-

ward L. Keyes, Jr. as chairman of

the opening session and, after a trib-

ute to Prince Morrow as the father

of the organized social hygiene move-

ment, Dr. Keyes reviewed the

triumphs of the "American idea" in

the control of venereal disease in mil-

itary life during the war. Dr. Haven
Emerson reviewed the progress which

has been made in Cleveland in carry-

ing out the program indicated by the

health survey of three years ago and

pointed out that in the development

of machinery for dealing with tuber-

culosis and venereal disease hoped for

advances had not been made.

The growth of the liberal attitude

on the part of the medical profession

was most encouragingly illustrated,

however, by a recent resolution of the

public health committee of the Cleve-

land Academy of Medicine endorsing

the free clinic treatment of patients

in a contagious stage of venereal dis-

ease without regard to economic con-

ations. The importance of sup-

plementing such negative measures

directed against venereal disease by

positive measures contributing to

healthy sex relations in the widest

sense was a key-note of the meeting

particularly emphasized by Dr. Ben-

jamin (". Gruenberg whose book on

"High Schools and Sex Education."

recently published by the United

States Public Health Service, consti-

tutes perhaps the most important
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contribution yet made to the complex

problem of sex education.

A later session dealt with protective

social measures. Participating were

Mrs. D. S. Bachman of the Ohio

League of Women Voters, Miss Sa-

bina Marshall and Mrs. E. R. Wem-
bridge of the Women's Protective As-

sociation, Dr. Valeria H. Parker of

the Woman's Christian Temperance

Union, and Mrs. Ann Webster of the

National League of Women Voters.

The importance of the problems of

mental hygiene and the need for

standardizing and improving machin-

ery and personnel in protective work

were emphasized by most of the

speakers. The National League of

Women Voters has placed to the fore

of its program the task of obtaining

legislation for continuing the work of

the Inter-Departmental Hygiene

Board; and during the present inter-

mission of this work Dr. Parker and

Mrs. Falconer, acting jointly for the
'

American Social Hygiene ' Associa-

tion and the Department of Social

Morality of the W. C. T. U., are pre-

pared to furnish counsel in regard to

procedures and personnel. The de-

mand for trained policewomen and

clinic workers, according to Dr.

Parker, greatly exceeds the supply.

Dr. Parker gave the welcome news

that the last segregated district offi-

cially recognized in any large city,

at Reno, Nev., will be closed Novem-

ber 1.

A peculiarly significant feature of

the meeting was the paper by Dr.

Katherine B. Davis of the Bureau of

Social Hygiene of New York on "Un-.

settled Questions in the Social Hy-

giene Field." Dr. Davis pointed out

that many of our most fundamental

problems are unsolved. We do not

know what constitutes a normal sex

life in the broadest sense. There are

some who even doubt whether the

compatibility of continance with thor-

oughly normal mental life may be

considered certain. The Bureau of

Social Hygiene was established for re-

search in this complex field. It is

at present analyzing the results of a

confidential questionnaire returned by

over one thousand married women in

regard to their sex life which prom-

ises to yield results of the highest

value and a similar questionnaire will

shortly be sent out to unmarried

women. The establishment of a Na-

tional Committee on sex research un-

der the National Research Council

will greatly aid in stabilizing investi-

gations along such lines.

Under the somewhat unappetizing

title of an "educational luncheon," R.

E. Lewis of the Cleveland Y. M. C. A.

presided over a discussion of the

work of the Cincinnati Social Hygiene

Society by E. F. Van Buskirk and a

discussion of the Community Plan by

Dr. M. J. Exner of the American

Social Hygiene Association, and P.

B. Williams of the Community Com-
mittee of Toledo.

The work in Cincinnati includes the

education of mothers by lectures to

mother's clubs, the circulation of loan

libraries, lectures to Parent-Teachers

Associations, the stimulation in many
ways of sex education in the common
schools and normal schools; the edu-

cation of the general public by talks

to Y. M. C. A., Rotary Club, church,

boy and girl scouts, and industrial

groups and by the circulation of lit-

erature.

Is Community Problem

Dr. Exner emphasized the fact that

Social Hygiene is a community prob-

lem not to be solved by any special-

ized group. After a conference of rep-

resentative community leaders, a com-

munity committee should be organized

to coordinate a systematic plan for

educating the adults of the commun-
ity. In discussion the need for frank

treatment of sex problems in school

texts on physiology and the impor-

tance of recreational facilities were

emphasized.

The final session, under the chair-

manship of Dr. William Keller of the

the Cincinnati Social Hygiene Asso-

ciation, was devoted to a considera-

tion of the work of voluntary and offi-

cial agencies. The functions of the

voluntary agencies were discussed by

B. C. Roloff of Illinois, who pleaded

for a flexible program adapted to

local conditions and personalities, the

surveying of treatment facilities; edu-

cational work in industry and with

the Knights of Columbus being among
the important tasks in Chicago; and

by Dr. Rachelle Yarros of the Gen-

eral Federation of Women's Clubs

who brought an inspiring report of

the progress of social hygiene in Eng-
land and France. Dr. J. S. Lawrence
of the New York State Department
of Health and Dr. J. G. Royce
of the Indiana Department of

Health outlined the role of the

state. Dr. W. F. Snow summed up

the significance of the meeting in its

relation to the general program of the

American Social Hygiene Association.

Many health films were shown dur-

ing the conference. The new drama-
tization of the fall of the death rate

under pressure of science and admin-

istration, the Health Twins at Work,
being received with the most cordial

appreciation.

The Detection of Spoiled

Canned Food
Suggestions to dealers and consum-

ers in the purchase of canned goods

are set forth by Dr. Charles Thorn,

Bureau of Chemistry, U. S. Depart-

ment of Agriculture, in the Cincin-

nati Sanitary Bulletin. The dealer

is advised (1) to inspect every con-

tainer when the case is opened; (2)

not to accept or ssll any can which
shows a "swell," "springer," "flipper"

or "leaker;" in glass, to examine the

cover and the seam and inspect the

contents for sign of spoilage; (3) to

reject the lot if it shows many swells;

not to take the responsibility of

sorting a bad lot of cans; (4) to de-

mand a well-exhausted pack, every

can showing good vacuum with clean

and bright metal.

The consumer should in buying re-

ject any can in which both ends are

not flat or do not curve slightly in-

wards ; in which the end bulges,

snaps back when pressed, or feels

loose. In glass, the consumer should

see that the cover is firm, flat or

concave, with seam, collar band and
label, clean and free from all signs of

leak. The contents should appear
free from mold, disintegration, cloudi-

ness or other abnormality and should

show no discoloration.

If the following conditions are

noted by the consumer when the can

is opened a maximum of safety will

be obtained: (1) suction inward; (2)

no outrush of gas or spurt of liquid;

(3) the odor should be characteristic

of the product; (4) no trace of for-

eign or objectionable odor; (5) no

disintegration, no mold or other ab-

normal appearance; (6) liquor

enough to cover the food in most
products; (7) the inside of the can

should be clean and bright, or well

lacquered, not extensively blackened

or markedly corroded. If the food is

spoiled, it should be destroyed. If

after examination there is still doubt

as to its condition, add half the

volume of boiling water and boil thor-

oughlv.

The Simmons College Catalog

announcing courses for 1922-1923 in-

cludes a new two year pre-medical

program which is arranged to meet

the admission requirements of medical

schools of the Class "A" rating

adopted by the American Medical As-

sociation. This announcement will in-

terest many women who are planning

to go into medicine as a profession as

the required arrangement of courses

is not ordinarily possible in women's
colleges.
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Hygienic Measures of the Southern Pacinc
Cleanliness

Protect the

and Rigid Inspection

Patron of these Lines

By J. H. DYER, General Manager, Southern Pacific Company, (Pacific System), San Francisco, Calif.

SOUTHERN Pacific Company has

always been a leader in efforts

to increase the safety of the

traveling public, and these efforts,

crowned by the winning of the E. H.

Harriman Memorial Medal in 1914,

under conditions submitted by the

American Museum of Safety, nat-

urally include complete sanitary and

hygienic measures to safeguard the

health of the company's patrons. The
United States Sanitary Code governs

the carriers as to sanitary and hy-

gienic measures but the Southern Pa-

cific observes the spirit as well as the

letter of the law and constantly seeks

to improve its work along these lines,

suggestions promoting this result be-

ing received with the same eagerness

as suggestions for increasing safety,

improving service, or operating

methods.

In following out the definite

regulations of the government, both

federal and state, Southern Pacific

employees have their own rule of

thumb guide—"keep things clean"—to

assist them. It is this spirit which
finds expression in the appearance of

the right of way, buildings, grounds,
and equipment. Section foremen are
as jealous of the appearance of their

sections as a housewife of the spot-

less condition of her kitchen.

The care taken by the Southern Pa-
cific Company in sanitary and hy-
gienic measures, matters involving

countless details and extending into

all branches of the service, is well

demonstrated by the provisions for

supplying pure drinking water to

patrons. In handling drinking water
in the company's passenger equip-

ment, the greatest care is taken to

keep the water clean and oncontam-
inated. It was formerly the practice

to extend the water tanks through
the roof of the car, the ice and water
being placed in one receptacle from
the roof. To obviate any danger of

dirt from the roof obtaining access

to the tanks, and of the drinking
water becoming contaminated with
impurities from the ice, the Southern
Pacific Company has improved the

water containers to eliminate these

possibilities. Tanks are now used

which have a separate compartment
for the ice, so that it does not come

in contact with the water. Automatic

drinking fountains of the bubbling

type have been installed at all impor-

tant stations and on ferry steamers.

The water in these fountains passes

through coils of pipe which are thor-

oughly iced.

Employees who ice and water the

cars, in addition to being thoroughly

supervised in matters of cleanliness,

are required to wear white duck uni-

forms and caps, and white rubber

gloves while performing these duties.

These uniforms are laundered and

kept serviceable at the expense of the

company. The men are required to

change them frequently and to pre-

sent a neat appearance at all times.

The ice, while being transported to

cars in carts, is kept covered with

clean white canvas. These carts, and

water and ice tanks, are steam

cleaned and sterilized at frequent in-

tervals. Terminal yards are pro-

vided with steam tables having pipes

which discharge live steam upwards.

In sterilizing the containers they are

inverted over the pipes and the live

steam turned on. Each cooler is ster-

ilzed every week and a record

is kept in the car of the last date of

cleaning and steaming. All water

and ice used for drinking purposes

at stations and on trains operated by

the Southern Pacific Company are ex

amined by the health authorities and

a certificate is furnished the company
at regular intervals indicating that

they are entirely satisfactory for

drinking purposes. Most of the ice

used is made from distilled water.

Passenger trains and stations in the

arid districts are supplied with water,

carefully conveyed in thoroughly ster-

ilized twenty-gallon cans, from ar-

tesian wells. The water from these

wells is known for its purity and re-

freshing qualities.

Advance steps have been taken in

industrial hygiene and sanitation by
the Southern Pacific in its commis-

sary department. A rigorous proced-

ure is followed to keep the cars spot-

lessly clean, to keep the food fresh in

its original state, and to obtain only

the best supplies from the most repu-

table sources.

Before going out on a run, the din-

ing car, like other cars, is given a

thorough cleaning by the car clean-

ers, every particle of dust being re-

moved, the windows polished, and the

In order to insure that the drinking water is uncontaminated. ttv- water containers are sterilised

with live steam. The ice is kept in a separate compartment and does not come in contact

with the water.
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Men engaged in the work of icing cars wear white duck uniforms and gloves. The ice carts are
sterilized with live steam frequently and the ice is kept covered with clean white canvas.

walls rubbed down. At the end of

each run all utensils are taken from

the ear to the main commissary and

there placed in large steam chests and

live steam turned on until they are

thoroughly sterilized.

The dining cars and restaurants

are closely watched by the depart-

ment's inspectors. The dining car

crews expect to be closely watched

and are always prepared. Crews re-

main intact for long periods and the

inspection is something of a game
between the crews and the inspectors,

as any old soldier who is careful to

keep the heels and backs of his shoes

well polished and all his pockets but-

toned will understand. The cars are

always inspected on leaving a term-

inal and on arrival at destinations,

and usually at least once or twice en-

route.

There are tricks of the trade in

this inspection. The inspector can

look at the inside of the metal caps

of the salt shakers and never find any
verdegris; he can unscrew the caps

from the ketchup bottles, or look in-

to the spouts of the coffee pots and

find them clean and shining; he can

rub his finger along the shelves of the

chill boxes, top or bottom, and al-

ways find them spotless. The table

tops and drainboards are scrubbed

white. It is these little indications

that show the importance attached

to cleanliness in dining car opera-

tion.

The commissary department men
through years of experience have

learned the best methods for keeping

perishable commodities in first class

condition. An instance of care in this

regard is the packing of fish. Fish

is not carried in a chill box, but a

heavy packing of ice, first being

wrapped in freshly laundered linen so

that it does not come in contact with

the ice itself.

It is a strict rule that all linen

must be spotless. On a three-day run

a dining car is stocked with over

2,000 pieces of linen, including 220

tablecloth , 1,000 napkins and 250

doilies, besides waiters' coats and
aprons. The waiters' coats are laun-

dered free of charge at the company's
laundry at Oakland, Calif. As a san-

itary measure, the napkins as they

come from the iron are folded and

placed in paper cartons so that they

come straight from the laundry to

the passenger untouched.

The care used in obtaining food

supplies is shown in the efforts made
to secure the best milk and cream.

Milk and cream used by the company
are tested each week by M. E. Jaffa,

Professor of Nutrition of the Uni-

versity of California. The butter fat

content is higher than the standard

required by the various states. The
department thoroughly investigates

the sources of milk supply before

making contracts, and the milk and
cream comes from the finest dairy

herds in the West. One of the herds

supplying the company's dining cars

is composed of registered Guernsey
stock, many of the animals having

been imported from abroad. The milk

is bottled and sealed at the dairies

and is not uncapped until placed on

the tables. Cream is received in one

gallon air tight cans which are non-

refillable, and which are sterilized at

the dairies before initial filling.

All garbage and refuse are kept in

covered containers in a low tempera-

ture refrigerator box built especially

for the purpose. The elimination of

flies receives the most careful atten-

tion.

In the commissaries there are am-
ple cold storage accommodations and

Carpets, rugs, aisle strips, mats, cushions, hassocks, and mattresses are cleaned either with
compressed air or, by vacuum system.
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An attachment to the locomotive tender used in sprinkling the roadbed with water keeps down
the dust. Many miles of roadbed are oiled for the same purpose and the locomotives of this
line burn oil thus eliminating in great measure dust and cinders.

all supplies are kept under refriger-

ation.

The Southern Pacific Company op-

erates a school for cooks and waiters,

and sanitary measures and the care-

ful handling of food are emphasized in

the course of instruction. Cooks and

waiters are required to pass rigid

physical examinations.

When bread is received from the

bakers it is wrapped in a paraffin

envelope. A special make of butter

is contracted for. It is double

wrapped in paraffin paper and placed

in heavy cardboard cartons. It is cut

by a machine and from the creamery

to the table is never touched by hand.

All cars used in the transportation

of passengers are thoroughly reno-

vated and cleaned at the end of each

trip and are fumigated at frequent in-

tervals. Carpets, rugs, aisle strips,

mats, cushions, hassocks, and mat-

tresses are cleaned with either com-
pressed air or vacuum system. Every
effort is made to keep the cars in a

clean and healthful condition.

Disinfectants (carbolic acid and
formaldehyd) are placed in all water

used for mopping floors, cleaning

around heater pipes, or seats. Cars

are frequently swept out at stations

enroute by men employed for that

purpose in addition to work done by

the porters during the journey.

The state boards of health of the

various states served by Southern

Pacific Lines cooperate with the com-

pany in the matter of train inspec-

tion, both as to sanitation and clean-

liness, with a view to insuring greater

protection and comfort to passengers.

These boards report to the medical

department of the company, which
thereupon takes prompt action.

In the company's ferry service on
San Francisco Bay, the same precau-

tions are taken. Light cleaning is

carried on all during the day and
night during the runs, and after the

boats are tied up for the night, the

heavy cleaning commences. The main
deck is then washed down with a

large hose, lye and sand, the outside

of the boat is washed down, all win-

dows are cleaned, toilets scrubbed out

with lye and water, with disinfectant

added to the water, cuspidors given

a thorough cleaning and sufficient dis-

infectant put in each cuspidor. Dur-
ing the day when the main deck is

sprinkled, a sufficient amount of dis-

infectant is added to the water. The
steamers are frequently fumigated.

Toilets are cleaned, the paintwork

scrubbed, and the bowls and urinals

washed after every heavy trip.

Steamers and large stations are pro-

vided with matrons and porters to

look after the cleanliness of lavatories

and to assist aged, infirm or sick pas-

sengers.

The California State Board of

Health in its monthly Bulletin of

August, 1921, ran an article under

the heading "How the Southern Pa-

cific Maintains the World's Cleanest

Ferry Boats," showing in detail how
the company keeps its vessels in a

sanitary condition.

The Southern Pacific Company an-

nually oils hundreds of miles of road-

bed to prevent dust, particularly on

its roadbed in arid regions, and to

some extent where material compos-
ing the ballast is light or fine, or

where it carries considerable dirt. A
special oil sprinkling device is used

for this purpose. A water sprinkling

device has just been designed by a

Southern Pacific official, and this is

being used over several arid sections.

Southern Pacific locomotives burn oil,

thus eliminating coal dust and cin-

ders.

Bacteriology of Dry-Cleaning

Processes
The dry cleaning process, a stern

necessity in the cities, and more and
more relied upon for the rejuvenation

of fabrics, has not until recently been
investigated from the angle of its

bactericidal effects; but during the
early part of 1921 eleven of the most
progressive firms of cleaners and
dyers in the United States organized

themselves for the purposes of re-

search and endowed an industrial fel-

lowship in the Mellon Institute of In-

dustrial Research of the University

of Pittsburgh, where technical inves-

tigation of processes was carried out.

A report just issued of an investi-

gation into the bactericidal efficiency

of the dry-cleaning process shows
that as many as 90.1 per cent of the
most hardy and resistant bacteria and
99.99 per cent of the less resistant

bacteria were killed in the cleaning

process. The destruction of organ-

isms used in these tests, such as the

very hardy hay bacillus (B. subtilis),

which is widely distributed in air,

water, and earth, indicates that path-
ogenic bacteria, such as the organ-
isms causing tuberculosis, diphtheria

or typhoid fever, would undoubtedly

be destroyed.

In one of these tests the bacterial

count was 2,700,000 per square inch

of cloth before being dry-cleaned, and
after the cleansing process the count

was only two hundred per square inch.

In another experiment the bacterial

count was 1,200,000 per square inch,

and the dry-cleaning process reduced

the count to only five hundred.

Under average conditions the dry
cleaning processes investigated would
practically free a garment from bac-

teria. Many so-called cleaning estab-

lishments employing only the most su-

perior methods, and established with-

out adequate facilities, in cellars or

back rooms, need to be inspected and

rated according to their sanitary ef-

ficiency.
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Community Movement and Health Activities

Great Potential Value to Health
Work in Community Pride and Action

By IAGO GALDSTON, M.D., Industrial Secretary, New York Tuberculosis Association, New York City.

THE community council move-
ment, some two years ago, at

the height of its development

promised to prove one of the best and

most effective allies of community
health activities. This article is writ-

ten in an endeavor to demonstrate

that it is in the interest of all social

agencies aiming at the spread of

health education to cooperate with

those interested in, and to assist and

stimulate the development of, commu-
nity consciousness and organization.

To appreciate the significance of the

community movement one needs first

to survey our large metropolitan cities

and to notice what extremely com-

plicated and unwieldy organizations

they are. When one considers New
York, Chicago, Detroit, or any of the

smaller cities, east or west of the Mis-

sissippi, one realizes that each is ex-

tremely heterogeneous in composition

and complicated beyond unravelment

in the various cross-currents of inter-

ests and customs that spring from

the different groups of peoples that

make up the population of each.

As organized at present, this het-

erogeneous mass of humanity has

hardly any means for the intelligent

expression of its total or individual

interest, of its desires, or even of that

esprit de corps that must of neces-

sity spontaneously emanate from any

group of convivial individuals. Save

for the extremely unsatisfactory an-

nual political expression along the

relatively meaningless party lines,

there is no provision for the individ-

ual in the community to express his

opinion on, or to participate in, com-

munity function. Centralized admin-

istration gives little more than an un-

satisfactory average result, and the

individuality of the citizen is lost in

the characterless composite of the av-

erage.

This is a microscopic view of the

large cities. When, however, one

makes a more searching study, one

discovers that there is an inherent

and spontaneous process of crystalliza-

tion constantly going on within the

community. Like elements seem to

cohere, to congregate in certain sec-

tions, to participate in common in

economic and social functions, and

thereby to cast faint outlines of a

community organization. The large

mass which represents the city, when
closely examined proves to be split

into many small segments each repre-

sentative of a small community. These

segments are found to be organized

around such common poles as race, re-

ligion, economic status, and political

thought. This process of community
crystalization upon examination is

found to lack that definiteness and
purposiveness which can come only

with intelligent direction, and the

communities so organized spring

rather out of inherent necessity than

out of conscious endeavor. Because

of this, these community organizations

are imperfect, exploit only the primi-

tive instincts of the masses, and are

essentially clannish in their spirit.

These groups are the basis for

our future community organiza-

tion. In a large measure, all that is

necessary, in order to render these

community organizations intelligent

and motivated by the highest social in-

terests, is for a group of individuals,

who themselves appreciate the value

of community organization, to act as

the precipitating agents and to give

early thought and voice to the com-

munity. In this way "man takes his

fate out of the hands of destiny" and
places his own intelligence and en-

ergy back of the blind and forceful

efforts of social nature. The com-

munity when organized along well

thought out plans, and on the basis

of a clearly defined program allows

for the development of the special

character of each community and the

harmonization of the same with the

characters of the other communities.

The clannish spirit can be overcome,

and various communities can be

brought in contact with one another

through a central representative

body, and through a series of oft re-

peated, wide community celebrations.

Incidentally this process of community
contact would prove an extremely ef-

fective means for the true American-

ization of our foreign citizens; for

that manner of Americanization

which aims at the development of the

American spirit without the loss of

whatever is beautiful, cultural, and
precious in the new citizen's native

thought and custom.

In every community organized along

the lines defined, it would prove

a relatively easy task to impress upon

its members their own responsibility

in the matter of community health,

and to instruct them in the ways in

which they can discharge their indi-

vidual and community obligations. In

each case there would be a community

pride as a basis for appeal and inter-

est, and there would be a community
machinery through which to put into

execution whatever plans might be

formulated for the improvement of in-

dividual and community health. Com-
munities could be induced to compete

among themselves for the improve-

ment of health conditions. Commun-
ity organizations ready to cope with

any arising emergency could be de-

veloped and kept ready for service.

Cities, as organized today, are too

clumsy for a ready manipulation in

time of social emergency. But where

a community is organized and the

citizens of the community know their

own resources, their hospitals, their

clinics, their community physicians,

their public schools, and their health

centers, when an emergency appears

no time needs to be lost nor efforts

wasted in putting the community

means at command to the best of

uses. In the last great influenza

and pneumonia epidemic, though the

community organization in New York

City was small, much effective work

was done in securing medical and

nursing help in the districts of the

community councils. These councils,

at their own expense, printed placards

giving names, address and telephone

numbers of central points in each

community at which information

could be secured relative to medical

and nursing help. Arrangements

were made at these centers for help-

ing needy cases. Coal, food, 'and drugs

were provided for those who were in

need and in many other ways much
w-as done to render the acuteness of

the situation less sharp. Despite, how-

ever, the effective services rendered

by the Community Councils the

movement has suffered collapse and

what remains bears inadequate wit-

ness to the movement's former size

and momentum.
In seeking to account for the proc-
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ess of disintegration suffered by the

movement, many factors may be

brought to mind. Chief among the

causes stand out the following: (1)

There were relatively few persons in

executive positions in the individual

community councils sufficiently well

trained and having complete and thor-

ough enough a concept of the basic

aims of community movement, and of

the most competent forms of organiza-

tion through which such aims might be

attained, to render possible a consis-

tent development of the established

councils. (2) The community move-

ment, because of the war and its accom-

panying intensity of feeling and sen-

timent, suffered a mushroom growth,

which at the end of the war, due to

the complicated political situation

arising out of the coming of peace,

collapsed like a punctured balloon.

But over and above these causes, per-

haps, comes the fact, (3) that after

having gone through the more or less

interesting processes of organization,

those in executive positions in the lo-

cal community organizations did not

know ivhat to do, or how to do it.

The writer can remember one meet-

ing in which certain of the leaders of

our health work participated, and

which was called with the specific aim
of considering what Community Coun-
cils could do along the lines of health

conservation. The organization was
there, but was suffering physical and

spiritual atrophy due to lack of func-

tion. Nothing came out of that meet-

ing and yet, perhaps, had the health

organizations then represented taken

a more active interest in the com-

munity council movement, had they

taxed its resources in the execution

of some definite plan of health work
that would have at the same time put

into play the specific machinery of

the various health organizations and

the large masses of citizenry included

in the councils, both the councils and
the health organizations would to-

day lie much the better off for the

efforts, and the major portion of the

energy invested in the councils would

not have gone to waste.

The very evident deduction
prompted by all the foregoing is that

we have in most of our cities the

basis for a real and vigorous com-
munity movement and that the com-
munity movement is necessary for

the bringing to the surface and into

operation all that is valuable and
precious in the various groups that

make up our cities. Most health work,

and especially that part which deals

with health education, can best and
most effectively be carried on along

the lines of the community. And from

all this it follows that it were wise

for the various health agencies to

stimulate and promote the commun-
ity organizations in cooperation with

those more especially interested in

the development of the community
councils. Profit would accrue to all

concerned, and most of all to the com-
munity itself.

At first it may seem as if the health

organizations, in the execution of this

plan, would need to go far afield, but

upon closer examination it will be seen

that this is more a matter of appear-

ance than of reality. It would take

but little additional effort on the part

of a health center to draw about itself

and incorporate into its own func-

tions the other activities of the com-
munity. In fact, the effective serv-

ices of the health center would un-

doubtedly be increased many fold

when associating with the other lead-

ing agencies of the community. It

takes a relatively small group, and

but little effort on the part of this

group, to organize the community. The

health center, the leading churches
and synagogues, the county or dis-

trict medical society, the principals

and teachers of the community's

schools, the leading business men, real

estate owners, parent associations,

etc., all of these coming together and
working alonu' the lines of their com-
munity interests can quickly develop

a competent group of community lead-

ers, whose united efforts cannot but

result in developing a deep social con-

sciousness in the community. The
community organization formed, the

various health agencies can then ex-

ploit its machinery in the interest of

better health and longer life.

This scheme deals exclusively with

the residential community, but its

major truths are equally valid for the

industrial community. Here the meth-

ods of organization may differ slightly

but again the necessity for commun-
ity work is as deep as elsewhere and

the agencies of health may again play

leading and prominent parts in the

processes of community organization.

Detroit's School Health Plan
DETROIT has introduced an in-

novation in school medical in-

spection. It has removed this

service from the hands of part-time

physicians in the employ of the school

board and placed it under the super-

vision of the city department of

health.

The new Detroit plan insures thor-

ough physicial supervision for all its

school children. The teachers make
the preliminary examinations of the

pupils, school medical inspectors

checking only those referred to them.

Under this system vaccination and
diphtheria immunization are in the

hands of four specialists; disease di-

agnosis is in charge of eight men as-

signed to districts. Suspicious cases

of disease are referred by nurses to

the main office, and thence they are

given out to the proper district phy-

sician. Examinations of physical

defects are carried out by twelve men
who work in teams of three, each

team being assigned to a district. Di-

agnosticians fit their work in with

their private work, and vaccinators

and physical examiners give half

time, from 8:30 to 11:30 each day.

In order to make the examinations

uniform, a graded scale is used in

marking defects. Each physician is

assigned a list of defects to look for.

One observes mouth breathing, ton-

sil-, teeth, palate, cervical glands and

thyroid, another tests vision and hear-

ing, and a third observes heart, lungs,

skin, anemia, orthopedic defects, and
phimosis. As the children pass by,

the physicians call off their findings

in terms of the scale and the nurse

or teacher makes entries on the chil-

dren's cards. These details are for-

warded to the central office, recom-
mendation slips are made out to the

parents, and the school nurse makes
a record of all defects to be followed,

of 4,056 underweight children exam-
ined in 80 schools, 47 per cent showed
either enlarged or infected tonsils; 19

per cent had defective teeth.

Subsequent examination by physi-

cians of the 2.500 children examined
by school teachers showed that as a
rule the teacher reported more defects

than the physician. If this plan is

perfected, it would be the policy to

have all children examined by the

teachers at the opening of school.

Medical teams would then inspect

only those children designated for at-

tention and recommendation slips for

treatment would be sent to the par-

ents. It is maintained that the teach-

ers are capable of grading thyroid,

vision, hearing, mouth-breathing, ton-

sils, skin, anemia, teeth, palate, cervi-

cal glands and orthopedic defects,

though they cannot examine for lung

and heart affections.

"The system is a marked step for-

ward in this field of public health,"

states George T. Palmer, epidemiolo-
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gist, Detroit Department of Health

in the American Journal of Public

Health. "Teachers would become in-

timately acquainted with the physical

capabilities of their charges as well
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as with their mental capacities. The

extension of this work would include

the introduction of courses in physical

examination into the normal and

teachers' training schools."

The League Health Committee

THE fourth session of the Health

Committee of the League of Na-

tions, the last to be held before

the third Assembly, met in Geneva

from August 14 to 21. A review of

some of the more important matters

considered at the recent session gives

an indication of the past activities

and the present position of this pro-

visional health organization at the

close of its first year of existence.

Consideration was given to such

matters as the arrangement with the

Rockefeller Foundation, the inter-

change of sanitary personnel, the

recommendations of the' Warsaw
Health Conference, the report of the

epidemiological situation in the Far

East, and reports on the work of the

Health Organization since last May
and of the Epidemic Commission dur-

ing the last year. Arrangements

have been practically concluded by

which the International Health Board

is to finance epidemiological investi-

gations and intelligence for a period

of five years and the interchange of

sanitary staff for three years. Funds

will be available for the former pro-

ject to the extent of $150,000 and for

the latter $180,000. Provisions were

made for the first interchange of san-

itary staff in October. One public

health officer from Bulgaria, two

from Czechoslovakia, two from Bel-

gium, two from the Serb-Croat-Slov-

ene State, five from Italy, five from

Soviet Russia and the Ukraine, and

five from Poland will be given a two

weeks' course at Brussels followed by

two months' observation of the work-

ing of various practical public health

systems. This initial experiment in

providing international experience in

health work should reveal many

fruitful possibilities.

The Health Organization was re-

ferred to as mediator in the sanitary

conventions being concluded between

the states of East and Central Europe

and was designated by the All Eur-

opean Warsaw Health Conference as

the executor of the latter's plans for

an anti-epidemic campaign in East

Europe. The Health Organization,

which has been steadily at work in

Poland, has formulated plans for ex-

tending its activities northward into

Latvia and eastward into Western

Russia and the Ukraine. The Com-

mittee has given strong support to

these plans in a resolution to the

Council urging the need of additional

funds for this purpose since Russia is

still ravaged by epidemics and great

numbers of refugees and repatriated

persons are still crossing the frontier

into the border states.

A revised draft of Parts II, III,

and IV of the International Sanitary

Convention text has been prepared by

a Mixed Commission of Inquiry sent

by the Health Committee and the Of-

fice International d'Hygiene Publique

to investigate the working of sanitary

administration in the Near East.

The committee decided in principle

upon sending a small commission of

inquiry to the Far East to study the

prevalence of plague and cholera in

seaports and practical means of pre-

venting their transmission. Approval

was also given to the appointment of

three experts for a study of sleeping

sickness and tuberculosis in equator-

ial Africa and to aid the Mandates

Commission in drawing up question-

naires on these subjects.

In the furtherance of international

organization, the Health Organization

has absorbed the Epidemic Commis-

sion and established cooperation with

the Office International d'Hygiene

Publique, and is collaborating with

the Opium Commissions, the League

Mandates, and the International La-

bour Office.

The committee closed its session by

deciding to coopt a German member

and to meet again in plenary session

on January 4, when it is hoped that

Dr. Chaga (Brazilian) and Dr.

Josephine Baker (American) can also

be present.

An American official investigation

has disclosed the fact that about 90

per cent of the inhabitants of the

Philippines have the hookworm in-

fection, with the result that an edu-

cational and preventive campaign will

be instituted that is expected greatly

to raise the vitality of the people of

the islands.

The Official survey was conducted

by Dr. Frank G. Haughwout, Dr.

Leach of the International Health

Board, and Major James E. Ash of
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the American Army Medical Corps,

who conducted a series of experi-

ments, the most significant of which

were upon groups of Bilibid prisoners.

In the three groups of these prison-

ers classified by the nature of their

former occupations, the lowest per-

centage of hookworm infection was

54 and the highest 100.

It is expected that the stamping out

of the hookworm infection will so im-

prove the general physical condition

of Filipinoes that the number of ma-

laria and tuberculosis cases will be

materially lessened and the vitality

and stamina of the race improved.

The Little Enemies of Man
Still Uncontrolled

It is only within the last few years

that man has learned what his great-

est enemies are, says The Scientific

Monthly, and he has not yet found

adequate weapons against them.

Early in the history of the human

race man learned how to conquer the

mastodon, but he has yet to learn

how to master the microbe. Whales

and elephants are now almost extinct,

but mice and flies still increase and

multiply, and bacteria, the smallest

and most dangerous of all, constantly

find new ways of attacking us. The

explorer in tropical jungles used to

fear the lions, tigers and pythons;

now he protects himself most care-

fully against the mosquitoes and

tsetse. Mars has afflicted the human

race less than Beelzebub.

Although we theoretically accept

the conclusion of science that a man's

foes are those of his own household,

we are not yet aroused to the neces-

sity of waging war in earnest against

them. We have a secretary of navy

and we give him millions for defense,

but we have no secretary of sanita-

tion, though that is a more necessary

office. It is quite improbable that any
American will be killed by an invad-

ing armv this year, but our land is

invaded by millions of mosquitoes and

flies armed with deadly weapons and

certain to slaughter thousands. Years

of study and experimentation will

be necessary before we learn how to

fight our insect foes, but already

enough has been done to show what
can be accomplished if we go about

it in the right way. Many of the san-

itary measures of the past we now
know to be crude, clumsv and misdi-

rected, yet they are fixed in the pop-

ular mind and'remain on our statute

books. People still talk about the

dangers of miasma and sewer gas,

and think a deodorizer is a disinfec-

tant.

A research fellowship of $1,000 for

the study of orthopedics in relation

to hygiene and physical education has

been offered by Wellesley College.
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Heart Disease as a Public Health Problem
By CARY EGGLESTON, M.D ., Committee on Education, Association for the Prevention and Relief of Heart

Disease, New York City.

THE prevention and relief of

heart disease constitutes one of

the major public health prob-

lems of today because (1) heart dis-

ease is the greatest single cause of

death; (2) heart disease is very

largely preventable; (3) heart dis-

ease causes prolonged suffering and

incapacity on the part of affected in-

dividuals; (4) adequate medical, so-

cial, and industrial guidance is cap-

able of preventing this suffering and

incapacity to a very great extent; and

(5) the physical handicaps, the cur-

tailment of industrial capacity, the

prolonged and frequently recurring

need for hospital care, as well as the

enormous loss of life which are caused

by heart disease place a tremendous

economic burden upon the community

which can be greatly reduced by ap-

propriate coordinated measures for

prevention and relief.

Heart disease causes more deaths

than either tuberculosis or cancer, be-

ing responsible for nearly one-eighth

of the total deaths at all ages in the

whole registration area of the United

States, and for approximately one-

fifth of the deaths from all causes in

persons forty years of age and over.

Not less than two hundred thousand

persons die annually in the United

States from disease of the heart.

which means that there is one death

from this cause every three minutes

of the twenty-four hours. Not only

does it rank first among all the causes

of death, but heart disease cuts in

half the life-span of its victims, and

it is to be remembered that heart dis-

ease is a disease of youth and early

adult life.

A Secondary Disease

Accurate statistics as to the fre-

quency of occurrence of organic heart

disease in the general population

are not available, but a conserva-

tive estimate based upon the exam-

ination of different large groups of

persons indicates that there are be-

tween two and four million people

thus affected. Of the young: men called

in the draft 4 per cent were rejected

for service because of heart disease,

and 2 per cent of the applicants for

1. An extensive statistical study of the
causes of heart disease is now In'inK made by
the Association for the Prevention and Relief
of Heart Disease. ."2.'< E;i^t "7th Street, New
York City. Blank information charts will be
provided to any qualified person who is will-

ing to cooperate.

life insurance are refused for the

same cause. Definite disease of the

heart has been found in 2 per cent

of industrial workers, and from 1%
to 2 per cent of the children of school

age are found to have serious heart

defects. Finally, it has been conserv-

atively estimated by Dr. Haven Em-
erson that between 1 and 2 per cent

of the community at large are at any

time in need of care and medical at-

tention because of heart disease.

Heart disease, as the term is com-

monly used and as it is here employed,

is not an entity like typhoid fever or

tuberculosis. It is seldom, if ever, pri-

mary but occurs as a sequel or com-

plication of some other disease. It

embraces all of the organic affections

of the heart itself, of its blood ves-

sels, and of its lining and surround-

ing membranes. However, since the

diseases of these several structures

have in common most of their causes,

their symptoms, and their end results,

it is wholly justifiable to consider

them as an entity and to give them a

common name.

The Problem Is Diverse

The control of heart disease pre-

sents a number of diverse problems

and demands the cooperation of physi-

cians and health workers in many dif-

ferent fields, as well as the education

of the public in methods of preven-

tion and in the need for early diag-

nosis. To accomplish this it is nec-

essary to have some form of central

coordinating organization, which for-

tunately already exists in the Asso-

ciation for the Prevention and Relief

of Heart Disease, New York City.

This Organization, founded in New
York City seven years ago, has led

to the formation of similar associa-

tions in other large cities, and all of

these nre now uniting in the estab-

lishment of a national organization so

that the machinery for proper coordi-

nation of work is already at hand in

an active and effective form.

Herein is presented a brief review

of the methods of preventing heart

disease and of reducing its economic

drain upon the individual and the

community. The prevention of heart

disease demands an accurate and com-

prehensive knowledge of its causes.

While there are still some gaps in our

knowledge, they are not sufficient to

prevent an effective beginning from

being made while further compre-

hensive investigations of the many
possible causes are being undertaken.'

Rheumatism and syphilis are among
the most frequent causes of heart dis-

ease, the former especially in early

childhood and in youth, the latter in

middle adult life. The less frequent

causes of heart disease also include

scarlet fever, diphtheria, typheid fe-

ver, carious teeth, infected tonsils, and

various cryptic foci of infection. Dis-

ease of the kidneys, senescence, the

ill defined condition called arterio-

sclerosis, and toxic states such as that

associated with thyroid disease oc-

cupy important but undetermined po-

sitions as causative factors.

General Measures Important

Nowhere, perhaps, is the dictum

that disease control rests upon the

general elevation of the health of all

better exemplified than in the preven-

tion of heart disease since it embraces

the control of each of the causative

factors mentioned. Rheumatism, scar-

let fever, diphtheria, and infected ton-

sils are characteristically diseases of

childhood and early youth and are the

evident underlying causes of the vast

majority of cases of heart disease in

persons below the age of forty. Ex-

aminations of school children show

that heart disease increases gradually

as the ages of the children increase so

that it is nearly twice as frequent

above fourteen years of age as it is at

eight. So far as these diseases are

concerned, therefore, the control of

heart disease through the^r preven-

tion or prompt alleviation must begin

in the first decade of life. It is not

possible to enter into the details of

the various methods of prevention of

these several causative diseases, but

't should be pointed out that the main-

tenance of good general hygiene anil

proper and sufficient food are meas-

ures of great importance. Period'c

examinations of the children and the

prompt isolation of all individuals

presenting even slight attacks of fe-

ver or colds are measures of the

greatest prophylactic value.

Chronic foci of cryptic infection,

chronic dental caries, and infected

tonsils should be attended to promptly

and evidence shows that rheumatic

fever and heart disease can be dimin-

ished in children by the early removal

of diseased tonsils and adenoids.
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Senescence, arteriosclerosis, and
similar changes, often closely asso-

ciated with occupational disease, can

be delayed, or largely prevented, by

periodic physical examinations and
proper medical and occupational guid-

ance. The war which is now being

waged against the venereal diseases

should bear fruit in the prevention of

heart damage due to syphilis and,

even if syphilis itself be not pre-

vented, its early and adequate treat-

ment will greatly reduce the fre-

quency of syphilitic disease of the

heart and blood vessels.

The desirability ©f periodic medical

examinations has been mentioned, but

its well nigh supreme importance as

a preventive measure demands fur-

ther emphasis. There is a growing ap-

preciation of the need for an annual

examination of adults, but it is not

realized that the need is even greater

in children. Among the latter group
there should be a thorough examina-
tion not less than twice a year, espe-

cially when the child is in apparent
health as many of the chronic infec-

tions are so insidious that they may
not become manifest until irreparable

damage has been done.

Heart disease is generally insidious

in its development and does not us-

ually produce symptoms which at-

tract the victim's attention until it

has progressed so far that the heart

has begun to fail in its capacity to

meet the demands thrown upon it.

When this stage is reached much less

can be accomplished toward the pro-

longation of life and the relief of

later suffering than could have been
done had the disease been discovered

in its earliest stages. It is essential,

therefore, that the public be educated

as to the enormous value of the dis-

covery of heart disease in its very in-

cipiency, for when discovered then life

may be greatly prolonged and suffer-

ing reduced to a minimum. Recogni-

tion of incipient heart disease is pos-

sible only by routine periodic medi-
cal examination, preferably with the

aid of one trained in the field of

heart disease, if any suspicious signs

be found.

When heart disease is found to ex-

ist the measures to be employed for

the prevention of its further develop-

ment and of cardiac breakdown in-

clude the immediate and thorough re-

moval of all discoverable foci of infec-

tion, the prevention of further in-

fection, the maintenance of good nu-

trition, the provision for adequate

sleep and rest, the improvement of the

patient's general health and physical

development, and often the guidance

ot the patient from an unsuitable into

a suitable occupation. The patient

should also be educated in the recog-

nition of the first signs of slight car-

diac breakdown that appropriate steps

may be taken immediately to prevent

further damage and to restore the

heart's capacity.

When decompensation, or cardiac

breakdown, has taken place restitu-

tion is usually possible, but the most
careful guidance is required to pre-

vent the early recurrence of decom-
pensation. The accomplishment of

this by appropriate treatment, con-

valescent care, and by the adoption of

the measures suggested in the preced-

ing paragraph often permits the pa-

tient's return to a productive and use-

ful life, while its neglect is prone to

lead to chronic invalidism.

It is to the accomplishment of all of

these ends upon a large scale, and es-

pecially in that portion of the com-
munity which must have more or less

financial help, that the efforts of the

Association for the Prevention and
Relief of Heart Disease are directed.

To these ends the Association has

been and is now gathering accurate

information upon all phases of heart

disease to advance the development

and application of measures of pre-

vention and relief. It is searching out

and providing suitable occupations

for persons with heart disease, and is

providing vocational instruction for

those who need it to secure a suit-

able occupation. It has promoted the

establishment of many special dispen-

sary classes for the care of heart

disease, and has endeavored to im-

prove the facilities for hospital and
convalescent treatment. It is urging

the provision of permanent institu-

tional care for the diminishing group
of hopelessly incapacitated cardiac pa-

tients. It is aiding in the provision

for the school care of children with

heart disease. Finally, it maintains a

central bureau which serves as a

clearing house for information relat-

ing to the prevention of heart disease

and the care of cardiac patients. The
constructive work is going forward
through many channels, and it is con-

fidently believed that as much can be

accomplished in the reduction of sick-

ness and premature death from heart

disease as has been done in tubercu-

losis. Along with prevention through

the rational control of predisposing

contagions, conservation is effected

through educating the individual; for

physical and psychic stress is now
fully recognized as causing much un-

necessary waste of human life.

Phthisis Deathrate Decreases
THE change in the deathrate from

pulmonary tuberculosis indi-

cated by a chart recently pub-

lished by the Metropolitan Life Insur-

ance Company has a wide social sig-

nificance. Not only has the death rate

been reduced but the age at which
death occurs has been advanced to a

point where the father has fewer

young children incapable of self-sup-

port. In 1911 the maximum death-

rate occurred at age 38.8 years; by
1915 it had advanced to 40.5 years; in

1918 it was located at 42.6 years, and
in 1921 at 44.8 years. This advance-

ment in the age of death lessens the

strain on public and private relief ag-

encies and gives many thousands of

children the benefit of home care

which they would not have had if

mortality conditions of ten years ago

were in effect today.

.DEATH RATES PER 100,000 FROM I______ L0SJ.S_0F._TH_____ G S

AT SPECIFIED A6E PERIODS WHITE MALES IN

INDUSTRIAL DEPARTMENT, METROPOLITAN LIFE INSURANCE COMPANY.

S^oJ*^ 1911, 1915, 1918 AND 1921.
wo
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American Child Hygiene Association Meeting

WITH a broad vision of the

tasks of the future, the

American Child Hygiene As-
sociation agreed without a dissenting

vote on Friday, October 13, 1922, to

the proposed plans for union with the

Child Health Organization of Amer-
ica. This was, beyond all question,

the most significant act that the as-

sociation has taken since its founda-

tion more than thirteen years ago.

This consolidation of the two leading

groups of workers that are interested

in the health of the children of the

country will allow a unanimity of

purpose, prevent a duplication of ef-

fort, and permit a singleness of plan

that will begin with pre-natal work
for the mother and end only when ma-
turity is attained.

Mr. Holmer Folks, chairman of the

special committee that considered the

proposed consolidation, presented the

report of the committee at the annual
business meeting which was held in

Memorial Continental Hall, Washing-
ton, D. C. The committee, which had
been considering the proposed change
since its appointment last June by
the president upon the recommenda-
tion of the trustees, found that the

proposed consolidation was practical

but that the details of the union must
be worked out in practice. The con-

trol of activities is to be centered in the

hands of the executive director and
the direction of the policies of the new
society is to be in charge of a board
of trustees elected from the general

membership. This change does not,

however, imply as radical a change as

might be inferred. The detailed ac-

tivities are to be carried on by small

groups within the new membership.
Those groups that have in the past

been interested in the health of the

children of school age will continue

that work. The Child Health Organ-
ization of America has valuable ex-

perience in this field and the Child

Hygiene Association has accumulated

a fund of experience in pre-natal in-

fant and pre-school work. The new
arrangement will make no funda-

mental change in the scope of health

problems against which the efforts of

each group are directed.

Hoover Reelected Head

In view of the association's reor-

ganization President-elect Livingston

Farrand declined to assume office at

this time and Secretary Hoover was
reelected to the presidency. The other

officers include: Vice presidents Dr.

Fred L. Adair of Minneapolis and

Miss Mary Arnold of New York city;

secretary, Dr. Richard M. Smith of

Boston ; and treasurer, Corcoran

Thorn of Washington. Dr. Philip Van
Ingcn is chairman of the executive

committee. The membership of the

executive committee and the board of

trustees is made up of men and women
of equal authority and experience.

Miss Julia C. Lathrop was elected an

honorary member of the association.

In his presidential address Herbert

C. Hoover, after announcing the

forthcoming consolidation of the Child

Hygiene Association and the Child

Health Organization of America,

made public a gift to the new unit

from the Commonwealth Fund of

Herbert ('. Hoover, who was reelected presi-

dent of the American Child Hygiene Asso-
ciation, at its annual meeting in Washing-
tun, October 13, when it voted to raerjic

with the Child Health OrKanization o.'

America.

$230,000 a year for a period of five

years. This gift has been made for

the purpose of financing demonstra-

tion programs in three American

cities. It is proposed that one city

shall be in the middle west, one in the

far west, and one in the south and

that each will receive the benefit of a

$300,000 program of child health in-

struction and help. The knowledge

derived from these demonstrations

will be available for all America and

the experience gained will be for the

use of all agencii through the gnat

unified clearing house and advisory

y that the new unit will provide.

"The ideal to which we should

strive," Mr. Hoover said "is that there

should be no child in America born

under improper conditions, no child

who does not live in hygienic sur-

roundings, who ever suffers from un-

der-nutrition, who does not have

prompt and efficient medical attention

and inspection, who does not receive

primary instruction in the elements

of hygiene and good health. It is the

purpose of these associations to sup-

plant ten policemen with one com-

munity nurse."

The speaker further stated that,

while not directly embraced in the

functions of the society, they aspired

that every child should be free from

deleterious labor, should participate

in the great public school system, and

have full participation in the joys of

childhood. The past accomplishments

in the field have been indicated by the

fact that during the last four years

infant mortality in the Birth Regis-

tration Area of the United States has

dropped from 106 per thousand births

to 78 in the present year. During this

time the number of state bureaus de-

voted to child hygiene has increased

from 28 to 46.

In continuing Secretary Hoover

said, "the cause of children has no op-

position with the American people ex-

cept the opposition oi ignorance." The

object of the associations were defined

as: First, that they stimulate appre-

ciation of the service that can be done

for children and the nation in the

matter of health; second, that the

t normous activity in America for the

welfare of children and mothers shall

be directed in a scientific manner and

by scientifically trained men and

women; third, that these applications

til tience shall reach every corner of

the country and every child in it;

fourth, that these efforts on behalf

of children shall be built upon the

solid rock of inspiring the local com-

munity to its responsibility, and not

upon the shifting sands of over-cen-

tralization."

New Pediatrist Needed —Holt

\ftcr commenting on the signifi-

cance of the new organization, Dr. L.

Emmett Holt, president of the Child

Health Organization of America,

tated-that a new type of pediatrist

was needed, one who has been trained

iit>! -imply in a knowledge of the diag-

ati.' treatment of the diseases to

which childhood is liable, but one who

in addition knows the normal child

—

the conditions of growth, the prin-
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ciples of nutrition, practical dietetics,

the essentials of school inspection

—

who has been trained also in child

psychology, who knows the fundamen-
tals of child hygiene, mental and phys-

ical development. He should at the

same time have the organizing and
directing ability to put a scientific

knowledge of all these subjects to

practical use in a community.

Sir Auckland Geddes, British Am-
bassador, was among the disting-

uished speakers at the first evening

session. That child health is a prob-

lem of international importance, that

no race stock long remains pure and
that the foreign child of today may be

the citizen of tomorrow, were points

stressed. "In an age of immigration

and emigration the child health of any
land is a matter of moment to all,"

he stated. "If people could be made
to realize that the devastation caused

by war in child life is greater than

that caused property, they would not

permit their nation or other nations

to draw the sword. "Vital interests,"

the speaker continued, "are not

bounded by frontiers."

Miss Elizabeth Fox, president of

the National Organization for Pub-
lic Health Nursing, made a plea for

better training for the nurses going

into child health work. She deplored

the lack of knowledge in fundamen-
tal sciences, mental hygiene and nor-

mal nutrition. She was of the opinion

that some of these topics were of

much more importance than the mass
of detailed anatomical knowledge that

was in many cases of little use to the

nurse.

Delegates from twenty-eight states,

the District of Columbia, Canada, and
the Philippine Islands were in attend-

ance. Several foreign governments
including Belgium, Mexico, Colum-
bia, Uraguay, Costa Rica, Italy,

Switzerland, and Poland appointed

representatives to the convention.

Mrs. H. W. Farnam one of the Bel-

gian representatives read the follow-

ing cablegram:

Many thousands of little boys and girls
send you loving greetings and expressions of
their gratitude for help given them in the
darkest hours of the war by the Commission
for the Relief of Belgium. Their gratitude
distance and time can never dim.

Nutrition Section Meets

At the general session on the train-

ing in nutrition needed for child

health workers the principal speakers

were Miss Flora Rose, School of Home
Economics of the New York State

College of Agriculture, Miss Edan
White of the Merrill-Palmer School of

Detroit, and Miss Emma Dolfinger of

the Child Health Organization of

America, New York City.

Miss Dolfinger said that nutrition

work had demonstrated its value in

the public school program but doubt
was still felt as to the most effective

use that could be made of the nutri-

tion worker's time and training. All

three speakers emphasized the need of

giving the nutrition worker more
training in educational methods. It

would also seem from the papers and
discussion that there might be some
question as to the adequacy of the

training in fundamental sciences that

the workers receive.

Dr. Richard M. Smith of Boston,

Dr. Albert D. Schlink, medical direc-

tor of the Day Nurseries in Cleveland,

and Dr. Florence L. McKay presented
papers at the session on the problem
relating to the pre-school child. Dr.

Smith said that the infants and the

school children had a definitely

worked out program while the pre-

school child, although not entirely

neglected, lacked the benefits that

would come from a definite and stand-

ardized procedure in this work. "The
child in a large family with both par-

ents living but with the budget hardly
adequate for food and lodging is in

the worst class," stated Dr. Schlink.

"It is among these children that we
find the prize babies of the Infant Hy-
giene Department; but they are

thrown out on the world at the end
of their infancy. On entering the first

grade of school their physical defects

are legion." Dr. McKay brought out

the point that while movements of a

similar nature had begun in the city

and worked toward the country dis-

tricts, the work for the pre-school

child had worked in the reverse direc-

tion.

Private Organizations

Bailey B .Burritt, general director

of the Association for Improving the

Condition of the Poor, New York
City, Courtenay Dinwiddie, executive

secretary of the National Child

Health Council, and Raymond Clapp,

associate director of the Welfare
Federation of Cleveland, presented

papers at the general session on the

administration of private child health

organizations. Mr. Burritt stated that

any program for child health should

begin an earnest endeavor to give

complete pre-natal service. The super-

vision should continue throughout in-

fancy, and after leaving the baby
health stations and before entering

school a child should have at least two
complete physical examinations. Fol-

lowing the school hygiene program
should be an industrial child hygiene
program which involves getting the

child suitably started on its industrial

career. Mr. Burritt illustrated his

address by telling of the work done
by his organization at the Mulberry
Health Center, New York City.

Mr. Dinwiddie declared that "the

threads of a broadly conceived plan

of service for children must run not
only through every phase of the

child's work, play, and life in gen-

eral, but must lead straight to those

conditions and forces in his home and
community in which he lives, which
are moulding his body and his mind,
whether for good or for evil."

Mr. Clapp spoke of the various

methods of raising funds to carry on

the work of private health organiza-

tions. He advocates a straightfor-

ward appeal to the public for the nec-

essary money. His illustrations were
drawn from the plan used by the Wel-
fare Federation of Cleveland.

Nursing and Social Work
At the session of nursing and social

work Miss Kathleen Edwards, super-

visor of the Nursery School Demon-
stration at the Columbia University

Summer School Session, told of her
work in the nursery school movement
both here and in England. She stated

that the time to learn right social,

mental, ana physical habits was be-

tween the ages of two and four years.

She described the day of work and
play in a nursery school and to a most
interesting talk added a series of lan-

tern slides.

At the same session Miss Gertrude
E. Hodgman, educational secretary

of the National Organization for Pup-
lie Health Nursing, spoke on the ed-

ucational standards for child welfare

nurses and Miss Winifred Rand, di-

rector of the Boston Baby Hygiene
Association, discussed the behavioris-

tic problems of the pre-school age.

Miss Hodgman said that the nurse

must have a knowledge of routine

procedure and standard methods, that

she should know nursing and the

broad background of science on which

it is founded, and that she should

have in addition a certain attitude of

-lind that would enable her to handle

the different problems given her.

This idea of adaptability was one of

the key-words of the convention. It

was mentioned in many of the leading

papers and spoken of throughout the

discussions. The variety of situations

due to the nationality of the patients,

the geography of the country, the

economic status of the community, and

similar environmental factors are con-

tinually bringing the nurse face to

face with new situations for which

her previous training has not fitted

her. The only possible solution lies
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in a basic knowledge of the funda-

mental scientific facts in order that

the nurse can build up a specific solu-

tion from the general information she

possesses.

Miss Rand dwelt on the folly of

bending all energies to the production

of a healthy body and neglecting to a

great extent the mind of the child.

The habit clinic, the speaker said, is

of inestimable value in seeking to in-

terpret the actions of childhood.

Maternal Welfare Problem

The morning session of the final

day of the convention was devoted to

the problems of maternal welfare. In

speaking of the service of an obstet-

rical clinic to the community, Dr. Ar-
thur M. Morse of the Yale School of

Medicine, stated that such a clinic

in order to get the best results should

be a department of a general hospital.

Provisions should be made for a pre-

natal clinic, an out-patient depart-

ment, and a post-natal clinic. He
spoke of the difficulty of getting ade-

quately trained nurses for obstetrical

work. Dr. Morse strongly recom-

mended a single unit for the care of

all diseases of the female reproduc-

tive tract, stating as his reason for

this belief that with the exception of

gonorrhea of the uterus, practically

all diseases of the reproductive organs

are associated with child birth and
are preventable.

Dr. W. J. Bell, pediatrician to the

Maternal and Child Welfare Bureau
of the Ontario Provincial Board of

Health, in his paper on maternal mor-

tality made two points ; first, that

maternal mortality is a large and se-

rious problem; second, that the health

effort is showing no appreciable effect

in reducing the maternal mortality

death rate, and that in Ontario it

seems to be increasing slightly. The
speaker attributed the low rate in

England and Wales to the legal re-

quirements relating to midwives and
the health education of the mothers.

In the discussion that followed Dr.

Louis I. Dublin brought out forcefully

the fact that all the effort of an ex-

cellent pre-natal program could be

ruined by poor obstetrical service.

Miss Grace Abbott, Chief of the

Federal Children's Bureau, spoke of

the administration of the Sheppard-
Towncr Act. All the forty-two states

that have accepted the provision of

the act feel that the major responsi-

bility rests on them. Fifteen states

are to license, instruct, and control

midwives. By no means the least ben-

efit that has resulted from the act is

the nation wide interest in maternal
and infant welfare.

The last meeting of the convention

was a medical session at which Dr.

Borden S. Veeder, Washington Uni-
versity, St. Louis, discussed child hy-

giene in relation to the private physi-

cian. He stated that to be effective an
infant or child welfare conference

must limit its activities to the well

child. The best supervision depends,

according to the speaker, on an inti-

mate knowledge of the home life of

the family. Furthermore, supervision

will gain much if it is under the same
physician throughout the life of the

child. The private physician is there-

fore, the best man to exercise this

function. The speaker concluded, "The
welfare conference has definite defects

but it has given results. Until the

ideal of supervision by the private

physician arrives the welfare confer-

ence has its place."

Dr. William H. Park, Director of

Laboratories, Department of Health,

New York City, said that the Schick

test was reliable only when the

amount of toxin did not exceed one
fortieth of a minimal lethal dose for

a guinea pig, and when given intra-

cutaneous^'. Dr. Park stated that at

five months 88 per cent of children

were found to be immune after toxin-

antitoxin immunization.

The relation of nutrition to teeth

was considered by Dr. Clarence J.

Grieves, Chief of the Dental Clinic of

Johns Hopkins Hospital. The nutri-

tion of the mother during the last

seven months of pregnancy was
stated to be a matter needing the

most careful attention. In regard to

the dietary requirements for the for-

mation of bone and teeth, Dr. Grieves

was of the opinion that too often the

solubility and absorbability of the

mineral substances given were not

carefully considered and thereby the

expected results were often wanting.

He also stated that nutritional dis-

turbances that effect the bones do not

always affect the teeth and warned
against drawing parallel conclusions.

The finest of Washington weather
favored the convention and an infor-

mal gathering at the Corcoran Gal-

lery of Art, a tea at the Federal Chil-

dren's Bureau, a visit to the Arling-

ton Health Center, and an inspection

of the Children's Hospital added var-

iety to the very complete program.

A celebration of the one hundredth
anniversity of the birth of Louis Pas-

teur will take place in Philadelphia.

December 27, 1922. According to ten-

tative plans a meeting will ho held in

the afternoon at the Academy of Mu-
sic followed by a banquet at the Belle-

vue Stratford Hotel.

New York's Child Health

Program
Although rejecting the benefits of

the Sheppard-Towner Act, New York
state has provided for the health of

its mothers and children by the pas-

sage of the Davenport-Moore Act
providing for an appropriation of

$130,000 for work in the state by the

Commissioner of Health through the

Division of Maternity, Infancy, and
Child Hygiene, of which Florence L.

McKay, M.D., is director.

The specific functions to be car-

ried out under the law include (1)

making surveys and studies of local

conditions influencing the health of

mothers and children; (2) advising

localities as to providing adequate

care of mothers and infants and chil-

dren to whom such care is not other-

wise available; (3) holding health

consultations for mothers and chil-

dren in the rural districts in coopera-

tion with local health officers and

other physicians; (4) instructing lo-

cal public health nurses in the hy-

giene of maternity and infancy; (5)

making available to mothers, through

instruction by physicians, nurses, and

publications, information concerning

the hygiene of maternity and infancy;

(6) supervision and training of mid-

wives; (7) prevention of blindness in

infancy; (8) care and rehabilitation

of crippled children not otherwise

provided for: (9) public instruction

by means of moving pictures and lec-

tures and other methods regarding

preventable conditions affecting in-

fant and maternity deaths.

The Act aims primarily to stimu-

late localities to undertake their own
work for mothers and children

through their own agencies and to

help such localities in organizing and

starting this work.

To secure the cooperation of the

physicians and health officers of the

state, regional consultants of recog-

nized standing and in pediatrics or

obstetrics have been appointed in vari-

ous sections of the state. These re-

gional consultants will disseminate in-

formation as to the plans of the state

department in carrying out the work.

The Act does not make provision

for financial subsidies for local com-

munities but supplies various types

of health promotion service to locali-

ties, among them an organization

service, a nursing service, medical

service, and nutrition service.

With the work extending over the

state and not intensively in any one

locality, it is not expected that re-

sults in the lowering of mortality

rates will be noticeable for some time.
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The Prevention of Simple Goiter in Man
By 0. P. KIMBALL, M.D., Cleveland Clinic, Cleveland, Ohio.

THE problem of goiter is a very
old one. It is mentioned in the
oldest medical literature and is

frequently referred to by the Roman
historians. The Arthorva-Veda—

a

collection of ancient Hindu incanta-

tions dating back to 2000 B.C.,—con-

tains extensive exorcisms for goiter.

The term simple goiter or endemic
goiter means just one thing—en-

largement of the thyroid gland. Sim-
ple goiters may develop in any lo-

cality, on land or sea, but in certain

districts, the incidence of goiter and
cretinism has continued at such a high
level for generations, involving all

domestic animals as well as humans,
that it has come to be considered

characteristic of or endemic in those
localities. <

That there are definite goiter dis-

tricts has been common knowledge
for centuries. The most noted of

these is in Southern Europe, com-
prising Southern France, Switzer-

land, Southern Austria and Italy.

But the incidence of goiter and cre-

tinism is even higher in Southern
Asia and Eastern Mongolia on the

Gobi desert; i. e., Southern China,
the Plateau of Thibet, and Hima-
layan India. In South America the

whole Andes region is an endemic
goiter district and on the Peruvian
plateau goiter and cretinism have
probably reached their highest inci-

dence. In North America, the Hud-
son Bay district, all of the Great
Lakes basin, the basin of the St.

Lawrence river and the Pacific

Northwest, comprising British Co-
lumbia, Alberta, Southern Alaska
and the states of Oregon, Washing-
ton, Idaho and part of Montana are
endemic goiter districts.

The end result of a severe, contin-

uous goitrous condition is myxoedema
in the individual thus affected, and
cretinism in the next generation.

Either through its control over cellu-

lar metabolism alone, or possibly by
some direct coordination with the se-

cretion of the ovaries, the thyroid se-

cretion plays an all important part
in the normal growth and develop-

ment of the adolescent period. Con-
genital goiter is due to lack of ma-
ternal thyroid secretion during preg-

nancy and proves the importance
of the thyroid secretion during this

period. The threes periods of life

during which goiter is likely to de-

velop are fetal life; pregnancy; and

adolescence, the extra demand for thy-

roid secretion at puberty and during
pregnancy being sufficient explana-

tion of the development of so many
goiters at these periods.

Treatment with Iodin

Iodin in some form has been used
for centuries in the treatment of

goiter. It was first knowingly used
in 1820 by Coindet and has been used
extensively ever since. In 1895 Bau-
mann discovered that iodin was a
constituent of the normal thyroid.

In 1907 Marine emphasized the fact

that iodin is essential for the normal
function of the thyroid and also, that

in active hyperplasia of the gland,

the iodin store is reduced, the de-

crease in iodin content being propor-

tional to the degree of hyperplasia.

In mammals, e. g., the dog, sheep, ox,

pig, rabbit, eat, and man it has been
shown that normal thyroids contain

the highest percentage of iodin per
weight of the gland, averaging 0.2 per

cent with extremes of 0.1 per cent and
0.5 per cent. It has also been demon-
strated that as soon as the iodin con-

tent of the thyroid falls below 0.1 per

cent, active hyperplasia of the gland

begins. In other words, functional

hyperplasia, and therefore goiter can-

not develop, at least in the mammals
above mentioned, if the iodin content

of the thyroid is maintained at a min-

imum of at least 0.1 per cent.

The first practical application of

prevention of goiter on a large scale

was made in the fish industry. In

1909, endemic goiter was causing so

much trouble and loss at the Penn-
sylvania State fish-hatcheries, that

the state commissioners were ready to

abandon the industry, under the ap-

prehension that the disease was can-

cer. The researches of Drs. Marine
and Lenhart soon demonstrated that

it was only a problem of endemic
goiter caused by two factors— (1)

over-crowding and (2) the exclusive

use of an artificial food which was
almost totally devoid of iodin. The
whole problem of endemic goiter in

these hatcheries was solved by
changing the over-crowding and by
adding a very small amount of iodin

to the food. Marine's theory that

"simple goiter is the easiest known
disease to prevent" was based on this

work, together with other animal ex-

perimentation.

By 1915 the active principle of the

thyroid had been isolated in crystal-

line form by Kendall of the Mayo
Clinic, who found also that any sub-

stitution for iodin in this compound
completely destroyed its physiological

activity.

We know' of no field in preventive
medicine or public health in which
more work had been done and in

which such complete evidence of the

possibility of absolute prevention, and
the impossibility of ill effect, had been
secured as was the case with
endemic goiter at the time when Dr.

Marine and the author proposed to

control the development of goiter in

school girls. Yet there was consid-

erable criticism of the plan of giv-

ing iodin to girls promiscuously.

Some predicted many cases of iodid

rash ; others thought a great num-
ber of the girls would develop ex-

ophthalmic goiter. Both of these pos-

sibilities were considered throughout
the work done in the Akron public

schools. They were explained to the

principal of each school and the

teachers were asked to record any un-

toward effect. During three years
more than ten thousand treat-

ments were given and the sum total

of ill effects included but eleven cases

of mild iodid rash. Six of these were
so mild that the girls continued to

take the treatments. The other five

were advised to stop the treatments,

and in each case the rash promptly dis-

appeared. From these data it would
appear that a mild iodid rash may oc-

cur in approximately 0.1 per cent of

cases under treatment.

In the practical application of the

idea of prevention, we chose the

public schools for two reasons

—

(1) The children are in the, adoles-

cent age, the most important

period in the development of goiter.

(2) The public school group fur-

nishes the best census of goiter in

any community, and makes it possi-

ble to carry out, through the school

organization, the most expedient, eco-

nomic and practical plan of prophy
laxis and education.

In October, 1916, the sup*-

dent of schools of Akron, pr

full support of all the scho>.

ities if the local medical societ.

sanction the work. After the .ea

had been explained to the Summit
County Medical Association, this

body, in a regular session, voted to

send the following message to the
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school board: "The idea of preven-

tion of goiter, as outlined, can do no

harm and may do good. We are in

favor of seeing it carried out." The
school board authorized the super-

intendent to call upon Dr. Marine
and the author to make a survey of

goiter among the school children of

Akron and to carry out any plan of

prevention we saw fit.

In April, 1917, an examination for

thyroid enlargement was made of all

girls from the fifth to the twelfth

grades, inclusive. The boys were not

examined because of the relative in-

frequency of goiter in boys. The re-

sult of each examination was re-

corded on a special individual card

which on one side had space for the

pupil's name, school, age, grade, and

for the tabulations of four thyroid

examinations. On the back of this

card was space for the recording of

eight series of prophylactic treat-

ments given by the teacher. This

goiter card was attached to the school

record and was transferred whenever
a girl changed schools. In no other

way could we keep track of so many-

cases over so long a period of time.

The results of our first examina-
tion of all girls from the fifth to the

twelfth grade inclusive are shown in

Table I.

Table 1

Normal thyroids 1G88 or 43.5 per cent
Slightly enlarged thyroids 1031 or 49.9

per cent
Moderately enlarged thyroids

246 or 6.3 per cent
Markedly enlarged thyroids

7 or 0.3 per cent
Adenomas 39 or 1.0 per cent
Total 3.872

In April, 1917, the first prophylac-

tic treatment was administered to

more than 1,000 girls who had elected

to take it. No girl was urged and
no one was permitted to take the

treatment unless she had a written

permit from a parent.

Two quart amber bottles were
tilled with the school's drinking water
and sufficient sodium iodid was added
so that mie teaspoonful would contain

3 grs. of sodium iodid. This was ad-

ministered daily at the school by one
of the teachers at a convenient time

—

morning or evening. All the girls in

iii< building taking the prophylactic

treatment would line up and as indi-

vidual drinking cups wore supplied

they would fill their cups with the

amount of water they wanted to

drink, the teacher would add a tea-

1 ii t'ul of the iodid solution and the

pupil would drink it immediately. By
this method the administration of the

prophylactic dose consumed only a

few minutes each day for a period of

two weeks each spring and fall.

Table II

Summarized Records of Pupils Tak-
ing and Not Taking Prophy-

lactic Treatment

Taking Not Taking
Totals Percent Totals Percent

Normal

:

Unchanged. 906 99.8 910 72.4
Increased... 2 0.2 347 27.6

Slightly En-
larged :

Unchanged. 477 41.9 698 72.8
Increased... 3 0.3 127 18.8

Decreased.. 659 57.8 134 18.9
Moderately En-

larged :

Unchanged. 29 20.3 57 64.0
Increased... 0.0 21
Decreased.. 114 79.7 11 12.4

Total ...2.190 2.305

In November, 1917, a second exami-

nation of all girls from the fifth to

the twelfth grade inclusive was made.

In all 4,415 cases were examined,

1,772 of which were new cases. Of
the 2,643 girls examined previously,

7G4 had taken the prophylaxis during

the preceding six months and 1,879

had not. As was published then,

among the pupils taking iodin there

was not a single instance in which a

normal thyroid had increased in size

while among those not taking iodin,

26 per cent of the glands designated

as normal at the first examination,

showed definite enlargement—some

already having become moderately

large goiters. But more than a

prophylactic action was shown by

the results—just one-third of the so-

called "small goiters" had disap-

peared, and one-third of the "moder-

ate goiters" had decreased 2 cm. or

more.

In November, 1918, a third exam-

ination of 4,277 girls was made. In

October 1919, 5,520 individual exam-

inations were recorded, 9,967 differ-

ent girls having been examined dur-

ing the entire period.

Effect of Treatment

The effect of the treatment is

shown in Table II in the columns

marked "unchanged" and "increased."

Since examinations were made only

each year, each record must
cover at least one year while many
records extended over a period of two
and one-half years. Of the girls

with normal thyroids at the first ex-

amination who did not take iodin. 3 I 1

or 27.6 per cent showed enla

thyroids at the final examination;

while of those that were normal at

the first examination and took the

iodin as prescribed, the thyroids be-

came enlarged in only 2, or 0.2 per

Ci 'til Tin ;e two ease-, were investi-

i and we found that each case

developed a small goiter in spite of

the prophylactic treatment given.

The thyroid of the first case, a girl

16 years of age, had been clas-

sified as normal on three successive

examinations while on the fourth ex-

amination it was classified as slightly

enlarged although she had taken the

iodin each spring and fall during

these periods. A special examina-
tion verified the fact that the thyroid

had become enlarged, but in addition

it disclosed very large and infected

tonsils, decided evidence of infected

adenoids with enlarged cervical

lymph glands, with a history of fre-

quent attacks of tonsilitis during

the preceding two years.

The second girl, 15 years of age,

had been watched for a year, had
taken the prophylactic treatment

twice and apparently had developed

a small goiter during the year. On
special examination the presence of

an enlarged thyroid was verified, but

this girl although fifteen years old

was in only the third grade. Care-

ful inspection revealed the presence

of Hutchinson's teeth, a depressed

nasal arch, and the fact that she was
almost blind from interstitial kera-

titis. This was a case of neglected

congenital syphilis.

Among those whose thyroids were

classified as slightly enlarged at the

first examination and in those not

taking the prescribed iodin, the thy-

roids underwent further enlargement

in 127 or 13.3 per cent; while in those

taking the prescribed treatment, in

only three or 0.3 per cent did the thy-

roids become more enlarged. Two of

these three girls were re-examined on

January 13, 1920 and the increased

enlargement was verified. One of

these three had a chronic infection of

the tonsils with recurrent attacks of

tonsilitis during the last year. In

another of these three cases, super-

ficial inspection failed to show any
pathological condition. The third girl

was no1 '"1 'tit for this final exam-

ination These five cases were the

only instances among J. 190 pupils

taking iodin in which the thyroid

gland showed enlargement. Of the 2,-

305 cases not taking iodin, 495 showed

thyroid enlargement. Of the group

with small goiters, taking iodin. 659

or 57.8 per cent of the thyroids re-

turned to normal, while of the same
group, not taking iodin, according to

our records. 5,134 or 13.9 per cei

turned to normal. However, we know
that there is an error in the last fig-

ure, for many girls who were not

taking iodin under the school juris-

diction were receiving it in some form



658 THE NATION'S HEALTH Vol. IV, No. 11

from their physician. No attempt has
been made to estimate this error. In
the practical application of the pre-

ventive treatment, one must keep con-

stantly in mind the three periods dur-

ing which simple thyroid enlarge-

ments most commonly occur: viz., (1)
the fetal period; (2) the adolescent

period; and (3) the period of preg-

nancy.

The prevention of goiter in mother
and child is as simple as the preven-
tion of the goiter which develops dur-

ing adolescence.

Practically, it would seem that the

responsibility for the prevention of

fetal goiters and of the goiters of

pregnancy belong to the individual

members of the medical profession

whose efforts should be supplemented
by public education.

The prevention of goiter in the

adolescent period, on the other hand,
should be a public health measure un-

der state, county or municipal con-

trol. The existing systems of organ-

ization of the schools, public and pri-

vate, are sufficient to handle all the

details without additional aid or ex-

pense. Education of the pupils in the

value of this prophylactic measure
could be combined with the actual ad-

ministration of iodin so that after

leaving school they could continue the

treatment, if necessary. In industrial

medicine, physicians could render an
important service in this field. As
thyroid enlargement is approximately
six times as frequent in girls as in

boys, each community must decide

whether it will include both sexes in

its endeavors to prevent goiter. Like-

wise, as to the age of beginning and
stopping the use of iodin, that must
be determined by the age of occur-

rence of goiter in each section. In

this climate probably the maximum
of prevention, coupled with the min-
imum of effort, would be obtained by
giving it between the ages of 11 and
17 years. As applied to our school

system this would mean beginning
with the fifth grade
The prevention of goiter in indi-

viduals with other diseases, or in

those residing in such extremely goit-

rous districts as some of the glacial

valleys of Alaska and British Colum-
bia and certain districts of the Alps
and Himalayas, might require larger

amounts of iodin in normal indi-

viduals than those indicated above.

The system of treatment outlined

above has been used successfully in

several different towns in Ohio, in

some Cleveland factories, in plants of

the National Lamp Works, and by
Prof. R. Klinger in Zurich. The ease

with which goiter prevention can be

applied as a public health measure
makes possible the ultimate control of

endemic goiter.

The same imagination which saw
through the theory to the practical

results of the prevention of goiter

can now see, a few generations hence,

the extinction of endemic goiter and
cretinism in every civilized nation in

the world.

Red Cross National Convention
ENTHUSIASTIC endorsement by

the delegates to the National
Red Cross Convention of the ac-

tion of the Central Committee in au-
thorizing a relief campaign for the

sufferers and refugees in the Near
East, marked the opening session of

the annual meeting held in Washing-
ton, October 9-12.

In an address on the ideals of the
League of Red Cross Societies by the

General Director, Sir Claude Hill,

credit was given America for the
creation of this international agency.
The noted visitor spoke with feeling

of the late Henry P. Davison as the

originator of the peace time program
of the Red Cross, and as a man to

whom vision had been given to see

that the volume of preventable suf-

fering in time of peace was at least

as great as that in time of war. "He
had," the speaker declared, "the cour-

age to hope that the world would seize

the opportunity which had been af-

forded by the development of a peace-

time program of work for the Red
Cross Societies to work harmoniously
on a cooperative basis toward mutual
help and self-betterment."

In discussing specifically the prin-

ciples of the League, Sir Claude said

in part, "If the ideal for which the

League was launched be properly
studied and understood, it will be
found to amount to this : The organ-
ization of the National Red Cross So-
cieties the world over to furnish mu-
tual help, suggestion, advice, and ex-

perience to one another, aiming pri-

marily at permanently improved
health and improved social and econ-

omic conditions, and, in the second
place, consequentially at reconstruc-

tion and restored sanity of mind as
well as body. The founders of the

League of Red Cross Societies would
help forward the attainment of this

great objective, and I believe I am
correct in saying that your distin-

guished chairman, Judge John Barton
Payne, who is also our chairman,
cherishes, and believes in and persists

in the same faith."

During a speech on volunteer serv-

ice at the plenary session of the con-

vention Miss Mabel T. Boardman,
Secretary of the American Red
Cross, presented her views on the.

purposes outlined in, and the powers
granted by the present charter. She
intimated that the society is exceed-
ing its obligations and may have
"lost its bearings."

In an informal discussion later in

the session on some of the questions

raised by Miss Boardman's address
Judge Payne said: "Neither the Cen-
tral Committee nor the chairman feel

any such restrictions under the pro-

visions of the charter directing the

Red Cross to take means to prevent
disaster, disease, calamities, and so on.

There is authority and warrant in the

charter for carrying on any service

which renders disease, epidemics, dis-

asters, or any thing of that sort, less

frequent or in other words, tends to

prevent such calamities.

"Public health nursing, which is

mentioned in the question asked, is

one of the things to which the Central

Committee attaches a great deal of

importance. The only limitation we
have felt on that subject is—I do not

believe, and I speak for the Central

Committee in this, too, I think—that

the Red Cross should be in competi-

tion with other health or charitable

organizations; and that is what I un-
derstood Miss Boardman to mean this

morning-.

"We should not lose ourselves in

our local obligations. If there is in

our localities some other organization

which ought to do that work, it should

do it. With reference to public health,

whenever we start a public health

nurse in a community, it is pioneer-

ing. The moment that the town or

county is educated to the point of tak-

ing over the work we should use every

effort to bring about the taking over

of that activity by the community, be-

cause we regard it as a community
obligation. But since there is no other

agency known that is prepared to do

that pioneer work, we regard it as a

very important part of the Red Cross

program."

The City of New York has created

a new division of its department of

health, namely, the Division of Vet-

erinary Inspection. The division is

charged with the duties of investiga-

tion and of enforcing veterinary ac-

tivities.
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Automobile Accidents in the United States 1

By AMBROSE RYDER \.m> H. P. STELLWAGEN. National Bureau of Casualty and Surety Underwriters,
New York City.

THE automobile caused the death

of 13,000 people in the United

States during 1921, an average

of over 35 per day and an increase of

nearly 1,000 over 1920. About 75,000

persons meet their death every year

in accidents of one sort or another.

The automobile then, is responsible

for over one-sixth of all deaths by ac-

cidental causes, and, therefore, stands

very high among the preventable

causes of accidental death.

A tabulation of traffic fatalities in

50 American cities shows a total of

3,837 automobile deaths as compared

with 3,637 for 1920. The 1921 auto-

mobile death rate for these cities was
155.1 per million population, an in-

crease of 3.6 per cent over the 1920

death rate of 149.7. The data for

those cities, which are scattered over

the entire United States and which

aggregate a population of 24,735,383,

may be considered characteristic of

the whole country. It is, therefore,

reasonable to assume that the percent-

age increase in the 1921 automobile

death rate over the 1920 rate for

those cities was the same as that for

the entire United States. The 1920

rate for the continental United States

as reported by the United States Bu-

reau of the Census was 104.05 per

million population. On the basis of a

3.6 per cent increase this figure be-

comes 107.8 for 1921. This rate ap-

plied to the estimated population of

the United States as of July 1, 192]

of 107,833,284 produces a total of 11,-

624 deaths from automobiles in the

United States for 1921.

This figure does not include auto-

mobile fatalities which occurred at

railroad grade crossings. According

to the classification scheme used by

the United States Bureau of the Cen-

sus and by the Health Department of

the fifty cities whose data are in-

cluded in this report, all deaths caused

by collision between automobiles and
and heavier vehicles, such as railroad

trains and interurban trolleys, are as-

signed to the heavier vehicles.

This statistical classification notwith-

standing, the automobile must take

the blame for most automobile acci-

dents at railroad crossings. Actual

observation on a large scale has

proved that few motorists observe or-

dinary precaution when approaching

• Rend before the Public Safety Section,
Eleventh Annual Safety ConRress, August 31.
1922.

grade crossings, such as slowing down
to moderate speed and looking and
listening before crossing the tracks.

According to statistics compiled by
the Interstate Commerce Commission
there were 1,702 persons killed at

railroad crossings in 1921. About 75

per cent of these, or 1,276, were oc-

cupants of automobiles. These 1,276

deaths added to the 11,624 as calcu-

lated on the basis of the United States

Bureau of Census data give a total of

12,900 and the meager allowance of

an even hundred deaths for collision

between automobiles and street cars

and interurban trolleys brings the

figure up to 13,000.

The number of people injured (not

killed) in automobile accidents cannot

be estimated very closely because of

the scarcity of data on the subject.

However, an approximation of such

injuries may be made from the follow-

ing. In the state of Massachusetts,

for the six year period of 1915 to 1920

inclusive, 2,608 people were killed in

automobile accidents, and 68,671 in-

jured or 26.4 injuries for every fatal-

ity. In the state of Iowa, from 1916

to 1919, 14,200 people were injured

and 920 were killed ; a ratio of 15.4 to

1. Naturally the ratio of injuries to

deaths would be lower in a state like

Iowa where accidents are proportion-

ately more severe, than in Massachu-
setts where the congestion of popula-

tion in the cities accounts for more
minor accidents. According to figures

compiled by the Police Department of

New York City, 848 persons were
killed and 20,461 injured in that city

during 1921, making 242 injuries for

every death. It is reasonable to sup-

pose that the country-wide proportion

between injuries and fatalities is be-

tween 20 and 24 to 1. This means
that there were at least 200,000 peo-

ple injured in automobile accidents in

the United States during 1921, and
possibly as many as 300,000.

Damage to Property

Property damage done by automo-
luli - i- even more difficult to estimate.

Only a few cities and practically no

-tates have kept statistics on automo-

bile accidents involving damage to

property. However, a rough approxi-

mation of the damage done by auto-

mobiles can be made on the basis of

the statistics of casualty insurance

companies as compiled by the National

Bureau of Casualty and Surety Un-
derwriters. These statistics show that

are approximately four prop-

erty damage accidents to every acci-

dent involving personal injury, and that

each accident results in about $50 dam-
age to property other than the car re-

sponsible for the accident. It may be

assumed, therefore, that there were

1,000,000 automobile property

damage accidents in the United States

during 1921, costing at least $50,000,-

000. This figure does not include loss

through fire and theft nor does it in-

clude much of the damage sustained

by the automobiles themselves.

The increase in the automobile

death rate of 149.7 to 155.1 per mil-

lion population came about in the

face of an actual decrease of 4.8 per

cent in the death rate for all vehicles.

From the following summary it will

appear that the death rates for street

railways and steam railways fell off

considerably in 1921. On the other

hand, the "other vehicles" classifica-

tion, which includes for the most part

horse drawn vehicles, motorcycles and

bicycles, increased somewhat.

Table I Traffic Fatalities in 50

American Cities (Rates per

Million Population)
No. of deaths Rates Over
192] 1920 1921 1920 1920

Automobile
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bile accidents. The analysis pro-

duced the following information:

131 accidents were caused by too

much speed; 64 accidents were caused

by careless operating; 40 accidents

were caused by drunken operators;

40 accidents were caused by children

darting in front of cars; 30 accidents

were caused by cutting in ahead of

traffic; 12 accidents were caused by

insufficient lights; 9 were caused by
defective brakes; 7 accidents were

caused by dazzling lights.

The Massachusetts Department of

Public Vehicles tabulated 521 fatal

and .390 near fatal automobile acci-

dents for 1921. In 292 cases, the

cause of the accidents were given as

"too fast for conditions," and in 150

cases, the cause was "careless opera-

tion." These two causes led all the

rest.

In Maryland, the State Roads Com-
mission investigates all automobile

accidents and plots them on a high-

way road map of the state.' From
this map it is evident that most of

the accidents occur, not in the con-

gested parts of the state, not on the

sharp curves and deep grades along

the roads, but on the long straight

stretches of improved roadway which

invite the motorist to speed up his

machine.

All this evidence points to the fact

that the chief cause of automobile ac-

cidents is the careless and reckless

motorist. Of course, the child dart-

ing in front of an automobile, and

the pedestrian running across the

street, are responsible for many ac-

cidents, but the chief offender is the

motorist who jeopardizes human life

through sheer thoughtlessness or

criminal recklessness.

A striking example of what can be

accomplished in the reduction of au-

tomobile accidents by taking drastic

action against offending motorists

was furnished by the state of Massa-

chusetts. In 1920 there were 21,086

injuries in the state from motor

vehicle accidents, and in 1921, the

figure was 11,487, a decrease of 45

per cent. During 1921, 4,899 licenses

were revoked. Evidently the revoca-

tion of these licenses had a stimulat-

ing effect on careful driving.

Evolution Working Backward
T.IE old theory of one-way evolu-

tion, in which each successive

generation was supposedly
higher and better than the old and
progress toward perfection of type

was certain and uninterrupted, would

be a comfortable belief if it could be

held in face of cumulative facts as-

serting that like produces like. Once
farmers planted the nubbins of their

corn and the potatoes that were too

small to sell. Now they know better.

They cut up their finest potatoes to

plant and their seed corn is pedigreed

as carefully as a Colonial Dame. The
result is a doubled yield in potatoes

richer in starch and corn richer in

proteins.

But science has been slower in ef-

fecting an intelligent control of hu-

man life, and there is need for haste

if the progress of the race is to be

assured. The age of instinct is pass-

ing, the reign of reason has not come.

Man has by sheer pressure of the

circumstances of his life developed up

to a given point. He has now suc-

ceeded in easing the pressure. Will

he be able to go forward rationally,

of his own free will, or sink back un-

til he falls under the sway of the

blind and merciless struggle for ex-

istence?

Discussing this question, the Sci-

entific Monthly comments on recent

sociological investigations in Great

Britain as follows:

A decrease in the birth rate is not

necessarily a misfortune to a coun-

try. Very likely the British Isles have

now all the population they can sup-

port in comfort under present eco-

nomic conditions. The alarming thing

about it is that the breeding is from

the poorest stock instead of the best.

Whatever objective standard one may-

take, this is true. A statistical study

of the population of Great Britain

showed that in the districts where

there was the most overcrowding, the

cheapest type of labor, the lowest de-

gree of culture and education, the

highest percentage of pauperism and

lunacy, the greatest criminality and

the highest death rate from tubercu-

losis and infantile diseases, there the

number of children was greatest in

proportion to the possibly productive

wives. It is a clear case of the sur-

vival of the unfittest, the reversal

of evolution. No race can maintain

its efficiency and virility against such

reactive forces.

The future of a country depends

ultimately upon the character and

ability of its people. Increase of

wealth, advance of science, improve-

ment in education, discoveries in san-

itation, just social conditions, all

the achievements and hopes of the

present age will be of little benefit

to posterity if there is a decline in

the native quality of the race. It

would be disastrous to hand over a

more perfect and complicated govern-

mental machine to inferior engineers.

One-seventh of the present genera-

tion will be the parents of one-half

of the next. Therefore, two genera-

tions of selection, natural or designed,

would completely transform the char-

acter of a nation. Is this seventh

composed of the best men and women
that we have?

This is what is going to determine

whether civilization shall advance or

retrograde. Galton's ideal of eugenics

may be too much in advance of the

age to be practical, but at least some-

thing could be done to awaken the

people to the imminent dangers of

dvsgenics.

Plans are being formulated and

blue prints executed for the organi-

zation and construction of the medical

center which has been created by an

alliance between the Medical School

of Columbia University and the Pres-

byterian Hospital, New York City,

under the direction of Dr. C. C. Bur-

lingame, executive officer of the ad-

ministrative board. The plans in-

clude a new College of Physicians

and Surgeons, a new Dental School,

a new Presbyterian hospital, new

Sloane hospital, and new Vanderbilt

clinic. Hospitals will probably be

built for special types of cases.

Weighmaster Cho Cho

International Film Service

Making health attractive to the country's

youth is the business of Cho Cho, U. S.

Public Health Service health clown, who is

shown here weighing one young citizen on
the steps of the Treasury at Washington.
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Red Cross in Western Russia and the Baltic

The Program for a Constructive

Demonstration of Child Health Work

By J. H. M. KNOX, Jr., M.D., Field Medical Director, American Red Cross, Paris, France.

THE Commission to Western
Russia and the Baltic States was
organized in Berlin under Lieut.

Col. Edward W. Ryan, who had
served continuously with the Ameri-
can Red Cross since 1914. The Com-
mission consisted of a group of physi-

cians and young business men famil-

iar with handling supplies, most of

whom had had active army service. It

started from Berlin for Latvia in Oc-

tober, 1919, carrying its supplies in a

long line of motor trucks. The job of

the Commission, like that of similar

American Red Cross commissions

sent at this time to other countries

of war-stricken Central Europe, was
to help relieve the widespread desti-

tution and distress resulting from the

war. Almost at once the convoy met
with actual fighting between the Ger-

man Iron Division and the Latvians

for the possession of Riga, and short-

ly after it took part in the struggle

in the area of Dvinsk, which result-

ed in driving the Bolshevists out of

Latvia. At the same time the Bolshe-

vists were expelled by the Russian

Northwest Army from Esthonia, and
driven to within five miles of Petro-

grad, when they in their turn were
defeated and forced back into

Esthonia.

In all this period of fighting the

American Reil Cross, often under

fire, was active in caring for the

wounded of all the armies. A severe

epidemic of typhus fever broke out in

the spring of 1920 among the troops

of the Russian Northwest Army, al-

most without rations and crowded in

unhealthful barracks in Esthonia.

The disease threatened to involve the

whole country but was checked in six

weeks through the effective measures
introduced by Colonel Ryan and car-

ried out by the American Red <

Commission. In this splendid pieo

of public health service two of the

commission succumbed to the di e

In the year that followed the work
of the commission was one of general

relief to the thousands of refugi

who were pouring into Finland and
the other Baltic States from Bolshe-

vist Russia. Many dispensaries were
started in connection with the Ameri-
can Relief Administration and nearly

all existing hospitals and homes were

materially aided. It is fair to say

that the generous and timely assist-

ance of the American Red Cross at

this critical period greatly helped

these newly-formed countries to

weather the storm and perhaps made
it possible for them to establish their

national existence.

In May, 1921, those in charge of

the American Red Cross work in

Europe decided that a general relief

program was no longer needed, and

directed that the activities of the

various commissions should be de-

voted to a constructive program of

child health work. The Commission

to Western Russia and the Baltic

States was asked to concentrate its

work in the three states of Esthonia,

Latvia and Lithuania. Nearly 150

clinics for children were organized

throughout these countries, usually

in connection with the American Re-

lief Administration feeding stations

already established. Each clinic was
conducted by a native doctor who was
in attendance for two hours three

times a week, and two native nurses

who spent their time out of clinic

hours in visiting the families in their

homes, under the doctor's directions.

The choice of these doctors and

nurses was made with the assistance

of the welfare department of the sev-

eral governments. Although, of

course, a large proportion of minor

ailments, including various degrees of

anemia and malnutrition, were treat-

ed in these clinics, a great amount of

good was accomplished. Many of

the children so reached would not

have had any medical supervision

otherwise. The records show that

nearly 85,000 children attended these

dispensaries. In Riga alone, in three

dental clinics 12,000 children have re-

ceived dental care free of charge.

Child Health Program

The child health program in the

Baltic States was greatly strength-

ened by the advent, during the sum-
mer and fall of 1921, of American
nurses and social workers. These ex-

perienced women devoted themselves

to supervising the nursing work of

tiic clinics, to giving instruction in

home visiting and social service to

the native nurses, and in forming

committees of citizens cooperating in

the work of the centers. In the

larger cities, notably in Riga, child

welfare work of a high order had

been carried on before the war.

During the past winter large

amounts of clothing have been dis-

tributed to children throughout the

three states. More than 40,000 chil-

dren, selected by local committees,

have been assisted in this mar. ier,

and various philanthropic agencies

and institutions have been given a

erous allotment- of garments.

In addition to this plan of rather

i al material and medical relief

for the children of the Baltic States,

early in the present year certain

strategic centers were chosen in each

country for setting up an inten-

sive child health program, i. e., one.

which attempts to reach and keep

well every child in a selected area.

The expectation is that when work

of this character has been carried on

sufficiently long, the results obtained

in the reduction of sickness and

death among the child population,

will be so striking that other similar

centers will be started elsewhere.

Every effort has been made to avoid

expensive methods, and to stress s'm-

ply the fact that the reaching, if pos-

sible, of every expectant mother and

every infant while well, with thc-

proper medicine, advice and nursing

supervision, will demonstrate that

children may be healthily born and

reared even amid adverse surround-

ings. The following is the outline

prepared for use in these demonstra-

tions in child health which tire now

started in several centers of the Bal-

tic States. We believe the methods

an- sound and if followed in any

community will serve, perhaps, in

the most convincing way, to show how
easy it is to reduce mortality and

morbidity among children.

Outline of Work
The object «

a

mothers and all children in a given area, that

is, children from o to - years, all children
from and to keep all

under supervision until the withdrawal of

[can personnel. and there
i! nurses and doctors continu

The Bloptan is "to keep well children well."

and by simple hut well proven m
mortality rates amonp children.

The preferable procedure in a city commun-
ity should he Hi to choose a political nr.it for

tit. ease of securing statistic! -d or
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police district, with a fairly average popula-
tion of 20,000 to 30,000 people; not necessarily
the poorest and not where any one political or
religious group predominates in a manner in

any way calculated to embarrass the enter-
prise, (b) Wherever possible in connection
with the unit, arrangements should be made
for the registration of expectant mothers, for
at this time the advice of a physician and
nurse usually is most willingly received. This
contact may in some cases be best made through
an existing obstetrical clinic or a physician ex-
perienced in this field. < c I In several coun-
tries birth registration within a short period
is available under the law. The statistical
bureau of many cities can furnish once or
twice a week a list of all the new born babies
in the political unit, and therefore can give
the present total infant death rate under one
year existing in the district chosen. (d)
Where no statistical bureau exists the approxi-
mate registration can often be made through
churches, at the time of baptism in Lutheran
and Catholic churches, and through the Rabbis
among the Jewish populations, clinics, where
there is an existing obstetrical or prenatal
clinic, house to house canvass, or police regis-
tration in small communities. In some in-
stances a whole town of 5,000 to 10,000 may
well be chosen. Here there is less likelihood
of securing accurate statistics. In both these
instances, town and city communities, only
places are selected where cooperation under
American supervision is possible, and where
there is a possibility of developing good
committees to continue the demonstration.
The essential features of this plan are appli-
cable to purely rural communities.
The building selected for the center must

be in or close to the political unit of the city
in which the intensive work is planned ; pref-
erably in a pediatric clinic working , in close
affiliation with an obstetrical clinic. An un-
usually favorable place for this intensive pro-
gram is in association with some strong pedi-
atrician using his clinic as the local. The
quarters for a three room center should con-
tain a waiting room furnished with benches,
one table and filing cabinet. The examination
room should contain an examination table for
babies, lever scales, small supply cabinet, wash
stand and basin, table or desk, chair, micro-
scope, slides and stains, and urine analysis
set. There should be in the kitchen facilities
for heating milk and facilities for cleaning
bottles.

Where it is possible, the expense of equip-
ment, light and heat and maintenance should
be shared in, to a large extent, by the local
societies.

In some instances it may be necessary to
give milk and certain supplies. This, however,
is not an important consideration of the clinic,
and should only be done to help the individual
child, and it is recommended that supplies
should not be distributed from the center but
from some other location, on order of per-
sonnel in the Center.
The phases of management as it relates to

the infant: (a) Babies should be brought to
the clinic once a week up to three months

:

from three months to seven months, twice a
month ; from seven months to one year, as
often as the attending physician deems neces-
sary, (b) When the new born baby is under
the care of a private doctor, there should be
one visit to the home, and the doctor asked to
give a report once in two months on the con-
dition of the baby, (c) In case of illness the
center is responsible for the baby's care, and
where this can not be provided in the home,
adequate hospital supervision must be found,
(d) When the baby is removed from the dis-
trict, an effort should be made to keep in
touch with it at regular intervals.
As it relates to the personnel, management

should provide that (a) where the American
Red Cross has medical, nursing or social wel-
fare personnel, the A. R. C. officer in charge
will inspect and report regularly on the opera-
tion of the activity. (b) A native doctor
trained in pediatrics should be in charge of
the center and should hold clinics as often as
is necessary to comply with the above pro-
gram. In beginning this intensive work, it

would be advisable to have the whole time of
a qualified native doctor. Provision should be
made for home visits by the doctor when
necessary. (c) The nursing activities are to
be under the direction of the American Red
Cross nursing service, even in the event that
the entire nursing personnel are local nurses,

id) The social worker will organize and
cooperate with the local committees having in

mind the permanency of the work, this com-
mittee to meet at regular intervals and advise
as to the conduct of the work of the stations.

The social worker will also give instruction in

social service to nurses and volunteers. It

may be advisable to have the social worker
direct the business of the station, the filing of
records, etc. In centers in which there may
be no social worker, a socially trained nurse
will take over the active functions. (e) Of

course, the chief object in making this demon-
stration in intensive child welfare work is

that the usefulness of the work for children
should so impress itself upon the community
officials and physicians that they will be will-
ing to carry on after the withdrawal of the
American Red Cross, and also to reproduce
similar centers elsewhere. The responsibility
for this, however, is assumed by the head of
the American Red Cross Commission. Per-
sonnel in the Centers are only responsible for
the- character of the work there performed.

Standard records are provided and should
be carefully kept up to date. At each visit of
the infant a notation should be made by the
nurse or doctor as to the care demanded. The
records are attached. Records of the mother
and children belonging to the same family
should be kept in a single folder so that each
family group may be found together.
An important feature of a child health pro-

gram is to care for children of runabout age,
namely, from two to six years. One clinic a
week for this group should be established at
a specified hour and each child belonging to
this group should report at least monthly.
This is an age in which many serious physical
defects develop ; defects which are often easily
remedied if recognized in their incipiency. It
may be wise in each center to have a separate
clinic for older children—those of school age,
or to cooperate actively with school physician
in the chosen district in the care of this group.

In regard to the examination of patients,
(a) expectant mothers should be examined as
early as possible in their pregnancy. Examin-
ation should include the condition of the heart,
urine, pelvic measurement and unusual find-
ings. Examination of urine in normal cases
should be repeated each month and oftener
if there is an indication. Any abnormal con-
dition found by the nurse in home visit upon
expectant mother should be promptly reported
to the physician.

(b) Examination of babies should include
the weight, length, condition of the glandular
system, heart and lungs, abdomen, nervous
system, skin, bones and any unusual findings,
i c i Examination of older children should in-

clude height, weight, throat, glandular system,
eyes, heart, lungs, abdomen, nervous system,
bones, skin and unusual findings.
Appointments should be made with mothers

specifying the date and hour on which they
should return to the center and they should
be given a slip with the time of return written
or stamped thereon and when they do not
keep these appointments they should be
visited in their homes. As the numbers grow,
it would be desirable to make these appoint-
ments for various mothers at slightly different
hours so that many will not be kept waiting at
one time in the center, excepting, of c urse.
on those days when instruction is given to a
group of mothers. Following out this rule,

much time will be saved to the patients.
It is essential that the survey of the area

should be as complete as possible. This should
include information about churches, schools,
clinics and volunteer organizations in the area.
Information also as to the general housing
conditions, water and milk supply, drainage
and similar factors affecting health should be
obtained.
An enlarged map outlining the area should

be made and put on the wall for ready refer-
ence.

It is extremely important and should be
emphasized at all times that the clinic prim-
arily should be considered as for the care of
well children. "Keep well children well" is

the idea that should be kept constantly in

mind and should be explained to all of the
agencies in the district and elsewhere as well
as to the local physician to whom would be

.

referred sick children. The health center phy-
sician might dispense simple remedies for very
mild ailments and might give after investiga-
tion, to certain cases, both mothers and child-
ren, additional foodstuffs to increase their
nourishment.

Work of the above character is now
under way under the direction of

Colonel Ryan, M.D., and under the

immediate supervision of an Ameri-
can nurse and social worker, in

Narva, Reval and Dorpat, in Es-,

thonia ; in Libau and Riga in Lat-

via, and in Kovno in Lithuania. We
are particularly interested in these

demonstrations in the university

towns of Dorpat, Riga and Kovno,

for here it will be possible to ac-

quaint medical students at first hand

with the comparatively simple

methods of keeping well children

well, so that when these students en-

ter into medical practice they will be

interested in and know how to carry

out similar work in their own com-

munities.

In order to continue the child

health program in the Baltic States

after the withdrawal of the Ameri-
can personnel, the great need is for

nurses who have had some public

health training. This was appreci-

ated early, and a well-trained nurse

with qualities of leadership has been

chosen from Esthonia and one from
Latvia, and have been sent to London

for a graduate course in public health

nursing. In order better to equip

other nurses in social nursing so that

they can carry on our work and do

public health nursing in their own
countries, a short course in public

health nursing has been opened in the

celebrated university town of Dor-

pat. Only the more experienced

nurses have been selected by the

health department of each country.

Lectures are given by the members
of the medical faculty and by an

American public health nurse, and

the students receive practical train-

ing in the intensive child health cen-

ter at Dorpat, which is administered

from the university clinic. We feel

that the twenty-five nurses who are

taking this course, will be greatly

helped by this experience in carrying

on child health work in their respec-

tive countries. The expenses of all

these nurses attending the course are

being paid by the health departments

and the national Red Cross societies.

We are asking the professors of

pediatrics in the universities of Riga,

Dorpat, and Kovno to be especially

interested in our intensive centers,

and on withdrawal to give them their

personal supervision, and we have

every assurance that the work begun

as outlined will be continued perma-

nently. Already more than twenty of

the smaller clinics are being main-

tained entirely by local resources.

The American Red Cross Commis-

sion to Western Russia and the Bal-

tic States has given itself unspar-

ingly during a period of war and

pestilence to the care of wounded sol-

diers and to the stamping out of a

devastating epidemic. It has fed and

clothed thousands of dependent civil-

ians, women and children, and has

provided for them medical and nurs-

ing care, and has planted the seed of

thoroughgoing child health activity in

the newly formed states which it is

hoped will take root and multiply un-

til unnecessary sickness and death

"may be done away with.
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Digest of Sanitary and Hygienic Advance
RESEARCH is ranging far afield

in the endeavor to discover new
" and improved remedies for

those diseases in which there exists

in the blood-stream a living parasite,

thus, Fournier, Leviditi, and Schwartz

reported to the Biological Society of

Paris at its June 24, 1922 meeting

(Gaz. d. Hop., 1921, 51, 95, p. 828)

the results of their experiments with

the salts of vanadium in the treat-

ment of experimental and human
syphilis. They pointed out that the

three elements, arsenic, antimony and

bismuth, belonging to the same series

in the Mendeleef classification, possess

an energetic power against the Spiril-

lacae, the Spirochaetacea and the

Treponemata. They were therefore

led to perform experiments with the

view of determining whether or not

the various members of the sub-group

of vanadium, niobium and tantalum

possess any similar powers, particu-

larly with regard to syphilis. No ap-

preciable results were obtained with

niobium and tantalum but vanadium

proved to have a treponemicidal

power approaching that of the salts

of arsenic and bismuth. Tartrovana-

danate of potassium injected subcu-

taneously into infected rabbits in

doses of Gm.0.015 to Gm.0.020 per

kilogram of weight brought about the

disappearance of the treponema in

from twenty-four to forty-eight hours

and the cicatrisation of the syphilitic

lesions in three or four days. In hu-

man syphilis, tratrovanadanate in 2

per cent solution administered subcu-

taneously or intramuscularly in Gm.

0.10 to Gm.0.15 doses every two or

three days gave the following results:

disappearance of the treponemata af-

ter the first or second injection;

cicatrisation of the chancre and ero-

sive syphilids of the skin and mu-

cosa, sometimes very rapidly; and

very marked reduction of the adeno-

pathies. Observation over a consider-

able period of time of patients thus

treated seems to show that vanadium

not only clears up the surface le-

sions but also exercises a profound

influence on the evolution of syphilis

in such a manner as to warrant more

exhaustive research for more potent

and less toxic compounds.

dangerous fall of blood pressure fol-

lowing the injection of concentrated

solutions of the salts of quinin in the

treatment of malaria. He concludes

that in giving bihydrochlorid by this

method, the solution should not be

stronger than 1 to 300 and the rate

of injection should never exceed 10

c.cm. per minute in patients over fif-

teen years of age. Below that age the

maximum rate should never be above

5 c.cm. per minute.

life of an asphaltum-lined ditch is

probably not as great as one lined

with concrete.

Intravenous Injection of Quinin

Brahmachari (The Iauu-.i. 1922,

cciii, 5160, p. 175) sounds a note of

warning against the careless intra-

venous injection of quinin solutions

and points out that there may be a

Novel Method of Lining Sanitary

Drainage Ditches

Years ago at Panama, Gorgas

treated drainage ditches by floating

burning crude oil down them, thus not

only killing vegetation and baking into

a sort of earthenware the interior of

the ditch but also actually lining the

ditch with the unconsumed asphaltum

deposited there. Many of these ditches

still function perfectly. An improve-

ment on this method is described by

de Verteuil in a paper addressed to

the Royal Society of Tropical Medi-

cine and Hygiene and read at its

meeting of June 2, 1922 (The Lancet,

1922, cciii, 5159, p. 131), dealing with

the methods of Anopheles and malaria

control put in force in the Brighton-

La Brea Rural Sanitary District of

Trinidad in 1920 and subsequent

years. An unprecedented Anopheles

invasion in 1920 led to the clearing

of all grass for a radius of two hun-

dred yards from about bungalows and

building and the brushing, cleaning

and drainage of all drains. It is not

improbable that grass-cutting was

valuable chiefly because it permitted

the discovery and filling of small

breeding places rather than that the

grass itself was a breeding or har-

boring place for the Anopheles. Other

breeding places were filled, drained,

or treated with crude oil. C!

drains were then burnt out with an

oil mixture as in the Gorgas method.

Later a mixture of liquid asphalt and

sand was ignited and allowed to flow

along the course of the open drains.

When this cooled, there remained a

smooth, impervious lining of asphalt

and sand which resisted scouring by

run-off and prevented the growth of

vegetation in the ditch. The cost of

lining surface drains by this method

was fourteen to twenty cents per

square yard, as compared with one

dollar per square yard of concreting.

In this connection it should be borne

in mind that asphaltum is plentiful

and cheap in Trinidad and that the

Anthrax Hazard in Tanneries

That American hides and skins

constitute a small anthrax hazard

and that foreign hides and skins are

a genuine danger is the belief of

Smyth (Am. Jour, of Hygiene, 1922,

ii, 4). It is his conviction that an-

thrax is a continuing menace to the

workers in the receiving, soaking, and

liming departments of the Penn-

sylvania tanneries and that all im-

ported, non-packer hides and practi-

cally all goat skins should be consid-

ered as possible sources of infection.

Anthrax has been isolated from cer-

tified hides and certified goat skins,

and certified hides and goat skins have

been responsible for human cases of

anthrax. Dry hides have been respon-

sible for more cases of anthrax than

green salted hides. The exclusion of im-

ported hides would lessen the inci-

dence of human anthrax. Imported

hides and skins should be thoroughly

disinfected at ports of entry by either

the Schattenfroh or the Seymour-

-

Jones method. As a means of lessen-

ing the risk of infection and with the

purpose of diminishing the liability

of the more or less permanent infes-

tation of soak-vats and their sur-

roundings in tanneries, whitewashing

should be liberally and frequently em-

ployed for all exposed wood, concrete

or metal work about store rooms,

soak-rooms and in the beam house.

Adequate wash fixtures and shower

baths with hot and cold water, soap,

and towels should be provided for the

exposed men. Towels, overalls, and

workshirts should be provided for the

workmen by the tanner and laundered

at his expense after thorough disin-

fection. Towels, clothing, and shoes

should never be taken from the tan-

nery until they have been properly

disinfected. Dry sweeping should not

be permitted in tannery stock and

store rooms.

Septic Sludge and Ankylostom-

iasis

That the use of septic tank effluents

as manure is fraught with a certain

amount of danger of infecting the soil

with hookworm is evidenced by Mc-

Vail's report (Ind. Jour. Med. Res.

1922, xxi. 4. seq.) of

examination of 107 specimens of sep-

, fluent taken from fifty-six dif-
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ferent septic tanks. In nineteen of

these effluents, living Ankylostoma

eggs and larvae were found, while in

fifteen samples, Ascaris eggs and in

one those of tapeworm were observed.

Most of the infected specimens were

obtained from the tank direct but in

one instance the effluent had passed

through a trickling filter. Overworked

tanks and those containing much
sludge gave more larvae than those

that were in good condition. Free

chlorin apparently did not kill lar-

vae.

be obtained uncontaminated. He also

insists upon the cure by life in the

open air and on the value of moral

treatment.

Preservation of Rat Poison Baits

The addition of boric acid solution,

1 to 40 or carbolic acid solution one

to forty to poison baits prevents their

deterioration and apparently does not

detract from their attractiveness for

rodents.

Carbon Tetrachlorid Hookworm
Treatment

Additional evidence of the superior-

ity of carbon tetrachloride over thy-

mol and chenopodium in the treat-

ment of hookworm is furnished by the

reports of the w-ork of Hall in the

Fiji Islands and Ceylon issued by the

United States Department of Agri-

culture. Twelve thousand Fijis were

successfully treated by this method

without any ill effects.

Avicenna and Tuberculosis

There seems to be little doubt that

many of the so-called modern medical

beliefs are very ancient and that what
we regard as recent discoveries were

in reality known long, long ago. The

report of Dinguizli of Tunis to the

French Academy of Medicine (Gaz.

d. Hop., 1922, xcv, No. 53, p. 859) on

the beliefs of Aviconna (A.D. 980-

1037) regarding tuberculosis, tends to

bear this out. Considering his time,

the conceptions of this Arabian physi-

cian and philosopher are remarkable.

He believed in the contagiousness and

curability of tuberculosis and recog-

nized its spread by contact of the sick

with the well. His pathological ob-

servations were no less original and

ingenious than are his epidemiology.

Avicenna studied the ulcerations of

the mediastinum, the pleura, and the

lungs, the effects of tuberculosis of

the lungs and its extension to the

pleura and vice versa and he consid-

ered these tuberculous ulcerations as

perforating and non-perforating. He
recognized three evolutionary stages

in true pulmonary phthisis; (1) a

pre-inflammatory stage with an ul-

cerous eruption; (2) a more advanced

stage, with an attack upon the deeper

tissues and the breaking down of the

ulcer; (3) the ulceration progresses,

presenting the appearance of a true

fistula and cavity formation. Avicenna

counsels direct action upon the ulcer

by means of a fluid containing much

honey or by means of an infusion of

red roses. At the same time he

praises the absorption by the gastric

route of great quantities of honeyed

or sugared red roses. He recommends

the milk cure, the milk of the ass or

goat being considered best when it can

The Diagnosis of Tuberculosis

Constantly, laboratory workers are

seeking to perfect tests whereby the

diagnosis of tuberculosis may be ac-

curately made very early in the dis-

ease. Such labors will go far in as-

sisting the clinician and will also be

welcomed by the sanitarian since

their application will afford additional

means of removing the tuberculous

from circulation and of returning a

certain proportion of them to safe

and useful lives. Landgraf (Boitr.

z. Elin. d. Tub. 1, 1922) has experi-

mented with the Wildbolz urine test

at the Communal Tuberculosis Hos-

pital in Hanover and obtained posi-

tive reaction in ninety per cent of the

open cases, in eighty per cent of the

closed cases and in forty-four per

cent of cases which were clinically

doubtful. Those results depend upon

the assumed presence of certain spe-

cific antigens in the urine of the ac-

tively tuberculous, the demonstration

of which may be made by the inflam-

matory skin reaction subsequent upon

the subcutaneous injection. There

are no general or focal reactions and

while extraordinary care and minute

attention to the details of the tech-

nic are absolutely essential to suc-

cess, Stubbe's reports (Hospitalsti-

dende, Feb., Mar. '22) seem to indi-

cate that the test promises to be use-

ful both in a qualitative and quantita-

tive way, since there seems to be a

direct relation between the extent of

the skin reaction and the extent and

activity of the disease process.

The specific fixation of complement

by Bosredka's antigen is another test

whose reliability is being confirmed.

This test, first demonstrated by Bor-

det and Gengou is performed with the

extract of tubercle bacilli grown on

egg culture medium. Ichok (Par. Med
xii, 1922, xxiii, 485) states that this

is made by adding one liter of dis-

tilled water of neutral reaction to the

yellows of twenty eggs. An emulsion

is made, clarified with sodium hydrox-

ide, diluted to seven liters, placed in

Roux boxes holding from 50 to 150

e.c, and sterilized at 110 degrees C.

for twenty minutes. Sterile, fourday

cultures form the antigen. In nine

hundred persons tested by this method

negative reactions were constant in

the non-tuberculous. K e m p n e r

(Deutch. Med. Woch. Ber., Mar. 24,

1922, xlviii, 12), had positive reac-

tions in 82 per cent of 131 clinical

cases of tuberculosis and 3.5 per cent

in fifty-seven persons supposed to be

in good health. In the use of Punches

complement fixation test, Punch and

Gosse (B. M. J. 3211, July 15, 1922,

p. 79) report that after two years ex-

perience with this method it is their

opinion that the test is positive before

tubercle bacilli can be demonstrated in

sputum, that it was positive in 98

per cent of cases with tubercle bacilli

in the sputum and the test was nega-

tive in 98.5 per cent of controls con-

sisting of healthy persons or persons

suffering from disease other than tu-

berculosis.

Hereditary Syphilis

Leredde (Soc. d. Med. de Par., May
27, 1922, Par. Med. 1922, xii, 27,

p. xii) states that according to data

collected by him from the Statistical

Office, hereditary syphilis including

congenital debility and the like, kills

at least forty thousand children in

France yearly.

Bubonic Plague Treated with

Neo-Salvarsan

In a letter appearing in the British

Medical Journal (3212, July 22, 1922,

p. 127) Ram Mansoor reports the suc-

cessful treatment of a case of bubonic

plague by the intravenous injection

of Gm.0.45 of neosalvarsan. This

method should be borne in mind in

situations in which Yersin's serum is

not available.

Hereditary Microcephalus

According to Berstem's very care-

ful study (Jour, of Hered. 1921, xiii,

1, p. 31) microcephaly or "pin-head-

edness," occurs about twice as often

in men as in women, a fact which has

long been one of the basic beliefs of

the feminist party. In the family

which supplied the clinical material

for this report, out of ten children,

five males and five females, there

were four male and one female micro-

cephalic persons. One of the micro-

cephalic males is dead. The remain-

ing three are respectively 34, 32, and

28 years, while the female is 23 years
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old. All have the mental age of three

years. The three boys' heads measure

15, 1

5

]
. s , and 16 inches in circumfer-

ence. The girl is cross-eyed and all

the children have the faces and bod-

ily slackness typical of their condi-

tion. There is nothing in the lineal or

collateral history of this family to ac-

count for the occurrence of these mi-

crocephalic children and apparently

the only family factor reflecting de-

generacy is alcoholism on the part

of the father.

Chart I.

—

Portion
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The Upbuilding of the Public Health

Profession

IN
AN address delivered by John R. Freeman,

President of the American Society of Civil En-

gineers, last June, occurs the following strik-

ing phrase. "The special mission of Science—the

organization of knowledge, the discovery of nat-

ural law, and its expression in formulas—has

been to bring safety and economy into the con-

structive arts."

Public health is one of the most vitally impor-

tant of the constructive arts, but its development

toward "safety and economy" falls far short of

that attained by the arts of the engineer. There

are two fundamental reasons why this must be

the case. In the first place, public health deals

with problems, biological and social, vastly more

complex than those involved in the strength of

materials or the flow of water through pipes, so

that it is more difficult for the health officer than

for the city engineer to define exactly the proced-

ure which should be followed in a given case.

In the second place when the engineer knows what

ought to be done he has only to convince a small

group of executives and his task is complete

;

while the health officer must not only convince the

intelligence but alter the daily habits of the in-

dividual citizen if his objectives are to be at-

tained.

The public health worker has therefore con-

fronted a difficult and twofold task, the improve-

ment of standards of practice in his profession

and the mobilization of effective popular support.

During the fifty years' life of the American Pub-

lic Health Association this organization has held

both these objectives more or less in view al-

though in its early days the first was clearly domi-

nant. A serious study of the situation, precipi-

tated by vigorous discontent expressed at the New
York meeting a year ago, led at Cleveland last

month to a clarification of aims which promises to

prove of capital importance. It has been decided

that the improvement and standardization of

health department practice and its protection

against ignorance from within and political pres-

sure from without is the primary task of this

Association. In the words of the Committee on

Reorganization, "The objectives of the Associa-

tion should be the preparation, study, standard-

ization and presentation of scientific public health

procedures, and the best methods by which such

knowledge can be given to the public and the ex-

pression to the public of professional opinion in

regard to such procedures." The Report of the

Committee on Municipal Health Department
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Practice presented at Cleveland, reviewing the

work of the eighty-three large city health depart-

ments of the country, and presenting standards

for an ideal health department in a city of one

hundred thousand population, is an example of

the type of work to which the Association plans to

devote itself in the future. In justice to the past,

it must be remembered that earlier efforts of the

Association along this line in standardizing proce-

dures for the laboratory examination of water,

milk, and air, for the control of steam pollution,

and the disposal of municipal wastes, and for the

isolation and quarantine of communicable dis-

eases, have for years exerted an influence upon

American health practice which is responsible for

some of its most substantial achievements.

The Association will be enormously strength-

ened for work of this type by the changes made
in its constitution and by-laws at the Cleveland

meeting. While anyone interested in public health

can be admitted as an associate member and any-

one actively engaged in public health work as a

member, the power to vote and to hold office in the

Association is now limited to fellows, who must
be professional health workers of established

standing and who must serve two years as mem-
bers before being eligible for election to fellow-

ship. The technical sections of the Association

(Public Health Administration, Laboratory, Vital

Statistics, Sanitary Engineering, Food and

Drugs, Industrial Hygiene, Child Hygiene, Pub-

lic Health Nursing and Health Education and

Publicity—the last two at present provisional

sections) are given a larger direct share in the

government of the Association ; and it is provided

that state societies affiliated with the American
Public Health Association shall be accepted only

when organized like the parent body primarily

along professional lines.

The American Public Health Association, while

thus devoting itself to perfecting public health

practice, has not discarded the work of organizing

popular support for the public health movement
without making sure that this important task

was somehow provided for. Experience has shown
that such popular support, as manifested for ex-

ample in the state tuberculosis associations, is

far more effective if primarily a voluntary com-
munity movement, working with, but not domi-

nated by, state and local officials. The A.P.H.A.

has therefore turned to the National Health Coun-

cil as representing not only the National Tuber-

culosis Association but the leading voluntary

health agencies in general and asked for its aid :

and the National Health Council at Cleveland

adopted the following highly significant resolu-

tion :

That the Council undertake the definite and aggressive
promotion of State Health Councils to be patterned after
the National Health Council in those states where the
member agencies and their local representative agree that
this form of organization is the next step in a logical de-
velopment toward health coordination.

This means that the National Health Council

and its constituent members will go forward with

the task of mobilizing popular suppoi't for the

public health program, while the American Pub-
lic Health Association is left free for its own
proper work, the development of the constructive

art of public health to the highest practicable

degree of safety and economy. The very exist-

ence of a distinct profession of public health is

often unrecognized by municipal officers who con-

trol the demand for sanitarians and by medical

students whose choice of a career limits the sup-

ply. If the plans conceived at Cleveland are car-

ried through to their logical conclusion the words
"Fellow. A.P.H.A." will have a significance that

will attract the able young men so greatly needed

in this field and will ensure them the public recog-

nition that alone can make their work productive.

Trends in Public Health Nursing

BOTH the Report of the Committee on Nurs-
ing Education appointed by the Rockefeller

Foundation and the Report on Municipal

Health Department Practice of the American
Public Health Association, in discussing the or-

ganization of public health nursing favor the com-

bination of bedside care with health instruction

in a generalized district service ; and in so doing

they represent the obvious tendencies of the best

public health nursing practice throughout the

country. It has become abundantly clear that the

work of a purely instructive nurse, valuable as i*

may be, is relatively ineffective when compared

with that of a nurse who has rendered direct aid

in time of need, particularly if through a gener-

alized service she has touched the life of the fam-

ily repeatedly and at many points. On every hand

we hear of the change from a specialized to a

generalized plan and of the combination of bed-

side and instructive service—almost never of

changes in the opposite direction.

There is probably today sufficient evidence at

hand to warrant voluntary public health nursing

organization in shaping their polu rap-

idly and as fir as circumstances may permit,

toward a generalized district service. The future

policy of the municipal nursing service is much
less clear. Shall it continue to maintain a purely

instructive specialized service in parallel with the

work of the voluntary District Nursing Associa-

tion as is the case in most cities today? Shall it

abandon public health nursing to private agen-
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cies? The first course is to some extent wasteful

and inefficient—the second unthinkable. There re-

main still two other possibilities—the taking over

of the whole work by the municipality—or the

working out of a cooperative plan like that in

force at Dayton, Ohio, by which municipal nurses

and privately employed nurses are pooled in a

common generalized service. The assumption of

entire responsibility for all types of public health

nursing, including the care of the sick on a visit-

ing nurse basis, seems the logical outcome for

the ultimate future and is recommended by the

A. P. H. A. Committee for its ideal health depart-

ment. Such a course, however, contravenes the

principle held sacred in Massachusetts and in

many other communities of the absolute separa-

tion of preventive work from the care of the sick

and opens up the difficult question whether pa-

tients who are able to pay for nursing care should

be given such care by the state without charge

(as they are given education today) ; or, if not,

whether it is possible for the city to offer a serv-

ice free to the indigent and for cost to those

able to pay. Furthermore in any given case it

would be most unwise to transfer public health

nursing from an efficient private organization to

a municipal department, not prepared to adminis-

ter it with approximately equal effectiveness. We
shall need much patience and much open-minded-

ness and much unselfishness in order to find the

right solution of these problems and the solution

must temporarily at least be materially affected

by local conditions in each community.

A Health Convention Month

OCTOBER was a busy month for the public

health worker, with four different con-

ventions in two different cities demanding

his attention ; and we have felt compelled to de-

vote a large proportion of this issue of The Na-

tion's Health to condensed first-hand reports of

these meetings.

The Social Hygiene conference at Cleveland in-

dicated normal and encouraging progress of the

great movement for the hygiene of sex life. The
Fifty-first Annual Meeting of the American Pub-

lic Health Association at Cleveland was marked
by a fundamental step forward in the reorganiza-

tion of the Association along definitely profes-

sional lines, discussed more fully in our leading

editorial. The American Red Cross convention at

Washington was of interest from the standpoint

of the public health worker for the stand made
by Judge Payne and others against the attempt of

reactionary elements to eliminate the constructive

peace-time activities of the Red Cross and to re-

duce it to the pre-war basis from which Mr.

Henry P. Davison built it into a great organiza-

tion. It is probably too late now for the American
Red Cross to carry out a broadly constructive

campaign of public health education such as Mr.

Davison conceived and such as the Red Cross so-

cieties of certain other countries have adopted

with success ; but we may at least hope from
Judge Payne's pronouncement that the splendid

service of the A. R. C. in the field of public health

nursing will not be allowed to suffer any check.

The meeting of the American Child Hygiene
Association in Washington was notable among the

conventions of the month, for one event of far-

reaching importance. The Child Hygiene Asso-

ciation and the Child Health Organization of

America have agreed to combine their forces into

a single great organization which shall deal with

all the problems which relate to the health of the

child from prenatal life to adolescence. The work-

ers for child health have again set an example

in cooperation to us all as they did when they

established the Child Health Council which led

to the formation of the National Health Council.

The new Child Hygiene Association, among its

many opportunities for service, is charged with

the administration of the generous gifts of the

Commonwealth Fund for the establishment of

child health demonstrations in three communi-
ties; and the results of these experiments with

the similar tuberculosis demonstration to be con-

ducted by the Milbank Foundation should exert a

compelling influence on the development of pub-

lic health practice in the future.

The Care of Tuberculosis in Industry

THE MT. McGREGOR Sanatorium main-
tained by the Metropolitan Life Insurance

Company for the care of its tuberculous em-
ployees has recently published statistics which in-

dicate that of a group of patients discharged, for

an average period of three and a half years, 75

per cent were living and at work. This is a splen-

did and inspiring result. It is due, as in other

similar cases, solely to one factor—the prompt be-

ginning of treatment. At Mt. McGregor as else-

where cases admitted in the incipient stage show
admirable results (84 per cent living and at work)
and cases admitted when the disease was far ad-

vanced show poor results (20 per cent living and
at work). The secret lies in the fact that of 953

patients, 585 were admitted in the incipient stage,

333 in a moderately advanced stage and but 35
in a far advanced stage. Early treatment is made
possible by regular annual physical examinations,

by free sanatorium treatment, by a plan of sick-
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ness insurance and by the fact that the patient

who completes treatment is sure of returning to

his job.

Such a system could scarcely be put in force by
an industrial concern less financially strong and
less socially minded than the Metropolitan. For
the community as a whole, however, there is a

significant lesson here. The community cannot,

in the long run, escape the financial burden of

tuberculosis. Will it not be more economical to

work out a community plan for securing early

treatment that will be 75 per cent efficient than to

blunder along as at present with an efficiency of

only 25 per cent?

The Progress of the Social Hygiene
Movement

IT
HAS been pointed out that the great work of

the late Prince Morrow lay in the fact that he

took a number of different tendencies—medi-

cal, moral, educational, and social—and united

them in the single stream of influence which we
call the social hygiene movement. Today there is

a tendency, and a sound tendency, to carry out

certain distinct phases of the campaign for sex

hygiene through the activity of district agencies.

Health departments should be primarily respon-

sible for the direct control of venereal disease.

The eradication of commercialized vice and the

beneficent protective work which has developed

so rapidly since the war should be centered in the

local police departments and in the Department
of Justice at Washington. The fundamental tasks

of education in sex hygiene must be accomplished

in our schools. Furthermore it seems clear that

the activities of the specialist in mental hygiene

will play a more and more important part in the

campaign as time goes on and will perhaps con-

stitute a fourth and more or less distinct phase of

the movement as a whole.

A number of distinct agencies cooperating on a

community plan for a common end is the essential

for success. That some degree of success is al-

ready in sight would seem clear from the report

coming in from venereal disease clinics all over

the country of the relative decrease in early cases

submitting them selves for treatment. We want of

loi'ise to get every new case in the earliest pos-

sible stage; but when the proportion of early cases

diminish s in face of a vigorous campaign for

prompl treatment the facts suggest a real diminu-

tion in new infections. From England, where the

social hygiene movement is in many ways as far

advanced as our own, comes the news of signifi-

cant decreases in the death rates from tabes dor-

salis, g< neral paralysis, and aneurysm while the

death rate from syphilis has remained stationary
in spite of a great increase in the birth rate

which, since syphilis as a cause of death is so

largely infantile, would have naturally increased
the crude death rate from this cause. The reduc-
tion in combined death rate from these four causes
taken together between 1915 and 1920 amounts
to 31 deaths per million population, a gain of sub-

stantial significance. Even in France there are
signs of a new attitude toward the social problems
of sex hygiene which should bear substantial

fruit. It is a time for the health officer and the

social reformer and the teacher and the mental
hygienist to take up the fight with renewed cour-

age for the enemy is in retreat.

Common Sense in Sewage Treatment

THE little city of Lima, Ohio, has become a
battleground upon which the attention of

sanitary engineers from all over the coun-

try is just now focused. The State Department
of Health ordered the treatment of the sewage
of this city in order to prevent a nuisance created

by its discharge into the Ottawa River. Plans

for a trickling filter plant were prepared under
competent advice and approved by the state au-

thorities. At the last moment the city fathers

were persuaded to submit alternative plans for

treatment by the so-called "Direct Oxidation"
method which plans now await the judgment of

the State Department of Health.

It appears to be admitted that while the new
method proposed will cost about two hundred
thousand dollars less for construction it will cost

over forty thousand dollars a year more for op-

eration, involving an enormously increased bur-

den upon the municipality. It is claimed that the

effluent from the "Direct Oxidation" process will

be better than that from the trickling filter which
is theoretically possible although the fact that the

"Direct Oxidation" process will require exceed-

ingly careful operation and is untried in large

scale practice (except at Allentown, Pa., where
conditions are quite abnormal) makes it doubtful

whether theoretical conditions will be realized.

The fundamental question, however, is one of en-

gineering economics. There is urgent need for

funds to carry on all sorts of really important

and fruitful lines of public health activity. It

seems therefore inexcusable to spend money for

carrying sewage treatment to a point of refine-

ment not called for by local conditions, and the

opinion of the consulting engineers who recom-

mended the trickling process and of the state de-

partment which approved it should be sufficient

to indicate that the lesser degree of purification
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involved will meet the needs of the Lima situa-

tion. We have often seen a high degree of puri-

fication forced on a community by state authori-

ties ; but it is unusual to find a city requesting

from such authorities permission to spend its own

money on ultra-refinements.

Furthermore, even where a high degree of pur-

ity is required the "Direct Oxidation" process

appears from all present knowledge to constitute

an unduly expensive method of obtaining the re-

sults. It is essentially a method of excess lime

precipitation combined with electrolytic treat-

ment. Excess lime precipitation has been used for

many years and it is mainly upon the oxidation

and sterilization effected by electrolysis that the

''Direct Oxidation" process depends for its alleged

value. It is an attempt to capitalize the mys-

terious efficacy which everything electrical exerts

upon the lay mind, but the plain fact is that the

production of oxidation by direct electrolytic ac-

tion in sewage is a costly and relatively inefficient

procedure, When the "Direct Oxidation" plant at

Allentown gets into normal operation so that the

Pennsylvania State Department of Health can

study it we shall know more definitely what this

process can and cannot do. Meanwhile munici-

pal authorities would do well to cling to well

established methods and to remember the old dic-

tum that "an engineer is a man who can do for

one dollar what any fool can do for two."

Sir Thomas Browne and His Skull

IN
the editorial section of the April issue, The

Nation's Health noted with that satisfaction

which was universal among medical litteratti,

the family reunion which recently took place be-

tween the skull of Sir Thomas Browne and the

other remnants of his anatomy. It now appears

on no less authority than the Reverend Canon F.

J. Meyrick, 1 that there is a doubt as to the au-

thenticity of the skull which is now interred in the

chancel of St. Peter's Mancroft. Norwich. Eng-

land, beneath Bishop Pollock's beautiful inscrip-

tion

caput augustum, Petro custody sepulchri

Sit tibe pax; nomen virat in urbe; vale.

The developments of recent investigations with

regard to this skull are interesting in the extreme,

particularly to those who appreciate the quaint

philosophy of the author of the Religio Medici.

In 1840, according to Meyrick, (the present vicar

of the church where Browne was buried in 1682)

a local antiquary with a highly developed "ac-

quisitive complex," taking advantage of the open-

ing of the chancel for a fresh interment, pur-

loined the heraldic escutcheon from Browne's
leaden coffin. This was the coffin plate which
bore the oft-quoted Latin inscription :

Hoc loeule indormiens corporis spagyrici pul-

vere plumbum '<n aurum convertits

Although denying the theft of this plate, which
was returned to the church fifty-three years later

by his executors, the antiquarian claimed that the

lead of Browne's coffin had decomposed and that

through the opening thus formed, he saw the

skull and the "profuse and perfect," fine auburn
hair of the occupant. In 1845, a skull purported

to be that of Sir Thomas Browne was presented

to the Norfolk and Norwich Hospital, where it

was kept until recently in a silver casket pre-

sented by Sir William Osier, our own beloved au-

thority on Browniana. A few months ago the

Hospital authorities returned this skull to the

church from which it was supposed to have come.

Whether this skull was orginally "acquired"

by the antiquary who claimed to have seen it,

or whether it was stolen by the sexton, a man
whose reputation was above such an act, or

whether it is a bogus skull palmed off on the

hospital authorities as that of Sir Thomas, is not

known. Neither is it recorded how Dr. Lubbeck,

who made the original gift to the hospital, se-

cured possession of it.

Meyrick doubts the authenticity of the long

auburn tresses, some of which accompanied the

skull to the hospital, because Brown was seventy-

seven years of age when he died, but suggests

that perhaps he was buried in his wig. After

comparing the skull with fourth authentic por-

traits showing Browne with the noble, intellect-

ual forehead of a scholar, he doubts if the low,

receding, depressed forehead of the returned skull

could ever have housed the great philosopher's

brain, but he suggests that possibly the artists

who made the paintings may have idealized their

subject's brow.

But, after all, what difference does it make? It

was the contents of Sir Thomas Browne's skull

and not its boney casket which produced the

Pseudoxia Epidemiol, Urn Burial, and Vulgar

Errors and which thereby made an impress for

all time on philosophic medicine. The words of

this great thinker have inspired many men and

are as immortal as the songs of Homer. But

what a pathetic irony there is in the wanderings

of the skull of him who said

"To be knaved out of our graves, to have our

skulls made drinking bowls and our bones turned

into pipes . . . are tragical abominations

escaped by burning burials."

1. Brit. Med. Joar., May 6, 1922. vol. 3201. p. 725.

2. Sleeping in this grave, by the dust of his alchemic body he
changes the lead to gold.
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Industrial Hygiene Section of A. P. H. A.
AN INTERESTING situation in

I \ Ohio was brought out in the re-
1 * marks of Dr. Wade Wright,

chairman of the Industrial Hygiene

Section of the American Public

Health Association at Cleveland, Oc-

tober 18-19, in regard to the collection

of data regai-ding industrial dispen-

saries. The Department of Health has

asked the Ohio Association of Indus-

trial Physicians to appoint a commit-

tee to work jointly with them, both

in developing suitable forms for the

collection of information and for so

tabulating the results as to make the

records of the greatest value both to

the Health Department and to physi-

cians in industry.

Dr. S. S. McCurdy argued for such

improvements in differential diagnosis

of occupational diseases as will make
it possible to eliminate specific indus-

trial factors in lowered resistance.

Heart disease, for instance, he thinks

will show a reduced rate when such

cases are segregated and placed in oc-

cupations which will nurse the handi-

cap instead of increasing it. Dental

dispensaries have shown their value.

Whole-time eye surgeons likewise will

come and, properly employed, will

prove to be a real economy.

An interesting analysis was made

bj Dr. Charles A. Swan of the causes

of absenteeism among store workers.

n tat isl ic cot ered a period of six

month-, including both winter andsum-
mermontl ickness among
1,500 stoic employees. Diseases of the

upper respiratory tract predominated.

Woe. n were absent two and one-half

times as much as men and married

women 58 per cent more than single

women. The employees of the store

were rated according to physical ex-

amination into three classes: (A)

those showing no physical defects;

(B) those showing minor defects;

(C) those handicapped to a degree

that affected their vocational place-

ment. In class B the absence rate

was 12 per cent higher than in class

A and in class C 42 per cent higher

than in class A. In practically every

case employees showing a physical

defect even in minor degree were more
susceptible to disorders of various

kinds.

The discussion brought out the fact

that absenteeism among executives

has not received the attention it de-

serves. Here the adjustment of the

load requires the highest skill of med-

ical profession. In all groups psychic

factors have much to do with ab-

senteeism; it is notable that large

percentages of affected employees get

well over Monday, fewer on Tuesday
and almost no recoveries are recorded

on Saturday. It was brought out

in the discussion that a very small

percentage of industrial physicians

are doing real research work in the

plants.

A very valuable survey of the com-

pensation aspects of industrial eye

injuries was given by Dr. William

Mehl of Buffalo. The difficulty of

rendering absolute justice in mal

of this kind is evidenced by the con-

fusion among ophthalmologists them-

selves who have never been able to

upon a satisfactory percentage

ratio of visual loss. Certain states fix

the standard of industrial blindness

but the rating of partial losses is in

confusion. Dr. Mehl himself ol'

the following table:

10

10 10 i

20/ 10 -

i 30

L00 100

The discussion brought out par-

ticularly the discrepancies of the Ohio
law governing compensation in vis-

ual injury. There is no compensation
in Ohio for permanent loss for less

than 50 per cent of vision. The diffi-

culties encountered are further in-

creased by the fact that all impair-

ment is estimated on the basis of full

correction, whether the victim can

stand the full correction or not and
regardless of whether he can work
with them or whether he is finan-

cially able to fit himself with glasses.

The practical application of men-
tal hygiene in industry was discussed

by Dr. Frederick W. Dershimer. The
mental causes of inefficiency are many
and may be removed by the simplest

measures of physical adjustment of

working conditions or may require

methods of psychoanalysis. It is par-

ticularly important in cases of injury

to discover the first examination

whether the individual is affected by
anger or fright. In every case the

ability is exaggerated by a grudge or

a latent motive for revenge; it is not

too much to charge the industrial

physician with the necessity of help-

ing the patient to effect a compromise

of such complexes and nervousness.

The physician who fails to practise

mental hygiene fails to live up to his

opportunities. Mental hygiene is

properly the concern of industrial

ine.

Dr. H. J. Howk described the re-

markable results obtained in the

treatment of tuberculous employees of

the Metropolitan Life Insurance Com-
pany at Mt. M.i, Sanitorium.

Of 95:> cases discharged since 1!'14 it

was found December 31, 1921, that

75 per cent were at work, 10 per cent

living but not working. 10 per cent



672 THE NATION'S HEALTH Vol. IV, Xo. 11

dead, and 5 per cent had been lost

track of. The number of cases and

percentages of cases at work classified

according to their condition on dis-

charge are shown in the accompany-

ing table:

is free, and a sickness insurance plan

is in force, and to the further fact

that the employee is assured of re-

employment on recovery.

Dr. H. N. Cole presented a com-

prehensive discussion of industrial

Classification of Tuberculous Employees of Metropolitan Life Insur-

ance Company Discharged from Mt. McGregor Sanatorium.

Number of cases
Percentage at work

.

Moderately
Advanced

66

Incipient
Far

Advance]

35
20

953

The results are primarily due to the

systematic annual examination of all

employees, to the fact that treatment

dermatoses and analyzed their direct

causes, parasitic, mechanical, chemi-

cal, and physical, and their contribu-

tory causes such as heat, posture, and

individual idiosyncrasy. The impor-

tance of thorough washing and

change of clothing was stressed and

special reference was made to the fre-

quency of dermatosis among nurses

due to individual susceptibility

toward certain of the drugs which

their duties require that they must

handle.

The final afternoon session was de-

voted to addresses and demonstrations

on school, home, and industrial light-

ing by M. Luckiesh and Ward Har-

rison of the Neal Research Labora-

tories in which the meetings were

held.

A Teaching Device for Fatigue Elimination"
By FRANK B. GILBRETH, LL.D., Chairman, Committee on Elimination of Fatigue in Industry, Society of In-

dustrial Engineers, Montclair, N. J.

AS A fatigue committee of the

/\ Society of Industrial Engineers
^ our work must progress along

two lines. First, we must increasingly

cooperate with others engaged in

other types of work to prevent dupli-

cation of effort and gain speedily a

body of cooperators who have the

same general interests at heart. Sec-

ond, we must develop units, methods,

and devices that will be useful in the

elimination of unnecessary fatigue.

The presentation of a new and sim-

ple teaching device specially designed

to eliminate fatigue in the transfer-

ence of skill or in studying the one

best way to do work is especially

timely due to the emphasis at the

joint management meeting on the

transference of skill. That the merits

of the methods used by different

workmen vary greatly is well known.

Few managers, however, realize the

extent of variation. In searching for

the one best way to do work, we have

not yet found any two workers who

do their work in exactly the same

way. In thirty-seven years of motion

study we have never found a method

of any worker that could not be im-

proved upon by substituting in part

the method of some other worker. We
have never found a method syn-

thesized from the best worker obtain-

able that could not be improved by

the leisurely examination of micromo-

tion records of such methods. It is by

no means rare to find that the man
with the best motions can perform his

work in one-third of the average time

of his fellow worker. The man with

the quickest method often has also

•Read at meeting of the Society of Industrial

Engineers, New York City. October 18, 1922.

the least fatiguing method of work.

The inferior methods of many jour-

neymen are handed down through

generations of apprentices who little

realize their resulting handicap and

who study and try to imitate what-

ever is taught them regardless of its

efficiency while the few pupils of

the most expert do not necessarily

have the opportunity to acquire the

special skill or the super-skill of the

expert. It is less than four hundred

generations of apprentices back to the

cave man, less than two hundred to

the stone age, less than a score of

generations to many journeymen who
could not read and write, and less

than one generation to the recording

of the one best way and the precious

skill of the super-expert.

The device, called the "Magster,"

for short, signifying magazine filled

with stereographs, is an inexpensive

stereoscopic viewer of magazine rolls

of" moving picture photographs on

paper of time and motions. Its cost

is trivial. It permits all investigators

and learners alike to see the super-ex-

pert's methods in infinite detail in a

leisurely manner; it permits maxi-

mum transference of skill from the

super-expert without personal con-

tact, it permits interchange of demon-

strations of skill from all parts of the

world without the presence of the su-

per-skilled demonstrator. No longer

is there any more excuse for the mis-

led apprentice and learner and the

perpetration of inferior designs of

tools, unnecessaV y-fatigue-causing-

work places, and inefficient methods of

work than there is excuse for per-

petrating inferior strains of horses,

cows, sheep, pigs, and hens.

The demonstrations of the one best

teacher are as useable after he passes

away as when he lives at his best.

Such a viewer permits the slowing

clown of motions made at the speed of

practise to that of still pictures. It

presents to the learner not merely

moving pictures but consecutive snap-

shots showing the elements of causes

of skill. Fast motions and slow mo-

tions are not alike as to relative

speed, relative positive, and negative

acceleration, path, direction, muscle

rebound, or automaticity. This device

permits the capture of complete de-

tails of methods and also the error-

less times of their elements in three

dimensions by means of a stereoscopic

cinematograph, and permits also the

viewing of the permanent printed pic-

ture on paper with a wide angle

stereoscope showing a dozen or more

pictures for comparison at the same

time without winding the paper rec-

ord. Alongside each picture is the

reason and the proof of the features

contained therein showing its excel-

lence. The symbols of therblings,

or elements of motions, illustrated by

the records may be entered on the

margin and the learner stimulated by

questions. This also insures sugges-

tions for improvements and adapta-

tion to each individual learner for

greatest output and with least fa-

tigue, for even the method of the best

man obtainable is not perfect. It

also allows a chance for extended

discussion during the demonstration.

The Magster is sufficient and com-

plete for the recording of the ele-

ments of motions and for the making

or comparing of simultaneous motion

.charts. Other devices made from the
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original micromotion negative, from
which the paper prints were made,

permit viewing the records as stereo-

scopic moving pictures either on pa-

per or on film. The device is usable

by those who have not the super-ex-

perts to demonstrate, or apparatus

available, or the micromotion tech-

nical experience or knowledge to cap-

ture and record in complete detail the

best way to do work. The Magster i;

to the super-expert demonstrator of

the one best way to do work what
the graphophone is to Kreisler or

Caruso. It puts the long years of re-

search, development and practice of

micromotion study within the reach of

the non-technical foreman and worker,

the apprentice, and the beginner. As
a result, the Magster now makes it

no more necessary for the one who

wishes to see the one- besl way to do

work demonstrated to make the rec-

ord, than it is necessary to make a

graphophone record in order to use

such a record.

This device is offered to the en-

gineering and teaching professions,

but first of all to the fatigue com-

mittee, without patents, with the hope

that each community, school, and li-

brary will have records of the super-

skill of the best demonstrator ob-

tainable regardless of where he may
be and regardless of whetherhe is living

at the time that his super-skill is ex-

amined and imitated. Thus, it is now
possible to present to the apprentices

and workers of the world, the chance

to see the methods of the best work-

available, in their chosen life

work, which is a step toward their ac-

quiring first habits and automaticity

in method of the best way to do their

work.

Knowledge of the one best way to

do work disseminated throughout the

world will help reduce the gigantic

preventable waste which has been

evaluated by this society and by Mr.

Williams, engineer of the National

Safety Council, as averaging more
than twenty cents a day for each

worker in the United States. The
members of this society and the

knowledge and the apparatus are

ready to sup?rstan lardize the one

best way in all trades. It will be in-

teresting to note how long it takes

for the country to overcome its men-
tal inertia and to discard its present

ridiculous customs and traditions of

teaching its people their life works.

Great Britain's Place in Fatigue Elimination"
By HENRY J. SPOONER. C.E., M.I.Mech.E., F.G.S., Member of the International Committee on Industrial

Fatigue, London, England.

THE scientific study of the laws

governing the healthy employ-

ment of the human mind and
body in industry was strangely late in

its development in Great Britain, al-

though it was in this country that

the industrial revolution had its first

beginnings, and industrial develop-

ment was most rapid, and also that

geographical, social, and political con-

ditions combined to intensify the evils

arising from the neglect of scientific

study. Even in the long parliamen-

tary battles fought during the nine-

teenth century upon the specific ques-

tion of the reduction of the daily

hours of work, battles fought between

the advocate of a laissez faire policy

followed in the supposed interests of

production and national wealth on the

one hand, ami those pressing the

claims of human charity upon the

other, no appeal was made by either

side to the law- of physiology or to

the test of experiment which might

very rapidly have shown that a re-

duction of hours would have increased

industrial output no less than human
happiness and health.

It was not until 1893 that Messrs.

Mather and Piatt of Manchester con-

ducted their well-known pioneer ex-

periment on this subject. Mr. Mather

(later. Sir William Mather), to whose
initiative this work was due, pri-

marily endeavored to show that "work

before breakfa-t" was open to eco-

nomic a- well as social objections. The

*Read before th.' American Society of Indus-
trial Engineers lit the Now York Meeting Oc-
! "1" r IS, 1922.

working day during the two years' ex-

perimental period, was accordingly

shortened permitting work to begin at

8 a. m. instead of 6 a. m., and the

breakfast interval was abolished. The
experiment showed that the reduction

in hours from 54 to 48 hours a week
caused an increase in production and
a decrease in lost time.

The results of this work were
brought to the notice of the govern-

ment in 1894, which upon the basis

of the Manchester experiment, intro-

duced the 48-hour week at Govern-

ment arsenals and shipyards. The re-

sults gained by Messrs. Mather and

Piatt did not, however, lead to any

general adoption by engineering or

other firms of the analogous methods

or to anyT organized study of the sub-

ject by the Government or private

firms.

The first steps in the direction of a

systematic study of industrial fatigue

in Great Britain were taken in 1913

when the Home Office accepted an of-

fer by Dr. A. F. Stanley Kent, Pro-

fessor of Physiology at Bristol Uni-

versity, to undertake a series of ex-

periments on behalf of the depart-

ment in connection with industrial

fatigue, especially the determination

of suitable physiological tests for the

measurement of fatigue/ subject to a

financial contribution being made by

the Home Office towards the cost of

interim Report on an Investigation of In-

dustrial Fatipue by Physiological Method
n'.l S0.i6). Price Ed. Second Interim Report
.. n an Investigation of Industrial Fatigue bj
Physiological Methods. 1916 (8SS5). Price Is.

6d.

providing apparatus. In the same
year the British Association at its an-

nual meeting appointed a research

committee for the purpose of investi-

gating fatigue from the economic

standpoint.

The Great War brought into being

the health of munition workers" com-

mittee under the Ministry of Muni-

tions. The distinguished and influen-

tial committee under the chairman-

ship of Sir George Newman, K.C.B.,

M.D., F.R.C.P. was appointed in Sep-

tember, 1915, by the Right Hon.

David Lloyd George, M.P.

The committee was invited "to con-

sider and advise on questions of in-

dustrial fatigue, hours of labor, and

matters affecting the personal health

and physical efficiency of workers in

munitions factories and workshops.

The committee immediately com-

menced to energize and arranged to

sit and take evidence not only in Lon-

don but also in Birmingham, Sheffield,

Newcastle. Glasgow, Manchester and

Coventry. Special arrangements were

also made for taking evidence at

Woolwich, and witnesses were heard

representative of employers, workers.

ry inspectors, and other inter-

ested persons.

Having regard to the urgency of

many of the problems involved by

their terms of reference, the commit-

tee decided that it was desirable that

tiny should submit their views and

recommendations in regard to particu-

lar matters in separate memoranda

rather than that they should defer
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making any report until their investi-

gations were completed. In accord-

ance with this decision, the committee

submitted to the Ministry the follow-

ing twenty-one memoranda, which

were in due course published and

placed on sale. The prices given are

net and do not include postage.

Official Memoranda
No. 1. Sunday labor (Cd. 8132), Id.

No. 2. Welfare supervision iCd. 8151). Id.

No. 3. Industrial canteens l Cd. 8133), Id.

No, 4. Employment of women (Cd. S1S5),

lL.d.

No. 5. Hours of work (Cd. 8186), l%d.
No. 6. Canteen construction- and equip-

ment. (Appendix to No. 31. (Cd. S1991. 4d.

No. 7. Industrial fatigue and its causes

(Cd. 8213), l%d.
No. 8: Special industrial diseases (Cd.

S214i. Id.

No. 9. Ventilation and lighting of munition
factories and corkshops (Cd. 82151. li-jd.

No. 10. Sickness and injury' 'Cd. 8216),

lV>d.
No. 11. Investigation of workers food and

suggestions as to dietary' i Second appendix to

No. 3. (Cd. 8370), i > •!.

No. 12. Statistical information concerning
9Utput in relation to hours of work (Cd. 8344),

No. 13. Juvenile employment (Cd. S362), Id.

No. 14. Washing facilities and baths (Cd.

5387), l%d.
No. 15. The effect of industrial conditions

upon eyesight i Cd. S409(. Id. >

No. 16. Medical certificates for munition
workers <Cd. S522), Id.

No. IT. Health and welfare of munition
workers outside the factory (not published).

No. 18. Further statistical information con-
cerning output in relation to hours of work
with special reference to the influence of Sun-
day labor (Cd. 8628), 1917-18, 3d.

No. 19. Investigations of workers' food and
suggestions as to dietary (Second appendix to

Revised edition (Cd. 8798). Session
1917-18, 2d.
No. 20. Weekly hours of employment I Sup-

plementary 1 (2d. to memorandum No. 5).

Cd. 8801). Session 1917-1S. Id.

No. 21. Investigations of the factors con-
cerned in the causation of industrial accidents.

Cd. 90461. Session 1918, 6d.

An interim report, entitled "Indus-

trial efficiency and fatigue," was also

published (Cd. 8511), (Is. 3d) in Feb-

ruary, 1917, in which was set out

the results of a number of investiga-

tions which had been made by the

;ommittee. The studies included were:

(a) Industrial fatigue and its causes

(reprint of memorandum No. 7) ;

(b) output in relation to hours of

work (reprint of memorandum No.

12) ; (c) the comparative efficiencies

of day-work and night-work; (d) the

causes and conditions of lost time;

(e) incentives to work, with special

reference to wages; (f) report on the

health and physical conditions of male

munition workers; (g) inquiry into

the health of women engaged in muni-

tion factories.

In 1918, the committee published its

final report entitled "industrial health

and efficiency" (Cd. 9065). This blue

book of 180 pages reviews in a most

.iseful and readable way the whole of

the committee's activities from Sep-

tember. 1915. to the end of 1917,

when the committee was disbanded.

These pioneer researches into the ef-

fects of long hours of work upon out-

put, upon accident incident, and upon

sickness and lost time in munition

factories—which were necessarily lim-

ited to the war conditions of industry,

and to the making of munitions—were

productive of results sufficiently strik-

ing in themselves, but still more so in

their potential application to indus-

tries generally.

On the disbandment of the health of

munition workers' committee at the

»nd of 1917 the Medical Research

Committee and the Department of

Scientific and Industrial Research,

with the active encouragement of the

Home Office, decided to form a com-

mittee to investigate the subject of

industrial fatigue on more comprehen-

sive lines by embracing all classes of

factories within its scope. A research

board was accordingly appointed in

July, 1918, by the Medical Research

Committee, now the Medical Research

Council, and the Department of

Scientific and Industrial Research

jointly with the following terms of

reference: To consider and investi-

gate the relations of the hours of

labor and of other conditions of em-

ployment, including methods of work,

to the production of fatigue, having

regard both to industrial efficiency

and to the preservation of health among
the workers ; to suggest problems for

investigation, and to advise upon

schemes of research referred to them

from time to time by the Medical Re-

search Council, undertaken to promote

better knowledge of the relations of

hours of labor, and of other condi-

tions of employment, including

methods of work, to functions of the

human body, having regard both to

the preservation of health among the

workers and to industrial efficiency

;

and to advise the council upon the

best means for securing the fullest

applications of the results of this re-

search work to the needs of industry.

The present board consists of the

following distinguished member-

:

William Graham, L.L.B., M.P.,' and

Member of the Medical Research

Council, chairman; R. R. Bannatyne.

C.B.. Assistant Secretary, Home Of-

fice; C. J. Bond, C.M.G., F.R.C.S.;

W. L. Hichens, chairman, Messrs.

Cammell, Laird and Co., Limited; Sir

Joseph Petavel, K.B.E., D.Sc, F.R.S..

Director of the National Physical La-

boratory; Sir Charles Sherrington,

G.B.E., Sc.D., P.R.S., Professor of

Physiology. University of Oxford,

who acted as chairman of the board

at its inception, but resigned the po-

sition on becoming president of the

Royal Society; E. H. Starling.

C.M.G., F.R.S.. professor of physi-

ology, University of London; Mona
Wilson, J.P.; D. R. Wilson, H. M.

Inspector of Factories, Secretary.

To secure adequate scientific super-

vision of research and criticism of the

board's work, the Medical Council

formed the following four special sci-

entific committees: (1) Committee

on industrial health statistics, chair-

man, Major Greenwood, M.R.C.P.,

Medical Officer of the Ministry of

Health; (2) Committee on the physi-

ology of muscular work, chairman,

E. H. Starling, C.M.G., F.R.S., Pro-

fessor of Physiology, University of

London; (3) Committee on physiol-

ogy of the respiratory and the cardio-

vascular systems, chairman, Leonard

Hill, M.B., F.R.S., Director of Ap-

plied Physiology, National Institute

for Medical Research; (4) Committee

of Psychology, chairman, Henry
Head, M.D., F.R.S., member of the

Medical Research Council.

The following reports have been

issued from 1919 to August, 1922,

and can be purchased from H. M.,

Stationery Office, Imperial House,

Kingsway, London, W.C.2. (the net

prices given do not include postage).

No. 1. The influence of hours of work and
of ventilation on output in tinplate manufac-
ture, by H. M. Vernon, M.D., 11919: price 6d).

No. 2. The output of women workers in re-

lation to hours of work in shell-making, by
Ethel E. Osborne, M.Sc. (price 6d : out of
print!.
No. 3. A study of improved methods in an

iron foundry, by C. S. Myers, M.D.. Sc.D.,

F.R.S., 1919 (price 2d).
No. 4. The incidence of industrial accidents

upon individuals, with special reference to

multiple accidents, by Major Greenwood and
Hilda M. Woods: 1919 (price 6dl.
No. 5. Efficiency and fatigue in the iron

and steel industry, by H. M. Vernon, M.D.,
1920 I price 3/—).
No. 6. The speed of adaptation to altered

hours of work, by H. M. Vernon. M.D., 1920
(price 1/— ).

No. 7. Individual differences on output in

the cotton industry, by S. Wyatt. M.Sc., 1920
(price Gdl.

No. S. Observations on bobbin-winding, by
S. Wyatt, M.Sc.. and H. C. Weston, 1920,
(price Is. 6d).

No. 9. A study of output in silk weaving
during winter months, by P. M. Elton, M.Sc.
1920 (price 2s. 6d).

No. 10. Preliminary notes on the boot and
shoe industry, by J. Loveday. B.A.. and S. H.
Muro l price l/6d).

No. 11. Preliminary notes on atmosphere
conditions in boot and shoe factories, by W.
D. Hambly. B.Sc. and T. Bedford. 1921 (price

3 — (.

No, 12. Vocational guidance, bv B. Muscio,
M.A., 1921 (1 '—).

No. 13. A statistical study of labor turn-
over in munition and other factories, by G.
M. Broughton. M.A.. E. M. Newbold, M.A.,
and E. C. Allen. 1921 (price 3 — i.

No. 14. Time and motion study, by E.
Farmer. M.A., 1922 (2/—).

No. 15. Motion study in metal polishing,
by E. Farmer, M.A., assisted by R. S. Brooke,
M.A. (price 2/— ).

No. 16. Three studies in vocational selec-

tion : A.. The psycho-physiological capacities

of hand compositors, by B. Muscio. M.A.. B.,

The measurement of strength ( with reference
to vocational selectionl. by B. Muscio, M.A.
C Phvsical measurements in a confectionery
factory, bv E. Farmer, M.A., 1922 (price Is.

6d).
No. 17. An analysis of the individual differ-

ences in the output of silk-weavers, 1922 (price

Is. 6d).
No. IS. Two investigations in potters' shop,

1922 1 2s. 6d).
First annual report of the Industrial Fa-

tigue Research Board to 31st March. 1920

(price 6d). This report gives an account of

the origin of the board, the methods of re-

search employed, and the investigations under-
taken.

Second annual report of the Industrial Fa-
tigue Research Board, to 30th September, 1921
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(price Is. 6dl. The most valuable feature of

this reporl an analysis of the published

work of the board, consisting of the above 18

reports.

As is well-known, in 1920-1921, the

Government of Great Britain was

faced with the stupendous problem of

balancing the nation's finances, with

unprecedented unemployment and the

burdensome, crushing income-tax of

six shillings in the pounB, and dras-

tic economies had to be resorted to

with the object of reducing the tax-

ation that was and is strangling in-

dustrial life and enterprise. So, at

the end of January, 1921, the Indus-

trial Fatigue Research Board re-

ceived a provisional notice from the

Medical Research Council that the

Treasury, having regard to the fi-

nancial condition of the country, and

to the prevalence of unemployment

and short-time employment, could not

contemplate the continuation, after

March 31 of the financial provision

which had previously been made for

the work of the board, and that they

requested that steps should be taken

by that date to transfer any impor-

tant work in hand to the independent

support of industrial or other vol-

untary associations. This proposal

•which the Board had had no previ-

ous reason to expect, appeared to

them likely to have most unfortunate

results, and they felt it to be their

duty to make the strongest represen-

tations to the Council against the

abrupt termination of any parts of

their work without inquiry into their

value to industrial health and econ-

omy, or, again, into the practical pos-

sibilities of voluntary support being

forthcoming from industries or else-

where at short notice at that time.

The Hoard is glad to recognize that

the steps which have been taken by

the council to insure the continuance

of its work has not only enabled i1

to avoid the sacrifice of many data

already collected, but will permit it

to undertake fresh investigations,

though on a more restricted scale

than previously.

In the concluding paragraphs of the

board'.- last published annual reporl

(the second, to September, 1921), the

board's views as to the cooperation

of the industries with the board are

given as follows: As the work of the

board proceeds, however, new fields

of investigation are continually open-

ing out, which lie beyond both the

pe ami present resources of the

board. If these are to be adequately

explored, the board thinks it essen-

tial that the industries should ex-

pend their cooperation with the board,

by agreeing themselves to assume

partial responsibility for the super-

vision and financial support of the

industrial side of the work.

The board is unwilling at the pres-

ent stage to formulate any detailed

schemes dealing with the method and

extent of cooperation. They suggest,

however, that for the successful de-

velopment of the work on the indus-

trial side due regard must be had to

the following considerations: First,

the board is disposed to think that in-

dustries themselves should have a full

and even predominant share in the

supervision of such investigations,

and in deciding upon the problems to

be studied. As already stated, the

board is concerned primarily with the

acquisition of scientific knowledge; in

the practical application of such

knowledge, industries are the best

judges of their own needs. Secondly,

the board regards it as important

that responsibility for initiation and

prosecution of the work should be

shared, so far as possible, equally be-

tween employer's and workmen's rep-

resentatives acting together.

Lastly, the board feels that, in gen-

eral distinction from technical and

material industrial research, prob-

lems arising in its work have often

a common interest to more than one

particular industry, so that economy

as well as greater opportunities

might be secured by adopting a wider

unit of grouping, and by cooperation

with groups of industries having cer-

tain features in common rather than

with each such industry separately.

The ever-growing importance of

time and motion study introduced and

developed by the Gilbreths, was hap-

pily recognized by the board from the

commencement of the investigations,

as will be seen from the following ex-

tract from the first annual report:

The results of the inquiry into the

methods adopted at the Derwent

Foundry Company, an account of

which is given in report No. 3, ap-

peared to the board to be so signifi-

cant that it resolved to start an in-

vestigation, having for its object the

experimental introduction of motion

studv methods into an industn.

tablishment, combined with a careful

measurement of the results. For

such a result, the first step necessary

was obviously to secure the go-

of some employer, and after some un-

-ful attempts the board was

fortunate enough to obtain the per-

mission of Messrs. James Pascal! and

Son-. Ltd., confectionery manufac-

turers of London, to make use of

their two factories for the pui

In April, 1919, Mr. Eric Farmer. M.

\.. was appointed to take charge

of the investigation, and Mr. C.

lile has recently joined him as as-

sistant investigator.

The processes selected tor experi-

ment are "dipping" (i.e., dipping al-

monds into melted sugar), and "bot-

675

tling," both of which are manual and
depend entirely upon human effort.

A long time must necessarily elapse

before the success of the method can

be definitely gauged, but from a pre-

liminary report submitted in October,

1919, it appears that satisfactory

progress is being made, and that even

early stage increase of output

has resulted.
.Motion study is closely allied to

vocational selection, and an investiga-

tion bearing on the latter has recently

been carried out by Mr. Farmer;
measurements of the hands and fing-

f over one thousand girls have
taken with the object of finding

whether dexterity in a given process

is due to any special characteristics.

A report by Mr. Farmer summar-

izing this work (No. 14) and con-

taining a complete bibliography was

duly published. In addition, research

on this subject has been undertaken

by Mr. Farmer, assisted by Mr. A. S.

Brooke, M.C., M.A., and Mr. C. Car-

lile, B.A., in the factory referred to

above, and in the Sheffield Flatware

Company, Ltd., cutlery manufactur-

ers, and the results have been pub-

lished. (Report No. 15.)

In reply to an inquiry as to what

reports the Industrial Fatigue Re-

search Board have in preparation, the

Secretary of the Board, D. R. Wil-

son, Esq., H.M. Inspector of Factor-

ies, wrote that several reports were

in course of preparation by his board

which would be published in due

course. One of these deals with cer-

tain factors in accident causation, two

of them with atmospheric conditions

in certain textile processes, and the

fourth with values of efficiency in cot-

ton weaving.

It is explained in the second annual

report of the board that the following

received financial support from the

board during the year 1921: Re-

!i on effects of work on pulse

variations and wink reflex (conducted

by Or. B. A. McSwiney, M.B., and

Mr. W. D. Hamley, B.Sc.) ;
research

on respiratory metabolism (con-

ducted by Dr. A. D. Waller and

G. de Decker) ; research on estimation

of piratory quotient in women

lucted b> Professor Winifred

Cullis, D.Sc).

As has been pointed out a large

amount of important work in fatigue

elimination covering a wide rant

researches has been carried out by the

rnment of Great Britain; and in

a general way the authorities con-

cerned are fully alive to the economic

humanitarian importance of the

work; but its ever-increasing range

naturally tends to limit what can be

done in the investigation of any par-

ticular aspect o( fatigue, no m
how important it may be. This must
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surely be the reason why so little

has been done in any country to sub-

due those noises which have been

carelessly allowed to accompany the

advances of civilization,—noises that

cause immeasurable pains and dis-

comforts, and represent in their ul-

timate effects the loss of undreamt-of
million* of money. For noise, partic-

ularly when accompanied by vibra-

tions imparted to the body, is most
harmful to the human machine 1

corroding and decaying effect on the

nervous system. We are told by Sir

Robert Hatfield that what the world

loses through rust and decay of fer-

rous metals amount to about £500,-

000,000 a year, how much greater

must the loss be due to disease and

waste of life caused by harmful noise!

The campaign against avoidable noise

has been rapidly growing, however.

Industrialists in increasing numbers
are considering their own particular

problems, and experiments have re-

cently been made on the rolling stock

of the London tubes with the object

of reducing the deafening, nerve-rack-

ing roar, rattle, and vibration of the

carriages that make conversation im-

possible and rob us of our energy and
strength. As to the street trams that

run on rails with grinding clamor,

their further extension in any civil-

ized country should be damned from
the standpoint of harmful noise and
vibration alone, and the sooner they

are scrapped and replaced by rubber-

shod dirigible vehicles the better for

suffering humanity. Xot a little of

the noise of vehicles running on rails

is due to corrugation of the rails

which is apparently caused by the

momg load generating stresses on

the surface of the rails in excess of

the elastic limit of the material, and
the prevention of this is a puzzling

problem.

In conclusion, I venture to submit

that there is no aspect of fatigue

elimination that so loudly calls for

the attention of any government as

noise; and that in its reduction or

elimination—and in the solution of

allied problems—there is the widest

scope for exercising the genius of

ohvsicists and scientific engineers.

Finding and Caring for the Tuberculous Employee*
Industry Should Not Only Discover
Disease But Should Give Treatment

By JAMES A. BRITTOX, B.S., M.D.. Medical Director, International Harvester Company. Chicago. III.

4 BOUT fifteen years ago an ag-i-

i-\ tation was begun to control

the spread of tuberculosis

among employees of industrial estab-

lishments. It was said on so-called

good authority that pulmonary tuber-

culosis was largely due to occupation,

and that while the number of cases

was not known in any industry, it

was felt that the number was large

and steadily increasing. From this

agitation many special investigations

were started by social organizations,

labor unions, insurance companies,

and by the management of large in-

dustries. Previous to this time, ex-

cept for employment in certain

branches of railroad service and such

municipal departments as that of fire

and police, a routine physical exam-
ination of applicants for employment
in civil occupations was unknown.
The special investigations under-

taken showed that there was to be

found among those working in almost

every industrial group cases of open

active pulmonary tuberculosis. The
finding of those cases of tuberculosis

gave rise to the same two questions

that always occur in relation to the

discovery of a case of any infections

or contagious disease,— (1) what

shall be done with those already in-

flicted, and (2) what shall be done to

prevent others becoming infected?

The next few years saw the estab-

*"W ritten for the annual meeting of the Na-
tional Tuberculosis Association, Washington,
D. C May 5. 1922.

lishment all over the country of

sanatoria built or subsidized by pri-

vate organizations, labor organiza-

tions, insurance societies, and indus-

trial groups. During the same period

in order to prevent the admission of

new cases of active tuberculosis to in-

dustrial groups, the practice of mak-
ing physical examinations of all ap-

plicants for employment was recom-

mended and established in a great

many places. With the establishment

of a physical examination for all new
employees, one of the constant

sources of new cases of tuberculosis

was largely eliminated; the problem,

however, of discovering the cases of

tuberculosis which developed among
these already employed was not so

easy. To one who has not had ex-

perience in dealing with the various

problems which arise between em-
ployer and employee, it might seem
that this difficulty could be easily

handled by simply arranging for peri-

odic physical examinations of all

those employed. There has been so

much publicity and argument on the

subject of periodic physical exami-
nations for every one that there is no
necessity for discussing the advan-
tages of this plan here. It is con-

ceivable that in certain communities
or in certain groups a plan of peri-

odic physical examination for every-

one could be worked out so as to be
mutually beneficial and satisfactory.

But under existing conditions, I

firmly believe that such a plan can-

not be established except in a partial

and incomplete way.
For example, it is a simple matter

for one of the large industrial con-

cerns to say to its employees that we
will provide a physical examination
for every employee and if anyone is

found who has tuberculosis we will

provide sufficient funds to guarantee
adequate sanitarium care until such

time as he is able to resume his work
and will guarantee him employment
when this time comes. A large indus-

try employing five, ten, or fifty thou-

sand employees could make this sort

of a proposition without piling up an
item of expense which would be more
than a very small percentage of its

payroll. We must remember, how-
ever, that for every large industry

having five thousand or more em-
ployees, there are really hundreds of

small establishments having less than
one hundred employees and such an
establishment would find the expense
incident to the care of a single case

of tuberculosis a very large percent-

age of its payroll; in fact so large

as to make consideration of such a
plan prohibitive.

Any method of supervising those

already employed, which means
throwing out on the community those

who are unable to work, will never
solve the problem. On the other

hand, any plan of supervising the

health of any group of employees

must carry with it some plan of ade-

quate care of those found suffering
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from disease. It is granted that it

is possible to adopt and carry out al-

most any health conservation plan in

any industry providing the industry

is large enough. The same thing is

not true of the individual small indus-

try, but it would be true if, instead

of the individual small industries at-

tempting to operate a health plan

of its own, there were a sufficient

number of small industries which

were willing to pool their health in-

terests. While there arc a number of

large concerns in which health conser-

vation plans have been established

which provide for periodic inspec-

tions or examinations of employees

and study and correction of all un-

healthful conditions or places, in the

great majority of industries this work

falls far short of the ideal, and is

generally incomplete and unsatisfac-

tory.

In any large industry certain jobs

are found to have a considerable

higher rate than that for the entire

industry. Fortunately these jobs

are few. Likewise certain industries

are found to have higher rates than

the average. Unfortunately, there

are occupations where cases of tuber-

culosis can be definitely tied up to the

job as a causal factor. This is par-

ticularly true in certain types of

grinding which use the old fashioned

large wet grindstone, produces a fine,

sharp, cutting dust which causes

gradual and permanent changes in

the lungs, making a condition par-

ticularly favorable to the development

of the lung infection. Incidentally,

the prognosis for the arrest of the

disease which has developed in this

type of case is very poor.

Drink Cause Eliminated

One of the complicated industrial

causes of tuberculosis was associated

with drinking: a few years ago it was

customary to permit employees of

mills, foundries, forge shops, and

employees of other hot or dusty jobs

not only to drink as much liquor as

they wished outside of the job, but to

carry liquor into the workshop. The
combination of a hot job and too

much liquor resulted in disturbances

in digestion which undermined n

tance and made conditions right for

the development of tuberculo

The care of the tuberculous em-
ployee is no different from the can'

of any other tuberculous member of

i In community. While it is possible

to get as good results by treating a

patient in his own home as it is in

some sanatorium, it has been my ex-

perience that an arrest of the dis-

ease sufficient to warrant returning

to work can he obtained in much less

time and in a much higher percentage

of cases if the patients have a few
months' sanatorium care than if they

are treated at home. In my opinion,

then, it is of the utmost importance

if any industry wishes to do aggres-

sive, effective work in the rehabilita-

tion of its tuberculous employees to

provide for sanatorium care.

While I believe that tuberculosis

like any other communicable disease

is in a large measure a community
problem and that care of cases of

tuberculosis should be provided for in

public institutions at the expense of

the general community, the handicaps

under which even the best public san-

atoria labor at the present time make
it rather difficult to persuade the av-

erage employee of an industrial con-

cern to accept care at one of these

public institutions unless he is very
ill. Because the average well run

private sanatorium does not have to

contend with the same handicaps as

most public institutions, the service

to the individual patient is usually

more satisfactory and the period of

treatment much shorter.

The so-called industrial tubercu-

losis work was begun in some in-

- lances as a special piece of health

work. The original propaganda lead-

ing up to this work emphasized the

importance of special plans for dis-

covery of cases, special personnel, and
special provision for treatment of

cases. It is impossible in industrial

work to pick out one special phase of

medical work and emphasize it with-

out consideration of other diseases and
other medical problems. While, for ex-

ample, heart disease has not had any-

thing like the special consideration by
industrial physicians as has been given

to tuberculosis, there is reason to be-

lieve from the standpoint of number
if cases and economic loss that heart

disease among industrial employ©
a greater problem even than that of

tuberculosis. In my opinion, the plan

for the discovery of cases of pulmon-

ary tuberculosis among employees

should be only a part of some compre-
hensive health supervision scheme.

The only thing that stands in the way
of developing a routine periodic thor-

ough physical examination is the ne-

cessity for some comprehensive plan

taking care id' those physical

handicaps discovered when such ex-

aminations are made.

Shop conditions, and by this is

meant both the sanitary conditions of

the working place and the hazards of

the job, are in most industries being

rapidly and systematically checked

anil unsatisfactory conditions are be-

ing eliminated or corrected. This is

the usual thing found in the modern
progressive industry. The modern in-

dustrial physician's office not only

keeps track of every accidental in-

jury, and how, when, and where it

occurred, but the same system of rec-

ords is maintained for every case of

illness developing among the ern-

es. In the same manner as they
point to defective machines of the

lack of safety appliances, such rec-

ords point out the unsanitary work
room and the dangerous job.

In order to do a satisfactory job

in finding and caring for the tuber-

culosis employee, it is necessary to

have a plan, an equipment, and a
personnel which can give not only

satisfactory service to the case of

tuberculosis, but can also give this

same service to an employee regard-

less of whether he has this disease,

or disease of the kidney, heart, or

nervous system, or any other disease

which might interfere with or stop

his work.

Early Discovery Essential

There are a great many problems
which have come up in the field of in-

dustrial medicine which have caused
considerable divergence of opinion

regarding the limits of this field.

There can be no difference of opinion,

however, regarding some of the basic

essentials. Both for the sake of the

employee and the industry in which
he is employed, it is necessary that

his tuberculosis as well as his other

diseases be discovered when there is

some chance of arrest or cure. In
order to do this, it is essential that
the medical personnel in an indus-

trial establishment be made up of
well trained physicians, surgeons,

technicians, and nurses. The day is

past when the "first aid boy" will

serve the purpose. In addition, the

industrial physician's office must be

equipped for thorough and accurate

work.

The industrial physician who serves

the community best, will not have
much to do with the treatment of in-

dividual cases. He must be trained

and equipped to recognize conditions

and causes and do this fairly accur-

ately. Recognition of tuberculosis

must be a part of his job, not all of

it. While he will not treat many
cases, he must know what is good
treatment and where it can be had
and the procedure necessary to get it.

Any comprehensive plan must in-

clude a satisfactory plan for treat-

ment. Simply finding and excluding

having disease from employ-

ment will not solve the problem.
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Industrial Morbidity and Accident Records
DILIGENT inquiry among a large

number of progressive firms

having medical departments re-

veals the fact that there is as yet no
comprehensive and coordinated effort

in record keeping among such de-

partments. The Committee, there-

fore, undertook to formulate a logical

grouping of the different items which
it feels must be considered in an in-

telligent analysis of morbidity and ac-

cident data. The suggested items serve

as the minimum amount of informa-

tion necessary for a useful analysis

and are not to be considered as all

that is desirable for this work. In-

dividual plants can add to these min-

imum data such additional informa-

tion as thev desire.

The question of diagnosis is one

upon which the Committee hesitates

to make recommendations. At the

present time there are two sources of

information for diagnostic purposes,

one, the International List of Causes

of Sickness and Death, the other.

Standard Nomenclature of Diseases

and Pathological Conditions, Injuries

and Poisonings, published by the

United States Census Bureau. As
they stand, both of these classifica-

tions are too bulky for industrial

work. It may be advisable and neces-

sary to develop diagnosis classifica-

tions by industrial groups as well as

by disease groups.

Items under group (4), economic

items, are necessary to tie the matter

(1) Personal Items
( employment data

)
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The Committee feels that until

some such scheme record keeping as

here presented is adopted and car-

ried out by a representative group of

industries for a sufficient length of

time to enable a fair valuation to be

placed upon this work, industrial

medical work as a whole will not be

able to make a proper showing in

comparison with other departments of

building up of a definite record keep-

ing program. The Committee recom-

mends that some such coordinated ef-

fort be made by a group of interested

plants. It is believed that there are

already available disinterested organ-

izations capable of making an analy-

sis of such records.

If the science of preventive medi-

cine in the industrial field is to pro-

Ir

(1)
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The Functions of Medicine in Industry"
By JOHN A. LAPP, Director Department of Social Action, National Catholic Welfare Council, Chicago, III.

THE natural state of man is in

the open. His most natural em-

ployment is agriculture, hunting,

and fishing. In an outdoor environ-

ment his health is promoted and he

is protected against many dangers.

This most natural condition of man's

employment is, however, not the pre-

vailing one in this country. Man has

been taken out of his natural environ-

ment and has been placed in factories,

mills, and mines; he has had placed

in his hands strange tools with which

to work, and is engaged in the op-

eration oftentimes of complicated ma-

chinery. He is subjected not only to

the ordinary burdens of work which

he would have outdoors, but in addi-

tion he works at monotonous employ-

ment, often in unnatural positions,

surrounded by foul atmosphere, some-

times by dangerous poisons. He is

surrounded sometimes by unhealthy

dust and by deleterious substances,

acids, or poisons; he works in un-

natural heat, in insanitary surround-

ings, under artificial light; he runs

the constant risk of serious accident;

he is fatigued by his unnatural em-

ployment and becomes for that rea-

son a special prey of accident and dis-

ease. Clearly, the purpose of those

who control industry should be to

make the environment as nearly nat-

ural as may be possible.

We cannot go back to pastoral em-

ployments. Men under modern con-

ditions must under present conditions

work in factories, mills, and mines.

The only way in which man's estate

can be improved is to adjust the work-

ing environment to the men and wo-

men who work in industry, and to

adjust the workers themselves, so far

as possible, to the conditions of the

new employment.

It should be perfectly clear to every

one that industry exists for man, and

not man for industry. The first con-

sideration everywhere must be the hu-

man factor. Mere industrial success

and money making cannot justify the

physical destruction or deterioration

of a single man. Industrial medicine

should concern itself with the place

of employment. One of its prime du-

ties is to insure that the workers

have a fit place to work, with due ref-

erence to the physical weaknesses

which are inherent in mankind. In-

dustrial medicine should determine
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the sanitary conditions under which

men w-ork ; it should see that all the

environment protects the worker

against the spread of disease and

against conditions which may weaken
the morale of the workers. Industrial

medicine should look closely to the

problem of ventilation, whether in of-

fice or shop. It should establish

standards of lighting, so that the in-

dividual may be protected against the

loss of efficiency, and perhaps even

the ability to work through the de-

terioration of eyesight caused by bad

lighting conditions. Industrial medi-

cine must solve the problem of in-

jurious dusts, gases, and acids. It is

reported by good authority that in or-

dinary times more than four million

men are employed in industries where
injurious dust alone damages the

health of the workers. Industrial

medicine must study the problem of

heat particularly in all industries

where heat processes are a factor in

production. Industrial medicine must
consider the whole question of mon-

otonous employment, fatigue, and pos-

ture required of workers at work.

Protection of Children

On the other hand, the worker him-

self comes in for the study of indus-

trial medicine. Some workers should be

excluded from attempting to do cer-

tain kinds of work which may be

dangerous to their physical well be-

ing. Children need particularly to

have the unaccustomed burdens of in-

dustry properly adjusted to their

backs. Women in industry present

additional problems, requiring more

careful adjustment in industrial

work than others. Workers must

also be protected against conta-

gion, which may be disseminated

by their fellow workers. All of this

requires, in the first place, physical

examinations. Around this subject

of physical examination has revolved

much controversy, but such controver-

sies are due to lack of understand-

ing of the purpose of physical exam-

inations, on the one hand, and to

unfair use of physical examinations_

on the other.

Physical examinations may be for

two main purposes: (1) to exclude

workers from an employment; and

(2) to adjust workers to the jobs

which they can do best, and which

will not be injurious to them. It is

neceesary in some employments to

have a physical examination for pur-

pose of exclusion. Tests for color

blindness are essential for signal

men ; candidates must necessarily be
excluded if color blindness is found.

Restaurant workers should be ex-

amined for communicable diseases,

and must be rigidly excluded if found
to be affected. Elevator operators

should be excluded when a bad heart
condition is found. These are sam-
ples of the proper use of exclusion

as the end of physical examination.

In many instances, which might be
cited, exclusion is essential for the

protection of the worker himself, his

fellow- employees, and the general

public. The prime purpose of physi-

cal examination is to adjust the work-

er to positions which it will be

safe for him to fill, both for himself

and others, and which will enable the

worker to develop the greatest

amount of efficiency. Scientifically

carried out, such examinations would

find a proper and safe working place

for men with physical or mental

handicaps. Physical examination for

this pm-pose is altogether too rare.

Perhaps it is rare because of the high

qualifications needed in the ones who
make physical examination and the

occupational adjustments. It re-

quires not only the skill of the doc-

tor and the sui'geon, but also the sci-

entific application of the principles of

social work. Expert employment
service and scientific social work are

necessary additions to his skill, and

must generally be provided from
other sources.

The bulk of industrial medicine and

surgery arose out of the requirements

placed upon industry by the work-

men's compensation acts. When in-

dustry became responsible for pay-

ment for all accident occurring, it was
found advantageous financially to

take care of the wounds of indus-

trial workers by employing a physi-

cian to come into the factory for sur-

gical or medical work. Some indus-

tries found it advisable to employ

physicians for several hours per day

to attend to minor injuries by imme-

diate treatment, thus preventing

worse conditions from developing, and

to take care of injuries so as to re-

store to working capacity sooner than

otherwise would be the case. In

either instance the dollar was the mo-

tive. Industry was concerned with

•saving the money which they would
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otherwise have to pay in compensa-

tion, or in increased insurance ra

Many physicians and surgeons sum-

moned into industry began to grasp

the full significance of medicine as re-

lated to industry and industrial work-

ers, and to enlarge their view to com-
prehend the whole health of workers

in industry. They have been the lea 1-

ers in attempting to make industry

safe for the workers and the workers
safe for the industry.

The beginnings thus made are

bound to grow. Industrial medicine

has a great future. The industrial

physician will by no means do the

whole job of promoting the physical

well being and safety of workers, but

he will be an important factor. Linked

with him will be the employment de-

partment, scientifically engaged, the

service department, and the depart-

ment of social welfare. All of these

departments, including the medical,

will eventually be organized on a mu-
tual or cooperative basis. The func-

tion of industrial medicine will be-

come a cooperative enterprise of em-
ployer and employee, with perhaps

the public taking an active part for

the good that may come to the com-

munity. One of the serious weak-

nesses of industrial medicine today is

that it is not coop; rative, and does not

enlist the financial interest of the em-
ployee. It cannot receive the full

mora] support of labor unless labor

ha a hand in its management and a

burden in its support. Too many in-

dustrial physicians take the point of

view of the employer. From obser-

vation covering some years, I am con-

vinced that industrial physicians and
surgeons, with many brilliant excep-

tions, are unsympathetic with labor

and labor unions. There can be no

permanent success with such an at-

titude. It is contrary to the best con-

ception of industrial medical work.

Labor unions and cooperative labor

groups will fill a more important place

in the future than in the past. In-

dustrial medicine must establish it-

self on the solid ground of industrial

peace by taking neither side and by

establishing close communication wdth

the human material with which they

must deal among the industrial work-

ers and employers. Science takes full

account of every factor.

Clean Windows an Economy
THAT cleanliness produced by

mere soap and water and a soft

rag is economy is the conten-
tion the New York State Department
of Labor is urging on factories within
its boundaries. Clean windows, clean
lighting fixtures, white painted ceil-

ings, light tinted walls, and white ma-
chinery will increase the illumination

thereby reducing eyestrain, fatigue,

and accident, and promoting health.

In the belief that merely by keeping
lighting facilities in a state of clean-

liness many workshops can bring their

illumination up to the minimum re-

quired by the new state lighting code,

the department has issued a bulletin

setting forth tin economic value of

maintaining clean windows and light-

ing fixtures.

The ideal of every workshop should

be to secure as much sunlight as pos-

sible, and failing in this to resort to

artificial light as much resembling

deflected rays of the sun as possible.

Dirt on windows, on lamps and fix-

tures causes a wasteful absorption of

light. Indeed, authorities in the past

have made allowance for the accumu-
lation of dirt on bulbs by increased

lighting intensity.

Inspection has disclosed workshops

which, had their windows been

cleaned, would have reduced consider-

ably their cost of illumination. Win-
dows blocked with materials, windows

with partitions near them, windows
covered with signs and letters and

painted designs have been found

which excluded a great amount of

valuable daylight.

Many stores and factories realize

the value of clean windows. In fact.

window cleaning has come to be a
trade, and men equipped with ladders,

pails, brushes, squeegee and other ma-
1 engage in this occupation. In

many buildings, however, the work is left

to factory hands who with little equip-

ment carelessly clean the windows.

The failure to clean light bulbs,

reflectors, globes, and diffusers of an
artificial lighting system results in

just as serious loss of illumination as

neglect in cleaning windows. Soap
and water are the materials most gen-

erally used for the cleaning of glass-

ware of lighting units. In some in-

dustries special cleaning preparations

must be used to remove the specific

sort of dust raised.

The cost of cleaning windows is bal-

anced by the saving on lighting bills.

A New York City department store

seven stories in height and with a

basement employs a man at $23.00 a

week to clean the electric light globes

and fixtures of the store. The clean-

ing is done at night with each unit

in place. The average cost of clean-

ing each light averages about six

cents per unit. They are cleaned every

eight days. And the firm receives al-

most the full benefit of the money it

expends for illumination.

Walls, ceilings, and columns consti-

tute a secondary source of light, for

much depends upon the reflective sur-

faces in obtaining a uniform distribu-

tion of light in the room. Newly
painted white walls will reflect from

70 to 80 per cent of the light they

receive; yellow walls reflect 55 to 65

per cent; dirty tan walls reflect from

2o to 40 per cent of light. Care should

be taken, however, that the plain

white should not produce a glare.

Windows of a Factory found to be > ed thickly with dirt and lint through which daylight was
suppose! to enter. After cleaning with soap and water. Ll:'.T4 per cent more light was
admitted than nt the time when the photograph was taken.
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Eyestrain in Industrial Occupations
By NELSON M. BLACK, M.D., Milwaukee, Wisconsin.

EFFICIENCY is one of the side

bars of the ladder to success

and visual efficiency is of the

utmost importance in all industrial

occupations. The fact that many to-

tally blind individuals are econom-

ically efficient does not tend to miti-

gate the above statement. The real

problem therefore is: What is the

effect of eyestrain on efficiency in in-

dustrial occupations?

Generally speaking vision may be

considered as that process whereby

light, color and form are recognized,

and is conceded to be the result of the

physiological action of light in the

composing of a photo-chemical sub-

stance contained within the retina or

nerve-bearing coat of the eyeball.

Hence light or illumination is of

prime importance in visual efficiency.

The ability of the normal eye to dis-

tinguish the form of an object de-

pends upon three factors: (1) the size

of the image received upon the back-

ground of the eye; (2) the amount of

light reflected from the object; (3)

the contrast of the object with its

background. An object can be recog-

nized by the so-called normal eye if

the angle subtended by it upon the

retina equals five minutes and its com-

ponent parts, as for instance a let-

ter, subtend a 1 -minute angle. The
amount of light reflected from the ob-

ject must be sufficient to decompose
the photo-chemical substance within

the eye and cause a stimulation of the

optic nerve endings. The coefficient of

reflection between the object viewed

and its background must differ suf-

ficiently to make a contrast, other-

wise the object will be invisible.

All rays of light reflected or eman-
ating from objects twenty feet or

farther away are practically parallel.

The normal eye when at rest is in

focus for a distance of from twenty
feet to infinity. When an object is

closer to the eye, say at the reading

or working distance of fourteen

inches, the rays of light emanating
from the print or object worked upon
are divergent and must be converged
or be brought to a focus upon the ret-

ina to produce a clear image.

In order to obtain a clear picture

with a camera it is necessary to have
the plate or film at a focal point of

the lens. With the eye it is necessary

to have the retina at the focal point

•Read before the 11th annual meeting of
the National Safety Congress, Detroit, August
28-September 1, 1922.

of the lens. With the camera, the

lens is moved forward or backward
from the plate; such a movement is

manifestly impossible in the eye.

What does take place is called the act

of accommodation and is a physio-

logical process of the lens substance.

The lens of the eye is enveloped by a

capsule; attached to the margin of

this capsule is a delicate circular liga-

ment which in turn is attached to a

muscle in the antei'ior segment of the

eye. The lens substance within its

capsule is an elastic material which

constantly tends to take the form of

a sphere. When the controlling mus-

cle is at rest the ligament attached

to the capsule holds the lens sub-

stance in a flattened form and the eye

is accommodated for parallel rays.

When the rays become divergent the

muscle contracts; this relieves the

tension on the ligament and capsule

and the lens takes on a more spherical

form and focusses the divergent rays

on the retina.

Causes of Eyestrain

The constant use of the muscle con-

trolling the mechanism of accommo-
dation in normal eyes for any near

work is fatiguing and productive of

strain which can only be relieved by
short intervals of rest. In normal

eyes strain is induced by improper
illumination and by lack of contrast

in the color and background of the

materials worked upon.

Under proper illumination eyestrain

results from: (1) substandard vision

due to congenital deformities of the

eyeballs; (2) lack of perfect harmony
in the action of the muscles con-

trolling the movements of the eye-

balls; (3) some defect in or disease

of the eye itself. The subject of il-

lumination as a factor in eyestrain is

important. Quoting from the chap-

ter on eye conservation in "Waste in

Industry" by Dr. Earle B. Fowler,

"the simple requirements on which ef-

ficient illumination is based are: (1)

light enough to see to do work—too

little or too much producing discom-

fort; (2) diffusion to avoid sharp con-

trasts and deep shadows; (3) elimin-

ation of glare."

There are various factors which ex-

ist in the eye itself which reduce the

ability to see distinctly and therefore

interfere with visual efficiency. These
are known as farsightedness, near-

sightedness and astigmatism, and are

due to deformities of the eyeball.

which in most instances are con-

genital.

Farsightedness is the name applied

to a condition of the eyes in which

the rays of light entering the pupil

are brought to a focus back of the

retina because the eyeball is too short.

Consequently there is blurred vision.

Where the eyeball is not too short the

accommodation power may be forced

to the point where it will converge

the rays and focus them on the retina

;

this causes, after a short time, head-

aches, pain in the eyes, red lid mar-
gins, and inflamed eyeballs. This de-

fect can readily be overcome by plac-

ing the proper strength of convex lens

before the eyes to converge the rays

of light upon the retina and thus re-

lieve the muscles of accommodation

of the work.

Nearsightedness is the condition in

which the eyeballs are too long, so

that parallel rays of light entering

the pupil are brought to a focus in

front of the retina. These eyes see

clearly when the object is close to

them, as the reflected rays of light

are then divergent and can be focused

on the retina. The complaint made
by shortsighted individuals is inabil-

ity to distinguish objects in the dis-

tance, vision being blurred even at the

ordinary working distance in near-

sight of the higher degrees. The de-

fect is corrected by placing the

proper strength of concave lenses be-

fore the eyes to bring the rays of

light to a focus on the retina.

When the cornea, or clear anterior

segment of the eyeball, is not the true

segment of a sphere the result is

astigmatism; in other words, the

curvature is greater in one meridian

of the front of the eye than it is in

the other, so that rays of light enter-

ing the eye in the plane of one me-
ridian will not be brought to a focus

at the same point as those entering

the plane of the opposite meridian,

resulting in an irregularly shaped

retinal image. This condition is also

found associated with either farsight

or nearsight and may be corrected by

properly adjusted lenses. At or

slightly after the age of 40 the ability

to read or distinguish details at or

within a distance of 14-16 inches is

diminished. This is the result of loss

of the power of accommodation due

to hardening of the lens substance.

Such a loss of vision can be brought

to normal with glasses which make
. up the loss of accommodative power.
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When an object is regarded (say

at 14-16 inches distance, which is the

proper reading; and working distance),

the two eyes must turn toward each

other so that both eyes will look at

the same point. If the muscles which

pull the two eyes together are weak
there will be blurred vision after a

short period of close work and an eye-

strain which will cause a headache,

frequently not apparent until the next

morning. If the muscles which move
the eyes up and down are not per-

fectly balanced in power one eye will

not be brought to the same level as

the other, consequently more nervous

energy must be sent to the weaker
muscle, which results after a short

time in pain and discomfort and in-

ability to use the eyes.

Prolonged use of normal eyes un-

der the best hygienic conditions in-

duces fatigue, general and local, with

lowered visual efficiency. The rapidity

with which the fatigue makes itself

manifest is greatly increased under

bad hygienic conditions. If, in addi-

tion, there is defective vision or im-

perfect muscle balance further loss in

efficiency results from inability to see

details and mistakes are made, with

consequent reduction in quality and
quantity production. The effect upon
the eyes of strain due to the above

mentioned deformities of the eyeballs,

known as "refractive errors," are

many and varied, depending upon the

degree of error and amount the eyes

are used in close work. Congestion

or redness of the eyeballs with itch-

ing and burning of the lids, the for-

mation of a sticky secretion that dines

and forms scale at the roots of the

lashes, which tend to fall out, and the

formation of abscesses in the lid mar-
gins, or sties, are common symptoms.
Use of eyes having defective vision

from uncorrected refractive eiTors for

any close work produces blurred vi-

sion and usually results in headaches,

which may appear in the forehead,

back of the eyes, the temples or top

of the head; all of which tend to in-

terfere with the general efficiency of

the individual. Pain in the back of

the head, with occasional dizziness and
nausea, the result of using the eyes
in the near, is usually due to some
lack of power or insufficiency of the

muscles which control the motion of

the eyeballs and is frequently found
in conjunction with refractive errors.

The study made by the Federated
American Engineering Societies of in-

dustrial operations shows that more
than 25,000,000 men and women are

employed in the United States with
substandard vision requiring correc-

tion. This is an astonishing state-

ment but corresponds with the result

of the visual tests made in public

schools throughout the United States.

These examinations show 20 to 25 per

cent of school children have sub-

standard vision. Newton Fuesle of

the Outlook attributes this large per-

centage of defective vision to the fact

that evolution has been unable to keep

pace with the change in environment

and use of the eyes.

Substandard Vision Correction

Manifest errors of refraction, in

many instances, are not as productive

of eyestrain as those in which the er-

ror is latent, i. e. masked by the well-

developed power of accommodation,

for the reason that the visual defects

are so great that the muscles of ac-

commodation cannot and do not at-

tempt to overcome them. In the lat-

ter cases the lack of efficiency lies in

the inability to see details clearly. In

latent errors of refraction the ordi-

nary visual tests will not detect the

visual defect, but the symptoms fol-

lowing continued close use of the eyes

are unmistakable. For this reason

glasses to correct even small visual

defects are important and necessary

in near work to relieve eyestrain. By
the proper selection of glasses the in-

ability of farsighted, nearsighted and
astigmatic eyes easily and comfort-

ably to see may be corrected. The
insufficiency of the muscles which

move the eyes may be overcome in

some instances by proper training and

exercises, in other cases glasses which

correct the refractive errors will

bring about the relief; occasionally it

is necessary to resort to operative

means.

The necessity for the physical ex-

amination of individuals, male or fe-

male, applying for positions in any
manufacturing establishment is a

hobby of the writer and will be ap-

parent upon a little thought. For in-

stance, no manufacturer, factory su-

perintendent or foreman would accept

or install a machine without inspect-

ing it to see if it were complete in

every detail and in good working or-

der. Every employee is a part of the

whole working machine of the factory

and any defect in any one part af-

ter! the whole. For example, a per-

son with one-fourth, one third or even

one-half of standard vision cannot be

considered as competent a workman
as one with standard vision. Again.

one may have standard vision accord-

ing to the test but may have farsight-

ed or astigmatic eyes. The use of the

eyes for detail work for long periods

under such conditions causes eyestrain

which results in pain and discomfort

in the eyes, and in headaches, and thus

Ceres with the efficiency of the

individual.

In a very large proportion of the

cases of poor sight, properly fitted

glasses will correct the vision and if

a rule existed requiring physical ex-

amination, as suggested above, men
with poor vision would find out their

difficulty when applying for a posi-

tion and would, if possible, have their

sighl improved by glasses. This

would prevent many accidents, as well

as relieve the individual from eye-

strain and headaches, and also enable

him to do work much better and more
easily. In many cases the glasses

would be a protection against eye in-

juries. Another factor which should

be kept in mind, while speaking of eye

examinations for applicants for a po-

sition, is the payment of indemnity for

loss of vision in case of accident to

the eye. If there were a record of the

man's vision made at the time he was
employed and through an accident he

lost one-half or all of the vision of an

eye the basis of settlement would at

once be determined without the man's

having to pay a lawyer to fight his

employers and try to prove he had

perfect vision before the accident.

Further, poor vision or inability to

see well may be a factor in causing

general accidents, because a man with

poor vision cannot see the details of

his work or the pails of the machine
with which he is working sufficiently

well to protect himself against injury.

Again, his vision may be so poor that

he cannot see to get about the shop

without running into objects or ma-
chinery in motion, which might cause

an injury, especially if the general

lighting is poor. It may be said, of

course, that such a man should not be

employed in such a place. That is

true enough and such would not be the

case if every man who applies for a

job had to submit to a physical and

visual examination as one must be-

fore enlisting in the army or navy or

when applying for a position in rail-

road or street car service. With a

knowledge of the visual ability of an

applicant he can be placed in a posi-

tion where visual defects will be less

of a handicap to himself and less of

a menace to fellow employees mi the

one hand, and be informed of his

visual shortcomings and directed as to

means of obtaining relief on the other.

A letter of inquiry to Dr. Harry E.

Muck of Chicago, 111., relative to

physical examinations in industrial

corporations elicited the following il-

luminating reply:

Figures are not available as to the
number of industrial corporations hav-
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ing physical examinations. Many cor-

porations have reported that they

have, but on investigation one finds

their physical examination is a mere
inspection by a doctor and ofttimes by

a nurse. From my studies of the vari-

ous systems in vogue in other plants

and from the reports of Dr. Clarence

Selby of Toledo, Ohio, who investi-

gated industrial hygiene for the U. S.

P. H.. we have estimated that ap-

proximately 150 representative indus-

trial corporations in this country

really have an adequate system of

physical examination of employees.

Approximately an equal number of

industries require determination of

visual acuity.

Unions object to the physical ex-

amination of applicants for work, on

the ground that employers often use

this as a subterfuge for rejecting la-

bor leaders or so-called undesirables

in the labor ranks for employment.
They object to the examination of em-
ployees on the ground that many in-

dustries discharge employees who are

found to have physical defects and
that these men are unable to secure

employment elsewhere because of

these
* discharges. Also thev claim

that the doctor will sometimes find

some alleged physical defect and rec-

ommend the work as being too hard
for that individual when no defect is

present and the only desire of the

management is to find some exuse to

discharge a union man. These are not

specific charges but are conditions in-

sinuated by the unions.

The real facts of the case are that

some large industries have rejected as

high as 15 or 20 per cent of the ap-

plicants examined for work. This

means that these industries are pick-

ing only the physically fit and are not

taking their share of the burden by
selecting suitable occupations for the

slightly handicapped worker—occupa-

tions in which the handicapped man
can be 100 per cent efficient if proper
selection of the job is made. In these

industries, where the best form of in-

dustrial medicine and surgery is prac-

ticed, the percentage of applicants re-

jected for wTork ranges between 1 and
3 per cent. These medical depart-

ments reject an applicant only when
he has some condition which nnkes
his presence in the plant dangerous
for himself, his fellow workers or for

property. All other applicants who
have defects are considered and placed
according to this formula—physical

qualifications plus occupational qual-

ifications equals the job.

Fortunately a great many indus-

tries are yearly obtaining this broader
vision and are utilizing physical ex-

aminations, including examination of

vision, for the pui-pose of scientific

placement of men on jobs. They
realize that it is an efficiency measure
par excellence. Naturally, labor unions
are gaining a better viewpoint regard-
ing physical examinations and the ob-
jections formerly heard are gradually
being wiped out. Mr. Gompers has
assured me that if industries would
adopt physical examinations from the

broad humanitarian standpoint above
outlined labor unions would be abso-
lutely in favor of this procedure.

The following is quoted from

"Waste in Energy": "As in the cor-

recting of other factors of occupa-

tional hygiene, standards have been

set, so, after further study, visual

acuity standards will have to be de-

termined for each grade of worker-

and readjustments made, with altera-

tions in our methods of testing acuity

to suit conditions, until these stand-

ards give us the necessary minimum
for each kind of work. As examina-

tions are made at present any set

level would exclude workers shown by

practical test to be very efficient

producers.

"Many subnormal eyes will work

well even for fairly trying work if

conditions are good. Therefore it is

first of all urgent to bring the work-

ing conditions up to the best, on the

basis now understood."

State and Federal Labor Re-

ports Simplified

Duplication of work by the state and

Federal Department of Labor in the

collection of employment statistics has

been eliminated through a plan that

has been adopted by the respective

departments which became effec-

tive in July. As a result of the new
arrangement the work of the United

States Employment Service in the col-

lection of employment reports has

been discontinued, while the work of

the United States Bureau of Labor

Statistics has been expanded and the

New York State Department of Labor

is furnishing from its regular monthly

reports that have been collected since

1914 all New York State's reports

that are required by the Federal Bu-

reau.

Manufacturing concerns throughout

the State which have been reporting

to both the State and the United

States government have received the

news of the new plan with much sat-

isfaction, as it eliminates unnecessary

work. Heretofore the firms reporting

to the State Department of Labor

have also been asked to make similar

reports to the United States Employ-

ment Service, but the new plans elim-

inate this duplication of reports. Now
the reporting firms will send in but

one report, the one to the State De-

partment of Labor, which will furnish

a transcript of the report to the Fed-

eral Bureau of Labor Statistics.

The cooperation between the State

and Federal Bureau of Labor Statis-

tics was begun several years ago and

now is being considerably extended in

connection with the new plan for the

collection of employment data for the

country as a whole, which resulted

from the recommendations of the

Committee on Employment Statistics

of the President's Unemployment
Conference.

Engineering Occupational

Index Compiled

An engineering occupational index

is being compiled by the Committee

of Classification of Engineering Posi-

tions recently appointed by the Amer-

ican Association of Engineers. The
committee consists of A. B. McDaniel,

educational specialist, War Depart-

ment, chairman; C. B. Mann, Civilian

Advisory Board, General Staff, War
Department; Prof. C. J. Tilden, Yale

University; J. R. Randall, president,

Rochester Mechanics Institute, and

W. C. Bolin, pilot engineer, B. & O.

R. R., Baltimore, Md. E. 0. Griffen-

hagen, J. L. Jacobs of Chicago, and

Prof. H. T. Stock of the University

of Illinois are advisory members of

the committee.

The index will be of value to em-

ployment organizations in the selec-

tion and allocation of engineers, to

licensing boards, civil service commis-

sions, and similar organizations and

to individual engineers.

Canaries in Mine Rescue
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The Basis of Efficiency

THE efficiency <>( the human or-

ganism and the factors which in-

fluence this efficiency, as one of

the most important problems of the

present day, were by Dr.

E. P. Cathcart before the Section of

Physiology of the British Medical As-

sociation recently. Physiological laws

are the basis of any accurate gauge
of efficiency and must be reckoned

with as a factor in industrialism. The
large proportion of substandard lads

recorded in the National Service Re-

port he calls an aftermath of the ram-

pant industrialism of the past cen-

tury when children of both sexes at

the early age of seven were subjected

to twelve or even fifteen hours of la-

bor under conditions that are no

longer tolerated. That England is

still paying the penalty of the older

order of industrialism is proved by

the higher percentage of rejections

among town and factory workers.

The physiologic inefficiency of

the English people is best attested

by the report on preventive medicine

by Sir George Newman which shows

the minimum average annual loss of

time through sickness amounts to 14,-

295,724 weeks, or a period of upwards
of 270,000 years, and this figure did

not include absence from work due

to maternity benefit, sanatorium

treatment, or absences for less than

four days per patient.

Much importanca must be attached

to wide individual differences not only

in the capacity to perform work, but

in "will to work." As it is impossi-

ble to make quantitative determina-

tion of the degree of fatigue in a

given subject, fatigue studies are usu-

ally carried en I'.' measuring the ca-

pacity of the organism to cany on

under varying conditions of speed,

load, rhythm, rest, and work habits.

It is significant that the study of

metabolism has so far given no clue

to the onset of incapacitating fatigue.

Benedict and Cathcart found in

their experimental work that subjects

on the verge of absolute collapse from

fatigue evinced, so far as metab-

olism goes, no marked evidence of

diminished efficiency. It may he def-

initely stated, however, that an in-

sufficient intake of food, or the con-

sumption of poor or inadequate food

is one of the chief sources of general

inefficiency. The body is able to with-

stand even complete deprivation of

food for comparatively long periods,

but this carries with it a correspond-

ing depression of capacity to perform

external woi k.

This phase of the subject has not

received the attention it deserves, ac-

cording to Dr. Cathcart. Two sets of

observers have worked on it. Bene-

i

' and his co-workers reduced the

intake of an experimental group
i period of four months, so that

there was a loss of 12 per cent of the

body weight, but so far as laboratory-

wore concerned no marked
diminution in muscular power took

place. The subjects complained of

feeling weaker and less capable.

Food Quality Important

The other recorded experiment is

that of the condition in Germany
during the war years where the far-

reaching effects of chronic under-

feeding resulted in increased death
rate, increased liability to disease,

slow recovery from attacks of disease.

Professor E H. Starling's report

on these conditions adds that "every-

where the people have lost their vigor

and capacity for work," and "all

spirit of enterprise is gone." Evi-

dence would indicate, says Cathcart,

"that it is not only the quantity but

the quality of the food consumed that

plays a part in the fitness of the in-

dividual to perform hard muscular
work. All modern work would seem
to point to the conclusion that if the

caloric value of the food supplied is

adequate, the actual demand for pro-

tein is very small. It is very diffi-

cult, however, to believe that the far-

reaching common belief in the efficacy

of a high meat intake, despite sci-

entific evidence to the contrary, is

without some foundation. It is pos-

sible that the value of meat (flesh)

depends not merely on the high bio-

il value of its protein, but also

on its stimulation of cellular activity."

Dr. Cathcart places great weight

upon the psychic imponderabilia

which compose a large part of the

age environment. Monotony of

tasks is an important factor, and in-

dividual temperament important in

forming an estimate of monotony.

The influence of the cooling power of

air is important, as are factors

of lighting, design of machines, etc.

The real industrial efficiency of the

worker cannot be related to any

single factor. The quest of efficiency

involves the whole welfare of the race

and nation, and for the utmost

operative study by the scientific in-

vestigator, the employer, and th<

ployee.

Occupation Hazards and

Diagnostic Signs

Realizing that physicians would be

greatly aided in diagnosis of symp-
tom- by a knowledge of occupations

which cause them, Louis I. Dublin,

statistician Metropolitan Life Insur-

ance Co., and Philip Leiboff have com-
piled a pamphlet on occupational haz-

liagnostic signs which is a

guide to impairments to be looked for

in hazardous occupations. The pamph-
let is published as Bulletin No. 306

by the Bureau of Labor Statistic- of

the I". S. Department of Labor.

The bulletin is of special use to the

general practitioner, the industrial hy-

gienist, and to safety engineers. Nine

major hazards are listed : abnormali-

of temperature; compressed air;

dampness; dust; extreme light; infec-

tions; poor illumination; repeated mo-

tion, pressure, or shock; and the

poisons. Skin irritants are treated in

a separate section.

To aid him in detecting the hazards

and their effect on the worker, two

are presented. The first consists

of the more common hazardous occu-

pations, arranged alphabetically; the

second consists of hazards, together

with their effects or symptoms, as

well as the occupations affected. After

each occupation in the first list is a

reference code to the particular haz-

ard in the second list.

The procedure is as follows: After

determining the man's occupation the

medical examiner should look it up in

the first list of hazardous occupations;

he can then try to discover if the pa-

tient is suffering from any of the

symptoms enumerated in the second

list under the particular occupation.

In this manner, the medical profes-

sion will become better acquainted

with occupational diseases and will be

in position to help discover and elimi-

nate such cases. On the other hand,

plant executives and safety engineers

must take cognizance of the existence

of these occupational diseases and

eliminate their causes in their pa

ular establishments. The bulletin will

also be of use to factory insp<

labor officials, and workmen's compen-

sation boards in inspecting and rat-

ing industries.

Hot lunches are now served to 187,-

434 children through the efforts of

-ion workers of the I'nited

States Department of Agriculture

and the state agricultural colleges

working in cooperation with local or-

ganizations and school authorities.

More than 10.592 children are buying

milk for lunch.
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The Physician and Compensation
By DOROTHY KETCHAM, Director, Social Service, University Hospital, Ann Arbor. Mich.

THE part that the physician plays

in the allotment of compensation

may or may not be such as to

warrant commendation, but the medi-

cal attention given to employees not

only at the time of injury but before,

as well as following the injury, influ-

ences many decisions. The question of

negligent care on the part of an at-

tendant physician was passed upon

in the case of Brown v. Sinclair Re-

fining Co., 206 Pac. 1042, when the

Supreme Court of Oklahoma held

that the employer is liable for all

legitimate consequences following an

accident, including unskillfulness or

error in judgment of the attendant

physician. The Industrial Commis-
sion, it was further determined, has

exclusive jurisdiction in such event.

But suppose, as occurs frequently, a

disease is pre-existent, antedating the

injury. In the Schrieber case, 240

S.W., 963, the employee had cerebro-

spinal syphilis which, according to

the testimony of the physicians, was

the cause of death, and not the in-

jury. . . . But the jury and the

Texas Court of Civil Appeals held

that the accident was compensable.

That disability from disease either

caused or accelerated by an occur-

rence in the course of employment

which is an accident is compensable,

was decided in a similar situation

which came before the Supreme Court

of Utah (206 Pac. 278) in which a

tuberculous condition was aggravated

and accelerated by the inhalation of

poisonous gases. The Supreme Court

of Pennsylvania (116 A. 891) refused

compensation in a case where a man
was thrown from his wagon over the

edge of a bridge into some water.

He worked until late that night, de-

veloped a cold the next day, and re-

mained at home. He returned to

work for twenty-two days when bron-

chitis and pleurisy developed and he

finally died from broncho-pneumonia.

The court said that the pneumonia

was not traceable to the accident as

a natural result therefrom and the

statement that injuries were "indi-

rectly responsible" for the pneumonia

amounts to no more than "it might

have resulted'' which is not sufficient.

There must be a probable, direct re-

lation shown between the injury, the

disease, and the death; otherwise the

liability would be fixed by surmise.

The same court, however, when the

relationship is evident, has awarded

compensation as in 116 A. 889, where

an employee sprained his ankle and

later developed osteomyelitis followed

by tuberculous peritonitis.

The Maine Supreme Judicial Court

illT Atl. 306) affirmed the findings

of the Industrial Accident Commis-

sion which awarded compensation for

death from tuberculosis accelerated

by an injury. Here the employer

must have known the man's condition

at least two years before, when he left

and later returned to work. In the

Webster case (116 Atl. 842) the

question of an epileptic seizure was
raised. The question as to whether

the fall causing death was occasioned

by vertigo or epileptic fit was waived

by the court as not material to

the decision of the case. A second

question as to whether the in-

jury was received in and grew out

of employment was answered in the

affirmative. The Court held that the

injuries caused by the fall may have

arisen out of employment, even

though the vertigo or epileptic fit con-

tributed to the fall. The court adds,

"We have found no case in which the

claimant has been refused compen-

sation when the accident resulting in

the injury or death of the employee

was not caused solely by the physical

disability of the employee or where

it contributed only to the accident."

The Supreme Court of Michigan,

188 N.W. 393, in passing on the cause

of death says. "The fact that the

plaintiff was predisposed, because of

disease, to this form of attack, (to

partial paralysis from a hemorrhage

in his brain) has nothing to do with

the question of what befell him.
. " Here a watchman who rode

a bicycle in making his rounds was
injured by falling from his bicycle

and in attempting to save himself by

catching at a pile of lumber suffered

an accidental injury.

A recent holding of the Supreme
Court of Michigan, 187 X. W. 400,

declares that death from shock aris-

ing from an accident occurring in the

course of employment compensable.

"In the instant case Mr. Klein could

not anticipate that, when he removed

the register, it would slip from his

hand, nor could he anticipate it would

hit a fellow employee, rendering him
unconscious, nor could he anticipate

that he himself would receive a shock

which would so affect him in his

weakened condition that he would as

a result thereof, pass away in less

than three weeks. This, however, was
just what happened in the opinion of

the attending physicians and the other

doctors. This was also the conclusion

of the Industrial Accident Board."

The Industrial Accident Board, act-

ing within its powers, held the facts

to be conclusive and the award was
affirmed.

This last case is the first of its kind

to be decided and the question is

raised, is it justifiable and reason-

able? The original participants, the

employer and employee, were entirely

unaware apparently of the possibili-

ties of their relationship, the em-

ployer of his employee's physical con-

dition, the employee of his own physi-

cal condition and the possibilities of

his work. The fundamentals of physi-

cal examination, job analysis, and vo-

cational alignment seem scarcely dis-

cernible at times. There is really a

wanton expenditure to meet end re-

sults but it is a fiction that we plan

carefully to alleviate the necessity for

such expenditure.

THE Supreme Court of Michigan,

June 5, 1922, declared that the

provisions of the Workmen's
Compensation Act are applicable to

"all ages."

The amount to be awarded is in no
way dependent upon the probability
of a more speedy and complete recov-
ery by a person young in years than
by one of advanced age. It depends
entirely upon the nature and extent
of the disability and wages earned.
So long as the disability continues,
the payments must continue, within
the limits fixed by the act. Any at-

tempt to determine that a part of
the disability is due to an injury
from which there has not been a re-

covery, and a part of conditions inci-

dent to old age, would be entering up-
on a field of speculation, which we
think neither the board nor this court
should be at liberty to explore.

It was held that a rehearing could

not be had before the Industrial Ac-

cident Board, to review facts not es-

tablishing the liability as found by

the board, but the amount of weekly

payment ordered due to the changed

physical condition of the party in-

jured, may, however, "be ended, di-

minished, or increased, subject to the

maximum and minimum amounts,"

if the facts proved warrant such

action.

—Lebourneau v. Davidson, 188 X.W.

|
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Federal Health Work Among the Indians

An Account of the Health Section

of the Bureau of Indian Affairs

By JAMES A. TOBEY, National Health Council. Washington, D. C

SINCE the original inhabitants of

the United States were the In-

dians, the Federal Government
has been concerned with Indian af-

fairs from its beginning. Laws regu-

lating trade with the Indians were
passed in the early days of the Re-
public and the office of Superinten-

dent of Indian Trade was created in

1806 lasting until 1822. In 1824, a Bu-
reau of Indian Affairs was estab-

lished in the War Department by the

Secretary of War. In 1832, Congress

passed a law which created the Of-

fice of Commissioner of Indian Affairs

and continued it in the War Depart-

ment. When the Department of the

Interior was formed in 1849 the Of-

fice of Commissioner of Indian Af-

fairs was transferred to it, where it

has been ever since.

The only order on record dealing

with health while the Indians were
under the jurisdiction of the War De-

partment seems to have been one con-

cerning the moving of Indians from

one country to another. In this order,

it was stipulated that care should be

taken that the best sanitary condi-

tions prevail and that their health be

carefully guarded. Physicians were
employed during these days, though

more for the benefit of the govern-

ment agents than for the Indians.

Army surgeons were generally acces-

sible and were frequently called upon

to render medical tare.

In 1873, the first organized effort

was made to deal with the health of

the Indians In that year, a division

of medicine and education was estab-

lished in the bureau and continued un-

til 1877. There was a great need for

such work as disease had been a po-

tent factor in decreasing the Amer-
ican Indian population. As early as

1865, a Senatorial committee had

stressed this rapid decrease and had
attributed no small part of it to con-

tact with civilization and consequent

ravages of disease. In spite of this

fact, the division of medicine was dis-

continued in 1877, not to be revived

until 1909, although there was al-

wavs a certain amount of medical

hospitals has grown from 4 in 1888

to 73 in 1922.

From 1875 to 1922 the number of

positions authorized for physicians

has grown from 74 to 200, for nurses,

8 to 100; for hospital employees, 7 to

100; and for field matrons from 3 to

75. During the war, and since, the

Bureau has not been able to keep all

the Health Section positions filled.

The principal diseases with which

the medical service has to cope have

been tuberculosis and trachoma. For
instance, it is estimated that in 1920,

U. S. Indian Sanatorium at Carson. Nov.. illustrating a standardized desipn much in D

hospitals of the Indian Bureau.

•Approved l>y the Commissioner of Indian
Affairs and by- Dr. D. B. Armstrong. Executive
Officer, National Health Council.

service in the field. A few years ago,

the Indian race was believed to be a

dying race. Recent statistics show
that it is a living race. In the absence

of devastating epidemics, the annual

birth rate exceeds the annual death

rate, and individuals live out the nor-

mal expectancy of life.

The first hospital for Indians was

established in 1S82. The number of

were nearly 25,000 cases of tu-

berculosis and over 30.000 cases of

trachoma among some 200.000 In-

• including the fivi

tribes. In that yea
• vom tubercul 5 x tu-

berculosis sanatoria

maintained with a capacity of

persons and a corps of eye spec

is also employed. Pamphlets; on tu-
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berculosis and on Indian babies have

been prepared. In 1913, the general

death rate among the Indians was
32.24 per thousand population. In

1918, it had been reduced to 29.42

per thousand population, while in

1920 it was 22.33. The birth rate in

1918 was 29.42 per thousand popula-

tion and in 1920 was 31.67. These

figures include the entire Indian pop-

ulation, except the five civilized tribes

whi' re normal birth and death rates are

said to exist.

There are at present 336,337 In-

dians in the United States including

the. five civilized tribes. Many of the

Indians are citizens and tax payers.

While the Indians are scattered

throughout the country, the largest

number, 119,255, are in Oklahoma.
In general, the majority are in the

states of the southwest and west, as

Arizona, New Mexico and South

Dakota.

The present Commissioner of In-

dian Affairs is Honorable Chas. H.

Burke of South Dakota. The As-

sistant Commissioner is Honorable E.

B. Meritt of Arkansas. The Health

Section of the Bureau of Indian Af-
fairs has at present, the following

personnel : Chief medical supervisor..

$3,000* annual salary; medical super-

visor, $2,250* annual salary; 6 spe-

cial physicians at $1,800** each; 6

traveling nurses, $840** each; 6 field

dentists, $1,500 each; 100 agency and

school nurses; 160 agency and school

physicians; 50 contract physicians; 90

field matrons; total of health person-

nel, 420.

The present chief medical super-

visor, Dr. R. E. L. Newberne, was
appointed in 1918 after four years'

service with the Bureau and thirteen

years' service in the Philippine Health

Service, then controlled by the United

States Public Health Service. The
chief medical supervisor directs the

employees and facilities of the health

service at large, and makes recom-

mendations for the improvement of

such service to the Commissioner of

Indian Affairs. In addition to his

other duties, the chief medical super-

visor acts as principal epidemiologist

for the Bureau of Indian Affairs. The
duties of the medical supervisor are

of the same general character as those

of the chief medical supervisor,

though somewhat more restricted in

scope.

The special physicians of the Indian

Service are primarily specialists in

the diseases of the eye, ear, nose and

throat. They also take charge of epi-

demics, fill special assignments, and

make district and local inspection re-

ports to the Commissioner of Indian

Affairs. The Service is divided into

six special-physician districts. Trav-

eling nurses accompany special phys-

health personnel, construction and re-

pair of hospitals, purchase of medical

and hospital supplies, and all other

expenditures for health work, together

with the allotment of funds for such
purposes. Instructions are issued

through the superintendents to the

field personnel and directly to the

A typical ward in the Carson Indian Sanatorium.

•Allowed transportation expenses and a per
diem of S3.50 in lieu of subsistence when in

the field in addition to salary.

"Allowed transportation expenses and act-

ual subsistence expenses not to exceed S3 50 a
day when on duty, in addition to salary.

icians, assisting them in the work and

taking care of all patients operated on

or treated by the special physicians.

Field dentists travel from jurisdic-

tion to jurisdiction in the respective

districts and perform dental work for

the pupils of the schools and for the

reservation of Indians. The Indian

Service is divided into seven dental

districts.

The difference between agency and

school nurses is in most instances a

difference of funds from which they

are paid. An agency nurse is paid

from agency funds and a school nurse

from school funds. The duties are

practically the same when they are

employed in an agency hospital or a

school hospital.

The improvement of home, educa-

tional, moral, sanitary environmental

and social conditions is regarded as

the primary object of field-matroa ef-

fort for the advancement of the In-

dian people. The field matron comes

into the closest relationship with the

family and has the best opportunity

to influence the home circle, especially

the mother and the girls; therefore,

she is particularly charged with the

duty and responsibility of developing

the higher standards of living, or in-

culcating a desire for progress, and

of evolving plans to make the home
more attractive.

The administrative duties of the

Health Section in the Indian Office in-

clude the approval of changes in.

traveling physicians and dentists.

Forms for reports are prescribed and

examinations made and action taken

upon such reports of special physi-

cians, field dentists, regular physicians,

field matrons, and hospitals.

Appropriations to the Health Sec-

tion of the Bureau of Indian Affairs

for the purpose of relieving distress

and the prevention of contagious dis-

eases among Indians have increased

from $40,000 in 1911 to $370,000 in

1922.

These appropriations do not include

all that is spent for health purposes

but simply the specific appropriations

made for "relieving distress and pre-

venting disease among Indians."

The health section has always

worked in close cooperation with the

other Government departments. It has

kept in close touch with the U. S.

Public Health Service. The pamph-

lets of the Public Health Service on

sanitary engineering and control of

various diseases have been widely dis-

tributed on Indian reservations. The

Public Health Service made a survey

in 1913 of health conditions among In-

dians, for which purpose $10,000 had

been appropriated by Congress. The

survey revealed the existence of a

large number of cases of tuberculosis

and trachoma. In 1919, the Committee

on Indian Affairs of the House of Rep-

resentatives held hearings on the con-

ditions of various tribes of Indians

and among other things considered
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the possibility of having the Public

Health Service take over the health

activities of the Bureau of Indian Af-

fairs. At that time, Surgeon General

Rupert Blue of the Public Health

Service appeared before the Commit-
tee and recommended that the Public

Health Service should not take over

this work. The Bureau of Indian Af-
fairs was also opposed to such a step.

It was said that the medical prob-

lems of the Indian Service were
closely blended with the educational,

social and industrial problems which

concern a race in a critical social and
economic transition. During the in-

fluenza epidemic, the Public Health

Service detailed 362 temporary phys-

icians for work among the Indians.

The health section of the Bureau also

cooperates with other Government De-

partments and with organizations for

social service for bettering the living

conditions of the Indian.

Program for the Prevention of Delinquency
Commonwealth Fund Applies
New Remedies at Strategic Points

By BARRY C. SMITH, Commonwealth Fund, New York City.

THK Commonwealth Fund stands

sponsor for the various activi-

ties which have been undertaken
under this program, but it is not in

any sense an operating agency in car-

rying them out. It has rather at-

tempted to gather together into a coordi-

nated whole a number of organizations

equipped with knowledge, experience,

and staff necessary to the conduct of

the work. These operating organiza-

tions are the New York School of So-

cial Work, the National Committee
for Mental Hygiene, the Public Edu-
cation Association of New York, and
a Joint Committee on Methods of Pre-

venting Delinquency, especially organ-

ized for the purpose. It should be

stated at the outset that the program
for the prevention of delinquency,

which this article attempts to de-

scribe, is not intended to cover the

field in any comprehensive way. It

rather attempts, with the emphasis

on prevention, to assist in the devel-

opment of certain somewhat new im-

plements and to apply them at cer-

tain strategic points where it is be-

lieved they will prove most helpful.

Nearly two years ago the Board
of Directors of the Commonwealth
Fund tentatively adopted the field of

child welfare as a major interest.

There followed a process of evolution

in the program. In January, 11)21,

Mr. Henry W. Thurston, of the De-

partment of Child Welfare of the

New York School for Social Work,
was engaged 1>\ the Fund to make a

thorough-going study of the needs and

possibilities in the tic-Id of child wel-

fare. In June of that year Mr. Thurs-

ton presented a complete report cov-

ering a wide range of activities and
suggested certain possibilities both

in connection with work for de-

pendent, neglected, and delinquent

•Rend before the Forty-ninth Annual Meet-
ins of the National Conference of Social
Work. Providence, R. I., June 22-29, 1922.

children and for children in general.

After careful consideration of this re-

port, the Board of Directors, at the

final meeting in the spring of 1021

adopted a resolution which in effect

called upon the General Director to

prepare a program dealing with the

subject of delinquency, and to include

such subjects as visiting teachers, ju-

venile courts, and psychiatric clinics,

with the possibility of an ultimate an-

nual expenditure not to exceed three

hundred thousand dollars.

With this guiding resolution and
the large amount of available ma-
terial gathered by Mr. Thurston, the

task of shaping a program proved to

be a comparatively simple one. In

the discussion of the subject at the

meeting above referred to, two car-

dinal principles were emphasized.

In the first place, it was felt that, in

accord with the more advanced opin-

ions held by social workers of real

vision, emphasis should so far as pos-

sible be laid upon preventive work.

While it was admitted that reforma-

tory and prison conditions were far

from good, and that there was great

need of reform in this connection, it

was nevertheless believed that far

greater opportunities were presented

in an attempt to deal primarily with

prevention. The program, therefore,

has not attempted to deal with de-

linquency beyond the stage of the ju-

venile court and probation system.

Work with children in the earlier

stages is, in the opinion of the Com-
monwealth Fund, far more hopeful,

both as to the children served and as

u> general beneficial results to the

country at large, than an effort to

salvage the human wrecks who so

largely make up the population of our

penal institutions and who are, com-
paratively -peaking, little amenable

to treatment.

Secondly, it was felt that in the

field of prevention of delinquency,

there were available effective imple-

ments which could be developed so as

to achieve greater and more far

reaching results. It is the purpose

of the program to assist in develop-

ment along these lines. In this con-

nection there appeared to be at least

three considerations of fundamental

importance:

(1) It seemed fairly obvious that

among the prime essentials, in any
attempt to prevent juvenile delin-

quency, was the necessity for a thor-

ough understanding of the complete

make-up, mental and physical, of the

child tending toward delinquency;

and in this fact lay one great value

of psychiatry. Again, (2) it ap-

peared of the very greatest impor-

tance to utilize to the fullest possi-

ble degree the school contact with the

child, and it was believed that great

possibilities lay in the development

of the visiting teacher movement in

this connection. (3) It was clear

that any adequate plan for the pre-

vention of delinquency must neces-

sarily require a great increase in the

number of social workers specifically

trained for particular work of this

type. With these matters in mind,

the program was prepared under

four sections, which I will attempt

to describe very briefly.

Section /.—The work of Section I

was entirely entrusted to the New
York School of Social Work under

the administrative direction of Mr.

Porter R. Lee. the director, and Dr.

Bernard Glueck. of the mental hy-

giene department. Under the pro-

gram there has been established the

O-called Bureau of Children's Guid-

ance, a psychiatric clinic, primarily

organized for training purposes. This

clinic has established, among its

other contacts, a relationship with

five public schools in the city of

York, from which difficult children

are r< to the clinic. In each
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of these five schools there has been

placed a visiting teacher operating

under Section III of the program as

described below. These teachers, in

the course of their daily work, find

many opportunities to bring to the

clinic those children who are in spe-

cial need of careful psychiatric diagno-

sis and special treatment based upon it

Children from these schools as well as

from other sources with which con-

tact has been established, not only

receive careful treatment, but the

clinic also serves as a training cen-

ter for students from the New York

School of Social Work and elsewhere.

It is giving special attention to the

training of psychiatric social work-

ers, of visiting teachers, and of pro-

bation officers for service in connec-

tion with juvenile courts.

There have also been established

at the New York School of Social

Work fifteen annual scholarships of

$1,200 each for students preparing

for either of the above three, named

lines of work. In addition, the school

is offering small scholarships for sum-

mer courses to students of experience

and promise in the same fields. Very

careful courses have been worked out

by the school faculty in all three sub-

jects.

This section of the program, there-

fore, may be said to have two definite

purposes. In the first place, through

the actual service of the clinic to the

school children of delinquent tenden-

cies, it aims to be of real service to

the children themselves, and to point

the way in determining methods for

the prevention of delinquency among

school children. At the same time,

it provides a training center in

connection with the school and the

scholarships referred to and will re-

sult in an increase in the number of

really well trained persons for work

in this field.

Section II.—Mr. Thurston's report

above referred to calls particular at-

tention to the haphazard way in

which delinquent children are han-

dled by the many juvenile courts

throughout the country. It would

seem to be a sine qua non that in the

juvenile court, the Judge who is to

make anything like an intelligent dis-

position of the young offender who
comes to his attention, must know ac-

curately and in full detail the make-

up of that particular child. Proba-

tion officers should be in a position to

give the Judge something upon which

to base the decision. Unfortunately

a very large percentage of probation

officers are not especially well-trained

for their work, and, even where

there is a well trained officer, it is

impossible for him to present to the

court any thorough-going analysis of

the particular child involved unless

he has at his disposal a means of

making a thorough, scientific diag-

nosis. At the time Mr. Thurston

wrote his report, only 17 per cent of

the 2,391 courts having jurisdiction

over children's cases had facilities

for any kind of a mental examina-

tion, and in fourteen states no psy-

chiatric or psychological examination

of children coming before the juve-

nile court was given.

Psychiatric Field Service

In the light of these circumstances,

the Commonwealth Fund decided to

establish under its program a travel-

ing psychiatric field service which

would serve juvenile courts and also

cooperate with public school systems

and social agencies in different com-

munities. This work was entrusted

to the National Committee for Men-

tal Hygiene. That organization,

which has accomplished much in this

field under the direction of Dr.

Thomas W. Salmon, at once estab-

lished a Division of Delinquency un-

der the direction of Dr. V. V. Ander-

son. The first clinic began its work

in February. This clinic, which has

had the benefit of the personal di-

rection of Dr. Anderson, is ably

staffed. Dr. Thomas Heldt is the

psychiatrist in charge, assisted by
Dr. E. K. Wickman, psychologist;

Miss Mildred Scoville, psychiatric so-

cial worker; and Miss Margaret Cav-

ender, secretary. Announcements
were sent out offering the services

of the clinic to cities which

have juvenile courts. A large num-
ber of pressing requests, for the

service were received almost im-

mediately and the clinic, when es-

tablished, made its first stand in the

city of St. Louis. In the latter part

of April, Dr. Anderson reported that

the clinic was making very real

progress; that he had received an un-

expected degree of cooperation from

St. Louis people; that the Board of

Health and other public departments

had placed the services of their staffs

at the disposal of the clinic and a

number of trained workers had of-

fered their services on a volunteer

basis. By the first of the present

month (June, 1922) the work had
pi'ogressed to a point where the Na-
tional Committee for Mental Hygiene
felt warranted in establishing a sec-

ond clinic, and, at the June meeting

of the Commonwealth Fund, an ad-

ditional appropriation was voted for

the establishment of this clinic.

It is expected that the first clinic

will remain in St. Louis until fall

and that the staff of the second will

spend two or three months in St.

Louis while the technic and method

of procedure are being finally worked

out. Beginning with the fall there

will therefore be available to com-

munities requiring these services

two such clinics.

This feature of the work has

aroused unexpected interest. A spe-

cial consulting committee has been

organized by the Committee for Men-

tal Hygiene consisting of the follow-

ing persons: Dr. Thomas W. Salmon,

medical adviser of the National Com-
mittee for Mental Hygiene, chair-

man ; Dr. Lewellyn F. Barker, of

Baltimore, specialist in internal

medicine; Dr. Walter E. Femald,
superintendent of the Massachusetts

School for the Feeble-minded, Waver-
ly; Professor Arnold Gesell, professor

of child hygiene and director of the

Psycho-Clinic of Yale University;

Hon. Charles W. Hoffman, Judge of

the Division of Domestic Relations of

Hamilton County Court of Common
Pleas, Cincinnati; Dr. Charles H.

Judd, professor of education of the

University of Chicago; Miss Emma
0. Lundberg, director of the Social

Service Division of the Children's

Bureau, Washington; Mr. J. Prentice

Murphy, secretary to the Children's

Bureau, Philadelphia; Mr. Herbert

C. Parsons, deputy commissioner of

the Commission on Probation, Boston.

In general, as indicated above, it

is the purpose of this service to dem-

onstrate to those communities

which desire it, the value, in handling

delinquent and pre-delinquent chil-

dren, of a thorough-going psychia-

tric examination and, so far as pos-

sible, to assist in establishing work

of this character on a permanent

basis in the community served. It

is expected that the clinic will re-

main from three to six months in

any given community, and it is hoped

that during the five years for which

this program runs there will result

a great development of well organ-

ized psychiatric work in connection

with juvenile courts.

In addition to this psychiatric field

service, the National Committee for

Mental Hygiene has established a

special psychiatric clinic in Mon-

mouth County, New Jersey, already

at work in connection with the gen-

eral child welfare experiment and

demonstration being conducted in co-

operation with public authorities and

social agencies in that county. This

clinic, under the direction of Dr.

Christine Leonard, psychiatrist, is

, making an examination of all school
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children and is working in direct co-

operation with a visiting teacher sup-

plied under Section III of the pro-

gram.

Section III.—Under this Section

an attempt is being made to develop

the technic of visiting teacher work
and to extend the visiting teacher

movement. In view of the very ob-

vious value of the visiting teacher

in the school system, it is astonish-

ing that the movement has gained

so slowly. A report, issued by the

National Committee on Visiting

Teachers in June, 1921, indicates

that only twenty-one cities in the

United States employ visiting teach-

ers.

The underlying factors and condi-

tions which bring about delinquency

may be said to date back on the en-

vironmental side almost, if not, quite,

to babyhood days; on the physical

and mental side frequently to pre-

natal and hereditary influences.

Children of defective mentality

make up, after all, but a very small

portion of delinquents; a large ma-
jority of mentally sound delinquents

receive their first impetus toward
wrong doing from the conditions un-

der which they live. A drinking or

brutal father, a negligent or im-

moral mother, lack of proper paren-

tal discipline or too rigorous disci-

pline, home conditions due to pov-

erty, failure of foreign born parents

to understand American ways and
hence their American children, lack

of sympathy and understanding, eas-

ily remedied, but neglected, physical

defects, etc., are among the many
conditions which influence a child to-

ward delinquent acts. Inability, or

unwillingness, of a parent to provide

spending money often leads to juve-

nile stealing; a child who has over-

much work to be done at home neglects

his school work, and this may speed-

ily affect his conduct.

Miss Edith Abbott, of the Univer-
sity of Chicago, has called attention

to the great influence possessed, po-

tentially at least, for the prevention

of delinquency by the school teachers

of the country. She says: "The
school teachers of the United States,

if they can be socialized, can accom-
plish more to prevent delinquency

than all the social workers together."

This statement is based on the recog-

nized fact that the greater part of

delinquency is caused by family and
neighborhood conditions, and by the

further fact that the school teacher,

provided she is alive to it, has un-

equalled opportunities to observe the

first signs of undesirable tendencies

on the part of the child; for any

child, who is tending in any way to-

ward delinquency, invariably indi-

cates that something is amiss by his

school conduct, work, or attitude. In

the school, therefore, where a child

spends a large part of his day, lies

the best chance for observation and
for taking the measures to prevent

the development of such tendencies.

To the teacher lies open the way to

establish a sympathetic understand-
ing with the home, to confer with

the parents through their natural in-

terest in the child's school life, and
to study the child and his difficulties

in the atmosphere of his daily life

at home, at school, and in the neigh-

borhood.

The most successful effort, there-

fore, to catch the earliest incipient

tendencies toward delinquency is like-

ly to be directed through the school.

It is from this fact and similar con-

siderations regarding other difficul-

ties of the child that the visiting

teacher movement has largely taken
its beginnings. It is obviously of

great importance that every effort

should be made to train the ordinary
class teacher along these lines, to see

to it that she does not judge her

pupils solely in terms of reading,

writing, and arithmetic, and to help

her to become alive to the fact that

the child's home influences, or the

playmates he may have, affect his

conduct; that this little girl has to

help her mother too much; that this

small boy's apparent laziness may be

due to his eyes. But in the school

systems of our cities, the ever in-

creasing professional duties of the

teachers, the large classes, the many
meetings, the quantity of outside

work to be done, preclude any possi-

bility of her establishing the close

individual contacts with the child and
his home which are necessary for

good results. Educational authori-

ties who have studied the subject

agree in the opinion that this should

be the work, at least in the large

cities, of the visiting teacher. That
she can accomplish valuable results

has been definitely proved. More-
over, wherever she has been tried she

has proved her value in educating the

grade teachers to the importance of

the point of view above outlined, and
in many cases has changed the en-

tire attitude of a teaching force.

With these considerations in mind,

the Commonwealth Fund cast about

for the best available agency to as-

sist in developing visiting teacher

work throughout the United States.

Provision was made in the program
for the placing of ten visiting teach-

ers in as many different communi-

ties each year. The cost of these

teachers is to be met over a three

year period, two-thirds of the Com-
monwealth Fund and one-third by the

local community. The Public Edu-
cation Association of New York ac-

cepted this responsibility and sent out

announcements of the opportunity

offered, to a large number, of com-
munities located in the first instance

east of the Mississippi River. An as-

tonishing number of applications was
received. Nearly two hundred com-
munities desired this service, and it

is a somewhat surprising fact that

the replies in most instances came di-

rectly from the public school systems
and not from some civic or welfare

agency.

The work under this section of the

program has involved many difficul-

ties and has therefore been somewhat
slower of development than any other

section. It has been necessary to se-

lect the communities with great care

in order to be sure that the authori-

ties were really in earnest and un-

derstood exactly what it was they

were asking for. It has also been a

difficult proposition to secure visit-

ing teachers who are well trained and
who will be satisfactorily adapted
to the particular community to which
they are to be sent. This difficulty

has also been increased through the

fact that the supply of visiting teach-

ers is extremely limited. At the time

that this is written definite arrange-

ments have been made for placement
in the following places: Monmouth
County, New Jersey; Bluefield, W.
Va.; Kalamazoo, Mich.; Durham, N.
C; Richmond, Va.; Burlington, Vt :

and Warren, 0. It is expected that

the full complement for the first

year, and the ten additional for the

second year, will be placed, however
in the fall.

In addition, the Public Education

Association has also the responsibil-

ity of placing and directing visiting

teachers in each of the five public

schools in New York City with which

the Bureau of Children's Guidance,

under Section I, is cooperating. Al-

so, the teacher in Monmouth County.

as indicated above, is cooperating with

the clinic established by the Commit-

tee for Mental Hygiene.

Under this section of the program,

also, a special piece of work is be-

ing financed in Public School 64 in

New York City along the same lines

employed for several years by the

Public Education Association. This

is really a grading experiment based

on careful psychological tests of the

children, and represents fundamen-

tally an attempt to adapt school in-



692 THE NATION'S HEALTH Vol. IV, Xo. 11

struction to the needs of the indi-

vidual pupil. The work has been

described at length in various publi-

cations issued by the Public Educa-

tion Association and needs no specific

description here. The value of care-

ful consideration and care of the in-

dividual in developing the child to

the fullest along various lines, and in

preventing delinquency through fur-

nishing a satisfactory and construc-

tive outlet for youthful energies has

been astonishingly overlooked by edu-

cational authorities until compara-

tively recently.

Section IV.—To summarize the un-

dertakings which have been de-

scribed, we have the following:

Under Section I: (1) Provision

through scholarships for training

psychiatric social workers, probation

officers, and visiting teachers at the

New York School of Social Work;

(2) the Bureau of Children's Guid-

ance, providing training for the types

of workers mentioned, together with

careful examination and treatment of

difficult children from five public

schools and other sources.

Under Section II: (1) The serv-

ices of two traveling psychiatric

clinics to communities desiring it in

connection with their juvenile courts;

(2) a special clinic conducted in con-

nection with the Monmouth County

Child Welfare Association.

Under Section III: (1) The main-

tenance of visiting teachers in five

public schools in New York City co-

operating with the Bureau of Chil-

dren's guidance; (2) the placing of

ten visiting teachers per year for a

three year period in different com-

munities throughout the country; (3)

the special grading experiment in

Public School 64.

It is obvious that there are here

indicated three somewhat separate

and distinct operations which never-

theless have contacts at a number of

points. There was necessary a

definite coordinating force in order to

weld the program into a comprehen-

sive whole. The Commonwealth
Fund has therefore established a

Joint Committee on Methods of Pre-

venting Delinquency. This Commit-

tee at the outset was a purely rep-

resentative body. Section I is repre-

sented in its membership by Mr.

Porter R. Lee and Dr. Bernard

Glueck; Section II by Dr. Thomas W.
Salmon and Dr. V. V. Anderson; Sec-

tion III by Mr. Howard W. Nudd,

director of the Public Education As-

sociation ; while the Commonwealth
Fund is represented by its General

Director.

This Committee therefore com-

prised three distinct lines of training

and experience, viz.: the social

worker, the medically and scientifi-

cally trained psychiatrist, and the

educator. In this way it was believed

that the different points of view and

attitudes of approach of these three

Sections could be welded into an ef-

fective unit. It was intended, how-

ever, that the membership of the

Committee should be increased to in-

clude other persons of experience in

the delinquency field. The Commit-

tee has proceeded slowly in this re-

gard. It has recently elected to mem-
bership Professor Henry L. Morri-

son, of the University of Chicago,

and expects to add several additional

members in the fall.

Coordinating Forces

The purpose of this Committee

may be considered to be threefold.

In the first place it has served as a

coordinating influence in securing the

joint operation of the three Sections

as a comprehensive whole. Secondly,

it has been the intention of the Com-

mittee to make a thorough-going

study of the work done under the

program as well as of other activi-

ties along the line of prevention of

delinquency. Thirdly, it hopes to

publish from time to time accounts

of the work and of results achieved

in such a way as to point out the

possibilities of development. It hopes

also to serve as a general bureau of

information and clearing house re-

garding the many efforts in the de-

linquency field being conducted under

the direction of American Social

workers.

In order to carry out these last two

purposes, the Committee engaged as

its executive director in March. Mr.

Arthur W. Towne, formerly general

secretary of the Brooklyn Society for

the Prevention of Cruelty to Chil-

dren. On May 1 the Committee

opened offices at 52 Vanderbilt Ave.,

New York City, and Mr. Towne is

actively at work developing the pro-

gram. The staff at the present

time consists of Mr. Towne and Miss

Mabel Ellis, formerly of the National

Child Labor Committee, as a special

investigator. It will be increased

from time to time as the necessities

of the work demand.

In order to carry out the purposes

of the Joint Committee arrangements

are being made to have uniform rec-

ord forms employed by the various

psychiatric clinics, and also by all the

visiting teachers employed under the

program. Careful analysis of the work
done will be made and it is intended

to publish a brief bulletin at regu-

lar intervals regarding the various

phases of the work. This bulletin

and other publications, magazine ar-

ticles, etc., will be written so far as

possible in a simple and non-techni-

cal manner in the hope that they may
be read and understood by the inter-

ested lay public and not, as is often

the case with such documents, be

merely scholarly and technical treat-

ises to adorn book shelves without

ever being consulted.

The chief activities of the program
are as described above. From time

to time, however, it is expected that

various extensions and additions may
ba made either directly under the

program or indirectly connected with

it. During the current year special

appropriations have been made to

the Judge Baker Foundation in Bos-

ton for the support of Dr. Healy's

work with delinquents, to the New
York Probation and Protective As-

sociation for a psychiatric clinic for

girls, and also for the establishment

of a special training school for high

grade moron girls in connection with

the Manhattan Trade School of New
York. This last work has not yet

been begun.

The program proper has been

adopted for a period of five years.

As to whether or not it will continue,

either in the present or in a modified

form at the expiration of that

period, will depend upon various cir-

cumstances, such as the effectiveness

of the results secured and the con-

ditions existing in the field at the end

of the time.

In conclusion, I should like to em-

phasize again the fact, that in adopt-

ing this plan of work, the Common-
wealth Fund is not laboring under

the delusion that any such effort will

revolutionize the world. No pretense

is made that it comprises a complete

undertaking for the prevention of de-

linquency. It is simply one of many
efforts organized in the hope that it

may, by developing certain relatively

neglected lines of work, do something

of value toward the solution of a very

difficult problem. It would be un-

grateful for any representative of

the Commonwealth Fund to omit in

any description of this work an ac-

knowledgment of the hearty interest

and cooperation which has been re-

ceived at all times from the repre-

sentatives of the operating agencies

which, after all, are responsible for

the conduct of the work. The devo-

tion and wholeheartedness with

which everyone concerned has thrown

himself or herself into the making of

this undertaking a success has been

a source of great gratification.
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Hospital and School for Tuberculous Children
By F. E. HARRINGTON, M.D., LL.D., Commissioner of Public Health and Director of Hygiene, Minneapolis,

and WALTER E. LIST, M.D., Superintendent, Minneapolis General Hospital, Minneapolis.

IN
1912 George R. and Frederick W.

Lyman deeded to the city of Min-

neapolis a tract of land containing

78,525 square feet on which stood the

Lyman homestead, a spacious, old-

fashioned house equipped with all

modern improvements. In the rear of

this building was another residence,

smaller in size but modern in appoint-

ments. This donation to the city was
made for the operation of a children's

hospital and became the pediatric

branch of the City Hospital. Some re-

modeling was done and the much over-

crowded children's wards of the City

Hospital were transferred to the new
institution.

The board of charities and correc-

tions, an executive board of the city

and 50 feet in width for that portion

extending to the front and rear wing
lines. On the north entrance a ce-

ment drive from the street has been

constructed for ambulance service.

The boiler room and power house are

located some 65 feet in the rear of

the building connected therewith by
tunnel and accessible for coal deposits

and ash removal.

The entire grounds have been

landscaped and are naturally beauti-

fied by large shade trees; cement
walks have been constructed. The
building stands two stories above the

ground floor. It is built of cement
brick with cement cornices and trim-

mings. Being open on all sides it is

about 80 feet from the nearest build-

public health and director of hygiene

brought about a joint agreement be-

tween the board of public welfare di-

recting the division of public health

and the division of hospitals, and the

board of education directing the de-

partment of hygiene. This agreement
was to the effect that Lymanhurst
was to be opened as an open air

school for the education and care of

children of school age with active le-

sions of tuberculosis.

The problem of childhood tubercu-

losis had been a subject of study and
it developed that something over 120

children were at one time being car-

ried on the records of the communica-
ble disease section of the division of

public health as active tuberculous

V
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Five of the pupil-patients at Lymanhurst receiving their sun lamp
treatment.

All pupils at Lymanhurst retire to their cots after luncheon where
they sleep until 2:30 before returning to the classroom.

cloakrooms and a modern, fully

equipped x-ray outfit including dark

room and technician's office. In this

section of the building- is located an

automatic, electrically controlled ele-

vator. On the main or entrance floor

of the central section are the wait-

ing room, director's office, supervi-

sor's office, school principal's office,

admitting desk and telephone switch-

board with information clerk and a

retiring room which has been assigned

to the teachers of the school. This

room is completely equipped includ-

ing lavatory, shower and toilet.

On the second floor of the adminis-

tration section are located the school

nurse's hygiene room, the general

physician's examining room, the

dressing room and alpine lamp treat-

ment room with two large wards fac-

ing east and opening on to a large

sleeping porch, each room equipped

with toilet facilities.

The roof of the administration sec-

tion is on the same plane with the

roof of the wings, is flat, reached by

the electric elevator with possibilities

of development as a roof sun bath

treatment and playground. In the

south wing opening on three sides

permitting thorough ventilation are

sunlight exposure and natural illumi-

nation. On the ground floor are lo-

cated the shower room with dressing

rooms capable of accommodating

thirteen children at one time, three

large dining rooms with serving room

and kitchen equipment with all mod-

ern hospital dietary apparatus and

ventilated by forced electrical venti-

lators.

On the main or entrance floor of

this wing are the classrooms in con-

junction with which are a kindergar-

ten room, boo!: and stationery storage

and a toilet room each for boys and

girls. The main classroom is about

75 by 70 feet, open on the east and
west exposures with a smaller room
designated as an enclosed porch open

on three sides and facing south with

two smaller study or recitation rooms
on the east and west exposures be-

tween the main classroom and the en-

closed porch classroom. On the sec-

ond floor of the same wing with ap-

proximately the same arrangement

are the cot rooms, (excepting the en-

closed porch which is being used as an

additional classroom), in which chil-

dren are given their one-hour rest

period. These rooms are also sup-

plied with proper toilet facilities for

boys and girls.

The two front rooms of the central

section on this floor and the sleeping

porch are also used as cot spaces.

Classrooms on both floors are

equipped with portable desks and

blackboards and can accommodate 125

pupils.

All of the equipment for school pur-

poses is furnished by the board of ed-

ucation. The cot rooms are equipped

with a portable folding cot with pil-

low and slip, sheets and two large,

double all-wool eight-pound blankets.

On the north wing on the ground

floor are the storerooms for provisions

and a large cold storage refrigera-

tor, the shipping room with entrance

at the rear, the laboratory, locker and

toilet room for employees, diet rooms

for personnel both staff and em-
ployees, and an isolation room with

an outside entrance with toilet and-

diet kitchen connected for the care of

suspected communicable diseases un-

til their removal to the isolation hos-

pital.

On the first or main floor of this

wing to which leads the ambulance en-

trance, as previously described, are

five wards and three physical exam-

ination rooms, the former being used

as overflow cot rooms and the latter

accommodating the activities of the

out-patient dispensary service. All

persons use the north or ambulance

entrance which brings them directly

into the dispensary quarters. On the

second floor of this wing are located

four lateral wards and one large end

ward corresponding to the enclosed

porch classrooms at the south end of

the building. The two wards facing

west with the porch ward accommo-

date twenty beds, and two wards fac-

ing east are used for the nurses'

room and the patients' reception room.

Adequate toilet facilities are provided

in this section as well as diet kitchens

and property lockers.

In the basement or cellar of the

building is the large autoclave ster-

ilizer, storerooms, elevator, engine and

refrigerating plant supplying refrig-

eration for cold storage and other re-

frigerators throughout the building,

all drinking fountains located in each

wing on each floor, and for the man-

ufacture of ice for the hospital . con-

sumption. Hot water is supplied from

the boiler building and steam heat

throughout the entire building. The

central section is cut off from either

wing by a series of vestibule doors

with small stairway leading from the

vestibules on either wing between the

first and second floors. The main stair-

way is in the central section of the

building, leading from basement floor

to the roof beside the elevator shaft.

The entire building is of fireproof

construction ; all floors are cement

block and the walls to a heighth of

five feet on the ground floor are plas-

tered with a cement plaster. All par-

titions are hollow tile plastered and

partitions between wards are clear
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glass panelled, virtually throwing

each winn into a single ward. Light-

ing facilities are adequate, the lights

being controlled from a central

switchbox on each floor and wall

-witches in each ward or room.

The tintings of the walls are of a

neutral color, pleasing to the eye,

bright enough to be non-light ab-

sorbing, easily cleaned, and harmon-

ize with the finish of the woodwork
which is mahogany throughout the

central section, and mahogany doors

with white door and window frames

throughout the wings.

All equipment, upkeep and operat-

ing expenses other than the furnish-

ing especially designed for the school

work are included in the operating

and equipment budget of the hospital

ivtion of the department of public

welfare. The director of hygiene and

commissioner of public health jointly

with the superintendent of hospitals

operate and supervise Lymanhurst
with a personnel consisting of a prin-

cipal, four teachers, a hygiene nurse

furnished by the board of education,

a supervising nurse who is in imme-
diate charge, three graduate nurses

and two undergraduate nurses, a

laboratory technician in charge of the

laboratory and x-ray departments, a

clerk, a telephone operator and in-

formation clerk, together with cooks,

maids, orderlies, janitors and the

proper engineering force. The build-

ing, of course, is under active opera-

tion twenty-four hours each day.

More immediately associated with

the director of hygiene and commis-

sioner of health is a staff of twenty

specialists including a ortorhinolaryn-

gologist, cardiologist, orthopedist,

ophthalmologist, anatomist, hema-
tologist, neurologist, pediatrist, gastro-

enterologist, roentgenologist, derma-

tologist, bacteriologist, and specialists

in thyroid disorders and general tu-

berculosis. This is a volunteer -tall

and supervi e directly all physical

examinations and treatments. It is

made possible to obtain the services of

nun of their character and standing

because of the unusual offering- for

the study of children.

The Lymanhurst School has been

established by the board of educa-

tion as a regular open air opportun-

ity school. The course of study and

curriculum embraces all grades ex-

clusive of kindergarten and high

school, although high school grades

can be taught and will be taught

should occasion arise. At the present

time all grades from the first to the

eighth inclusive are taught at Lyman-
hurst. Children maintain their stand-

ing with the grades of the other

schools and can enter or leave Ly-

manhurst at any period of the school

year without detriment to their schol-

astic standing and this condition of

affairs actually does exist. Children

are admitted to Lymanhurst and dis-

charged from Lymanhurst at any
time during the school year as oc-

casion demands.

Any child who has been definitely

diagnosed as actively infected with

tuberculosis, even though not defin-

itely an open case, is admitted to Ly-

manhurst upon the certificate and re-

port of the attending physician or

clinic. Children showing signs or

symptoms suspicious of tuberculosis

infection are examined in the out-pa-

tient service which service is re-

stricted to children of school age

suspiciously tuberculous. Von Pir-

quet tests are applied and x-ray

plates are made of each child and a

confirmatory or definite diagnosis ad-

mits the child to Lymanhurst School.

Only children who are able to attend

the regular school sessions are ad-

mitted. Children unable because of

their physical condition to travel to

and from school at the regular school

hours of 8:45 to 3:15 are referred

for admission to the County Sanator-

ium at Glen Lake. No child once di-

agnosed is permitted to attend the

regular schools of the city and if

able must under the compulsory edu-

cation law of Minnesota attend Ly-

manhurst. The carfare to and from

school for all children traveling on

the street cars is paid by the board

of education. There are no other

methods of transportation provided.

Once a child is admitted to Lyman-
hurst as a -tudent a routine physical

examination is made by the staff both

as a coordinating diagnosis and as a

matter of study. With full consent

of the parents each specialist makes
a research study of the child and

periodically these findings are com-

piled into a symposium report. The
child is under constant supervision

and any conditions arising of inter-

est are reported to the chief of staff

and further examinations or studies

are made; or, when advisable either

from the standpoint of the physical

condition of the child or for more in-

tensive observation, children are

placed! in the ward for a limited

period. If after careful observation

as a ward patient the child becomes a

candidate for sanatorium treatment

an application is made and the child

transferred to the County Sanatorium

at Glen Lake. Upon improvement,

however, the child is returned to the

day school attendance. Under direc-

tion of the staff such treatment as

may be indicated is instituted for all

children requiring treatment.

Sun lamp treatment in a room

equipped with two Hanovia quartz

lamps, able to treat six children at

one time, is given and all children in

11.
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the school are given shower baths

twice weekly. Diet is carefully su-

pervised and the preparation of food

is under the immediate supervision of

the supervising nurse.

The daily program at Lymanhurst

is as follows:

Children arrive and are admitted

and at 8:45 are given a light diet

As rapidly as children are found

to have approached a reasonable

norm their case is studied by the en-

tire staff and, if advisable, the child

is returned to the school of the dis-

trict in which he lives.

All classroom and sleeping room

periods are conducted with open win-

dows, the children and teachers being

ing a temperature as nearly 45 de-

grees F. as possible.

With the close of the first year of

Lymanhurst the records show that

there have been admitted to the school

199 children, and discharged there-

from sixty-five children. Since the

opening of the out-patient dispensary

service on January 24, 1922, 222 chil-

The temperature in the Lymanhurst school rooms is about forty-five degrees which explains the Eskimo
costumes.

consisting usually of a cereal or gruel

with milk, and in cold weather hot

milk or cocoa. Classes convene at

9:00 and continue until 11:00. The
recess period is between 11:00 and
11:30 and children are again given a

light diet during the recess period

before returning to the classroom.

At 12:30 the children pass through

the toilet and wash rooms to the din-

ing rooms where a full meal is served.

This meal consists of a soup, a meat,

vegetables, a properly selected green

salad, bread and butter, milk, (no tea

or coffee) and a dessert. From the

dining rooms the children proceed im-

mediately to their cots where they

sleep until 2.30. From 2.30 until 3.15

class is again held. At 3:15 the chil-

dren are dismissed, again receiving

a light diet.

The school curriculum' is so ar-

ranged that daily between the hours

of 9:00 and 12:30 an entire class Is

excused from recitation or study and

it is during these hours that the chil-

dren are subjected to examinations,

bathing, sun lamp treatment and

weighing. Temperatures are taken

daily of all children during the last

forty-five minute period.

The records of Lymanhurst are vol-

uminous, each member of the staff

making a record of the findings of

the examination conducted by him,

and these records are bound and be-

come material for study and research.

supplied with Eskimo suits compris-

ing heavy felt lumbermen's boots,

bloomers and reefer coats with hoods

made of heavy, long fiber, all wool

material. These the children wear
in class as well as on their cots. Al-

though fresh air is desirable, too low

a temperature is not advantageous, so

with the steam heating plant in op-

eration the windows are opened suf-

ficiently to produce a constant change
of air but with the idea of maintain-

dren have been examined, and since

the opening of the observation wards

thirty-one children have been ad-

mitted and nineteen children dis-

charged. Out of the nineteen children

discharged, five went to the Glen Lake

Sanatorium.

Lymanhurst fits into the scheme of

tuberculosis prevention as an inter-

mediary between the normal child and

the child needing institutional hos-

pitalization.

The Recreation Congress
THE program of the meeting of

the Playground and Recreation

Association of America pre-

sented at the Recreation Congress in

Washington, D. C, October 9 and 10

was extremely varied and of the

greatest interest as indicating the

coast-to-coast activity of this associa-

tion and the success of community
effort, both urban and rural, in

achieving facilities for play for the

whole people. Play is a re-creative

thing and is indulged in spontaneously

by the young of every species.

Financing, planning, administer-

ing, and legislating for recreation

were handled by such authorities as

Harold O. Berg of the Cleveland Rec-

reation Council; Lee Hanmer of the

Russell Sage Foundation ; J. B. Nash,

superintendent of recreation, Oak-

land, Calif.; and George B. Ford,

Newton, Mass. The social side of 'play,

the psychology of recreation, and the

recreational use of parks were dis-

cussed from the standpoint of the

public. Institutional programs were

discussed by Charles R. Johnson, sec-

retary of the New York State Board

of Charities, and recreation in indus-

try by A. H. Wyman of the Carnegie

Steel Company.
The sectional meetings were par-

ticularly valuable in the specific prob-

lems considered. The figures given

out on the year's progress are suf-

ficient indication that the work of the

Recreational Association is far-reach-

ing and permanent and of benefit to

the nation.
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Greater Efficiency in Health Work in Schools
By WILLIAM A. HOWE, M.D., State Medical Inspector ok Schools, Albany. New York.

IN
MOST communities there is an

appreciable need of greater effi-

ciency in health work in schools.

Though substantial progress has been

made in many sections, especially in

cities and large villages, the work in

general is not properly organized, is

insufficiently financed, and is far less

efficient than it should be considering

its admitted importance and its great

opportunity for the physical and men-

tal betterment of school children. In

an effort to bring out some sugges-

tions for improvement of these condi-

tions, consideration will be given in

this article to such school health ac-

tivities as have resulted from the en-

forcement of the Medical Inspection

Law in New York, which it has been

my privilege to administer during the

past seven years, under the direction

of the State Commissioner of Educa-

tion.

School authorities should more
deeply appreciate the need and value

of better health work in schools. One
of the most potent factors responsible

for the slow growth of health work in

schools in many sections, is the fail-

ure of school authorities to appre-

ciate its real importance and to give

to it proper support. Most school peo-

ple are more interested in other

phases of education than in that of

health. They regard health education

and health training as a minor and

not as a major educational function.

There are, of course, many exceptions

to this rule but in the main it is far

more difficult to sell a program of

health to educational administrators

than to other people. I regard it,

therefore, as primarily essential to

accomplish greater efficiency, that

school authorities should take a deeper

interest in health work in schools and
should give to it their enthusia tic

support.

Better financial support must be

given to the work by trustees, boards

of education, and all educational au-

thorities.

With few exceptions the personnel

for health work in schools is insuffi-

cient and the salaries paid are not

commensurate with the services ex-

pected or rendered. For instance, in

New York State more than seven

hundred thousand children, thirty-five

thousand teachers and more than ten

thousand school districts come under

'Delivered before the New Jersey State
Teachers \ ociation, Ocean City, N. J.. July
II. 1922.

the provisions of the medical inspec-

tion law that was passed by the Leg-

islature of 1913. No funds were ap-

propriated for its administration dur-

ing its first year, while only five thou-

sand was available for its second year
of enforcement. During the first three

years the State Medical Inspector of

Schools had only a stenographer to

assist him. Five years after the en-

actment of the law a state supervis-

ing nurse was appointed. We now
have after nine years a staff of seven

people, including two stenographers.

This staff is inadequate to do justice

to the work, and nearly all of them
are poorly paid.

Better Financial Support

Only four of our cities employ full

time school medical inspectors. The
largest salary paid to any of these

four is $3,400 by the city of Albany,

the smallest $2,000 by Lockport.

Many of our school medical inspectors

are devoting half time to the service,

for which they receive from $400 to

$1,500 for the school year. The aver-

age salary paid to one-half time

school medical inspectors in ten of our

fifty-six cities is $1,099.50. Some of

these cities have nearly one hundred

thousand population. In this group

are some of the best qualified physi-

cians we have in the state.

If we are to expect efficient serv-

ices from physicians we must be will-

ing to pay them enough to interest

them in the work. Much of the ineffi-

ciency of health work in schools has

been due to inadequate compensation

to examining physicians. In too many
instances the cheapest and not the

best local physician gets "the job" of

school physician. The school medical

inspector is chosen, not because of his

qualifications or his interest in the

work, but to save a few dollars for

the district. This is the fault of both

the physicians and the trustees or

boards of education. Neither should

bo a party to a plan that is sure to

beget inefficiency and justly to invite

criticism of the medical profession. It

is essential that school people should

stand for the best of medical services

and for reasonable compensation for

the same. Some headway in this mat-

ter is being made in New York State.

The efficiency of any system of

school medical inspection is largely

determined by the efficiency of its ad-

ministration. There should be no con-

fusion or doubt in the minds of school

authorities as to the placement or

responsibility of the administration of

health activities carried on in the

schools. This confusion or doubt un-

fortunately does exist in many parts

of the country, and even among school

people. It should not be forgotten

that divided responsibility of admin-
istration leads to confusion, invites

misunderstandings, lessens interest,

increases expense, and materially

diminishes efficiency. School people

should insist that all activities, men-
tal and physical, carried on in the

schools should be under the direction

of school authorities. It will not be

found practical nor conducive to good
administration for one department to

attempt to administer activities that

are carried on in fields under the con-

trol of another department. School

health service is fundamentally and
logically an educational problem of

training teachers and pupils in ap-

plied hygiene and in practical sanita-

tion. The physical examination of

teachers and pupils and the correction

of defects found will be but a minor
part of the service when the i^'.l ed-

ucational program of school health

service becomes operative. Its ulti-

mate success will be measured not so

much in terms of corrective work as

at present as in the maintenance of

mental and physical health of teach-

ers and of pupils. It also involves

school policy, school organization, and

school administration. It is a pro-

gram of keeping well and not one of

getting well. It deals with mental

and physical health or growth rather

than with disease. It is but an in-

tegral part of any modern educational

mi in which many activities must
of necessity unite in its proper or-

ganization and efficient administra-

tion. To be most successful every unit

of its organization and administration

must articulate with every other edu-

cational unit in the completed pro-

gram. It must of necessity be admin-

istered as a part of and not as a part

from the educational system in which

it operates. It must be administered

from within and not from without.

No system of school medical ins]

tion can hope to attain a high degree

of efficiency without proper internal

and external cooperation. All health

agencies within the school, instruc-

tional, correctional, or otherwise

should be so organized and articulated
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in a department of health education,

under the direction of the school med-
ical inspector, that each may be of as-

sistance to all others in the program.
This has been done with much success

in several cities in New York. The
school, the home, physicians, dentists,

hospitals, and all local agencies must
be brought into closer and more effec-

tive cooperation in health work in

schools. Emphasis should be placed

on the school as the logical community
center for health instruction and
health direction. To this health cen-

ter parents should be encouraged to

look for guidance in matters pertain-

ing to the mental and physical devel-

opment, of their children. They must
be familiar with and in sympathy
with the health educational program
of the school. They must feel that

they are a part of the system and

realize that next to the home the

school has the greatest concern for

the welfare of their children. When
such a cooperative relation can be es-

tablished and maintained between the

home and the school far greater effi-

ciency in health work will speedily

follow. The health teachings and in-

fluences of the school will then per-

meate the home and influence the en-

tire community for better health con-

ditions. Public sentiment will then

support school authorities in demand-
ing more efficient health supervision

of the children of the community and

far greater progress will be made. It

is also essential that coopei-ating ag-

encies from without should be careful

not to confuse the activities of coop-

eration with the duties of administra-

tion. When this mistake is made, as

so often happens, many well inten-

tioned agencies really defeat the pur-

pose for which their activities are in-

tended. To prevent such an occur-

l'ence, it should be clearly borne in

mind, that while several agencies may
and should cooperate to accomplish a

definite purpose in a special field,

there should be but one administra-

tive head responsible for the efficient

correlation of all such cooperating ag-

encies.

It is essential for the success of any
system of school health service, that

proper medical direction should be

provided. There is too much of a ten-

dency in some sections and by some
people, to depreciate the value and
necessity of medical direction and to

eliminate the physician, either in part

or in full, from the program of health

work in schools. This strikes at the

foundation of knowledge on which

must of necessity be constructed any
practical and lasting system of health

service in schools. The physicians

must guide this health work in

schools, just as they do in matters

pertaining to health in our daily lives.

Physicians, in general, but school

physicians in particular, should take

a greater interest in health conditions

in schools. They should more fully

acquaint themselves with modern
methods in the early recognition, pre-

vention, and correction of physical de-

fects among teachers and pupils. They
should appreciate that bad school

building conditions often impair the

mental or physical health of either

teacher or pupils and materially less-

en their efficiency. The school physi-

cian should be as much the logical

leader or teacher of health in the

schools in his community, as he is

among the people of his clientele. He
might even be qualified by school au-

thorities as a health teacher and the

state pay in part for his services.

This would dignify the position of

school medical inspector, recognize his

services as a state function, make him
a member of the teaching staff of the

schools he serves, insure to him better

compensation, and make his tenure of

office far more certain. In such an ed-

ucational capacity he could do much
throughout the year to interest local

physicians, dentists, hospitals, teach-

ers, parents, civic and other organiza-

tions in practical health work in

schools. He would become in fact

—

that for which his training should

qualify him—the school health direc-

tor of his community.

There is great need for more bet-

ter educated and better trained nurses

who, under the direction of school

medical inspectors can do far more
than at present to instruct and to

train teachers and pupils in the con-

struction and maintenance of health.

It is a deplorable fact that compara-
tively few of our early school nurses

had more than two years in high

school. Notwithstanding this educa-

tional deficiency they have done much
to accomplish practical results in

school medical inspection, especially

in the follow-up work. If the nurse
can succeed as she has with such a

limited education and training, how
much greater would be her success

when better prepared to do health

work in schools. It is encouraging to

note that a higher percentage of the

better educated women are entering

the nursing profession today and that

the educational standards for this

work are being gradually increased.

In New York state no nurse will be

able to qualify as a health teacher

after 1924 and receive a state quota

unless she is a high school graduate
and presents definite evidence of prac-

tical training in the work. The Board
of Regents has established qualifica-

tions by which registered nurses may
become health teachers. Districts

that employ a nurse thus qualified re-

ceive a state quota toward her salary.

Nearly all former school nurses in

New York have so qualified and are

now employed and known as health

teachers. It is essential, therefore,

that the health nurse should possess

higher educational qualifications and

be better trained to accomplish in a

more satisfactory manner the special

or instructional duties to be required

of her. It is also essential that we
should have enough health teachers

to do the work well. Unless condi-

tions are highly favorable no health

teacher should be expected to look af-

ter more than 1,500 children. In New
York there are today but few large

villages with one thousand school

children in which a full time health

teacher is not employed. About forty

health teachers are devoting their full

time to health work in rural schools.

The school nursing force has in-

creased from eighty in 1915 to about

275 in 1922 exclusive of New York,

Buffalo, and Rochester. In the rural

as well as in the city school the health

teacher is a necessity to get practical

results in school health service. It

should be made mandatory to employ

at least one health teacher in every

rural supervisory district, or its equiv-

alent, in the state and to require that

the state shall pay a liberal subsidy

toward her salary. The health teacher

should occupy to the school physician

the same relation that the nurse does

in the sickroom to the attending physi-

cian. By this plan more health teach-

ers and fewer physicians would be

able to accomplish a far greater

amount of work and in a better man-
ner.

The mere physical examination of

school children avails but little un-

less proper attention can be given to

the correction of the physical defects

found. Far too many school medical

inspection systems are deficient in

their attention to the follow-up cor-

rective work. This could be remedied

in many instances by apportioning to

corrective service a definite amount of

funds available for health work in

schools. It is not advisable to use all

of the money available for physical

examination purposes and allow the

more important part of the service to

be neglected as is done in so many in-

stances. Our cities and large vil-

lages are far more efficient in correc-

tive work than are the rural districts.

For instance, last year 53 per cent of

all physical defects found were cor-
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rected or treated in cities and large

villages, while only 27 per cent re-

ceived such attention in the rural

schools. This difference in corrective

work is a fair comparative index of

the health work that is being' done in

cities and large villages and in

rural districts. The situation is no
doubt much the same elsewhere and

the causes are not unlike those in

New York. Rural people, as a class

are not as yet as interested in health

matters as are people in the larger

centers. Fewer physicians are avail-

able, and school nurses or health

teachers are the exception. Hospital

and dispensary services are not so ac-

cessible and in many instances the ex-

pense of hospitalization is prohibitive.

Again, the unit of administration is

so small in the rural district, that it

is far more difficult to reach it, or at

least to influence it to do better health

work. To remedy this unfortunate

condition in the rural school, the

larger and better equipped centers

must extend their facilities for cor-

rective service to the less favored sec-

tions. A closer and more effective

system of cooperation must be estab-

lished between the cities and large vil-

lages and rural districts not only in

corrective work, but in all health work
in schools. Material progress is be-

ing made in this direction in New
York. Should these several sugges-

tions be put into effect, far greater

efficiency in corrective work would
soon be accomplished. More attention

could then be given to the far more
important problem of the prevention

of the many physical and mental dis-

abilities that are so needlessly com-
mon among our school children.

Insufficient attention is being given

in many communities to matters per-

taining to lighting, heating, ventilat-

ing, seating and cleaning of school

buildings and to the sanitary condi-

tion of school grounds. Many of US

have failed to appreciate the close

etiological relation existing between
school building conditions and the

health and physical fitness of teach-

ers and of pupils. Many of the ac-

quired physical defects of children as

well as much of the inefficiency of

teachers are due to existing causes

within the buildings in which teach-

er and pupils arc housed. More at-

tention should be given to this phase

of our health work in schools, .

eially in old buildings, as we can not

expect to accomplish satisfactory re-

sults, either mentally or physically,

in buildings that are insanitary and
unlit for the housing of children. In

the construction of new buildings

provision should always he made for

one or more suitable rooms for a

school health center, in which should

be assembled and closely articulated

the activities of the school medical in-

spector, the school nurse, the physi-

cal director and all others doing
health work in the schools.

A model or normal plan of health

education and health training should

be conducted in every institution in

which men and women are trained to

become teachers. For seven years this

has been recommended in New York
state. It took three years to induce

one state normal school to give some
attention to health education and

health training. Today all of the ten

normal schools and one state college

for teachers in New York are doing

something along this line. The work,

however, is not standardized and dif-

fers in many respects in the various

institutions. Eleven different plans

are being followed in eleven dif-

ferent institutions. While a decided

gain has been made in four years

there is an urgent need for standard-

ization and for simplification of the

work. Every normal school should es-

tablish and maintain an efficient de-

partment of health education and
health training. Inasmuch as nearly

all of the pupil teachers are young
women, and as medical guidance is

essential for successful health serv-

ice, a woman physician should direct

such a department. To assist her

should be a nurse, a physical direc-

tor, and such other experts as may
be required. There is no more prac-

tical or effective way in which to

teach and train prospective teachers

than to give to them a practical per-

sonal demonstration of what is really

meant by school medical inspection or

health service. Physical as well as

mental qualifications should be de-

manded for admission to normal

schools. Scholastic credit should be

given for health attainments as well

as for mental improvement, and phys-

ical fitness and a working knowledge

of personal health, should be required

for graduation. Teachers in the

ice should he taught and trained much
in the same manner by those in charge

of the work either locally or through

the State Department of Education.

Present and prospective teai

must be trained to observe deviations

from physical fitness and, when
found, they should know how to ad

vise the pupil to receive proper at-

tention.

When a child first enter- school his

mental and physical training should

become a regular part of his educa-

tion. In other word-, mental and phys-

ical training should begin together

and go together throughout the school

life of the child. On his admission to

school he should be given a thorough

physical and mental examination to

detect if possible any defect that

might interfere with his mental or

physical progre H> hould be given

a physical and mental rating on the

basis of conditions found. His par-

-hould lie urged to be present

when these examinations are made.

These ratings should be reported to

his parents, who should be urged to

give such attention as is needed or is

possible to improve the condition of

the child. The school report sent to

parents each month should indicate

the physical and mental condition of

the child, as well as its physical and
mental progress. When his physical

condition improves he should be cred-

ited with the same, and in same man-
ner as with increased efficiency in

any other subject. Such a plan would

prove a great stimulation to parents

to keep their children in a normal

physical and mental condition and

would exert a tremendous educational

influence on the efficiency of school

medical inspection. The instruction

and training in practical hygiene and
sanitation should begin in the kinder-

garten and continue through the high

school. It should be reduced to its

simplest terms in subject matter

taught and in training given. To be

most effective^ it must be made inter-

esting to children, easily understood

by them, and of such a character that

they can easily utilize it in the forma-

tion and development of good health

habits. It is far better to teach less

and to have it clearly understood and

better applied to health achievements

than to teach more that is poorly un-

tood and poorly applied to the

formation of health habits. It should

apply to every child. It should in-

clude daily health inspection of each

pupil and should be under the direc-

tion of a teacher trained in the pur-

poses of school health service. It

should be so interwoven with the daily

curriculum that it may he given with

no disturbance hut as a means of

stimulation to the mental training of

the pupils. Systematic attention

should be given to the correction of

defects found, and special emphasis

should bi placed on keeping well. Its

purposes should be to keep every child

well, physically and mentally, and to

insure to every teacher and to every

pupil conditions conducive to health.

Every community should he expected

to do its best to contribute to the

success of the program for edu-

ial efficiency in school health

service.
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From the viewpoint of health our

curricula are overloaded and the

school day is abnormally long. This

is particularly true and most harmful

in the lower or grammar school

grades. Many pupils do not have

more than two study periods in school

(luring the week and are obliged to

do nearly all of their work at home.

Something is radically wrong with

a school system that requires young

children to take an armful of books

home to study at night. Honor chil-

dren in the sixth grade are known

who have to study three hours or

more at home to prepare their recita-

tions for the next day. This is wrong

and it is important to see that it is
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rectified. The school day should be

of sufficient length for children to be-

gin at a reasonable hour and to get

through when school closes. With

such a plan children would not

only be in better physical condition

but would make equally as rapid men-

tal progress. Also, many children are

sent to school too young. In most in-

stances they would be just as far ad-

vanced with grade work at twelve or

thirteen were they to start school at

six rather than at five. In brief, let

us have a school day and a course of

study for children that will enable

them to do a reasonable amount of

work and then quit until the next

school day.
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should also take into account this

seasonal fluctuation. Intensive nu-

tritional work carried on in the late

winter and spring month has often

been decidedly discouraging because

of this factor.

The "Pelidisi" system is considered

briefly. Its use in America has proved

of rather doubtful value.

Finally, the basic difference between

retardation and defective nutrition

must be kept continually in mind in

assessing weight to age and weight

to height.

Value of Nutritional Index

THE use of height and weight

data as an index of nutritional

condition has in recent years un-

dergone great enlargement but com-

paratively little development. Some

doubt has arisen as to the deviation

that should be permitted from the ex-

isting norms before pronouncing any

child to be undernourished or re-

tarded, and as to reliability of weight

and height as primary indices of a

child's condition.

Realizing this need the New York

Association for Improving the Con-

dition of the Poor has issued a

pamphlet on Height and Weight as

an Index of Nutrition. The subject

matter was prepared by the New
- York Nutrition Council with two ob-

jects in view. First, to provide

brief instructions for nutrition work-

ers as to the proper methods of re-

cording and interpreting findings.

Second, to summarize the recent re-

search findings regarding the growth

of children. Several points brought

out in the treatment of the second

problem are worthy of brief mention

in this place.

For one thing it is illogical to ex-

pect children of Italian parents liv-

ing in a congested city quarter to con-

form to the Buik-Boas norms

which are based largely on children

of English, German, and Scandina-

vian stock or to the Wood norms

whieh are based on the children of

well-to-do native stock. The formu-

lation of standards based on a cos-

mopolitan group will not aid in this

difficulty but will serve only to ob-

scure the variations that exist be-

tween urban and rural and different

racial and social groups. These vari-

ations are essential if any refinement

is to be attained in the use of height

and weight indices. The A. I. C. P.

is now tabulating the heights and

weights of 3,500 Italian children liv-

ing in a thickly populated district of

New York City. The need for

further studies of this nature is

great.

Measurements based on different

set of children at different ages is

fallacious in that the younger age

groups contain many physically unfit

who die off before the higher age

groups are reached. This results in

a depression of the norms for the

lower ages. The desirable procedure

is obviously to take repeated meas-

urements of a group throughout the

period of childhood. This method has

been used in a few cases but more

extensive studies in conjunction with

the group method mentioned above

are much needed.

The present more or less arbitrary

procedure of regarding all children

seven per cent or more underweight

for height as undernourished is an-

other phase of the problem that needs

more study. The most satisfactory

measure of the zone of variation is

the mean square deviation for each

class Interval. Previous studies have

all indicated that this measure in-

creases with age in respect to the av-

erage weight for both age and height.

The indications from this method are

that the shorter and younger children

may be far more than seven per cent

under weight without being charac-

terized as dangerously undernour-

ished.

Again it has been shown that dur-

ing August, September, October, and

November boys made 55.3 per cent

and girls made 59.8 per cent of the

total gains made during the year.

Complete tables for different groups

A. R. A. to Feed Millions of

Russian Children

Three million children will be fed

in the Southern Ukraine this winter

by the American Relief Administra-

tion according to announcement by

Walter Lyman Brown, director. The

continuation of the work on this scale

has been made possible largely

through the additional contribution of

$1,250,000 from the American Jewish

joint distribution committee.

Epidemics are particularly severe

in this area, thousands of cases of

cholera being reported in a single

city. This area is fighting by an in-

oculation campaign for some 10,000,-

000 people throughout all Russia and

by a sanitary offensive which includes

purification of local supplies, clean-

ing cities, and keeping hospitals and

other institutions well stocked. The

work in the Ukraine is at present un-

der Colonel William R. Grove, assist-

ed by Dr. Boris Bofen, who will con-

tinue to direct it next year.

Red Cross Roll Call

The Annual Roll Call of the American Red

Cross, in which its membership is renewed

from year to year, takes place in the period

between Armistice Day, November 11.

and Thanksgiving Day. This is the only

appeal that the National Organization

makes during the year; and is for the pur-

pose of maintaining its membership at such

a point as will enable it to perform those

duties which are placed upon it by Congress.
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St. Louis Recreation Program
THAT the physical and recrea-

tional welfare of an urban people

depends largely on community ef-

forts to supply an outlet for pent up

energies is coming to be an axiom

and in late years municipal govern-

ments recognizing this fact have es-

tablished playgrounds, swimming
pools, golf courses, tennis courts, and

community centers for its citizens.

So important does St. Louis con-

sider the recreation of its residents

that it maintains a division of parks

and recreation within its department

of public welfare for the planning of

athletic contests and the maintenance

of playgrounds, parks, and commun-
ity centers. Approximately $200,000

was spent during the fiscal year end-

ing April 1, 1921 for maintenance of

such activities and over four million

persons participated.

Baseball, the most popular game,

has grown in attendance from 400,000

in 1914-15 to one million participating

in 1921 and was maintained at a cost

to the department of $6,962.88, being

a per capita cost of $0.0069. Soccer

attendance increased from 190,000 in

1914-15 to 600,000 in 1921 with a

maintenance cost of $2,054.20, per

capita cost of $0.0034; golf was par-

ticipated in during the year by 164,-

036 at a cost to the department of

$18,719.09 or a per capita cost of

$0,114; tennis with 218,710 partici-

pants cost the department $12,299.05

or $0,056 per participant.

The four public baths and four

swimming pools had an attendance

during the season of 898,106, the total

maintenance cost being $92,418.48.

Besides these major sports, the

Municipal Athletic Association con-

ducted contests in swimming, track,

field sports, basketball, field hockey,

amateur boxing, rowing, bicycling,

'"' ' pitching. The thirty-

two playgrounds served 1,812,707

children during the year at a cost of

$67,151.16. The thirteen Community
Centers were attended by 270,685 at

a total maintenance of $16,665.73. The
automobile tourist cam)) from July 15

to November 10 accommodated 1,336

tourists. Shower baths and good

toilet facilities were erected for their

comfort and double camp stoves built.

Tlio city also cooperated with the

St. Louis Chapter of the American
Red Cross in maintaining a camp for

anemic children recommended by
various charitable organizations

A step forward in food sanitation

was the passing of an ordinance plac-

ing the operation of refreshment

stands in parks under this division.

Cleaner stands and better food re-

sulted from this change, the revenue

reverting to the municipality.

St. Louis' recreation problem is

that of every large city,—the facili-

ties not keeping step with the de-

mand. "Less than ten years ago our

parks and playgrounds afforded am-
ple opportunity for play and recrea-

tion to those interested," states Ro-

dowe H. Abeken, superintendent of

recreation. "In the last three years

the interest and enthusiasm have

grown to such an extent that all our

recreational facilities are overtaxed at

-!50 per cent."

"To reach every child in the com-

munity St. Louis should maintain

seventy playgrounds instead of only

thirty-two; more swimming pools are

needed; a Municipal golf course on

property adjoining O'Fallon Park as

well as one in Carondelet Park should

be laid out; tennis courts provided

with lights for night play should be

built to relieve the congestion on the

present courts; the number of base-

ball diamonds is totally inadequate."

The Subject of Dietetics

THE dietitians as a special group
date their existence only five

years back, but their importance

as a health organization and as a sub-

sidiary body to therapeutic organiza-

tions is sufficiently attested by the

range of topics covered at the fifth an-

nual meeting of the American Diete-

tic Association held October 16-19 in

Washington, D. C. The administra-

tion of dieto-therapy requires as care-

ful checking and observation for its

effects as for its initiation. It is not

surprising, therefore, to see increas-

ingly high standards of training im-

posed upon dietitians, or to observe

that their fifth national meeting was
addressed by such authorities on nu-

trition as Drs. Mary S. Rose, Alfred

Hess, E. V. McCollum, Wm. S. Mc-
Cann, L. H. Newburg, Elliot P. Jos-

lin. and Walter Cannon.

The proper discharge of the dieti-

tian's responsibilities is no routine

measure. In the case of children, as

so well advocated by Dr. Ruth
Wheeler, the nutritional program
spells health and normal development.

The racial factors of diet and result-

ant predispositions to disease were

well exemplified in the report of find-

ings in China l>y Emma Gunther of

Teachers' College. Columbia Univer-

sity, and in the Italian dietary sur-

vey reported by Gertrude G. Mudge,
chairman. Committee of Italian Diet-

ary Survey. It is becoming necessary

to study not only the patient and his

economic and sociological background

but food idiosyncrasies and certain

mental attitudes as affecting the di-

etaries that may be defective require

of the food experi a well rounded

preparation.

The following officers were elected

for the ensuing year: President. '"

tavia Hall, Peter Bent Brigham Hos-

pital. Boston: first dent.

Mrs. Hallie Corsette, U. S. Public

Health Service, Washington, D. C.

;

second vice-president, Miss Effie

Raitt, Washington University, St.

Louis; secretary, Miss Breta Luther,

Children's Hospital, Boston; treas-

urer, Miss Anna Boiler, Chicago.

Street Sanitarians Meet in

Chicago

The International Association of

Street Sanitation Officials at their

annual meeting in Chicago, October 9,

discussed many topics of vital inter-

est to health. A round table discus-

sion was held on methods of garbage,

rubbish, and ash collection. Inciner-

ating reduction of garbage was dis-

cussed by Clifton II. Fisk of St.

Louis and Mat Miser, superinten-

dent of streets and sewers, Phila-

delphia, Pa.

The difficulties of certain traffic

conditions as affecting street cleaning

were fully canvassed. The concensus

of opinion seemed to be that this hin-

drance can best be met through police

power and official cooperation. The
question of newspaper cooperation

and help from civic bodies and from

school children in promoting help

among citizens themselves in the mat-

ter of municipal housekeeping was

held to be an important one. Auto-

motive equipment was recommended

in the interests of economy and effici-

ency in street cleaning either for

rubbish or snow.

Wages, the use of equipment, and

the suitability of uniforms, were like-

wise discussed and an inter)

sion was devoted to department or-

ganizations for recreation. The newly

elected officers included W. J. Galli-

gan, Chicago, president, and Theodore

Eichorn, Geary. Pa., treasurer.



702 THE NATION'S HEALTH Vol. IV, Xu. 11

A High School Social Center

THE advantages of operating a

social center in a high school

have been set forth in the high

school social center maintained by

La Salle-Peru-Oglesby, 111. Through

this joint arrangement a maximum of

use is secured from the equipment,

for the building is in use from early

morning until late at night. During

the morning and early afternoon the

gymnasium, swimming pool, and

dressing rooms are used by high

school students, and at noon high

school students use the reception

room, reading and game rooms. From

lished one of the great zinc companies

in that region. In order that the

center might remain as a permanent
structure in the community and to as-

sure public interest in its welfare, a

condition of its donation was that it

should be supported by public taxa-

tion.

The social center is housed in a

two-story and basement brick building

adjacent to the township high school

and connected with it by a covered

passage. At the time of the erec-

tion of the new building, the

gymnasium on the ground floor of

Adjoining the athletic field, which is

used mainly by men and older boys,

and which has been named in honor

if its donor, Mr. Matthiessen, is the

playground for the use of the smaller

boys and girls. The playground is

simply equipped and includes a base-

ball diamond, and basketball and vol-

ley ball courts.

The high school social center serves

the three towns in the township.

They are typical industrial centers,

many of the inhabitants being for-

eigners. As a result of the demand
for unskilled labor, boys and girls of-

The Social Center Recreation building adjoins the hijrh school and is used by students and public alike.

3:30 p. m. to 10 or 12 p. m. the build-

ing is open to the public. The high

school and social center both use the

same athletic grounds.

A second economical advantage is

the fact that members of the social

center staff can also serve as high

school teachers. The director teaches

economics and sociology in the high

school and together with his assistant

ha? charge of the high school boys'

gymnasium classes. The instructor

for women and girls teaches the high

school girls' gymnasium classes. An-
other important advantage is the fact

that the older high school boys and

girls can be used as Social Center at-

tendants. About fifteen students are

employed at 20 cents an hour. This

amount often enables students to re-

main in school who otherwise would

not be able to do so.

The social center of the Tri-Cities

was the gift of the late F. W. Mat-

thiessen who in the early days estab-

the high school building was con-

verted into an auditorium and the

high school structure in part remod-

elled and completely renovated. The

cost of maintaining the center is ap-

proximately $9,000 a year which sum
is paid from the high school educa-

tional funds. Though no attempt has

been made to make the center self-

supporting, activities in large part pay

for themselves and rental fees col-

lected for the use of the party room
and gymnasium cover practically all

incidental expenses.

In connection with the social center

building there is a large athletic field

of eleven acres. The field includes a.

five-lap cinder track, a baseball dia-

mond, football field, and jumping and

vaulting pits. On the south side of

the field is a concrete grand-stand

with a seating capacity of five hun-

dred. It is equipped with a drinking

fountain and men's and women's
toilets. Nearby are two tennis courts.

ten leave school as soon as the law

allows. Recreation for this group is

especially imperative. Until the estab-

lishment of the Social Center no at-

tempt had been made by the public

to provide recreation for either adults

or children and commercial recreation

of unsupervised character flourished.

The social center has had coopera-

tion of the health department and the

associated charities of the three cities.

The health department has been of

use in solving the problems of sanita-

tion in regard to swimming pools and

has examined swimmers to detect weak
hearts and communicable disease.

A series of home nursing classes

was held at the social center under

the direction of trained nurses. First

aid classes under the direction of men
from the Mine Rescue Station and

the Hygienic Institute (Health De-

partment) were also held. Frequent

lectures are given on health and so-

cial hygiene topics.
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COMPLETE oral hygiene as practised by
nurses and other attendants is not only

recognized as good administration, but is a

necessary precautionary measure adopted by
medical directors, superintendents and superin-

tendents of nurses in the safeguarding of

patients.

Interest in sanitary, healthy mouths of hospital

personnel grows steadily. The subject will re-

ceive even more attention in the future.

Colgate's Ribbon Dental Cream does all that a

dentifrice can do in cleansing the teeth and

maintaining oral hygiene.

Colgate's Dental Powder holds a high

position among those of the dental pro-

fession who prefer a dentifrice in powder
form. As with Ribbon Dental Cream, it

is based on the same fine precipitated

chalk and pure soap.

A copy of "A Babe in the House"
booklet and a generous stiffly of
samples will be sent to registered
nurses postpaid on request.

WELFARE DEPT.

COLGATE & CO.
Established 1806

New York. N. Y.

-:\i
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Examination of Food Handlers
FROM a public health point of

view the main concern in regard

to the physical condition of food

handlers is not that they be free from
physical defect but that they be free

from diseases which they may easily

communicate during the course of

their duties. Tests, therefore, should

be based on the discovery and elimi-

nation of those suffering from tuber-

culosis and venereal diseases and
those who prove to be typhoid or

diphtheria carriers or in the incipi-

ent stages of these diseases.

Such a sanitary examination would
include only the chest examination for

tuberculosis, the skin for contagious

disease, nose and throat for diph-

theria, a routine blood test for

typhoid, and in males, the examina-
tion of external organs for venereal

diseases. This routine examination

would provide the minimum safe-

guards against infection by food.

The many reports of tuberculosis

and venereal disease among cooks

and waiters in the city of Newark,
N. J., led to the establishment of spe-

cial clinics by the Division of Food
and Drugs which were transferred

to the Division of Tuberculosis of the

Department of Health. Authority
for this procedure was contained in

New Jersey State Sanitary Code, Re-
gulation 37 which states that "any
waiter, cook or other person employed
in any hotel, restaurant, boarding

house, or other place where cooked

food is offered for sale, who handles

or prepares food, may be required to

submit to a physical examination by
a medical inspector of any local board
of health or of the State Department
of Health for the purpose of ascer-

taining whether or not he is affected

by any communicable disease, when-
ever in the judgment of the health

officer such examination may be nec-

essai-y."

The procedure in the clinic is as

follows : The Division of Food and
Drugs arranges for the examination

of the food handlers and issues a food

handler's card, good for a period of

six months after the approval by the

Division of Tuberculosis. This latter

Division conducts the whole examina-
tion with the aid of clinic physicians

detailed from the Division of Con-
tagious Diseases and the Bureau of

Venereal Disease. No card is issued

without the requisite report from the

clinics.

All food handlers were brought un-

der the surveillance of the depart-

ment by a city ordinance passed in

1918 which provided that all food

handlers with the exception of those

handling meats or foods ordinarily

peeled or cooked before eating should

present a certificate from a physi-

cian stating that such person was
free from tuberculosis or any conta-

gious disease.

The result of the Newark examina-

tions is interesting. Since August
1920, 11,059 examinations have been

made by the Department of Health.

Among this number, not a single

typhoid or diphtheria carrier was lo-

cated. In regard to tuberculosis, 9

per 1,000 were found in 1920 and

1921 and only 6 per 1,000 in 1922.

Among the 11,059 examinations only

37 cases of venereal disease were
found. Only 54 skin eruptions were
found, 42 the first year, twelve the

second year and none the third year.

The decrease in all these diseases is

accounted for by the fact that the

knowledge that such physical exam-
ination had to be undergone kept

many diseased from applying. Vac-

cination was also required of all in-

dividuals.

Coincident with the opening of the

Atlanta, Ga., public schools a dental

clinic was established under the di-

rection of Dr. John R. Kennedy, city

health officer, and the school super-

intendent. Portable dental chairs are

used. Days are set aside for examin-

ation of the children's teeth in re-

spective schools. Recommendations
are to be made to the family dentist

as to any dental defects, and if the

parents are financially unable to pay,

the work will be performed free by
the school dentist, according to the

school board's plan.

Public Health in China
By FRANK L. MELENY, Peking Union Medical College. Peking, China.

IN
ALL countries, the history of

governmental interest in public

health has been preceded by a

period of private initiative. During
the past twelve months there has been

more general activity of a private

nature in China than ever before in

a similar period and it should not be

long before it can be reported that

there are definite government activi-

ties in this field.

This statement, however, is made
guardedly because there have been

so many spasmodic movements which

have been started with the best inten-

tion but which have come to naught
that it is not possible to say just how
far the present movements will carry

the country into a real, live stable,

permanent and progressive public

health policy. For instance, recent

political events have interfered with

the growth of the work of the health

department so hopefully established

by the defacto Southern Government
in Canton. Similarly, political events

of the past few months have mate-

rially affected the original plans of

the National Health Association

whose organization was reported last

spring. Perhaps the most significant

step has been the filling of chairs of

hygiene in the three foremost medical

schools in the country, namely, in Pe-

king, Changsha and Tsinanfu.

Scarcely of less significance has been

the organization of city health as-

sociation in Shanghai, Nanking,

Changsha, Tientsin, and Peking.

The most common specific health

work being carried on in the various

cities is along the lines of maternal

and infant welfare. Under the au-

spices of the Council on Health Edu-
cation, with headquarters in Shang-
hai, health institutes for this work
have been conducted in Nanking,
Changsha, Kuling, and Fengchow.
An institute in educational hygiene,

very similar to the one being con-

ducted for the first time by Har-
vard this summer, was given in Sep-

tember by the Peking Union Medical

College. Also, for the first time in

the educational history of China, a

section on school hygiene will be con-

ducted at the national educational

conference held in Tsinanfu, Shan-

tung, in July.

In 1919 the Central Institute for

Epidemic Prevention was created

with the balance of a national appro-

priation to combat plague. This year,

after the original money had been ex-

pended, the government authorized an

annual budget of $120,000 from cus-

toms funds to continue the work un-

der the auspices of the new Central

Anti-plague Prevention Bureau.

This is really a misnomer, for it is

expected that the chief work of this

Bureau will be to establish a govern-

ment institution which will supply all

kinds of serums and vaccines to the

country to aid in the fight against dis-

ease.
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Cantilever Stores OyZ
Cut this out for reference

Akron— 11 Orpheum Arcade.

Albany—Hewelt's Silk Shop. 15 N. Pearl

Altoona—Bendlieim's, 1302 11th Ave.

Atlanta—Carlton Shoe ft Clo. Co.

Auburn & Genera. N. Y —Dusenbury
Austin—Carl H. Mueller
Baltimore—325 No. Charles St.

Battle Creek—Bahlman's Bootery

Bay City—D. Bendall Co.

Birmingham—219 North 13th St.

Boston—Jordan Marsh Co.

Bridgeport—W. K. Mollao.

Brooklyn—414 Fulton St
Buffalo—63$ Main Si

Butte—Hubert Shoe Co.
Camden—Curran's, 1 10 Broadway.
Cedar Rapids—The Kllllan Co.
Charleston— J F Condon ft Son*
Charlotte—221 Piedmont Bid*.
Chicago—4750 Sheridan Rd.. Room 214:

30 E. Rjin.loli.li SL, Room 502
Cincinnati—The MoAlptn Co.
Cleveland—Graner- Powers. 1274 Euclid
Columbia. S. C—Watson Shoe Co.
Columbus, Miss.—Simon Ix>eb ft Bro.
Dallas—Leon Kahn Shoe Co.
Davenport—B M. Neustadt ft Sons
Dayton—The Rlke-Kumler Co.
Denver—224 Foster Bldg.
Des Iffoint*—W. 1. White Shoe Co.
Detroit—T. J. Jnckson. 41 E. Adam
Easton—H. Mayer. 427 Northampton.
Elizabeth—Glgl's, 1053 Elizabeth Are
Elmlra—C. W. O'Shea.
Kl Paao—Popular Dry floods Co.
Erie—Weachler Co., 910 State St
Cranston—North Shore Bootery
Fall River—D. F. Sullivan
Fitcbburg—Wm. C. Goodwin. 312 Main
Fort Dodge— Schlll & Habenlcbt
Galveston—Fellman's
Grand Rapids—Herpolshelmer Co.
Hagerstown—BIkle's Shoe Shop.
Harrisburg—OrnerV 24 No. 3d St.

Hartford—M Pratt St.

Houston—Clayton's. S03 Main St.

Huntington. W. Ya.-MriMahon-Diehl Co.
Indianapolis— L. S. Ay res ft Co.
Jackson. MJch.—Palmer Co.
Jacksonville—Golden's Bootery
Jersey City—Bennett's. 411 Central Ave.
Kansas City. Kan.—Nelson Shoe Co,
Kansas City. Mo.—300 Altman Bldg.
Knoxrtlle—Spence Shoo Co.
Lancaster. Pa.—Frey's 3 E. King St.
Lansing—F. N. Arbaugh Co.
Lawrence, Mass.—G. H. Woodman.
Lexington. Kv.—Denton. Ross. Todd Co.
Little Bock—Poe Shoe Co.. 302 Main St.

Los Angeles—505 New Pantagee Bldg.
Louisville—Boston Shoe Co.
Lowell—The Bon Marche
McKeesport—Wm. F. Sullivan
Milwaukee—Brouwer Shoe Co.
Minneapolis—21 Eighth St. South
Mobile—Level Beet Shoe S!ore
Montgomery—Cam i bell Shoe Co.
Morrtstown—<7. W. Melick
ML Vernon. N. Y —A .1. Rice ft Co.
Nashville—J. A. M t i

-- a s

Newark—897 Broad St. (Opp. City Hall)
New Britain—Sloan Bros.
New Haven—153 Court St. (2d floor)

New Orleans— 1^ Baronnc SL, Rm.200
New Rochelle—Ware's.
New York—22 West 39th St.

Norfolk—Ames ft Brownley
Oakland—205 Henshaw Bldg.
Omaha—170R Howar B
Passaic—Kroll's. 37 Islington Are.
Pawtueket— Evans \- Young
Peoria—Lehman Bldg. (Room 203).
Philadelphia—1300 Walnut St.
Pittsburgh—The Rosenbaum Co.
Plttafleld—Eah.Vs. l"4 N -rth St
Plalnfield—M. C. Van Arsdale.
Portland. Me,—Palmer Shoe Co.
Poughkeepsle—Louts Scnonbergejr.
Providence—The Boston Store
Richmond. Vs.—Seymour Sjcle.
Rochester—US East Ave
Rock Island— Boston Shoe Co.
Saginaw—Goeschel -Prater Co.
SL Loots—516 Arcade Bldg. (Opp.P.O.)
St Paul—43 B Ni St (Frederic Hotel)
Salt lake City— Walk.r Bl
San Antonio—Guarantee Shoe Co.
Santa Barbara—Smith's Bootery
San Diego—The Marston Co.
San Francisco—Plielan Bldg. (Arcade)
Savannah—Globe Shoe Co
Seattle—Baxter A Baxter
ShreTeport—Phelps Shoe Co.
Sioux City—The Pelleller Co.
South Bend—Ell-worth Store
Spokane—The Civecent
Springfield. Ill —A W Klaholt
Springfield. Mass —Forbes ft Wallace
Stamford—L Srelke ft Son
Syracuse— 13fl S S.illn.i St
Tacoma—255 S. 11th St (Fidelity Bldg.)
Terre Haute— Otto C llomung
Toledo—LaSalle ft Koch Co.
Ti*peka—The Pelletler Co.
Trenton—H. M. Voorhees ft Bro.
Tulsa—Lyons' Shoe
I'tlca—Room m t Foster Bldg.
Waco—Darts-Smith Rooterie
Waltham—Rufus Warren ft Son.
Washington—1319 F. Street
Waterbury—Reid ft Hughes Co.
Wheeling—Geo. R. Taylor Co.
Wtlkes-Barre—M. F. Murray
Worcester—J. C. Maclnnes Co.
Yakima—Kohls Shoe Co.
Yonkers—Louis Klein. 22 Main St
York—The Bon Ton
YoungMown—R McManus Co.
fanesTllIe—J. B. Hunter Co.

Aoencics in H4 ether cities

(^flexible shoeforjourflexiblefoot
Nature, in her wisdom, designed

your foot arch to flex when you
walk. Why restrain it in shoes

that are rigid and without natural

lines? "The foot is like a canti-

lever spring," wrote a noted

doctor. "The Cantilever is the

most comfortable shoe I have
ever worn," said a trained r.'

and another woman said. "In

Cantilever Shoes I feel as though
I were fly.

It is because of the flexible

shank and natural lines of the

Cantilever Shoe that you will de-

rive such comfort from it. And
because of its graceful appearance
and its harmony with this Spring's

shoe styles you will si

worn wherever daytime
costume; are worn. Fine

workmanship, splendid

materials and reasonable

prices add to make the

Cantilever desirable.

The graceful carriage and
vouthful walk o! the Canti-

lever Woman are often ad-

mired. Her feet are free. She
walks naturally, with a mini-

mum of effort. Flexing with

every step. Cantilever Shoes make her

feel "as though she wore the wings oi

Mercury.

Though you may not be conscious

of it. there are few things that spoil a

good disposition quicker than shoes

that nag you. Nerve strain, leading to

backache," headache, and even to pain»

like those of rheumatism, may be

caused bv high heels and by shoes that

bind and restric; the ieet. Many writ-

ers on health and beauty subjects are

now pointing out the importance ot a

womai n respect to her health,

happiness, and personal attractiveness.

You were given two marvelously
constructed ieet. At the nearest Can-

tilever Store, try on a pair oi shoes

suited to their needs. Keep your teet

well and spare yourself the misery that

has come to so many women. If

wrongly designed shoes have already

begun to injure your ieet, a change to

Cantilevers will help them.
Weakened arches will be

strengthened by proper exer-
v our improved circula-

:11 make you feel bet-

ter and look better.

Ii none of the listed deal-
write the

manuia. • Burt
Carlton Avenue. Brook-

lyn. X. Y-. tor a nearby deal-

. er's address and for the Canti-

S'V/ lever Booklet, which tells

J*
1/ some things you will be glad

know about your feet.

i

rantilever
^Shoe

Endorsed bx Women's Colleges, Women's Clubs, Public Health Authorities. Ph\ leopetks, Directors

ot Physical Education, Editors, Stage Celebris
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Interdependence of Life Medi-

cal Directors

An insurance medical director of

some prominence is quoted in The
National Undi rwriter to the effect

that life insurance medical directors

are much more influenced by the

methods being pursued by other com-

panies than formerly.

He asserts that the independence of

action and thought that characterized

the handling of the life insurance

medical department in the past is

less in evidence now. He attributes

the change to the experimenting in

substandard cases that is being done

by so many life companies at this

time.

In giving his views he said:

Life insurance medical men are
being disturbed every day by what
competing companies are doing.
Hei-e is what happens. A case is pre-
sented to me for examination. I find

a defect sufficiently serious to war-
rant me in turning the applicant
down. Accordingly, I decline to is-

sue a policy.

A little later I learn that another
company has granted the applicant
insurance without rating- him up.
This sets me to wondering. I try to

see why the company issued a stand-
ard policy. Knowing that the appli-

cant should not have a standard pol-

icy I come to the conclusion that the
company is doing experimenting
along substandard lines, and then try
to follow the other medical director's

line of thought. I attempted to see

why he would take the case, and what
he expects to develop. I am influ-

enced by the case, because when a
similar one is presented, I am per-
haps more inclined to take it on some
basis than I was before. I am fol-

lowing the experimenters.
Medical requirements are more lib-

eral than formerly. Companies are
studying impaired risks with the idea

of writing as many as possible. The
medical director who followed the
old rule-of-thumb methods is going
out of favor. Today life insurance
companies are insisting that their

medical directors experiment and find

out what they can do with certain

typesj of impairment. All of this

means that life insurance medical
men can no longer pursue a strictly

independent course. They must take
cognizance of what other companies
are doing. The effort to do this is

upsetting individual standards, and is

bringing a liberality of attitude that
would have been unthinkable, even ten

or fifteen years ago.

Measles, a Serious and Wide-

spread Disease

"Long association with measles has

bred a contempt for it but its dan-

gers are none the less severe," states

Dr. W. C. Rucker, Surgeon of the

United States Public Health Service,

in a bulletin of the service. About

10,000 American children died of the

disease in 1920. This does not in-

clude a large number who died of

bronchial pneumonia, many juvenile

cases of which were caused by
measles. Approximately 60 per cent

of all deaths from bronchial pneu-

monia occur in children under five

years of age, a time of life when
measles is most likely to occur. But
the story of the ravages of this dis-

ease is not complete, Dr. Rucker con-

tinues, without mention of the large

number of cases of tuberculosis which

follow it. Less frequently inflamma-

tion of the ear or the eye may be left

behind as a mark of a visita-

tion of this common disease. From a

public health standpoint, then,

measles is a disease of prime im-

portance.

Measles, in common with other dis-

eases of childhood, has come to be

looked upon as an unavoidable ac-

companiment of youth. Each au-

tumn when school opens there is

an increase of measles and as the

season progresses they gradually in-

crease and winter frequently sees the

disease spreading in epidemic form.

At present, the disease is distributed

over the entire habitable globe,

from Iceland on the north to Tierra

del Puego on the south, states Dr.

Rucker. It occurs most often and

most severely in the colder months,

probably because at such times people

are more closely crowded together

under more insanitary conditions.

When introduced among a people who
have never suffered from it before its

ravages are frightful, as in the case

of the inhabitants of certain of the

Fiji Islands, who, upon being exposed,

fell ill and died by thousands, so that

it is estimated that 20,000 deaths oc-

curred in four months.

In 1917 three states had a death

rate from this disease of more than

forty per 100,000, and several cities

had even a higher rate. The death

rate for measles for the registration

area of the United States in the

period 1911 to 1919 has ranged from
3.9 per 100,000 in 1919 to 14.3 in 1917.

The death rate among those at-

tacked varies from one-half to 1 to

35 per cent. If it is estimated that

the death rate is 1 per cent, and the

number of deaths from measles in the

United States in the year 1920 was
10,000, then it would follow that in

that year at least 1,000,000 children

suffered from this disease. When it

is considered that perhaps 30 per

cent of these children were of school

age, and that the disease occurs most
often in the months of school atten-

dance, then it will be seen that ap-

proximately 300,000 children were
kept from school from six weeks to

two months on account of measles.

Leaving out of consideration the

death and suffering produced in this

way, this is a serious economic loss.

It is thus seen that measles is

many times a very severe disease, one

which cannot be dealt with lightly,

one to which we should not expose

our children. The longer one can put

off having measles the better, because

the younger the child is when it has

the disease, the more likely it is to

die, and the more likely it is to suf-

fer severe effects from it even if it

does not die. The most fatal period

is from two to five years of age.

China Health Posters

Attractively colored educational

posters are being used in China by
the Council on Health Education un-

der the direction of Dr. W. W. Peter,

secretary.

On the reverse of the posters are

instructions, printed both in Chinese

and English. On the poster on teeth

are set forth the proper method of

brushing the teeth, the substitution of

salt in boiled water when paste or

powder is not available, the factors

favoring, and the factors inhibiting

decay. It also states that "China has

too few dentists. This is another rea-

son for taking good care of one's

teeth."

Another poster carries directions

for thorough mastication, for the

avoidance of constipation, and for the

use of special chopsticks or spoon and

never one's individual utensils when
serving food.
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Metatarsalgia and Callouses
Caused by Weakened Transverse Arch

This condition is recognized by depression of the Transverse Arch anteriorly

or at the base of the Metatarsal bones. The dome-like arching is obliterated

and painful callosities or corns form over the depressed Metatarsal heads.
The foot broadens, the toes become dorsal flexed. Bunions appear at the
First and Fifth Metatarso-Phalangeal articulations. Digital nerves become
impinged and severe cramp-like pains are experienced through the toes.

This is described by Whitman as Morton's Toe.

These conditions, Doctor, are quickly relieved and permanently corrected
by the use of

DlScholls
Corrective Foot Appliances

These appliances are especially designed
and constructed to restore the Anterior Arch,
remove abnormal pressure and permit full

freedom of motion to the entire foot. Differ-
ent types to meet all emergencies.

Sold and fitted by leading shoe dealers in

every community who have been instructed

in Anatomy of the foot and how to properly

apply correctives to the foot and shoe.

Important pamphlet, "Foot Weakness and
Correction for the Physician," mailed upon
request.

THE SCHOLLMFG. CO., 213 West Schiller Street, Chicago
NEW YORK TORONTO LONDON
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Sex Education in Favor in

U. S. Schools

That the majority of educators fa-

vor a conservative school program

of sex education was revealed by a

questionnaire sent out by the Cincin-

nati Social Hygiene Society to one

thousand deans of schools of educa-

tion, principles of normal schools, su-

perintendents of education, physicians

and nurses. Approximately 498 re-

plies were received.

The courses in which such instruc-

tion is given include social hygiene.

anatomy, embrology, ethics, litera-

ture, and sociology. The total num-

ber of students reached in the grades

is 6,770; in high schools, 146,981; in

normal schools, 83,433 ; in colleges,

92,108. The attitude of both parents

and students has been found to be

largely favorable to some form of sex

education. The principal methods of

presenting the material to the stud-

ents is by assignment for recitation

with an informal talk, or lecture fol-

lowed by private talks with individ-

uals.

Lethargic Encephalitis Epi-

demic in Poland
A comparatively mild epidemic of

lethargic encephalitis occurred in

Poland in 1917. Following this no

outbreak of epidemic proportions ap-

peared until 1920 when, during the

latter part of February and the first

of March, at a time when the influ-

enza epidemic of that year was on the

wane, the disease again appeared in

unusual quantity. Reporting was

made compulsory on March 11 and

questionnaires sent to the physicians

in the country. In spite of the errors

and omissions in the statistics com-

piled from these sources, they are be-

lieved to represent with a fair degree

of accuracy the salient features of

the epidemic. A report was made to

the Office International d'Hygiene

Publique by Dr. Chodzko, delegate

to Poland, and published in the July

issue of the Bulletin Meiisuel.

The peak of the epidemic was in

Warsaw during the month of April.

The spread of the disease was to the

south and east and in these districts

the greatest severity was experienced

in the late spring and summer

months. Several cases were reported

as late as November and a total of

1.374 cases and 264 deaths were re-

corded. Twenty-six per cent of the

cases among males were in the age

period from thirty to thirty-nine

while among females the age groups

from fifteen to nineteen and from

twenty to twenty-nine each contained

nearly 27 per cent of the total num-

ber of cases among females. No cases

were reported among males below five

or over fifty-nine years of age while

the female cases ranged from two

years of age to seventy-two.

The clinical aspect of the epidemic

is dealt with at some length in the re-

port which states that the cases ob-

served divided themselves into three

categories, each having a rather dis-

tinct group of symptoms. The na-

tive doctors expressed themselves

negatively on the question of a pos-

sible relationship with the preceding

influenza epidemic. No constant time

interval was found between the at-

tacks of influenza and encephalitis in

the history of patients that had con-

tracted both diseases.

Germany Enacts Venereal

Disease Law
The German venereal disease law,

advocated by many social-hygienists

in that country, which has been un-

der discussion for some time, has now
passed through the Reichstag. This

law, reports the Social Hygiene Bul-

letin, provides for continuity of treat-

ment and makes an offender who
spreads venereal disease, knowing or

suspecting that he or she is in an

infectious state, liable to three years

imprisonment. Treatment is to be free

for those who cannot afford to pay.

and the patients are obliged to sub-

mit to treatment for as long as the

medical authorities consider neces-

sary.

A further provision concerning pen-

alties for exposure of persons to dis-

ease will protect wet nurses and the

babies put out to nurse. Other clauses

provide penalties for the quack and

for the medical practitioner who un-

dertake treatment by correspondence.

They also prohibit offensive and mis-

leading advertisements.

Obligations are imposed on the doc-

tor who undertakes to cure venereal

disease; he must give each patient in-

struction as to the nature of the dis-

ease, and in the case of patients un-

der age, must inform their parents or

guardians. Lastly he must explain

the new law and its penalties to the

patient. The German Society for

Combating Venereal Disease approves

the law.

1922, under the above title. This

study was an attempt to discover

what relation if any existed between

certain physical defects common to

children of school age and the num-
ber of days of absence from school.

The multiplicity of combinations of

defects that will be encountered in a

study of this nature necessitates con-

densation to avoid an unwieldly de-

tailed classification. In this analysis

seven groups were employed. The
basis of comparison was the percent-

age of the total school days lost by

the various groups. This percentage

of school days lost is given for all

the groups studied by absence on ac-

count of sickness and by absence on

account of causes other than sickness.

It was shown that children with

no defects lost less time from school

on account of sickness than those

with defects. Those with enlarged

or diseased tonsils were absent more
than those having no recorded defects.

Children having other defects asso-

ciated with enlarged or diseased

adenoids or tonsils were absent

more than those with enlarged

or diseased tonsils only. Decayed

teeth appeared to have little or no ef-

fect on the time lost and defective

vision failed to show any consistent

influence.

Absence from causes other than

sickness varied much like the absence

from sickness; the group with no de-

fects showed the lowest percentage of

davs lost.

The Relation of Physical De-

fects to Sickness

A statistical study by Selwyn D.

Collins of morbidity among 3,786 Mis-

souri school children appeared in The

Public Health Reports, September 8,

A permanent mental health clinic

has been opened in Wilkes-Barre, Pa.,

under the direction of Dr. Horace V.

Pike of the Danville State Hospital.

Health Poster Calendar

Why walk blindly

into sickness-*

^gbod examination,

once a year/will prevent it.

^BE EXAMINED

HEALTH CENTER
, g^ 578 CRF\ND AVE

T*^ t 9101112131* Kl'!-r
fff 1516 17 18 192021 JL4 \.
\9- 2223 2* 25 25 27 21 W^ V-

8930 31 -•- -s-;^-.-:- —
Poster calendar 18x21 inches printed on

pale blue background with black ink and
touches of red, prepared for popularizing

the idea of health examinations by the

New Haven Health Center.
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No Growth
Without Vitamines

The Bio-Chemical Laboratory of the University of

Cambridge recently conducted an exhaustive investiga-

tion to determine whether the vitamines known to be

present in the raw materials from which VIROL is manu-

factured were present in their active state in the manu-

factured VIROL as sold to the public. This report which

fully proves the presence of the vitamines in VIROL
will be sent to any medical man on application.

Advantages of VlROL

It contains the vitamines.

It is a well balanced food.

It is easily absorbed in the most delicate conditions.

VlROL exercises a remarkable influence on growth

and development. It is a food of great value for expec-

tant and nursing mothers, in anaemia, malnutrition, and

all wasting conditions.

VIROL
Sole Agents for United States

Geo. G. Cook & Co., Inc., 59 Bank Street, New York
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Bread Standard and Baking

THE Joint Committee on Defini-

tions and Standards has recom-

mended the adoption of stand-

ard- for breads for the guidance of

Federal and State officials in enforc-

ing food laws, according to a state-

ment issued by Dr. W. W. Skinner,

chairman of the Joint Committee.

The standards recommended do not

become effective under the Federal

Food and Drugs Act, a bulletin of the

United State Department of Agricul-

ture explains, until they have been

formally adopted and published as a

food inspection decision by the Sec-

retary of Agriculture, nor do they

become effective under State food

laws until formally adopted or acted

upon by the authorized State repre-

sentatives. The standards are an-

nounced by the committee in advance

of their formal adoption, so that no

hardships may be worked upon the

industries affected. The text of the

recommendations follow

:

"Bread is the sound product made

by baking dough consisting of a leav-

ened or unleavened mixture of ground

grain or other clean, sound, edible

farinaceous substance, with potable

water, and with or without the addi-

tion of other edible substances. In

the United States the name 'bread,'

unqualified, is understood to mean

wheat bread, white bread.

"Wheat bread, white bread dough

is the dough consisting of a

leavened and kneaded mixture of

flour, potable water, edible fat or oil,

sugar or other fermentable carbohy-

drate substance, salt and yeast, with

or without the addition of milk or a

milk product, of diastatic or proteoly-

tic ferments, and of such limited

amounts of unobjectionable salts as

serve solely as yeast nutrients and

with or without the substitution of

not more than 3 per cent of the flour

ingredient by some other edible far-

inaceous substance.

"Wheat bread, white bread is the

bread obtained by baking wheat bread

dough in the form of a loaf or of

rolls or other units smaller than a

loaf. It contains, one hour or more

after baking, not more than 38 per

cent of moisture, as determined up-

on the entire loaf or other unit.

"Milk bread is the bread obtained

by baking a wheat bread dough in

which not less than one-third of the

water ingredients has been replaced

by milk or its equivalent. It con-

forms to the moisture limitation for

wheat bread.

"Rye bread is the bread obtained

by baking a dough which differs from

wheat bread dough in that not less

than one-third of the flour ingredient

has been replaced by rye flour. It

conforms to the moisture limitation

for wheat bread.

"Raisin bread is the bread obtained

by baking wheat bread dough, to

which have been added sound raisins

in quantity equivalent to at least

three ounces for each pound of the

baked product and which may contain

proportions of sweetening and short-

ening ingredients greater than those

The Experimental mill which has been in-

stalled in the laboratories of the Depart-
ment of Agriculture in Washington where
experiments with wheat and other grains

are being conducted. The experimental mill

turns out the flour which is used in the
department's bakery where its actual qual-

ity is determined by its conversion into

bread under standardized conditions.

commonly used in wheat bread dough.

"Brown bread, Boston brown bread

is a bread made from rye and corn

meals, with or without flour, whole

wheat flour, rye flour, with molasses,

and in which chemical leavening

agents, with or without sour milk,

are commonly substituted for yeast.

In some localities the name brown

bread is used to designate a bread

obtained by baking a dough which

differs from wheat bread dough in

that a portion of the flour ingredient

has been replaced by whole wheat

flour."

Electric ovens, part of the experimental equipment of the Department of Agriculture.

Birthrate Declines in U. S.

The birth rate is declining and the

death rate increasing, according to

statistics made public today by the

Census Bureau covering the first

quarter of the year. The birth rate

in the states from which compara-

tive figures were available showed an

average of 23.3 for each thousand of

population in the first three months

of 1922, against 25.3 in 1921, while

the mortality average in the registra-

tion area in the first quarter this year

was 13.7 against 12.6 in the same pe-

riod last year. North Carolina, with

29.2, reported the highest birth rate

for the three months this year, and

the State of Washington, with 16.5,

the lowest. The District of Colum-

bia had the highest mortality rate,

with 17.6, and Wyoming the lowest,

with 9.6.
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Just completed!

Three separate investigations by competent authorities

on the results of yeast therapy

What happens to the living yeast cells in the alimentary tract?

Has fresh yeast any marked tendency toward laxative

action?

What is its effect on the leucocyte count?

Investigations into these and other phases of yeast ther-

apy have recently been completed.

It is now definitely established that fresh yeast is ab-
sorbed in part by the system, and produces a marked increase in

leucocytes, thus aiding in the correction of suppurated conditions.

It has also been demonstrated that yeast, after passing
into the intestine, softens and increases the bulk of the feces by
absorption of moisture, and produces a distinct laxative effect.

Detailed reports of this work will be given the medical

profession in the near future.

There is still data to be gathered on the inter-relation of

yeast and alimentary bacteria; and further investigations,

sponsored by the Fleischmann Company, are now in progress.

A new authoritative book: written by a physician for phy-

sicians. This brochure discusses the manufacture, physiology,

chemistry, and the therapy of yeast. A copy will be sent you
free upon request. Please use coupon, addressing THE
FLEISCHMANN COMPANY, Dept. Y-ll, 701 Washington
Street, New York, N. Y.

New brochure on yeast therapy sent on physician's request

' The Fleischmann Company,
Dept. Y-ll, 701 Washington St., New York.

Please send me free a copy of the brochure on yeast based on the published

findings of distinguished investigators.

Name

Street

City State
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Sanitary Meat Market in Alabama

Meat market in Edgewater, Ala. showing proper screening which prevents contamination from
flies and handling.

Tuberculosis: Tracing Sources

of Infection

Three types of tubercle bacilli,

known respectively as the human, the

bovine, and the avian are now defi-

nitely recognized in the causation of

tuberculosis, but their distribution

among the various species of animals

is not easily demarked, for the human

type is not confined to man, or even

to mammals, nor the avian type to

birds, while the bovine type occurs in

a large variety of animals, not except-

ing man himself. The distinction be-

tween the types, questions of suscept-

ibility and of natural resistance to the

several types, and opportunity for in-

fection by the specific type therefore

assume the highest importance in

combating tuberculosis.

The role of the three types of tu-

bercle bacille in human and animal

tuberculosis, the stability of types,

and relative virulence under varying

conditions and changing hosts consti-

tute the material of a lecture recently

delivered by Dr. Louis Cobbett before

the Royal Institute of Public Health

in London, and reported in The Lancet

of May 20, 1922. It is a curious fact

that the rabbit is almost the only

mammal which shows any great sus-

ceptibility to infection by the avian

type of bacillus. Cobbett divides the

mammals into two groups according

to susceptibility to infection with the

human type of tubercle bacillus. "To

infection with the bovine type all

mammals are probably more or less

susceptible, and no animal—with the

single and doubtful exception of man
—is known to be more susceptible to

infection with the human type than

with the bovine type. A certain

group of animals, including man, dog,

guinea-pig, monkey, and other for-

eign mammals, are susceptible to nat-

ural infection with both mammalian

types of tubercle bacillus. The other

group contains practically all our

domesticated mammals, except the

dog." The donkey is the most resis-

tant to tuberculosis of all our domes-

ticated mammals. Among birds,

swans, geese, and ducks are resistant.

Vol. IV, Xo. 11

Foreign animals kept in captivity

seem to be infected at least as often

with the human as with the bovine

type of bacillus. With the dog espe-

cially, opportunity for infection with

one type of tubercle bacillus is more

important for consideration than are

the differences of virulence for the an-

imals of the types themselves. The

rat and the mouse are mentioned as a

possible means of spreading infection

of the avian type from one poultry

farm to another. As to the possi-

bility of changing one type to an-

other, Dr. Cobbett does not consider it

proved that modification from one

type to another occurs, but says that

cases of apparent change become less

as experimental conditions have been

improved. His figures on the relative

extent of bovine infection in man are

based on the assumption of stability

of types. Excessive incidence of

bovine tuberculosis has been reported

from Scotland. American figures

stand between those of England and

Scotland. While he was unable from

data on hand to give world figures, he

was obliged to conclude that there is

probably a very considerable difference

in the proportion of bovine infection

in different countries. Prom a tabula-

tion of the deaths attributed to tuber-

culosis of all kinds, about 6.5 per cent

are due to bovine bacilli, probably in

the majority of cases the infection

coming through milk.

Therapeutic Agency of Elephant and Clown

The elephant and clown, the trick pony and dog did their

morale of the sick children at the Children's Hospital, Boston

practical illustration of the therapeutic value- of laughter.

Keystone View wmpdnj, inc.

bit recently in maintaining the

and their antics furnished
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The New Castle Sterilizer
Without

Fuse Pins

Good as Castle Steril-

izers have been, they are

even better now. The
new automatic cut-off op-

erates without fuse pins

—

and before the water is all

gone. The diagram
shows you how.

Heat shuts off when raised area is exposed

Water always remains at sides

Control post releasing plunger

Plunger which operates switch

Switch and arm that break current

New cut-off available on 7>iost units. Ask your dealer to show you, or write us.

WILMOT CASTLE COMPANY, 1153 University Ave., Rochester, N. Y.

B
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ESER'S INTRAVENOUS SOLUTIONS
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Management of the Sick

Infant

For the first time in the history of

American pediatrics a book has been

devoted entirely to the treatment and

management of the sick infant. It is

interesting to see a textbook that does

not follow the general outline adopted

by textbook writers such as etiology,

pathology, symptoms, diagnosis and

treatment.

Langley Porter and William E. Car-

ter have succeeded in giving a general

view of all diseases of infancy with-

out putting it in a narrow frame. The

line of treatment advocated by these

two authors is modern and up-to-date.

It is evident that the authors have

based their views on experience

gained in many years of practice.

The book constitutes a contribution to

pediatrics. It is a volume of value

to the practising physician and at

the same time is intelligible and of

value to nurses and those responsi-

ble for the institutional care of sick

children.

ditions is of course essential. The
present edition, the fourth, has been

thoroughly revised.

C. V. Mosby Company, St. Louis, 1922.

Backwaters of Lethe
"Backwaters of Lethe" by G. A. H.

Barton is a delightful little booklet

in which the author discourses in a

dreamy manner on the various phases

of anesthesia. The book has no in-

dex, there is no bibliography, nor is

the reader met with stern, cold lists

of statistics.

The author has sunk into a large

arm chair and from its comfortable

depths through blue clouds of fra-

grant pipe smoke narrates to the

reader in delightfully unpedantic

phrases a surprisingly large number

of most practical facts concerning

anesthesia.

Paul B. Hoeber, New York, 1922.

Surgical Nursing by Russell

Howard
A series of lectures delivered to the

nurses at the London Hospital forms

the basis of "Surgical Nursing" by

Russell Howard. The book contains

in a brief summary the underlying

principles of modern surgery and de-

scribes these in a manner a nurse can

understand and appreciate.

Howard realizes that in order to

carry out instructions not only intel-

ligently but with interest the nurse

must understand the why and where-

fore of these orders. Moreover, there

are times when a nurse is forced to

act on her own initiative, and in these

instances a clear conception of con-

Edward Arnold, London, 1920.

Protein Therapy and Non-Spe-

cific Resistance

Only a few years have elapsed since

the attention of students of immun-
ology and practising physicians was

directed to the possibility of non-spe-

cific reactions in infectious diseases.

During these years much scientific

thought has been lavished on this

subject, and perhaps more unscien-

tific propaganda have been spread.

In America two names stand out

prominently as leaders of the scien-

tific inquiry into the nature of non-

specific resistance,—Jobling and Pet-

ersen.

"Protein Therapy and Non-Specific

Resistance," by William F. Petersen,

represents the results of his work

and is a most interesting presentation.

To those whose thoughts have failed

to penetrate into this mystery Peter-

sens' book will prove valuable ; to those

practitioners who are ready to use

non-specific therapy without regard to

underlying principles, Petersen's dis-

cussion should be even more Val-

uable.

Macmillan, New York, 1922.

A Volume on Obstetrical

Nursing

The book, "Obstetrical Nursing" by

Carolyn Conant Van Blarcom, R.N.,

contains an enormous amount of in-

formation. It has value not only as

a textbook for nurses but as a text,

or at least a reference work, for phy-

sicians as well. The style is very

pleasing and the literary quotations

from many authors are very interest-

ing. The author possibly overstepped

her boundary by including in the book

material that properly belongs to a

textbook on pediatrics. The pediat-

ric material, however, is well chosen

and as a whole, well written.

The Macmillan Co.. New York. 1922.

The Book of Life, Mind and

Body
A hodge-podge of scientific fact and

pamphleteering is Upton Sinclair's

recent book "The Book of Life, Mind

and Body." The volume serves to

spread on paper all the theories con-

cerning mental and bodily well-being

that the author has accumulated in a

lifetime.

Just how a man who wrote so ef-

fectively in "The Jungle" and "The
Brass Check" could turn out "The

Book of Life" is a mystery. In "The

Jungle" and "The Brass Check," he

was at least familiar with the field

;

but for a layman to write seemingly

authoritatively in the medical and

public health field leads only to dis-

aster.

The first section, "The Book of the

Mind," dabbles with "Mother Eddy's"

theories, with spiritualism, and with

the accepted psychology. "The Book

of the Body" dwells at length on diet,

fasting, and vegetarianism as cures

of many ills. It would seem that a

book dealing with health subjects re-

quires a more dignified treatment

than the personal vein which the

author employs.

The Macmillan Company, New York, 1921.

Public Health Agencies in

New York
The New York County Chapter,

American Red Cross, through its

Health Service, announces the publi-

cation of a Directory of Health

Agencies in New York City.

This directory covers 97 agencies

and 12 branches in the five Boroughs.

When the local Chapter of the Red

Cross first compiled a tentative list

of public health agencies in New York

County, it was only a 16-page pamph-

let. The present directory, revised

and enlarged so as to include all the

boroughs of the city, contains 44

pages. In addition to the table of

contents the directory contains a clas-

sification index, there are also a sub-

ject index and a personnel index.

New York County Chapter, A. R. C.

Principles of General

Physiology

William Maddock Bayliss has been

a leader in physiology for many
years. He is one of the most out-

standing figures among English phys-

iologists. In the third edition of his

book, he has treated general physiol-

ogy both as a scientific and philosoph-

ical subject. It is not a book for the

general practitioner but rather is it a

reference book for a scientist who
wants to be informed on advanced

knowledge of physiology.

Among the many other interesting

side lines in Bayliss' book in his his-

toric knowledge and the numerous

photographs of physiologists of var-

ious ages.

Longmans, Green & Company. London, 1920.



November, 1922 THE NATION'S HEALTH Ad-. .<;

niMiimiiiiiiiiimim iiniiiiiiuiiiiiiiriuiiiiiitunuuiiiiiiuuiiuiHuuiiwtiiuiniiiuiitiiiiiiiuitiuiiiuuiainMnui mini*

4 MONTHS' RESULTS

HI
APRIL 19 1 I MAY 8

I
BLFORE

I WLABING I

J 6R0UN0

J

JUNE U JULY 10

A Springfield (Mass.) woman suf-
fered from fiat feet and bunions
caused by wearing narrow-toed
shoes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally

with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
ings reduced—deformed bones straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS" arc imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in Principal Cities
2.000 Aecnte Everywhere

Send for our Medical Booklet on Feet—FREE

SEEING IS

BELIEVING
Immediately—with no mental effort, the dull-
est audience grasps the most intricate lessons
in hygiene when driven home by motion pic-
tures. Truly in this modern method of dra-
matizing facts—seeing is believing.

The DeVry
Portable Projector

With the De Vry Portable Projector and Gen-
erator, motion pictures may be presented any-
where—in the mountains of Tennessee—the
back woods of Canada—or in the heart of a
modern city. The De Vry uses standard film,

assuring a constant supply of literally thou-
sands of reels of subjects available on all

phases of health and hygiene. The De Vry is

a sturdy, wear defying projector, light in
weight, throwing a flickerless picture of the-

quality anywhere, under the most adverse
conditions. Mail the coupon below for a copy
of our book, "One Hundred and One Uses of
the De Vry."

THE DE VRY CORPORATION
1223 Marianna Street Chicago

Please send me your booh "One Hundred and
One Uses of the De Vry." It is mderstood
that this places me under no obligation.

ess

City
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Labor Problems and Labor

Legislation

In "Labor Problems and Labor Leg-

islation," John B. Andrews, secretary

of the American Association for La-

bor Legislation, New York City, has

presented a brief summary packed

into 135 pages of the historical devel-

opment and present status of the

more important branches of indus-

trial health and welfare. The task

would seem to be an impossible one

but the author has accomplished it

with extraordinary success. The high

points in connection with unemploy-

ment, wage legislation, hours of la-

bor, industrial safety and sanitation,

self-government in industry, social in-

surance, and the enforcement of la-

bor laws are touched upon with a bal-

ance and skill which make it a fas-

cinating introduction to the subject

for the open-minded industrialist or

social woiker and which give it a real

value even to the specialist in these

fields. One might have desired a trifle

more consideration of the problems of

industrial tuberculosis and of current

tendencies toward industrial democ-

racy but the book as it stands de-

serves a place on the shelves of every

intelligent student of industrial prob-

lems. Excellently selected illustra-

tions add to its popular value.

Sewerage and Sewage

Disposal

In 1914-15 Leonard Metcalf and

Harrison P. Eddy published "Amer-
ican Sewerage Practice" in three vol-

umes. These books were excellent for

general engineering practice, but were

not well adapted to ordinary class

room use. To meet this class room

need they now publish a textbook

"Sewerage and Sewage Disposal,"

which is an abridgment of their three

earlier volumes. The greater part of

the work of condensation has been

done by John M. Goodell, for many
years editor of the Engineering Rec-

ord. In the abridgment, changes

have been made and new information

introduced in order to bring the book

thoroughly up to date. The authors

state that they "are engineers, not

teachers, hence this textbook reflects

the engineer's rather than the teach-

er's view point."

The book opens with a chapter on

general features of sewerage and

sewage treatment works in which are

given definitions as recommended by

the American Public Health Associa-

tion. There are also included in this

chapter brief discussions of the influ-

ence of topography and method of dis-

posal on the general sewerage plan.

The following two chapters are on

quantity of sewage and quantity of

storm water. In each of these chap-

ters are illustrative problems with

maps showing the application of the

principals explained. A chapter on

hydraulics of sewers presupposes a

knowledge of hydraulics. In this chap-

ter are several diagrams and tables

for the rapid solution of the ordinary

type problems. This is followed by
chapters dealing with appurtenances,

investigation, construction, and in-

spection.

Almost half the book is given over

to sewage disposal. There is first a

chapter on chemical and biological

characteristics of sewage. This is,

followed by chapters on the different

methods of disposal. The chapter on

sludge is rather meager. The book

ends with a chapter on cost esti-

mating. No attempt is made to give

cost data because of the lack of relia-

bility under present conditions. The
book is well illustrated.

In the preface the authors state as

their purpose "to prepare a book, giv-

ing information which they consider

desirable for the young student to ac-

quire before taking up work in this

field. In this textbook they have ful-

filled their purpose and the student

or young engineer will find here a

book which well meets his needs.

—

Roscoe H. Suttie, Yale University.

McGraw-Hill Book Co.. New York, 1921.

Transformation of the

Intestinal Flora

In view of the commercial exploita-

tion, the popular interest, and the

scientific investigation aroused by at-

tempts at altering the bacterial flora

of the intestinal tract, Leo F. Rett-

ger and Harry S. Cheplin's review of

the subject and concise summary of

their own experimental investigations

is of value.

The greater part of the book is

given over to the experimental work
of Rettger and his collaborators and
to discussion of the results obtained.

The latter may be briefly summarized
as establishing the fact that it is pos-

sible to implant B. acidophilus, a nor-

mal member of the intestinal flora us-

ually present in small numbers, in the

intestinal tract and that the usual

mixed or putrefactive flora may be

changed to one in which B. acidophilus

predominates by the simple addition

of lactose or dextrin to the food.

The experimental work upon rats

and man with B. bulgaricus invali-

dates completed the belief that this

organism can be implanted in the in-

testinal tract.

The practical conclusions to be

drawn are, first, that it is possible to

transform the normal or abnormal

putrefactive flora of the intestine into

a less variegated one in which B.

acidophilus predominates. This change

may be brought about best by the

combination of carbohydrates in small

doses with living cultures. Secondly,

that the altered flora reverts to the

normal mixed type upon the return to

a diet which does not contain suffi-

cient amounts of lactose or dextrin.

Thirdly, that the use of B. bulgaricus

for the purpose of transforming the

flora appears to be a useless proced-

ure for which there is no experimen-

tal support. The preparation of a

B. acidophilus milk or broth, which

shall actually contain viable organ-

isms, is a laboratory procedure which

will not easily lend itself to commer-
cial methods.

Yale University Press, New Haven, 1921.

Meeting Your Child's

Problems

Every child is a problem in himself.

There are certain questions, however,

that can be answered in a general

way. Though the book by Miriam Finn
Scott by no means answers all the

problems that confront parents or

teachers, still there are a number of

questions that are discussed in a clear

cut manner. At times the author uses

too many examples to illustrate her

point. Most of the illustrations, how-
ever, read quite well.

Little, Brown & Company. Boston, 1922.

Tuberculosis and the

Community
Tuberculosis has come to be known

as a sociologic problem. Even ' the

laity realizes now that a tuberculous

person is not only a problem to him-
self, but also to the community. So
far, however, we have had no mono-
graph dealing with tuberculosis as a

communal problem.

The book "Tuberculosis and the

Community," by John B. Hawes, 2nd,

M.D., therefore, fills a want in medi-

co-soeiologic literature. The author
discusses, amongother things, the ques-

tion of hospitals and sanatoriums for

consumptives; the aftercare of the

consumptive; the relation of tuber-

culosis to the school child, to housing,

and to occupation.

Lea & Febiger, Philadelphia, 1922.
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STATEMENT OF THE OWNERSHIP, MANAGEMENT,
CIRCULATION, ETC., REQUIRED BY THE ACT

OF CONGRESS OF AUGUST 24, 1912.

UK XA'I EON'S HEALTH, published monthly at Chicago.
Illinois, for October 1, 1922.

State of Illinois, /

County of Cook \

ss '

Before me, a Notary Public, in and for the State and county
aforesaid, personally appeared Dr. O. F. Bail, who, having been
duly sworn according to law, deposes and says that he is the
president of The Modern Hospital Publishing Co., Inc., and
that the following is, to the best of his knowledge and belief,

a true statement of the ownership, management (and if a daily
paper, the circulation), etc., of the aforesaid publication for
the date shown in the above caption, required by the Act of
August 24, 1912, embodied in section 443, Postal Laws and
Regulations, printed on the reverse of this form, to wit:

1. That the names and addresses of the publisher, editor,
managing editor, and business managers are:

Publisher: The Modern Hospital Publishing Co., Inc., Chi-
cago, Illinois.

Editor, Dr. C.-E. A. Winslow, New Haven, Connecticut.

Associate Editor : S. P. Moore, Chicago, Illinois.

Business Manager: James G. Jarrett, Chicago, 111.

2. That the owners are: (Give names and addresses of indi-
vidual owners, or, if a corporation, give its name and the names
and addresses of stockholders owning or holding 1 per cent or
more of the total amount of stock.)

The Modern Hospital Publishing Co., Inc., Chicago, 111.; Dr.
O. F. Ball, Chicago. 111., F. M. Bailey, Chicago, 111., James
G. Jarrett, Chicago, III.; Alfred P. Sloan, New York. N. Y. ;

James M. Ball, St. Louis, Missouri; N. E. Ball, S't. Louis,
Missouri.

3. That the known bondholders, mortgagees, and other se-
curity holders owning or holding 1 per cent or more of total
amount of bonds, mortgages, or other securities, are: (If there
are none, so state.) There are no bondholders, mortgagees, or
other security holders.

O. F. BALL. President.

Sworn to and subscribed before me this twenty-second day
of September, 1922.

[Seal] J. P. McDERMOTT, Notary Publk.

My commission expires August 9, 1925.
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No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because
it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Dosage:

Furnished in tins of fifty

capsules, each 4 minims.

One or two capsules, three to six times
daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-
pacity, 1 25 beds— Modern
Equipment—Complete Hydro-
therap y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, 111.

Frank P. Norbury, A.M.M.D.,
Medical Olreotor.

Albert H. Oollear. B.S.M.O..
Superintendent.

Trade mark
Registered STORM Trade mark

Registered

Binder and Abdominal Supporter
(Patented)

TRADE
MARK
REG.

TRADE
MARK
REO.

For Men, Women and Children

For Ptosis, Hernia, Obesity, Pregnancy. Re-
laxed Sacro-Iliac Articulations, High and

Low Operations, etc.

Ask for 86 page Descriptive Folder

Mail orders filled at Philadelphia only—
Within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Sole Owner and Maker

1701 Diamond St., Philadelphia
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FROM THE FIELD

Free medical advice and treatment

and use of the recreational facilities

of its five story club building are ac-

corded members of the Spanish So-

ciety at its center 24 West Sixteenth

Street, New York City. The society

also maintains a free hospital bed for

members. Plans are under way to

build a hospital at an estimated cost

of $200,000. A nucleus of $12,000

has already been raised.

Shoes will be built in the future

more along health lines was the con-

census of opinion at an open forum

of the New York State Retail Shoe

Dealers' Association recently in ses-

sion at Albany. The brogue for men
will be popular while high heels on

women's shoes are being displaced by

the Cuban and Spanish heels which

are broader and flatter, the shoe deal-

ers state.

The Toronto Institute of Hygiene

is proposing to undertake a special

inquiry into the subject of the poison-

ous action on the workers employ-

ing a spray of fumes arising from

the volatile substances like turpen-

tine, benzin, or benzol contained in

paint mixtures.

A new attempt to establish a per-

manent safety museum in the United

States has been made by Commis-

sioner Clifford B. Connelley of the

Pennsylvania Department of Labor

and industry. Complete plans for an

International "Safety First" exhibit

have been laid before the committee

in charge of Sesqui-Centennial Expo-

sition to be held in Philadelphia in

1926. It is hoped that a permanent

building for housing the international

safety exhibit will be built. Commis-

sioner Connelley established a safety

exhibit at Carnegie Institute of Tech-

nology, Pittsburgh, where he was for

many years the Dean of the School

of Applied Industries.

The training of health visitors in

Scotland is discussed in a general

way in a memorandum issued by the

Scottish Board of Health. The spe-

cialized instruction course is to cover

not less than one and a half years and

should follow a student's intermediate

or secondary school course. It should

include elementary anatomy and phy-

siology; general hygiene; personal
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and clinical hygiene; public health ad-

ministration; social science and eco-

nomics; office work; dietetics and

household management. On the prac-

tical side not less than two and one-

half years are to be spent in hospital

or other work of a similar nature.

Detroit has assigned to its depart-

ment of health from ten to fifteen

uniformed policemen as a sanitary

squad who are kept continually busy
inspecting alleys and yards for the

elimination of nuisances. Faulty dis-

posal of garbage is found not only

in the poorer districts where lack of

facilities encourage uncleanliness but

is also evident on the best residence

streets. The department urges that

vacant lots, instead of being regarded

as fit repositories for waste, should

be converted into playgrounds.

In the past four years largely

through the efforts of the Canadian

National Committee for Mental Hy-
giene, provision for the insane and

mentally defective has increased to

such an extent that Canada stands

well up at the head of the nations.

The Provinces of Canada have spent

$5,125,000 in the last four years on

buildings and equipment for the care

of the insane, feeble-minded, and de-

fective.

At the request of Health Commis-
sioner Fronozak of Buffalo, the Divi-

sion of Vital Statistics of the New
York State Department of Health has

made a special preliminary report on

the infant mortality of Buffalo. This

study was also undertaken because of

its bearing upon the state-wide cam-
paign for saving the lives of mothers

and babies, as inaugurated by the

department under the provisions

of the Davenport-Moore act, which

was passed by the Legislature and

approved by Governor Miller last

March.

According to this report, as pre-

pared by Dr. Otto R. Eichel, Director

of the Division of Vital Statistics, the

death rate from preventable causes

under one year of age has declined

in Buffalo from 140 deaths for each

1,000 births in 1900 to sixty-two in

1919. During the same period the

rate from diseases classed as non-pre-

ventable has remained virtually sta-

tionary.

In this favorable showing the in-

fant mortality of Buffalo corresponds

closely to that of New York, which

has one of the best records in this

respect of any large city in the world.

This inquiry into the Buffalo infant

mortality involved computing and

charting the mortality under one year

of age from each cause for each year

from 1900 to 1919 for Buffalo, and
also for New York City, to make
possible comparison with the latter

as a standard. This study is intended

to be only a first step in a thor-

ough analysis of the mortality of

Buffalo for use by the state and local

health departments in formulating

their programs.

Plans to improve the condition of

Indians, with particular regard to

health and education, are being

worked out by Commissioner Burke of

Indian Affairs with the approval of

Secretary Fall. An increase in the

estimates for the Indian Bureau
probably will be asked in the next

Indian appropriation bill.

The Polish Minister of Public In-

struction has issued a circular to

school authorities prescribing in de-

tail measures for the care of school

children's health and measures

against epidemics and contagious dis-

eases among school children, and di-

recting the establishment of school

playgrounds. The minister has also

ordered lectures on hygiene for par-

ents and children.

How to reconstruct their devas-

tated lives is the great problem now
facing more than four million Jews
in Europe outside of Russia accord-

ing to Dr. Lee K. Frankel, chairman
of the special commission sent abroad

last June by the American Jewish

Relief Committee. "The medical pro-

gram of the committee is going

ahead as fast as funds will allow,"

stated Dr. Frankel. "The erection

and repair of public baths is highly

important, particularly in the smaller

communities, and I find that close to

250 more baths must be rebuilt. The
importance of these baths cannot be

over estimated. More x-ray stations

must be established as well as special

.schools for the education and training

of nurses. It is most encouraging to

note the splendid work of the Ameri-

can doctors connected with the com-

mittee, some of whom have been at

their posts for more than a year at

a time without relief. Several have

gone through typhus epidemics."
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CHILDREN'S
SHOES

that are

Scientifically

Designed Makers

MANY physicians and nurses are ac-

customed to prescribe Health Maker
Shoes for children, because of the scien-

tific care with which they are designed.

Each Health Maker Shoe is built to follow
the natural foot contour, to give support
where needed, to allow ample toe space, to
provide for the proper development of the
child's foot at every stage.

The inherent quality
in Health Maker Shoes
insures long service;
the sensible lasts pro-
vide for natural and
healthful foot growth.

H. F. MALOTT
SHOE CO.

Manufacturers

1915GirardSt.

Chicago

^Uofcikmkm
(Neoarsplu'na mine-Met z)

is unsurpassed in reliability,

trypanocidal efficiency, and

ease of administration.

Neosalvarsan is manufac-

tured by the process used in

preparing the original

Ehrlich product and offers

the physician the ideal

means for treating the luetic.

HMIETZ IABOBJWOWES.Im
Orur-Tu'i'nty -HlO Hudson Street , Vt. }ark

Certainty of Quality

Promptness ofService
There is frequently an urgency in the requirements of a Public Health

Department, Dispensary, Industrial Hospitals and Surgeons in charge

of the health groups, that calls for more than ordinary cooperation on
the part of the supply house. Likewise there must be a positive as-

surance of the quality of each and every item.

With a full appreciation of these conditions the Chemists Supply Co.

seek the patronage of these groups. Intelligent service is given on
every order; the quality of our product satisfies the most exacting.

The various chemicals, vaccines, solutions in ampoules, drug special-

ties and kindred supplies used daily or in an emergency, are at all times

available, in necessary quantities.

Try a s in mi emergency—Your satisfaction

will assure your routine business.

CHEMISTS SUPPLY CO., Inc.
61 E. Lake St. Chicago
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The Harvard School of Public

Health, established last year as the

result of the endowment received from

the Rockefeller Foundation, which

will ultimately amount to more than

$2,000,000, opened this fall for the

first time. During- the first half year

Dr. Roger I. Lee, Professor of Hy-
giene, will serve as Acting Dean of

this school in the absence abroad of

Dr. David L. Edsall, Dean of the Med-

ical School. The faculty of the school

includes Drs. Richard P. Strong, Mil-

ton J. Rosenau, Lawrence J. Hender-

son, George C. Whipple, Cecil K.

Drinker, and Prof. Edwin B. Wil-

son.

The School of Public Health has

purchased for its headquarters the

Rotch Memorial Building, but prob-

ably will not occupy the building un-

til next spring. At present the School

of Public Health is housed in the

Medical School Buildings.

The new school is the outgrowth

and continuation of the school jointly

conducted by Harvard and the Massa-

chusetts Institute of Technology since

1913, and will include certain depart-

ments, such as those of industrial

hygiene and tropical medicine, which

hitherto have been a part of the Har-

vard Medical School. It will be

closely associated with the Medical

School.

The American Red Cross, at the re-

quest of the Interior Department, re-

cently assigned three trained nurses

to the Indian Bureau for one year,

as the first step in Commissioner

Burke's program. In addition, plans

for enlarged school facilities to edu-

cate 20,000 children of school age not

now in school are being worked out.

Approximately 6,000 of this number
belong to the Navajoe tribe and have

never been to school. One nurse will

be stationed on the Pine Ridge and

Rosebud Reservations in South Da-

kota; the two others will go to the

Southwest, and work among the dif-

ferent Indians in Arizona and New
Mexico.

"The Interior Department and the

Indian Bureau are giving much at-

tention to health conditions at the

several Indian schools and upon the

different Indian reservations," says

Commissioner Burke, "and the pres-

ent policy is to try to have at least

one hospital on every reservation

with a capacity sufficient to care for

the sick, and particularly for Indians

who are very aged and infirm and

without means or homes where they

can be comfortably and properly

cared for."

Statistics as to child labor in the

United States in 1920 have been pub-
lished by the Bureau of the Census,

under the title "Occupations of Chil-

dren." In the nine tables of this

publication are shown the number
and proportion of children gainfully

occupied in the United States in each

of the divisions and states, in the

principal cities, and in specified oc-

cupations ; and the distribution of

these children by age, sex, and popu-

lation class.

were also trained in one-third the time

formerly required.

An investigation of the causes of

maternal and infant deaths during

the past year in Massachusetts will

be the first feature of the new pro-

gram of the division of hygiene of the

Massachusetts Department of Public

Health. For the purpose of carry-

ing on this work two physicians and

a vital statistician have been added

to the staff. A supervisor and a staff

of five nurses will soon be attached

to the division, whose main purpose

will be to stimulate prenatal and in-

fant care.

At the suggestion of the Prussian

Ministry of Social Welfare the Pub-

lic Health Academy of Charlotten-

burg, Germany, has decided to estab-

lish courses in social dentistry as sup-

plements to the courses in public

health. The course was held from
June 12 to July 8. Besides general

instruction in public health, the den-

tists were taught methods of dealing

with children of pre-school and

school age. Special attention was
given to children's diseases connected

with defects of the oral cavity. At
the East German Academy of Pub-

lic Health in Breslau a course in so-

cial dentistry was given from June

19 to July 1. This course consisted

of general and special lectures and

seminar work in public health, social

medicine, social legislation, social wel-

fare work, and similar subjects of in-

terest to the dentists.

Germany is adopting American

psychologic methods in industry writes

the Berlin correspondent to The Jour-

nal of the American Medical Associa-

tion, and the head committee of the

Prussian legislature has adopted

unanimously the suggestion of the

Minister of Public Welfare that a

state institute for the study of labor

problems and industrial hygiene be

created. By training motormen in ac-

cordance with modern scientific prin-

ciples, the Greater Berlin Street Rail-

way Company effected a saving of

12,000,000 marks for the last fiscal

year and also decreased materially

the number of accidents. The men

A study of mercury poisoning by
Dr. R. R. Sayers of the United States

Bureau of Mines shows poisoning

from mercury to be of common oc-

currence both in the mining and the

smelting of this metal, although by

far the greater number of cases are

found among the employees about the

reduction works.

The principal causes of poisoning

are poor ventilation and failure to

prevent the escape of mercury from
furnaces, condensers, and retorts,

and uncleanliness on the part of

the workmen. In addition to these

causes there is a wide variation in

the susceptibility of different persons.

The use of alcohol and tobacco seems

to increase both susceptibility and

severity of symptoms, while women
and children and tuberculous individ-

uals are considered to be most easily

affected.

Measures recommended in the re-

port for the prevention of poisoning

include the provision of adequate

general and exhaust ventilation; of

respirators, of one shower bath for

every ten employees and one wash-

basin for every five; individual lock-

ers; lunch rooms; physical examina-

tions of applicants for employment,

excluding drinkers, those having tu-

berculosis or those in poor physical

condition, and persons under eighteen

years of age; periodic physical exam-

ination at least every six months; and

instruction to employees as to the dan-

gers of mercurial poisoning and meth-

ods of avoiding it. The necessity for

strict personal cleanliness and for

keeping in good physical condition is

emphasized.

The Committee on Public Health of

the Massachusetts Medical Society

has arranged a program of lectures to

be given by specialists before district

medical societies of the state. Lee

Hamilton, M.D., 164 Longwood
Ave., Boston, is in charge of the

lecturers.

Twenty-five thousand dollars was
allowed Dr. Royal S. Copeland, Com-
missioner of Health of New York
City, by the Board of Estimates to

fight diphtheria during the coming
year. For the diphtheria bureau Dr.

Copeland was allowed five physicians,

five nurses, two bacteriologists, two
laboratory assistants and eight help-

ers. The work of the bureau will be

to prevent the disease by means of

the Schick test and toxin-antitoxin

treatment.
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Q7itangling the

Ttust Battalions,

Semdac
Liquid Gloss

(A SUPERIOR POLISH)

£*>VEN the rustle of the nurse's

£^, uniform— symbol of cleanliness

—will stir up the tiny, germ-
laden dust particles, for no matter
how clean the hospital, the dust

legions are there.

The weapons carried by the dust-

army are dangerous. Practically all

contagious diseases are air borne.
The pulmonary diseases such as
grippe, pneumonia, tuberculosis
as well as the germs causing diph-

theria, are transferred by dust, l ne
dust battalions are harmless when
imprisoned in Semdac Liquid Gloss.

Semdac keeps dust from flying by en-
veloping each dust particle in a film.

Semdac Liquid Gloss cleans and
polishes all kinds of finished wood-
work, metal, and enameled surfaces.
It is entirely odorless, and, therefore
not unpleasant to the patients. It is

made in the laboratories of the
Standard Oil Company (Indiana.)

For sale by dealers and all agents or agencies of

STANDARD OIL COMPANY
(Indiana

)

Manufacturers of Medicinal Products from Petroleum

910 So. Michigan Avenue, Chicago, U. S. A.
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A notable step has been taken at

Yale University in the appointment

of Dr. W. C. Rappleye as Superin-

tendent of the New Haven Hospital,

affiliated with the Yale School of Med-

icine. Dr. Rappleye, it will be re-

membered, prepared the report of the

committee on the training of hospital

executives appointed by the Rockefel-

ler Foundation and his appointment

guarantees a development of the New
Haven Hospital as a social institu-

tion on the most broadly conceived

lines.

The annual state conference of the

Minnesota Catholic Hospital Associa-

tion will be held at Rochester, Minn.,

December 5 and 6.

The Illinois State Department of

Public Health plans to place a dis-

trict health superintendent on the

program of every teachers' institute

scheduled to be held in the state dur-

ing the remainder of 1922. The object

is to obtain the closest possible coop-

eration of the school authorities in the

medical examination of children. A
definite method for making practical

medical examinations will be pre-

sented to the teachers in pamphlet

form.

Dr. Marion Dorset, Chief of the

Biochemic Division of the Bureau of

Animal Industry, Department of Ag-
riculture, will cooperate in an unoffi-

cial and consultative capacity with the

Anthrax Advisory Committee of the

International Labor Office, Geneva,

Switzerland. Dr. Dorset has been

connected with the Department of Ag-
riculture since 1894 and has held his

present office since 1904. The date of

convening this committee has been

fixed for December 5 at Geneva.

The Illinois State Department of

Public Health is initiating a campaign
to immunize young children against

diphtheria without reference to the

Schick test. This procedure is the out-

come of a meeting of thirty public

health officials which was held at

the Pageant of Progress in Chi-

cago, August 2, 1922.

The Life Extension Institute, Inc.,

during the past year has secured con-

tracts from seven life insurance com-

panies for the annual examination of

their policy holders. The Metropoli-

tan Life Insurance Company, in a

statistical study of cases examined,

found a reduction in mortality of 28

per cent among the policy holders ex-

amined by the Institute in 1914 and

1915 and a reduction of 67 per cent

in the mortality of those found to be

impaired. The Institute has referred

its examinees to family physicians

for treatment representing fees

amounting to between five and ten

millions of dollars.

Plans are nearly completed for

turning over as a free gift the com-

mon stock of the Institute to several

leading universities in order that the

control of the Institute will ultimately

be in the hands of the trustees of

these universities.

A Congress of Hygiene will be

held in Strassburg, Alsace-Lorraine,

France, in the spring of 1923. Dr.

Borrel, professor of hygiene at the

University of Strassburg, is organiz-

ing the congress and is in charge of

the exhibits.

John Ritchie has been employed as

part time publicity director for the

Massachusetts Tuberculosis League.

Mr. Ritchie was for years Health

Commissioner of Boston and later edi-

tor of the American Journal of Public

Health.

In an effort to promote industrial

undertanding the National Personnel

Association has appointed committees

to conduct inquiries into various fields

of industrial relations. F. P. Pitzer,

superintendent of employment and

service, Equitable Life Assurance

Company, has been appointed chair,

man of the health education commit-

tee.

Atlanta, Ga., is establishing an

open air school for children whose

health might be impaired in indoor

class rooms. The school will be part

of the public school system.

Laurel, Miss., has been chosen as

the site for a health unit by the In-

ternational Health Board of the

Rockefeller Foundation. A five-year

program will be started immediately

with a view to stamping out malaria.

The unit will also serve as a training-

ground for members of the Rockefel-

ler Foundation preparatory to service

in foreign subtropical fields.

Comparing the standards pre-

scribed by state child labor laws with

the standards of the federal child la-

bor tax law which was declared un-

constitutional May 15, 1922, it is

found that the laws of the following

thirteen states measure up in all par-

ticulars to the standards of the fed-

eral law: Alabama, Connecticut, Illi-

nois, Indiana, Kansas, Kentucky, New

York, Ohio, Oklahoma, Oregon, Ten-

nessee, West Virginia, and Wisconsin.

Certain other states come fully up to

one or more of the standards but fail

in regard to others. The states which

fall below the federal standards

in all respects are Delaware, Missis-

sippi, and Wyoming.

At the annual meeting of the

American Occupational Therapy As-

sociation held in Atlantic City the fol-

lowing officers were elected: Mr. T.

B. Kidner, president; Dr. G. Canby

Robinson, Baltimore, vice-president;

Mrs. Elenor Clark Slagle, secretary-

treasurer. Dr. William R. Dunton,

Jr., Baltimore, is chairman of the

committee on publicity and publica-

tions.

With the cooperation of the U. S.

Bureau of Labor Statistics, the Inter-

national Joint Conference Council of

the allied printing industry, repre-

senting both employers and employees,

has authorized a nationwide health

survey of the printing trades. The

survey, which it is expected will take

two years, includes every phase of the

industry bearing directly or indi-

rectly on health, physique, and physi-

cal efficiency.

The Housing Division of the In-

diana State Board of Health has added

to its staff an inspector whose entire

time will be given to inspecting and

scoring rural homes. It is expected

that he will inspect and score five

hundred homes in different parts of

the state in one year.

The Kansas Division of Water and

Sewage is making an extensive inves-

tigation to determine the degree and

sources of pollution of the Kansas

River.

The Massachusetts Legislature has

appropriated $15,000 for use in '"ex-

tending the activities of the Division

of Hygiene in the protection and care

of mothers and conservation of the

welfare of children." This amount is

to be expended during the remain-

ing months of the current year.

During the past year the seventeen

workers of the Mothers' Allowance

Commission of Canada paid 18,290

visits to 2,660 beneficiaries. Of this

number 2,320 were widows, 268 wives

of the totally incapacitated; 54 the

wives of men presumed to be dead;

and 18 foster mothers. The Commis-
sion prevented the breaking up of

many homes and the scattering of

many families.
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NEURONHURST
DR. W. B. FLETCHER'S

Sanatorium for Mental and Nervous Diseases

V
- .

A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functional Derangements of

the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment.

New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.

Physicians desiring to place their patients in our care will receive every ethical attention. For further particular!

and terms address Dr. Mary A. Spink, Superintendent

1140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.

r.Benj F Bailey

Sanatorium

Equipped with separate Departments In separate buildings for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acres.

Write ns for our Illustrated pamphlet

THE PUNTON SANITARIUM
KANSAS CITY, MO.

A Private Home Sanitarium for Nervous People

O. WILSE ROBINSON. M.D.. Sunt. EDGAR T. BEVILBISS. M.D., AmUuhi Su»L

JAMES W. ODSLBT. M.D.. Olstro-Enterologlst.

Sanitarium: 30th St. and the Faseo. Office: Suite 937 Klalto Bid*.

LONG DISTANCE TELEPHONES:

Home Phone. 47B Llnwood Bill Phon, 42 S»»ti
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A Master Magazine
SIX THOUSAND people located in all parts of the world subscribe for

the issues of The MODERN HOSPITAL—six thousand people realize

the intrinsic value of each copy. The clinics, hospitals, institutions, and

interested hospital workers are finding valuable editorial matter and in-

teresting illustrations in every issue.

You may not be officially connected with or directly interested in a

hospital, but prominently evident in all public health and social service

organizations is and always will be the influence of the hospital. In this

era of rapid development, you will want to keep in touch with the newer

ideas as they are presented in each issue of The MODERN HOSPITAL.

Start your subscription now. Have a copy of the magazine sent to you

personally each month. The yearly subscription rate is $3.00.

THE MODERN HOSPITAL PUBLISHING CO.
22 East Ontario Street, CHICAGO
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The National Junior Sports League

has recently been formed by men
prominent in the world of sport for

the purpose of promoting clean sport

among the boys and girls of this

country between the ages of 8 and 18.

The league makes the backyard, side

street and vacant lot the playground,

and the question of equipment is

solved in every community. It, how-

ever, also plans to work with the

physical directors, scoutmasters, Y.

M. C. A. physical directors, camp di-

rectors and those who are working

with boys and girls. If a boy has

passed a test in the Boy Scout move-

ment, the Red Cross Society, the Y.

M. C. A., schools and similar organi-

zations equivalent to that of the Na-

tional Junior Sport League, it will

not be necessary for him to pass an-

other test.

which lasts two and one-half years

and leads to the degree of Registered

Nurse.

Six thousand persons in nine Mich-

igan institutions are being cared for

by the Michigan Department of

Health according to figures given out

by Dr. R. M. Olin, commissioner.

The department of health began den-

tal work in penal and correctional in-

stitutions in May, 1921 and since that

time complete dental surveys have

been made in ten institutions and de-

partment dentists have visited and

worked in twelve. During the first

year 26,210 operations were per-

formed at a cost of 47 cents each.

A new opportunity for specialized

training for nurses at Montefiore

Hospital, New York, is reported in

Better Times. The new training

school will lay special emphasis on

the preparation of nurses for the

care of patients suffering from
chronic diseases. Special courses will

be given in hydro-therapy, mechano-

therapy, electro-therapy, occupational

therapy, and tuberculosis nursing.

Eight months training at Bellevue

Hospital is also included in the course

The Journal of Physical Chemistry

is to be published under the auspices

of the American Chemical Society,

the Chemical Society of London, and

the Faraday Society of Great Britain.

Francis P. Garvan, president of the

Chemical Foundation, has guaranteed

$10,000 annually for five years to the

publication, it was reported to the

council.

According to the agreement be-

tween the Rockefeller Foundation and

the government of Honduras, a hook-

worn disease section and a public

health department have been organ-

ized in that country. The Foundation

will bear 66 per cent of the expense

during the first year and 34 per cent

during the second, and the Honduras
government will assume all expense

from the third year on.

A silver loving cup, the gift of an

anonymous New Yorker, has again

been awarded to the state of Iowa.

The cup is awarded yearly to the

state whose schools have the highest

percentage of total population suc-

cessfully completing the Modern
Health Crusade. The National Tub-

erculosis Association stated that the

Iowa schools had won five out of

eleven first prize banners and sixty-

eight out of 182 second prize pennants.

Dr. Gleason C. Lake of the U. S.

Army Medical Corps arrived recently

in Phoenix, Ariz., to conduct a cam-

paign against the Malta fever epi-

demic which has appeared during the

last three weeks in the Salt River

Valley. With the outbreak of the epi-

demic, the state superintendent of

health wired the federal authorities

for an experienced officer to assist in

handling the situation, and Dr. Lake

was given the commission. The ap-

pearance of Malta fever in Arizona is

regarded as curious. Fifteen cases

appeared in a short time, with one

fatality. Acting on the theory that

milch goats are carriers of the germ,

a herd of 500 goats from which Phoe-

nix obtains its supply has been placed

under quarantine, and the sale of

goat's milk stopped by the city au-

thorities.

The hygiene institute for the Uni-

versity of Leipzig is organizing a

German Gesellschaft fur Gewerbe-hy-

giene. The leading men in the move-

ment are Prof. K. R. Lehmann, direc-

tor of the hygiene institute at Wurz-
burg, Dr. Koelsch, and Dr. Laymann
of the state department of labor, Dr.

Gottstein of the state department of

public welfare, and representatives of

employers and employed in the var-

ious industries.

The International Union against

Tuberculosis, which recently held its

session in Brussels, has announced

that the 1926 meeting will be held in

the United States in connection with

the sesquicentennial of Philadelphia.

The next meeting will be held at

Berne, Switzerland, 1924. Dr. Theo-

bald Smith, director of the Rockefel-

ler Foundation animal research labor-

atory at Princeton, N. J., is president-

elect for the American conference.

A permanent school of army hy-

giene will be established at Alder-

shot, England, to carry on the les-

sons in hygiene learned during the

war.

The Rural Sanitation Office of the

United States Public Health Service

reports that there are 203 counties

throughout the United States that

have a local health service under the

administration of whole-time county

or district health officers.

INDUSTRIAL SURGEONS
Yesterday industrial medical work was thought to belong to the young graduate without ex-

perience,—a bread-and-butter job, until a private practice was gained.

Today both the industrial executive and the physician and surgeon recognize that intensive

training and specialized experience are necessary.

Aznoe's Service, likewise recognizes these conditions and seeks, by discriminating selection

to serve intelligently both the industry and the surgeon.

At the present time many thoroughly qualified industrial

surgeons are available for this specialized practice. a
Let ms tell you hoiv Aznoe serves both the industry and the individual.

Utoia&A Central Registry

f'fT TTT for Nurses

30 N. Michigan Ave., Chicago
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Academy of Medicine Contributes to Health
New York Committee Pioneers in Health

Methods for Organized Medical Societies

By E. H. LEWINSKI-CORWIN, Ph.D., Executive Secretary. Public Health Committee, New York Academy of

Medicine, New York City.

THE code of medical ethics,

adopted in 1847 by the American
Medical Association, recognizes

physicians as conservators of public

health and declares that "it is a deli-

cate- and noble task, by the judicious

application of public hygiene to pre-

vent disease and lengthen life, and

thus to increase the productive indus-

try, and without assuming the office

of moral and religious teaching, to

aid the civilization of an entire peo-

ple." Early in its history the New
York Academy of Medicine stated in

its constitution that one of its four

objects was the promotion of public

health ; and in 1852, following the

precept quoted above, it created a

standing committee on public health.

In 1858 a section on public health

and legal medicine was established,

which existed until April 26, 1911

when at its own request it was abol-

ished by the Council of the Academy
and replaced by a committee on pub-

lic health. This committee under its

present organization is the only or-

ganization of its kind in the world.

The academies «f medicine of some
of the European countries have an

official status, obtain means for their

maintenance from their respective

governments, and are called upon at

times by the governments to advise

in matters pertaining to public health.

Occasionally they undertake, on their

own initiative, consideration of some
public health problem, but none of

the medical bodies abroad or in this

country maintain a sustained interest

in current public health problems,

as they arise, or consider them from

the broad point of view of municipal

policy and in the light of accumu-
lated thought and knowledge which

comes from a continuous contact with

the whole realm of public health.

Aside from the services rendered

to the community, the Public Health

Committee of the New York Academy
of Medicine by its eleven years of

work has established a tradition for

the Academy, has revealed to the citi-

zenship the practical idealism of the

i lers of the medical profession, and

has demonstrated the applicability of

the objective survey to the domains

of public health and administrative

and educational medicine.

Advisory Body to City Health

The studies of dispensaries and hos-

pitals is an illustration par excellence

of the application of the method of

the detailed objective inquiry which

reveals existing condition- and strives

by constructive criticism to improvi

them. Such were the studies of the

health unit plan organization of the

Health Department, of the contaj

disease hospitals of the Department
of Health undertaken ten years ago,

of the conditions at Quarantine Sta-

tion, of the Bureaus of Records,

laboratories and child hygiene

of the Department of Health. Inci-

dentally, I may add that in connec-

tion with the study of the last named

bureau, the committee was the first,

to my knowledge, to set a standard

ratio of physicians and nurses to

school population in the work of med-
ical school inspection of children. Of
a similar character were the studies

of health conditions in the police

force of the city, pollution of the har-

bor, the protection of the Croton wa-
tershed, of the value of open air tene-

ment houses, air space in institutions

for infants, malnutrition among school

children, and of street cleaning dur-

ing the course of which were collected

all available data on the pathogenicity

of street dust.

In addition to studies and surveys,

the Committee has given to the com-

munity its collective opinion on the

value of many proposals and such ad-

ministrative procedures as quarantine

of measles, typhoid immunization, re-

porting of venereal disease

porting of cases of encephalitis leth-

argica, segregation of mental defec-

tives, tonsil and adenoid operations,

control of typhus fever, drug addic-

tion, factory health inspection, oligo-

genics, popularly known as birth con-

trol, certified milk, twilight sleep, the

need and character of the state census

of population, etc.

The Committee answered every re-

quest made on the part of govern-

mental and civic agencies for a

ance in ascertaining facts, shaping

policy, or aiding them in the dis-

charge of their duties. The municipal

Civil Service Commission called fre-
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quently on the Committee for advice

with regard to the selection of med-

ical examiners, plan and scope of ex-

aminations, and bases for rating can-

didates. The city departments asked

for aid in supporting their budget re-

quests and for judgment with regard

to the advisability of new or estab-

lished procedures; the civic organiza-

tions are continuously appealing to

the Committee for advice whether it

be in planning a new experiment or in

appraising the value of an estab-

lished procedure. The committee was

called upon to suggest remedies to

check the increase in the prevalence

of myopia among school children, to

prepare standards for physical ex-

amination of children between the

ages of 14 and 16 working in fac-

tories, to express an opinion on the

advisability of employing teacher

mothers in the schools, to prevent

poisonings from wood alcohol, to stim-

ulate the use of "occupational ther-

apy," to aid in the work of codifica-

tion of the state laws pertaining to

child welfare, etc.

During the several epidemics which

visited the city during the last decade,

the Committee arranged special meet-

ings at the Academy, and in state-

ments issued to the public press dealt

with what was known as to the causes

of the epidemics and the methods of

prevention. In addition to confer-

ences on poliomyelitis and influenza,

two regular meetings of the Academy,

under the auspices of the Committee,

were devoted to venereal diseases, two

meetings to industrial diseases, one to

food, one to dispensaries, and one to

hospitals.

The numerous applications of medi-

cine to broad social problems like

workmen's compensation, health in-

surance, health centers, industrial

medicine, treatment of the sick in the

homes, and pay clinics, claimed a

great deal of the time and thought of

the Committee. Public health teach-

ing in medical schools, extension of

the medical course to five years, op-

portunities for graduate medical

teaching, advancement of medical sci-

ence, the question of autopsies, better

utilization of hospital and dispensary

facilities, and nursing and dental edu-

cation have likewise been frequently

discussed and commented upon. The

recent tendency in medical practice

known as "group medicine" has been

made a subject of special inquiry.

The Committee has ever striven to

raise the standards of medical prac-

tice to make it serve best the inter-

est of public health. With the

same aim in view it combatted all leg-

islation injurious to the health of the

community, like anti-vaccination, anti-

experimentation on animals, the li-

censing of practitioners having no ad-

equate preparation for the practice of

medicine, the lowering of standards of

civil service, and the like.

All the work done by the Committee

could not but have its cumula-

tive effect. Democracy does not func-

tion rapidly, changes are wrought im-

perceptibly. Moreover, that which is

to endure does not grow fast. There

are, however, a few definite achieve-

ments of the Committee which can

readily be claimed. To mention only

a few of them: (1) It was chiefly

through the efforts of the Committee

that the quarantine station at the

Port of New York was turned over

by the state to the Federal Govern-

ment; (2) that dispensaries have

abandoned the performing of tonsil-

lectomies; (3) that the work of vene-

real disease clinics has been im-

proved; (4) that an Association of

Out-Patient Departments was formed

and first attempts made to formulate

standards for the conduct of clinics;

(5) that the supervision of the polio-

myelitis cases in the clinics during the

post-epidemic period was continuous

and payments by the New York After

Care Committee made on the basis of

this supervision; (6) that following

the committee's dispensary survey,

the Rockefeller Foundation appro-

priated a large fund of money for

the improving of the dispensary serv-

ice in the city and a Bureau of Dis-

pensary Development was organized

under the auspices of the United Hos-

pital Fund; (7) that as a result of

the survey of hospitals the Hospital

Information Bureau was estab-

lished in this city, also under the

auspices of the United Hospital Fund,

whose purpose it is to serve the com-

munity, the hospitals, and physicians

with information concerning existing

procedures and opportunities for fur-

ther development. The aim of the Bu-

reau is to collect, analyze, interpret,

and make available facts and infoi'ma-

tion bearing upon hospital needs

and activities and the health inter-

ests of New York City; (8) that a

health federation embracing all the

health agencies of the city came into

being and for several years played an

important part in the budget making
of the city departments dealing with

health and hospitals. In 1913 that fed-

eration with the aid of the Commit-

tee published a very valuable study of

an epidemic of typhoid fever in New
York City; (9) that the Committee

assisted in securing legislation abol-

ishing the antiquated system of cor-

oner and substituting the present

competent office of Medical Exam-
iner; (10) that numerous changes of

procedure and policy were made by

the city departments; (11) with the

aid of the Bureau of Municipal Re-

search, the committee gave a six

weeks' course on public health admin-

istration at the Academy which was
attended by a large group of workers

from many sections of the country.

Child Health Current Study

One of the major studies on which

the Committee is now engaged and

which will probably take the larger

part of the forthcoming year is that

relating to child health. There is no

one phase of social work which ap-

peals to the public more than that of

child welfare, and for no other phase

of social work is it easier to raise

funds than for that which concerns

the child. As a result, a great deal

has been started in this direction.

There being no central directing ag-

ency, overlapping might easily have

taken place. No one knows at

the present time the extent of

effort duplicated. No one knows

which branches of child health have

been adequately covered and which

fields have been allowed to lie fallow.

Furthermore, no one has attempted to

evaluate the basic merits of the

many activities comprised within the

term "child health."

The study will likewise touch on the

relation of private endeavor to munic-

ipal and state work. Should the pri-

vate agencies limit their work
to research, vigilance, and dem-
onstrations, which, if proved to be of

value, could be taken over by the mu-
nicipality or state, or should they

raise money to supplement activities

which are recognized as municipal or

state functions? And then, how far

should the state or municipality go

in providing care for the child—in

other words, where should individual

responsibility end and public responsi-

bility begin? These are some of the

questions with which the study of

child health will deal.

The responses on the part of the

public and the agencies concerned to

all the requests and surveys of the

Public Health Committee amply dem-

onstrate the fact that the community

is looking to the oiganized med-

ical profession to supply leader-

ship in the intricate social and pub-

lic health problems lying on the bor-

der-line between civics and medicine.

Open air schools are maintained in

the following towns in Indiana: In-

dianapolis, Fort Wayne, Evansville,

South Bend, Goshen, and Marion.
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Sewage Disposal for North Side Chicago

ARECENT report by H. P. Eddy,
G. W. Fuller, and T. Chalkley
Hatton in regard to the dispo-

sal of the sewage of the North Side

District of Chicago will be of wide
general interest to all sanitarians.

The area considered includes a group
of towns lying along the shore of

Lake Michigan from Glencoe to Evan-
ston with a present population of

about six hundred thousand persons,

estimated to reach 1,450,000 in I960.

The average sewage flow in 1960 is

estimated at 325 million gallons per
day with a maximum of 500 million

gallons per day. The sewage is to

be discharged through the north

shore channel and the north and
south branches of the Chicago River
into the Drainage Canal and the con-

ditions governing plans for its treat-

ment are stated by the Commission as

follows:

The north shore channel lies
within a residential community and
the north branch flows through a
portion of Chicago which is, or ulti-

mately will be, closely built up. It is

important therefore that the sewage
should be purified to a degree which
will prevent the waters of the chan-
nel and the north branch from be-
coming unsightly and giving off objec-
tionable odors, and to this end the fu-
ture deposition of sewage solids must
be prevented and an adequate supply
of dissolved oxygen in the water must
be maintained.
The maximum average rate of flow

of diluting water in the north shore
channel and north branch is inade-
quate at the present time to afford
the proper dilution of the sewage en-
tering them and to prevent the deposi-
tion ef sewage solids.

The effluent from the north side
treatment works will be discharged
into the upper portion of the system
of drainage channels and will flow for
a long distance through the highly de-
veloped portion of the Sanitary Dis-
trict. There will be considerable time
within which the organic matter may
exert its demand upon the supply of
dissolved oxygen furnished, by * the
diluting water.
Our survey leads us to believe thai

the demands of the main drainage
channel require the completion at an
early date of a plant of the size pro-
posed for the north side area and
capable of producing- a high-grade ef-
fluent.

As a result of our investigation, we
are of the opinion that inasmuch as
the ninth side treatmenl works are to
be built forthwith they should pro
Tide for a relatively high degree of
purification accomplishing the re-

moval of the suspended solids, the oxi-
dation of the remaining organic mat-
ter and the production of a compara-
tively stable effluent.

The Sanitary District of Chicago
owns a tract of 207 acres in the

Township of Niles suitable for the

location of treatment works and it

is planned to extend present inter-

cepting sewers to bring the sewage
to this point. These sewers will of
necessity be so deep as to necessitate

the pumping of sewage at the works.
Careful consideration has been

given to all available methods and
combinations of methods of sewage
treatment, which may be subdivided
into classes as follows

:

Methods primarily for the removal
of suspended solids such as fine
screening, sedimentation and chemical
precipitation;
Methods primarily for the oxidation

of organic matter such as filtration
through sand filters, contact beds,
trickling filters and treatment by the
activated sludge process; and
Methods primarily for the destruc-

tion of bacteria such as disinfection
by the application of liquid chlorin.
or by treatment with electricity.
From among these methods we have

selected for study in detail those here-
inafter mentioned which are capable
of meeting the requirements, and
which are practicable under local con-
ditions.

Projects Studied in Detail

Preliminary designs and estimates
of cost of two typical treatmenl
works were made by the engineering
staff of the Sanitary District and fur-
nished to us, namely: (1) Imhoff
tank-trickling filter works; and (2j
activated sludge treatment works.

In the case of the Imhoff tank-
trickling filter works, the sewage is
first passed through coarse racks or
screens for the removal of trash. The
sewage is then pumped to grit cham-
bers through which it flows at rela-
tively low velocity to permit of the
deposition of heavy mineral matter.
The sewage then passes to two story
sedimentation tanks, the upper com
partment being so proportioned as to
permit the deposition of a large pro-
portion of the suspended solids. Af-
ter deposition, these solids pass
through slots in the bottom of the up-
per compartment into the lower or
sludge digestion compartment, in
which the organic matter is permitted
to remain for a period long enough to
enable the organisms living in it to

change the organic matter so as to
render the sludge inoffensive. Prom
the Imhoff tanks the settle! sewage
passes through fine screens and ti

to the distribution system by means
of which it is sprayed through no.
over the surface of the trickling fil-

ters which are composed of broken
stone several feet in depth. In p
ing downward through these tillers

the organic matter id" the sewage is

oxidized through the action of living
organi n

The effluent from the filters then
passes through settling, or humus
tanks in which suspended solids con-
tained in the effluent are deposited.
The effluent from these tanks is

free from objectionable odor, practic-

ally colorless, and contains but a very
small quantity of suspended matter.
I hi organic matter contained in this
effluent is oxidized to such a degree
that the effluent is stable and en-
tirely suitable for discharge into the
north shore channel.
The sludge from the humus tanks is

pumped to digestion tanks. The sludge
from these digestion tanks and from
the Imhoff tanks will he drawn off at
frequent intervals during the warmer
portions of the year and applied to
porous sludge drying beds upon which
the sludge is allowed to remain until
it has dried sufficiently to permit of
i conomical removal and transporta-
tion to waste land where it can be
used for filling.

In the case of the activated sludge
works, the coarse screen, the pump-
ing station, and the grit chambers
are similar to those features of the
Imhoff tank-trickling filter works.
From the grit chambers, the sewage
flows to and through fine screens for
the removal of a portion of the sus-
pended matter which might be de-
posited in the aeration tanks and in-
terfere with their operation.

After passing through the fine
screens, the sewrage receives a por-
tion of the sludge previously formed
in the treatment of other sewage, and
then flows very slowly through the
aeration tanks. These tanks are pro-
vided at the bottom with porous plates
through which a supply of air is

forced continuously. The air leaving
these plates passes upwards through
the sewage and thoroughly agitat*
besides giving up to it a portion of
the oxygen in the air. This treatment
causes the -eparation of the finely
divided organic impurities in the sew-
age into small particles which readily
ettle when afforded a suitable op-

portunity. After aeration for a pe-
riod of several hours the sewage
passes out of the aeration tanks into
sedimentation tanks in which it is held
in a practically quiescent condition
foT a sufficient period to permit the
subsidence of the flow formed in
the aeration tanks.

Tin effluent from the sedimentation
tanks is clear, free from objectionable
odor and practically colorless and £

from suspended matter. The organic
matter dissolved in the effluent is oxi-
dized to such a degree that the
fluent is stable and entirely suitable
for discharge into the nort
channel. By this treatmenl a large
proportion of the bai removed
The portion of the sludge with-

drawn from the sedimentation tanks
which is not required for the treat-
ment of the incoming sewage is

pumped into presses, or ether equip-
ment, provided for the removal of a
large proportion of the water, thi

oximately from 98
per cent to about SO per cent.

After dewatering in this manner,
the sludge is conveyed to dryi rs

which further reduce the moistun
about 10 per cent. The dried sludge
is then ground, sifted and bagged
ready for sale as fertilizer.

These two methods of tr "atment.



706 THE NATION'S HEALTH Vol. IV, No. 12

and a modification of the latter, have
been studied in detail by this com-
mission. The basic allowances upon
which the estimates have been predi-

cated are stated in the description of

the appropriate projects, and are in

accordance with the experience and
judgment of this Commission.

Filter Works

Project 1. Imhoff Tank-Trickling
FilU r Works.—This project provides
for coarse screens for the removal of

the large materials which might in-

jure the pumps and other equipment.
It is necessary to lift the sewage

about fifty-seven feet, for which an
electrically operated pumping station

is provided, with suitable standby
equipment, or service, for use in case

of interruption of the regular serv-

ice.

Grit chambers are provided for the

removal of heavy mineral matter that
otherwise would be deposited in the

sludge compartments of the ImholV
tanks, from which it could be removed
only at substantial expense.
The Imhoff tanks are of such size

as to retain the sewage for an aver-

age period of two and three quarter
hours, for the deposition of suspended
solids. The sludge compartment pro-

vides storage space of 2.3 cu. ft per

capita.

The trickling filters are of broken
stone 6.5 feet in depth and of a total

area of 70 acres. These filters are
designed to receive an average of 5,-

000,000 gallons of sewage per acre

per 24 hours equivalent to 462,000

gallons per 24 hours per acre-foot of

depth. With the rate of flow antici-

pated, this loading will be equivalent

to the sewage from 11,430 persons per

acre, or 1,750 persons per acre-foot of

filter.

One of the objections to this type
of filter has been that large numbers
of little moth flies breed in, or near
the surface of the beds. In some
cases these flies have been the cause
of considerable annoyance. Investiga-

tions made at Plainfield, N. J., in re-

cent years, appear to have demon-
strated that the breeding of these flies

can be prevented by flooding the beds

and allowing them "to stand full for a
number of hours. This project pro-

vides for this procedure and the area
stated is based upon flooding one-sev-

enth of the total area each day in ro-

tation, thus providing for flooding the

entire area once each seven days. This
flooding is necessary only during the

breeding season, which on the average
may be taken roughly to be from
April to October in this climate.

If the ten acres out of service be
excluded from the computation, the

loading of the remaining sixty acres

will be at the rate of 13,330 persons

per acre, or 2,050 persons per acre-

foot. It is believed that the provision

made for flooding the beds is sufficient

to eliminate annoyance due to the

moth flies.

The humus tanks provided are of

the common single-story hopper bot-

tom type, and of such size as to pro-

vide "an average detention period
above the hopper bottoms of one hour.

The project also provides two-story
tanks for the digestion of the humufe
sludge. These tanks are similar in

design to the Imhoff tanks, and their

use may be confined to the treatment
of the humus sludge, or the humus
sludge may be mixed with a portion of
the incoming sewage, so that the
humus sludge and raw sewage sludge
may be digested together, as may
prove the more advantageous.
The sludge drying beds are of the

type in common use, and have been
designed to provide 0.75 square feet

of net filtering area per capita. The
total net area of the drying beds is

14 acres.
Equipment has been provided for

removing the sludge after drying and
transporting it in barges to suitable

sites now owned by the Sanitary Dis-

trict along the Main Drainage Chan-
nel wrest of the City of Chicago where
the sludge may be deposited upon
ground of comparatively little value.

As it is impossible to spray sew-
age into the air, as is done in dis-

tributing it over the surface of the
filters, without the escape of some
odor, liberal provision has been made
for the isolation of these very large
works. The estimated cost of this

project includes a sum believed to be
sufficient for the purchase of enough
land to provide a strip one-half mile
wide entirely around the works mak-
ing the gross area approximately one
thousand seven hundred acres.

This provision for isolation neces-
sitates placing the works in the cen-

ter of the tract at some distance west
of the North Shore Channel. This
involves some changes in the proposed
intercepting sewers leading to the
works. The net additional cost due to

such changes is included in the esti-

mate.

Activated Sludge Works

Project 2. Activated Sludge Works
with Provisions for Deivatering and
Drying Sludge to Convert it Into
Commercial Fertilizer.—This project
provides for coarse screens, pumping
station and grit chambers, as in the
case of Project 1. The pumping sta-

tion, however, is contiguous to and
in fact, a part of the power station.

In this project the sewage is lifted

about 33 feet, as compared with 57
feet in the case of Project 1.

The fine screens are of the mechan-
ically operated type of which there
are a number on the market. The es-

timates have been made large enough
to provide for an adequate number of
screens of suitable construction, to-

gether with necessary equipment for
cleaning the screens and handling the
moist screenings. For the purposes of

this estimate, the aeration tanks are
assumed to be 15 feet deep and to

have a capacity 20 per cent in excess
of that required to provide for a six

hour detention period based upon the
average rate of sewage flow; this ex-
cess capacity is provided for the re-

turn of sludge in the amount of 20 per
cent of average rate of sewage flow.

The quantity of air to be introduced-
into the sewage during the period of
aeration is assumed to be at the rate
of 1.25 cubic feet per gallon of sew-
age, although it is recognized that a

smaller quantity may suffice for so

dilute a sewage. The method of dis-

tribution and diffusion of air through
the sewage by means of filtros plates
is to be similar to that of the Calumet
and the DesPlaines River Sewage

Treatment Works of the Sanitary
District now nearing completion, and
at Milwaukee, and to that which has
been in successful use at Houston,
Texas, for several years.
The sedimentation tanks are 15 feet

deep, and have an area sufficient to
provide 1 square foot of tank surface
for each 1,000 gallons of sewage per
24 hours at the maximum rate of
flow, no additional allowance being
made for the volume of sludge which
is removed from the bottom of the
tank by means of suitable mechanical
or other equipment.
The project provides for a sufficient

number of filter presses for dewater-
ing the sludge, based upon the results
of investigations which have been
carried out at Milwaukee during the
last few years. It is expected that, if

filter presses are used, it will be nec-
essary first to treat the sludge with
sulphuric acid, in order that it may
be in the most favorable condition for
pressing. While the estimates are
based upon the use of filter presses, it

is recognized that some other type of
machine may ultimately prove more
suitable for this work. It is believed,

however, that the estimates are suffi-

cient to cover the cost of such equip-
ment. The sludge drying equipment
includes rotary dryers and auxiliary
machinery for conveying, grinding,
sieving and bagging the sludge ready
for the fertilizer market.
As the gases from the dryers may

at times be somewhat offensive, pro-
vision has been made for removing
dust from them and thoroughly wash-
ing them, in order to remove any of-

fensive matter before their escape
into the atmosphere. Experiments
made at Milwaukee indicate that the
gases may in this manner be rendered
unobjectionable.

This project provides for a central
steam power plant to produce power
for driving the pumps for pumping
the sewage and sludge, and for oper-
ating the air blowers and all other
machinery required. The estimates
are based upon the use of electric

motor-driven centrifugal pumps,
steam turbine driven blowers and
steam turbine driven generators for
furnishing current for electric motors
for the miscellaneous needs about the
works. The equipment is of ample
capacity and includes a sufficient num-
ber of spare units.

It is estimated that about one thou-
sand pounds of dried sludge can be
reduced from each million gallons of
sewage to be treated at the North
Side Treatment Works, or about 85
tons per twenty-four hours in 1930.
The estimate of annual charges

covers the cost of converting the
sludge into condition for sale as fer-

tilizer but does not allow for any
credit from such sale.

Sludge Lagoons

Project 3—Activated Sludge Works
with Sludge Lagoons. This project is

like Project 2 except that the equip-
ment provided for dewatering and
drying the sludge is omitted, and in

its place provision is made for dis-

posal of the sludge in lagoons.
Project 3 includes a force main

from the treatment works to land now
owned by the Sanitary District be-
'tween the DesPlaines River and the
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main drainage channel west of the
City of Chicago. This force main is

of cast iron pipe and about 18 miles
in length. The sludge, as drawn from
the sedimentation tanks, is pumped
through this force main at a compara-
tively high velocity and discharged
into lagoons of moderate size, from
which the surplus clear water is

drawn off into the main drainage
channel. The remaining wet sludge
gradually loses its moisture through
evaporation and becomes compacted.
By subdividing the area utilized for
this purpose, it is practicable to fill

the lagoons in rotation, applying suc-
cessive portions of sludge until the
lagoons become filled with solids.

The Sanitary District now owns a
sufficient area of land, of compara-
tively little value, to provide for the
disposal of sludge in this manner for
many years.
Very careful consideration has been

given to the question of whether ob-
jectionable odors will arise from such
sludge lagoons. Repeated observation
of somewhat similar lagoons at Hous-
ton, Texas, has in all cases indicated
that there is an entire absence of of-
fensive odors in the vicinity of such
lagoons. We are confident that there
is no danger of such odors in the
vicinity of the proposed lagoons.

Estimates of Cost

The estimates of cost of construc-
tion and the annual charges of these
projects are as follows:

it is removed from the drying beds.

The sludge from the activated

sludge process contains more nitro-

genous organic matter, and is in bet-

ter physical condition for use as a

commercial fertilizer, when properly

prepared, than that from Imhoff tank-

trickling filter works.

As activated sludge has not been

placed upon the market as a commer-
cial fertilizer, it is not possible at

present to predict what will be the

demand for it, or what price it may
command.
The dewatering of activated sludge,

which has been under investigation

for several years, has proved to be a

rather difficult process. While it has

been demonstrated that this sludge

can be dewatered, it is probable that

improved methods will be discovered

within a moderate length of time

which will materially reduce the cost

below that now indicated.

It is difficult to construct and oper-

ate such large Imhoff tank-trickling

filter works so as at all times entirely

to prevent the presence of the odor of

sewage in its immediate vicinity. Such
odors will be more noticeable about a

very large works than about small

ones. While it is believed that am-

Project
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watering and drying plant and it

may well be that such a plant could

serve several sewage treatment works
should these ultimately be provided

for the treatment of the sewage of

the Sanitary District.

In closing, the opinion is reiterated

that the activated sludge process rec-

ommended for the north side area

is readily capable of producing an
effluent entirely suitable for dis-

charge into the north shore chan-

nel and will conform to the require-

ments of the Act of 1921 of the

legislature of the State of Illinois

requiring the treatment of sewage by

the Sanitary District of Chicago.

This report seems particularly

noteworthy for two things, (1)

the abandonment of the hope of se-

curing financial return from the

manufacture of commercial fertilizer

from activated sludge until bet-

ter methods of dewatering such

sludge are devised; and (2) the at-

tention given to the problem of con-

trolling local nuisances. It is prim-

arily the freedom of the activated

sludge process from the danger of

creating such nuisances which has

led to its adoption, a consideration

that recommends the process.

the experimental work possible de-

serve thanks for what has already
been accomplished and the coopera-

tion of all who are able to give help

in the solution of the worthwhile task

that they have undertaken.

Sub-Committee on Plumbing
THE attempt to simplify plumb-

ing regulation is included in the

general work of standardizing

building regulations that was started

last year by Secretary Hoover as a

part of the effort of the Department
of Commerce to decrease the cost of

living. The first tentative report of

the sub-committee on plumbing of the

Department of Commerce Building

Code Committee has been given a lim-

ited circulation among technical and

industrial organizations, architects,

health officers, plumbers, and plumb-
ing inspectors, and others who have

shown special interest in the subject.

This sub-committee, under the

chairmanship of Prof. George C.

Whipple of Harvard University, is

also at work on a code of standard

plumbing rules that will be issued as

a supplement to their final report.

The tentative report recently issued,

after dealing with the extent of

plumbing equipment subject to con-

trol, the reasons for public control,

and of the legal principles involved,

describes the lack of uniformity in

present plumbing code requirements

and their methods of administration.

Standardization of plumbing materi-

als is a much desired advance but un-

der the varied requirements of differ-

ent states and municipalities it is ob-

viously impossible. If the committee

succeeds in the formulation a model

code that the states will be willing to

adopt the greatest obstacle in the way
of simplification of fixtures and the

consequent lowering of cost will have

been removed.

The experimental investigations of

the committee are being carried on at

the Bureau of Standards and were at

the time the first report was issued

limited to house drainage systems ap-

plicable to one-story, one-family, and

to two-storv. two-familv dwellings. In

accordance with the request of the

committee, the exceedingly interest-

ing and valuable findings in regard to

design of fixtures, size of pipes, rate

and duration of flow, and related facts

is given but this brief mention.

Among the most interesting conclu-

sions that the committee have reached

are that a soil stack three inches in

diameter is sufficient to give adequate
service in an ordinary two-story

dwelling; that a house trap or run-

ning trap is under most conditions not

only unnecessary but undesirable;

that a certain amount of venting is

usually necessary to make traps safe

against back pressure, self-siphonage

and siphonage by aspiration; but that

an individual vent for each trap is

not necessary and that group venting

is satisfactory under certain condi-

tions specified in the report.

This proposed attack on the useless

if not harmful running trap in the

house drain is an excellent step in

the right direction. Many authori-

ties would like to see the entire aboli-

tion of the costly procedure of back-

venting traps, but from its experimen-
tal work the committee still feels that

group-venting must be continued in

most installations.

The final report of this committee
promises to be an epoch-making event

in the economics of health and hous-

ing of the people. The cost of plumb-

ing installations has been, and still is

a large item in the total cost of house

construction. The simplification of

plumbing with lowered cost will ex_-

tend its use thereby safeguarding the

health of the people; better housing
will follow and it will be a little easier

for the working man to own his own
home.

Secretary Hoover, the members of

the committee, and the officials of the

Bureau of Standards that have made

Health Commissioner Wins
Seat in Senate

Royal S. Copeland, the first New-
York doctor to win a seat in the

Senate, owes his success principally

to his activities as health commis-
sioner of New York. It is safe to say
that almost up to the very mo-
ment he was nominated last summer
the thought of serving the Empire
state in the upper house of Congress
never had entered his mind. It was
the great surprise of his career states

the Times, when the news came to

him that he had been selected as the

senatorial candidate. The next sur-

prise probably was the return which
showed that he had defeated Senator
Calder, veteran Republican politician,

by a landslide vote of more than 200,-

000. Dr. Copeland will be one of two
physicians in the Senate. The other

is Senator Ball of Delaware. Senator
France of Maryland also is a physi-

cian, but his name will not be on the

roll-call.

Dr. Copeland is a native of Michi-

gan, and once upon a time, long be-

fore he decided to go to New York,
was mayor of the university city of

Ann Arbor. He is a graduate of the

University of Michigan, and in pre-

paring himself for a medical career

took postgraduate courses in France,

Germany, Belgium, and Switzerland.

Twenty-two years ago he w:ent to

New York to accept the directorship

of Flower Hospital, and he was still

the head of that institution when of-

fered the post of health commis-
sioner by Mayor Hylan. In his cam-
paign the doctor surprised his friends

by the vigor of the fight he put up.

He proved that he knew a lot about
other things than medicine, among
them the tariff, the high cost of living

and subjects which might be properly

classed under the head of ''humani-

ties.

To raise the health standard of the

children in his rural district to that of

city children is the aim of Superin-

tendent Arthur B. Lord of Topsfield.

Mass. During the past year a schoo-

nurse has been employed and every

child in the town given a physical ex-

amination by the school physician and
nurse. Formal physical exercises were
also introduced into the school.
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Health Building Through Nutrition Work
The New York Tuberculosis As-
sociation Builds for the Future

By M. ALICE ASSERSEN, M.D., Secretary, Children's Service. New York Tuberculosis Association, New York
City

IN
RECENT years we have been

startled by the fact that from
twenty to twenty-five per cent of

the children of the present generation

are suffering from malnutrition—

a

serious condition which, on account of

its accompanying lowered resistance,

exposes them to the risk of acute and
chronic disease, especially tuberculo-

sis. With the knowledge that a large

majority of children already harbor
tuberculous infection before they

reach adolescence, we are faced by the

problem of overcoming this serious

defect—malnutrition—which is so fre-

quently a forerunner, if not actually

a symptom, of tuberculosis.

Malnutrition Denned

Malnutrition is a condition of un-

dernourishment—a symptom, fre-

quently, of disease as well as a condi-

tion arising from insufficient or im-

proper diet. It may be a symptom of

chronic disease, or the result of acute

illness. Often it is caused by physical

defects or faulty methods of living.

It is due generally to a combination

of several factors which makes it a

complex problem requiring for its cor-

rection thorough medical and social

work.

There are certain characteristics

which we find in a large majority of

instances, and these are more likely

tn be present in children whose weight

is ten or fifteen per cent or more be-

low the standard weight. These are:

pallor of face and mucous mem-
branes; dull eyes, with dark circles

under them ; muscles so flabby and
poor in tone that they are unable to

Support the body in an erect position,

leaving the shoulders stooped or

rounded. The chest is flat and nar-

row, the abdomen prominent and the

back curved in at the waist line.

We find two distinct types among
these malnourished children: one, dull

and apathetic, listless, tired; the

other, overactive, nervous and irrita-

ble, capricious, and difficult to man-
age. Children showing these charac-

teristics are found among the rich as

well as among the poor.

Causes of Malnutrition

Some cases are due to poor inheri-

tance and prematurity, which may ex-

ert a baneful influence throughout the

life of the individual. Acute disease,

especially if severe and prolonged,

such as measles, whooping cough,

pneumonia, etc., naturally may result

class :u health exhibit of the New York Tuberculosis Association under physician's
instruction on proper foods and health habits.

in malnutrition. Chronic conditions

such as heart disease, syphilis, renal

disorders, frequent gastro-enteric dis-

turbances are often accompanied by
this condition; but tuberculosis, of all

chronic diseases, is reckoned to be one
of the most frequent causes of mal-
nutrition.

Some of the physical defects caus-

ing malnutrition are carious teeth,

bad posture, obstructed nasal breath-

ing (especially when due to the pres-

ence of adenoids), and diseased ton-

sils.

Dr. A. K. Krause of Johns Hopkins
University, has recently emphasized

the great importance of a clean,

healthy mouth in the prevention of

tuberculosis.

If the lymphatic glands which drain

the mouth are weakened by a con-

stant fight to eliminate bacteria and!

pus from bad teeth and diseased ton-

sils, the resistance to the specific tu-

bercle bacillus is diminished, and it

may become impossible for the gland

to exert its usual protective power by
destroying, or enclosing these organ-
isms within the protecting barriers of

connective tissue, so as to make them
harmless for the person infected. The
important thing, therefore, from the

viewpoint of tuberculosis, as well as

from that of the correction and pre-

vention of malnutrition, is to avoid

and to remedy conditions such as un-

healthy mouths, which interfere with

the normal protective function of the

lymphatic glands.

Improper Diet

Among the other causes of mal-

nutrition, besides disease and physical

efects, are insufficient food, which
may be due to poverty, or to the habit

i.t" rating too little; or to badly pre-

pared food because of ignorance in

cooking, or to indulgence in rich, in-

digestible food such as pastry, candies

and rich cakes, or to improper food

nitable to the needs of a grow-

hild. like tea and coffee, instead

of milk. Children need nourishment,

i • i nnly for the maintenance of life

and the repair of tissue waste, and to

furnish heat, strength and energy,

but—what is more important still for

-rowing child—food that will

build new tissue and assure his
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These lads are all fit subjects for the corrective methods of nutritional class management.
Combined with a history of exposure, they are potentially tuberculous.

proper and full development. He must
have animal proteins for this pur-

pose, such as are contained in meat,

eggs, and milk. He must also have a

proper amount of lime, phosphorus,

iron, and vitamins.

Faulty food habits such as eating

between meals, eating irregularly and
hurriedly, gulping food and washing
it down with liquids, all have a direct

bearing in contributing toward mal-

nutrition in children.

Insufficient rest and sleep, or too

strenuous exercise, or entertainment

of too exciting a nature, are frequent

causes of malnutrition in children. An
early bed hour, and rest for an hour

at least during the day, are important

habits to establish in a child's daily

routine.

Sleeping with closed windows at

night, or remaining too much indoors

during the day, may also bring about

a malnourished state.

Constipation, by reacting upon the

general health, may be responsible for

the existing malnutrition.

The important underlying social

factors causing malnutrition may be

poverty, resulting in bad housing,

overcrowding, insufficient and poor

quality of food ; and ignorance, result-

ing in unclean and unsanitary condi-

tions in the home, unintelligent buy-

ing of food, spoiling it in cooking;

and lack of parental control which

either neglects or over-indulges a

child and allows him to form habits

which are detrimental to good health.

The prevention of malnutrition

should begin first in the proper care

of the expectant mother before the

child is born, guarding her against

disease and abnormal conditions, in-

cident to her pregnancy, advising her

as to proper food both for herself and
for the nourishment of the baby. Af-
ter the birth of the chlid, the pre-

vention of malnutrition lies in the

maintenance of a sound body, the pro-

vision of clean, wholesome surround-

ings, sufficient and proper food, and

the formation of habits that are con-

ducive to health, as well as the early

correction of physical defects.

In the treatment of malnutrition,

excellent results have been obtained

by the combination of the individual

and class method, which utilizes the

spirit of the social and competitive in-

stincts and thus stimulates not only

children but parents as well.

Nutrition classes can be organized

wherever groups of children may be

assembled. A physician should be

available for the class, or arrange-

ments should be made whereby mem-
bers may be referred to neighboring

clinics for medical examination, su-

pervision and correction of defects;

secondly, there should be a special so-

cial or nutrition worker provided.

The size of the class should be lim-

ited to twenty or twenty-five children,

as experience has taught that better

results can be obtained by working
with small groups, where necessary

individual attention need not be sac-

rificed.

The success of the class will depend

upon the selection of competent work-

ers, who must be experienced in prac-

tical social service work, know some-

thing of food buying and food values,

and have a love for children as well

as an intelligent knowledge of han-

dling them individually, or in orderly

groups.

The first step in organizing a nu-

trition class is the selection of the

children for whom this work is

needed. In order to do this, the nurse

or nutrition worker must ascertain

the weight, height, age, and social

history of the children.

Children under six years of age

should be weighed without clothing,

and the older ones with only indoor

clothing and without shoes. Those
who are 10 per cent or more below the

standard weight are usually the ones

first considered for membership. The
standard weight tables prepared by

Dr. T. D. Wood for the Child Health

Organization will be found very useful.

The children selected in this way
should then be invited to meet once a

week. At the first session they should

all be submitted to a careful medical

examination, not only for the purpose

of discovering the possible causes of

the undernourished condition, but also

to ascertain whether it may be due to

disease, or to physical defects, and to

determine and classify the grade of

malnutrition; for although the stand-

ard weight tables prepared are an in-

valuable aid in selecting cases of mal-

nutrition they are nevertheless a sin-

gle index only. It is necessary in

judging malnutrition to consider other

elements such as the general "make
up" of the child, the proportion of

fat and muscle, whether his bones are

small and comparatively light, or

large and heavy. The racial and fam-

ily characteristics must also be con-

sidered so as to determine whether

he belongs to those of large or of

small physique.

A record of the physical examina-

tion, habits of the child, and, so far

as is possible, the social condition of

the family should be entered upon the

record sheets prepared for this pur-

pose.

It will be found helpful to give to

each child, at the close of the first

session, a little blank book to be used

as a "diary" throughout the week

—

-the hour of rising and going to bed

each day, the time of each meal and

the food taken, whether or not eating

between meals was indulged in, the

amount of time spent out-of-doors,

etc., to be noted. Many of the older

children find it interesting to estimate

the number of calories in the food

taken each day.
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WEIGHT TABLE for BOYS
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that the average monthly gains were

distributed as follows during the

year:

Distribution of Monthly Gains of
Growing Children Through

the Year.
Boys Girls

January 9.9'. S3'.
February 7.6 6.7

March 6.4 5.6

April 4.7 5.3

May 3.7 —.8
June 0.9 0.5

July 3.9 5.4
August 13.2 12.3

September 15.0 16.6

October 14.8 15.6

November 12.3 15.3

December 7.6 8.4

lOO.OCo 100.0r-r

"With the gradual elimination of

preventable diseases in modern life

nutrition work during childhood and

adolescence, interpreted in its broad-

est sense, as a means of awakening

the consciousness of the child to his

own physical condition and training

him in health habits, should prove to

be one of the most valuable health

movements. The young adult who

faces active life with a healthy body

will at least be assured an equal op-

portunity and capacity both for the

proper enjoyment of life and for con-

tributing his full share to the prog-

ress of the world.

Milk-Borne Diphtheria

Very unusual epidemiological facts

were revealed by an outbreak of diph-

theria that occurred in Austin, Texas,

in the spring of 1922. A few cases

of an extraordinarily virulent form

were reported in January and Feb-

ruary. Soon after the onset of the

disease both tonsils were covered with

a thin milky-looking membrane that

shaded gradually into tissue that ap-

peared normal without any sharp line

of demarkation. The mucous mem-
branes were not of the usual vivid

red. The membrane, which involved an

unusually large area, appeared simul-

taneously in several parts of the

throat and soon developed a dirty

black appearance.

TowTard the latter part of March
the outbreak began to assume serious

proportions. Seven cases appeared

at about the same time among a

group of students at the University

of Texas that took their meals at the

same boarding house. A month pre-

vious to this time a cook at the board-

ing house had been ill with diph-

theria and her baby had died from the

same disease. The cook could not be

found as she had been discharged at

the time of her sickness; the inter-

val between her departure and the

first appearance of the disease was
too long to fix responsibility on her;

the other cases were scattered ir-

regularly throughout the city ; and

the origin of the epidemic was still

unknown.
The university authorities asked

aid of the state health department

and as the outbreak had been too ex-

plosive to be due to ordinary carriers

they suggested an investigation of

the dairy that was supplying milk to

the students' boarding house. The
milking at dairy B was done by Mr.

S., his wife, and their son. Visual

examination of these three as well

as four younger children in the fam-

ily revealed apparently normal

throats, and none of them had a re-

cent history of illness or sore throat

Cultures from the entire family re-

vealed B. diphtheriae in the throat

of Mr. S. The grandchild of the pro-

prietor who lived on the prem-
ises about a hundred yards from the

dairy was found to be seriously ill

with a dark, extensive, necrotic mem-
brane that was typical of this epi-

demic. She had not been near the

dairy nor handled any utensils since

she became ill.

The herd consisted of fifty-one grad-

ed Jersey cows. A large number of

them had cuts and abrasions of the

reals and udder due to the barbed

wire fences so common in that state.

One cow had three teats covered with

thick black scabs which when re-

moved left a ragged ulcerating sur-

face. Cultures from these sores were
positive. At this stage the investiga-

tors believed that Mr. S. was a

chronic carrier; that he had infected

the cow; and that the grandchild had
been infected through the milk. The
usual control measures were inaugu-

rated; the infected cow and her

milker were quarantined, and the sale

of the milk was stopped.

Mr. S. insisted that the infected

cow had the sore when he came to

work at the dairy early in January
and that before that time the herd
had been milked by Mr. M., his wife,

and child who were now milking for

dairy Z. At the time of this dis-

closure two new cases of diphtheria

were reported among the customers

of dairy Z. Xose and throat cultures

were taken of the milkers at dairy

Z and all proved negative except the

culture of M.'s nose. Further exam-
ination revealed a perforating ulcer'

of the septum. This ulcer which had
existed for four years had been diag-

nosed syphilitic, and several treat-

ments administered. Repeated cult-

ures from this source gave extremely
virulent B. diphtheriae.

The final conclusions of Graham
and Golaz, of the Texas State Depart-

ment of Health, who report this un-

usual epidemic in the Journal of the

A.M.A.. October 14, 1922, are that

Mr. M. infected the cow at dairy B
while milking there previous to Jan-

uary 1. The cow was dry at that

time and was not milked till Feb-

ruary 1, shortly after which date

diphtheria appeared among the dairy

customers; the cow infected Mr. S.

and the grandchild of the proprietor

and the majority of the cases in the

city were infected from the milk.

The investigators state that it is puz-

zling to explain the explosion of new
cases late in March.

In this atypical epidemic of 71

cases, 80 per cent were among adults

and 52 of the cases were traced to

infected milk. This experience shows
the need of careful inspection of dairy

animals in all milk-borne epidemics

and the value of nose cultures.

Drug Adulteration Shows
Large Decrease

Drug adulteration is on the wane
according to experiments of the Con-
necticut Agricultural Station at New-
Haven which reports that out of nearly
four hundred specimens of United
States Pharmacopoeia drugs examined
only sixty-two were found adulter-

ated, below standard or otherwise il-

legal. Most frequently, derelictions

were found in the case of bay rum,
essence of peppermint and similar
products, which have no great sig-

nificance in therapy. Even solution of
calcium hydroxid, which so often has
left the druggist's shelf as moderately
pure water, having parted company
with its content of lime during a pro-
longed sojourn there, is found to be
up to standard with reasonable fre-

quency.

Only a few years ago there were ex-

tremely few "honest" diabetic foods.

Today the number of reputable prod-
ucts with truthful claims is largely

increased. Yet Bailey's report shows
the sale of a "starchless breakfast
food" containing more than 64 per
cent of starch, not to mention the ad-

ditional sugar content. There are
"glutenized" cereal products contain-

ing 50 per cent of starch and soluble

sugars, yet recommended for diabetic

patients. Gluten products containing

more than 65 per cent of available

carbohydrates, and therefore no more
suitable than ordinary wheat bread
for the diabetic, are advertised still;

but they have lost their former promi-
nence in the face of an educated med-
ical profession and a cautioned pur-
chasing public.
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Public and Private Health Agency Relationships
By ROYAL S. COPELAND, M.D., Commissioner of Health. New York City.

THE duty of protecting the oublic

health is the particular business

of governmental or official health

agencies. When the exercise of this

function is defective or neglected, the

members of the community, individ-

ually or collectively, have a legal

right and a moral obligation to ascer-

tain the causes of such defect or neg-

lect, and to attempt to correct condi-

tions.

In the last analysis, the responsi-

bility for the character of the health

protection rendered a community

rests not only with the officials who
are charged with such duties, but

with the citizens of that community

as well. Just how far public serv-

ice should extend is open to debate.

There can be no doubt that it is the

duty of official agencies not only to

exercise police authority for the pro-

tection of the public welfare in gen-

eral, but to establish and conduct

medical and educational services

which the poor require and which

are not otherwise provided.

When a catastrophe or serious epi-

demic occurs, distinctions and dif-

ferences as to the rights and prerog-

atives of official as against voluntary

agencies naturally disappear for the

time being. An imperative work has

to be done. If the official agencies

have been far sighted and have pre-

pared themselves to cope with such

emergencies, they are logically in ex-

clusive command of the situation. If

not, any voluntary agency having the

means and ability to render aid is

justified, in stepping in to fill the

breach. Aside from such grave emer-

gencies, however, private individuals

or organized groups, it seems to me,

should not assume the exercise of

functions which are properly the

business of official health bodies.

Since official agencies are responsible

for the failure or success of their

health protective measures, they must
have undivided authority and full

jurisdiction in the performance of

such work.

It would be both unfair and un-

w i < to hold official health organiza-

tions responsible For the proper dis-

charge of their duties and obligations

to the community, unless with such

responsibility there went unhampered
and undivided authority to direct

and conduct such work. When au-

thority is divided, the blame for fail-

ure cannot be properly placed.

Moreover, a public agency which is

expected to perform a responsible and

important piece of work calling for

the exercise of administrative func-

tions, is handicapped rather than

aided by unnecessary competition of

private agencies in the conduct of its

activities.

In the interest of good citizenship,

it is desirable and necessary that

groups of citizens in every commun-
ity should organize to serve as vigil-

ance committees, exercising influence

to compel official bodies that may be

lax or incompetent, to render effective

service. This is the paramount serv-

ice private agencies have to perform.

Any agency that assumes to con-

duct community health service which

should properly be performed by an

official health body, is guilty—though
it may not be conscious of it—of an

unsocial act, unless incompetence, in-

difference or poverty of a commun-
ity government make it imperative

for citizens to take up arms for their

own protection. If officials will not

or cannot perform functions which
are properly theirs, it is not the busi-

ness of private groups to supplant

them, but to bend their efforts to the

instruction or reform of such officials,

or to the procurement of moral and
financial support to establish or

strengthen the health organization of

such official bodies. Private groups
which seek to serve as substitutes for

official agencies, do little except to

produce demoralization and to delay

the establishment of good and effi-

cient government.

Should Be Supplementary

Private organizations interested in

public health activities should be the

closest allies and warmest support-

ers of official health bodies. Un-
fortunately, this natural relationship

is frequently conspicuous by its ab-

sence. Volunteer organizations, hav-

ing their origin in a desire to create

and support necessary official health

machinery ami activities, sometimes

have a way of perpetuating them-

selves long after the conditions that

justified their birth ami existence

have ceased. Following the recent

war this was illustrated in a number
of communities.

Public service should net be

garded as a medium for earning in-

dividual glory. There is no occasion

to be exercised over credit deni<

given individual or unjustly ascribed

In another. Virtue should l'e its own

reward; but. it is, of course, quite

human and reasonable for those who,

like Hotspur, are begrimed and

sweated with the toil of battle, to re-

sent the criticism of non-combatants,

or the decoration of those who have

not borne the brunt of the day's labor.

Moreover, in a discussion of inter-re-

lationships of public and private

agencies one must take stock of the

lesser things which conspire to mar
harmonious relations between | ublic

and private health agencies if these

minor complaints are not to continue

to cause friction. A frank diagnosis

of the causes of ill will must precede

efforts at correction.

Public health officials, whose duty it

is to furnish information with refer-

ence to their activities to individuals

or groups in the community, are, in

their turn, disturbed when ! uch infor-

mation is secured by workers in pri-

vate health agencies and utilized

without acknowledgement or credit.

Private health agencies, especially

those desiring campaign material to

obtain financial contributions from

generous citizens, cannot be excused

if they publish accounts of health ac-

tivities in which either directly or

by implication they may seem

to claim credit for results which are

due to the activity of the public health

officials. The official agency needs to

receive credit, not for the gratifica-

tion of the vanity of those in charge.

but to justify their course of health

supervision so that they may be as-

sured of further support for actiri-

ties having to do with the public wel-

fare. It is absurd for any private

health agency, in making bids for

contributions, to claim credit for a

falling death or sickness rate, when

even a judge with the wisdom of Solo-

mon could not determine all tin-

causes for such a decreasing rate.

It is exactly as if a historian writing

of the activities of foreign and re-

mote events which have come to his

knowledge through documents were

to write as if he were the chief ac-

tor in the activities or events which

he descril

It i.- safe to say that no voluntary

health agency is properly organized if

it is not striving for its own e.'Tace-

ment. Nor is this the harsh and hos-

tile dictum it seems. It i

that if an agency ha- set itself the ob-

jective of awakening in the commun-
ity a public sentiment en the mod for

efficient and adequate machinery for
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health protection, such agency should

not divert its efforts toward obtain-

ing financial support of an independ-

ent organization for the purpose of

conducting the health work which

they claim a desire to promote. The

voluntary agency should not replace

or supplant the official health body.

In direct proportion as voluntary

measures are successful in stimulat-

ing health officials to the performance

of their duty, or in creating public

understanding and sympathy and in

helping to secure adequate funds for

the conduct of public health work,

they will have lessened the need and

excuse for the continued existence of

parallel bodies and should prepare to

retire from the field. This, of course,

does not apply to groups that act

merely as vigilance committees to

maintain standards of municipal or

governmental efficiency, free from

political motive or self-interest.

It is alleged that a few voluntary

agencies that have grown greatly in

social and financial power have not

stopped short even of attempting to

impose their judgment and decisions

as to objectives, methods of proce-

dure, and the conduct of health serv-

ices upon official health agencies. This

has resulted quite naturally in bitter-

ness and in conflicts.

A Parallel Case

An analogy may serve to show the

fallacy of the present methods of such

private health agencies. Let us as-

sume that in a community whose po-

lice department renders inefficient or

insufficient service, a private associa-

tion has undertaken to remedy the

situation by organizing and main-

taining a private police service for

the community as a whole. Obviously,

this would be a most demoralizing,

undemocratic, and subversive form of

private service. Good citizenship re-

quires that the best elements should

unite for the creating of a public

sentiment that would compel the cor-

rection of the defects or evils that

may characterize an inefficient gov-

ernmental police department; or such

public sentiment should aim to secure

adequate financial support to make

the existing police department effi-

cient. A private police service would

inevitably cause duplication of work.

The resulting confusion and conflict,

would cause a delay in the correction

of the evils or deficiencies in the pub-

lic service, that would aggravate anil

intrench such evils or defects. More-

over, lacking the authority to assume

the police power, it would weaken the

authority and dignity of the govern-

mental agency.

THE NATION'S HEALTH

The community would not suffer

from the termination of some of the

private agencies that concentrate

their efforts upon the special activi-

ties designed to stimulate a flow of

public contributions to their own or-

ganizations. The contrary would

be the case, for sound civic

policy dictates the preservation

and enhancement of official govern-

mental agencies. Private health or-

ganizations could with great benefit

to all devote their enthusiasm and en-

ergy to the support of the official

bodies. Financial support by the pub-

lic of philanthropic institutions is nec-

essary and commendable; but the fi-

nancial support of private health ag-

encies is of very questionable value,

since it inevitably tends to convert

such agencies into groups that are

zealous to compete in the exercise of

functions which sound civic policy

and the general welfare demand

should be performed by the official

health organization.

The volunteer or private health ag-

encies are of service primarily in

small communities, or in areas where

official health activities are very

primitive and undeveloped, or where

the official agency is very deficient in

the quality of its service. In the

larger communities, especially in the

chief cities of the country, in most in-

stances volunteer agencies have no

right to exist unless they mean to

serve as vigilance committees or re-

search bodies.

Recapitulation

(1) There is the need of private

health agencies to serve as vigilance

committees. The phrase "vigilance

committee" is perhaps inappropriate in

that it implies an attitude of hostility

on the part of citizen groups, as the

need is for groups of public-spirited

citizens, well organized, who are

united to support and encourage gen-

eral progress in public health work,

who are content to serve as friends

and allies of the official health bodies,

and who will throw the weight of

their social influence in favor of se-

curing more adequate support for

such official health agencies.

(2) Such voluntary associations

may give valuable aid in conducting

expei'imental or research health ac-

tivities in order to determine the

value of some new method of proced-

ure which the local or state govern-

ment may later be asked to adopt.

(3) They may legitimately supple-

ment the work of official health ag-

encies by financing and maintaining

social service activities for which

funds or personnel are not available.
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In conclusion, I would say that

there is sufficient opportunity for

service by private health agencies in

the fields which I have just described.

If they will accept this limitation,

there is glory enough to go around

and, what is more important, the pub-

lic service and welfare will be greatly

benefited.

Increased Mortality Affects

Advanced Ages Chiefly

The higher mortality rates which

have prevailed during the first six

months of this year have affected

chiefly the ages beyond 45 years, ac-

cording to the Statistical Bulletin of

the Metropolitan Life Insurance Com-

pany. At ages under 25 years, the

deathrate declined sharply. The de-

cline in the deathrate for children un-

der 15 years resulted from the lower

diphtheria, scarlet fever and whoop-

ing cough rates ; among adolescents

the lower tuberculosis mortality was

the chief factor back of the lower

rates. The deathrate was approxi-

mately five per cent higher this year

in the age group 25 to 34 years. Th's

increase resulted, from the most part,

from the higher rates for influenza-

pneumonia and organic heart disease.

In the age period 35 to 44 years, the

rate for all causes of death this year

was only 4.3 per cent in excess of the

figure for 1921, and the increase

seems to have been caused by higher

deathrates for influenza-pneumonia

and cancer.

The more significant increases in

the 1922 mortality record have oc-

curred, however, at the more ad-

vanced ages. For the age division

45 to 64 years, the deathrate for the

first six months of 1922 was 12.3 per

cent and, at the age group 65 years

and over, 13.3 per cent in excess of

the figures prevailing during the

same period of 1921. The chief fac-

tors responsible for higher mortal-

ity at these advanced age divisions

were organic diseases of the heart

with an increase of 21.6 per cent be-

tween 45 and 64 years and of 20.1

per cent at ages 65 and over. There

was a considerable increase in mor-

tality also for chronic nephritis, cere-

bral hemorrhage and apoplexy, can-

cer and influenza-pneumonia.

According to Dr. Wood in the Jour-

nal of Education, 15,000,000 of the

24,000,000 school children in the

United States suffer from remedial

health defects, malnutrition being the

_
most common with visual defects sec-

ond.
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The Problem of Obtaining a Good Milk Supply"
PURE too: propaganda is so far

tive in the United States

that, other things being equal,

the products ••made in daylight fac-

tories," and packages "not touched

with hands" find the readier sale, and

at what may often be considered

a disproportionate advance in costs in

the open market. In the case of milk,

however, a relatively greater cost in

preparing and handling for the

market is both scientifically and hu-

manely necessary for the promotion

and maintenance of the highest de-

gree of physical health, for the uni-

versal use of milk as a health meas-
ure presupposes that the supply shall

be safe.

Milk products must not only be

pure, but they must uniformly pre-

sent standard food values and must be

delivered daily on every doorstep. Ev-

ery handler must accord it the

precise care as to cleanliness and tem-

perature regulation necessary to pre-

vent the deterioration of a highly per-

ishable product. Safe practice in re-

gard to such a commodity of neces-

sity imposes sanitary methods. Stand-

ardization, which safeguards the con-

sumers in placing a minimum limit on

the butter fat content of milk, also

suggests to the farmer the neces

for a careful weeding out of ineligi-

bles from his herds, replacing them
with animals whose products in quan-

tity and quality will enable him to

meet the economic problem involved

in providing milk in such quantities

and at such prices as will make it

available to all the people all the time.

Who is responsible for the evolution

of the dairy industry? More espe-

cially, who is responsible for its eth-

ics? For ethics it is that imposes such

complex regulation and enforces its

continuous observance.

Health officials, bearing in mind
their onus of sampling and inspection,

and of policing in times of milk-borne

epidemics, claim full credit for the re-

forms that have taken place in the

milk business in the last decade. The
dairy interests, however, point with

pride to their trade organizations, na-

tional and international, formed for

express purposes of research and for

the development of laboratory tests

and sanitary methods as a basis for

the rating of cooperating members.
\ are their organizations lacking in

the machinery to keep in line recal-

citrant members who fail to conform
to these self-imposed standards.

Twenty years ago the dairy farmer
peddled his own wares. If here and
there a dairyman by habit more care-

ful than the rest provided a relatively

safe product, he was the exception

rather than the rule. There were no
clean dairies in the present meaning
of the term. No tests of herds were
made, no certification as to fat con-

tent, no feeding tests as to vitamin

principles. Sanitary standards as to

handling were unheard of. Sales of

milk were made as wTidely as the

farmer's output would permit and no

cooperative effort was made to meet
the demands of an exacting market.

If perchance the course of typhoid or

diphtheria coincided with the route of

a careless milkman, it passed unnoted,

and the "hand of God" was seen in

the affliction.

In view of the conditions, itisperhaps

just as well that reform came both

from within and without. The health

authorities had occasion enough for

their activities in cleaning up the milk

situation. Opposition on the part of

milk producers to the increasingly ex-

acting demands of health departments

has gradually fallen off until at the

present time it would be a bold, bad
dairyman indeed who would propose

to return to the older methods, and

such a course would spell his ruin. All

over the country a marked tendency 13

shown amon? dairy farmers to coop-

erate with distributors in each

progressive movem
Naturally, the process of achieving

this unity of practice has not been

carried on without some opposition,

unreason has from time to time
characterized both the health depart-

ment and the industry. Even now in

some sections the protagonists of tu-

berculosis-free herds advocate drastic

methods that would needlessly reduce

the milk supply, are economically

unsound, and are probably not called

for by the situation. B. tuberculosis

is not the only pathogen which con-

stitutes a menace in milk. The reason-

able safe-guarding of herds and pas-

teurization are the solution. Nor is a

low bacterial count the only criterion

of safe milk. Economic hazards like-

wise attach to some minimum fat re-

quirements that are advocated. The
fat content of milk varies with the

breed of cattle, with the method of

feeding, and with the season. Inflex-

ible requirements and an inordinately

high fat content do not allow for this

variability and would involve stand-

ardized herds and wholesale replace-

ment of present dairy cattle. In the

light of newer investigation on nu-

tritional lines it mav well be that the

•The pictures presented with this article are
from the plant of the Gridley Dairy Company.
Milwaukee. Wis.

iriaing vats, each holding live hundred gallons. Vata like th. - —nerly
used exclusively for beer. Now they are very properly devoted to the proper handling of
milk, the great American beverage.
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Cooling room, where the temperature of the pasteurized milk is immediately lowered to around
38 degrees. The mosaic tile ceiling and walls, and concrete floors throughout the building
are steam-cleaned and made sterile.

calcium and vitamin values rather

than fats will determine gradations

in milk, and that biological experi-

ment will replace present methods of

test tube trial.

What the ultimate values are will

be scientifically determined. The dairy

interests themselves are indefatigable

in research both as to food values and

a;: to the basic economics involved.

The World's Dairy Congress set for

1923 is a scientific assembly, con-

vened primarily to determine pre-

cisely what the standards should be,

and how it can be made economically

possible to make right practice uni-

versal in the dairy industry.

Milk production and distribution

are of no inconsiderable importance.

The expense for production and dis-

tribution has wide economic bearings.

The most extensive study bearing

upon the cost of handling proportion-

ated to the ultimate cost of milk on

the market was made by Mr. Hoover's

special milk committee of which Dr.

Clyde L. King, of Wharton's School

of Finance, Philadelphia, was chair-

man in a detailed study of seven dis-

tributors in the cities of Milwaukee,

Madison, Racine, Eau Claire, and

Kenosha. The combined output of

these dairies amounted to twelve mil-

lion dollars, their products being dis-

tributed to more than eighty-nine

thousand retail and wholesale cus-

tomers through nearly four hundred

wagon and auto route, practically all

their sales being made by drivers

either to family or store trade. On a

total of 173,000,000 pounds of fluid

milk and cream, the handling costs

averaged about a cent and one-half

per quart, the dealers' profits 3.32 per

cent of the total sales.

The "know your school" slogan

could well be supplemented by the

admonition "visit your milk plant."

Investigation may not reveal reme-

diable conditions, but it may be very

enlightening as to how an entire fac-

tory is operated under laboratory con-

ditions. An up-to-date milk plant of

one hundred twenty thousand bottles

daily capacity involves a factory floor

space of 197,000 square feet, not al-

lowing for country receiving stations.

Three chemical laboratories are re-

quired, 710 workers employed, and

the plant requires 1,400 h.p. boiler

capacity and a 100-ton refrigerating

plant. The nature of the work re-

quires showers, rest rooms, all day

and all night lunch rooms for em-

ployees as well as special installations

of many kinds. The floors of the

plant inspected are all of cement, fully

drained ; the walls and the ceilings

are all of mosaic tile, beautiful to

lcok at and easy to clean. Hot and

cold water under high pressure, and

live steam available everywhere are a

part of the sanitary provision. Spe-

cially adapted apparatus and exact-

ing routine procedure take care of the

rest. A repair shop constantly em-

ploying thirty men, painters, tin-

smiths, coppersmiths, etc., runs 365

days in the year, some of the men
on duty all the time, Sundays and hol-

idays as well as the usual work days.

An electrical and engineering depart-

ment empluys sixteen men, including

the chief. A wood-working shop, black-

smith and harness shops, and a vet-

erinarian department are maintained.

The milk is collected in eight gal-

Ion cans. It is received at the plant

Bottling room, where twenty thousand bottles -per hour are automatically filled and capped.
Along the route by which the bottles are carried on a moving belt each bottle is flushed
with thirty gallons of hot water under thirty pounds pressure.
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by the sampler and his assistants,

subjected to the most severe tests, the

weight of each can carefully noted,

and then the milk dumped into a huge
vat from which it is pumped to the

top floor. The empty cans, including
those owned by the farmers making
delivery to the plant, are then treated
to a rapid process of washing and
sterilizing, every can being flushed by
not less than 250 gallon- of scalding
water forced into its innermost re-

cesses at a pressure of twenty-five
pounds. The bottles also receive the
same treatment with the exception
that each bottle receives thirty gal-
lons of water in the process of sterili-

zation.

From the glass pasteurizing vats on
the top floor, the milk is distributed
throughout the plant by the gravity
system. Pasteurization is carried out
by the usual standard of 145 degrees
F. for about thirty minutes. The milk
is then carried through the cooling
room where the temperature is imme-
diately reduced to 38-40 degrees. It

is then automatically bottled and
capped, and held at constantly low
temperature pending delivery.

The law in Wisconsin provides that
whole milk—nothing added and noth-
ing taken away—shall be delivered to

the trade. The legal requirement that
it shall carry a minimum of 3 per
cent butter fat is exceeded by the ac-

tual tests, which run from 3.5 to 3.8

per cent. Cream under the law may
be standardized and the practice is to

deliver three grades of cream, 18, 23,

and 32 per cent respectively. The fact

that milk producers are paid on a ba-
sis of the fat content serves to in-

terest the farmers in scientific feed-

ing. Samples are taken every day and
tests made at ten day intervals and
records are kept of the product. The
farmer is notified of any undue
amount of sediment. The paper car-

rying the evidence of dirt accompanies
the notice to the farmer to clean up.

In the past some few dairies made a

selling point of handling clarified

milk, a practice which the National
Association itself remedied by requir-

ing "clean, not cleaned" milk.

Where dairies prepare and handle

such by-products as butter, cheese,

and ice cream, the same meticulous

care is exercised in these special de-

partments. In the plant inspected a
log has been kept of every churning.

The record of acidity, salt and mois-

ture percentage makes it possible to

check back to any single churning of

a total output of three and one-half

million pounds of butter a year in or-

der to discover and correct any faulty

condition. The several laboratories

One of the laboratories where samples of milk are taken to be analyzed as to fat content,
sediment, acidity, and bacterial count.

keep continuous record of the daily

analyses for fat content, sediment,
and acidity. Samples are taken at ran-

dom from the cold room. If the Board
of Health gets samples, the daily rou-

tine of the factory analysis affords

parallel tests for comparison.
In the Wisconsin study quoted com-

parison was made on the basis of

"points," one point being the equiv-

alent of a quart of any kind of milk,

or one-half pint of cream. Two
points comprised the daily average de-
livery to a customer. The lowest av-

erage of customers per route was 164,

the highest 242. The average cost of

delivery per customer was SI 4.S7

year. The expense of the dairy plant,

exclusive of the cost of milk, was one-
tenth of the net sales. The three deal-

ers who maintained the lowest

were the same ones who set the high-

est daily averages in points deli.

per route. The widest margin of profit

also accrued to the dealers who em-
phasized scientific method. A low cost

in handling carries its health co

lation in the increased consumption of

milk. An understanding of the econ-

omic background of better milk pro-

duction will lessen arbitrary insistence

upon non-essential requirements and
will serve to hasten the day when
good milk will be plentiful and cheap
enough for anybody to use. It is an
economic problem of magnitude.

The Nurse as an Educator
SOME of the many things which a

nurse should know and do in her
position as private nurse to make

herself a valuable factor in venereal
disease control are recounted by Ann
Doyle in The American Journal of
Nursing, September, 1922.

(1) She should be acquainted

with the subject of venereal disease,

at least sufficiently well to enable her
to discuss the condition of patients

with physicians without incurring

their displeasure. (2) She should

know the federal, state, and city pro-

\i inns for control, in order that she

may lend moral support to the physi-

cians in getting cases of venereal dis-

eases reported. (3) She should be

familiar with the various agencies
and societies interested in social hy-

giene and the prevention of diseases,

in the community in which she lives,

in eider that .-hi' may gain assistance

in getting objectionable conditions

cted. i 1) She should be careful

to consult physicians of the highest

essional reputation. (5) If she

is moral ;. 'tain that the patient for

whom she is caring is not being prop-

erly supervised and public health is

endangered thereby, she should seek

redress through medical fraternity

whenever possible. (6) She should

not discuss venereal disease i

in any way which might do dam-
age.
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Health Twins at Work
THE animated cartoon with its riavor of humor

and frivolity hardly seems a suitable mean? for

conveying a forceful and dignified message but

the reception by health workers of "The Public Health

Twins at Work" produced by the American Social Hy-

giene Association proves that the limitations of the

possibilities and versatility of the motion picture as an

educational instrument have not yet been reached nor

defined.

The scene opens on a courtroom where the judge

representing Public Opinion presides. Two sprightly

clever little men, the public health twins, are introduced

respectively as Science and Administration with the

explanation that "the control of disease depends upon

science and administration." The judge orders the

three culprits, tuberculosis, infantile diarrhea, and

diphtheria to stand before him and when they have

taken their places all else of the scene except the

three prisoners fades out and the caricature of tuber-

culosis slowly dissolves into a vertical bar. In quick

. uccession the other two figures are likewise trans-

formed into vertical bars, the resulting picture being a

bar graph of the mortality rates of the three diseases

in 1900, each bar being carefully titled and of proper

height in relation to the other.

The scene changes to the prison chamber. The pub-

lic health twins drag the prisoners and hypnotize them
into vertical bars. These bars are hammered down by

Science and Administration to the condition shown in

Figure 10. More serious than any of these diseases,

says the title, are gonorrhea and syphilis, commonly
called the venereal diseases. The scene is again the

prison chamber. Venereal disease is brought in and

hypnotized into a bar but so tall is it that it extends

beyond the top of the screen and the twins look sky-

ward in amazement. One twin seizes a hammer labelled

"Medical Inspection of Prostitutes" and shins up the

bar. The other twin remains below looking up but

presently dodges to escape being hit by the hammer
which has been broken off at the neck of its handle.

Another hammer labelled "Publicity" is tried, but

though the sparks fly it seems to make little impression

on the bar.

The twins are discouraged but finally evolve a plan

consisting of many measures which, intelligently com-

bined and supplied, hold out hope of ultimate success.

Then a new tool box containing an assortment of ham-
mers representing enlightenment of public opinion, re-

pression of prostitution, control and treatment of those

who are infected, supervised recreation, better eco-

nomic and social conditions, and character training is

secured. The twins seize the hammers and rush up to

the top of the bar where they begin their rhythmic

pounding with obvious success. After a title "And in a

few years—why not?" the scene is once more moved
down to the bottom of the bar where the twins are

still at work pounding the bar closer and closer to

extinction.
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Titles for the pictures are as follows : 1. The judge. "Public
Opinion." J. One of the twins. Science and Administration. 3.

Tuberculosis and Infantile Diarrhea awaiting: sentence. 4. Diph-
theria grows excite ! in the court room. 5. The judge pronounces
sentence. 6. All but the three prisoners "fade out." 7. The pris-

oners "dissolve" into bars. S. In the punishment chamber where
tuberculosis is "hypnotized" into a bar. 9. Hammering down the

tuberculosis rate. 10. The result of twenty years work. 11. "Ven-
ereal diseases" being hypnotized into a bar. 12. Hammering the

V. D. bar. 13. The hammer "Medical Inspection of Prostitutes"

has been broken. 14. The V. D. bar hammered down.
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Health Officers' Opportunity for Research

Rural Districts Offer as Good Field

For Epidemiological Study as Cities

By DR. BURDGE P. MACLEAN, Health Officer, Huntington, X. Y.

THE rural health officer, like the

country doctor, too often permits

himself to be persuaded that his

limited territory necessitates limited

opportunity and limited activity. Too

often he i- led to believe by the peo-

ple of his district that investigation

of so-called nuisance is paramount,

and that poking and smelling about

dumpheaps, manure piles, and over-

flowing cesspools should be his end

and aim in life. Too often he is dis-

suaded from honest investigation by

that attitude of resentment which is

often assumed by uninformed and mis-

informed individuals, which attitude

disappears and is converted into one

of cooperation, in the great majority

of instances, when the purpose of his

investigation is made clear.

By promptness, by vigor of action,

and by utilization of the epidemio-

logical and laboratory assistance at

his command, the rural health officer

has an opportunity for medical, clini-

cal, and epidemiological research de-

nied the central office man and the

health man of large communities.

His limited territory is turned to

his advantage. A bloodhound is of

more service in Green River, than he

is on Broadway, New York. He

keeps the scent and trees his man.

In the big city the tracks are lost.

smallness of his district does not im-

ply smallness of the bump of curiosity

on the head of the health officer nor

lack of opportunity. There is much

to be learned and the opportunity of

finding the key to many problems may-

come to the country doctor. Beau-

mont was a country doctor when he

did his great work on the stomach;

ovarian surgery got its -tart when

a country doctor, MacDowell, had the

courage of his conviction-. These

facts, therefore, furnish a hope that

through preparedness and alertness

the knock of opportunity may be

heard at the door of the lesser lights

and result in a real service to human-

ity and the realization of legitimate

ambitions.

This matter of preparedness needs

definition. Emphasis upon the fol-

lowing factors would no doubt lead

to more accurate and abundant epi-

•Presenteil at Annual Co ' State

Sanitary Officers and Public- Health Nurses at

Saratoga Sr.rir.vs. N. Y.. June, 1922.

"By promptness, by vigor of

of action, ami by utilization of

the epidemiological and labora-

tory assistance at his com))'

health officer has an

tnnity of medical, clinical,

idkI epidemiological

ntral offict man

and of large communities.

"His limited territory is turned

to his advantage. A bloodhound

is of more service in G
River than he is on Broadway,

New Y<>vk. He keeps the scent

and trees his man. In the big

city the tracks are lost. Small-

of his district does not im-

ply smallness of the bump of

curiosity on the head of the

health officer nor lack of op-

portunity. There is much to be

learned and the opportunity of

finding the key to many prob-

lems may come to the country

doctor."

demiological and scientific data: (1)

The help of the physicians in a com-

munity in promptly reporting to the

health officer not only the communic-

able disease, but the usual and ob-

scure disease. (2) The employment

of a uniform method in obtaining

data, such as that furnished by the

-tate department in its regular in-

ve-tigation cards, or in special in-

stances, on a card devised by the

health officer himself. (3) Prompt

cooperation in the outbreak with the

district sanitary supervisors and the

state laboratory men. (4) Close lia-

son with the local boards of educa-

tion, school principals, school teach-

ers, school nurses, school doctors, and

truant officers, I 5 I
The maximum

amount of information concerning his

territory in possession of the health

officer—such as sewer and water

maps, names and addresses of cus-

tomers of leading milk dealers, data

concerning waste from factories, gas-

works, etc.: a sanitary map designat-

ing potential disease breeders, such

as neglected dump-heaps and filthy

families.

With this general information

available and the way paved for im-

mediate cooperation between himself.

local physicians, and the state depart-

ment investigators, the health officer

ha- at hand at least the preliminaries

ite for the investigation of any-

thing, usual or unusual, that may

occur.

During the past year six outbreaks

of different kinds have occurred in

and about my vicinity which furnish

valuable suggestions for research

even though they have led to no defin-

ite conclusions.

At the hamlet of Coram on Long

Island, during the month of Febru-

ary, the host and hostess at a church

social allowed their thirteen-year-old

son to leave his bed, where he had

been confined by the early stages of

influenza, that he might join in the

fe.-tivities. Forty people promptly de-

veloped influenza. Seventy-five per

cent of these were among the

fifty that had attended the social.

This outbreak clearly illustrates the

importance of early stage infectious-

ness and the training of the public as

to the need of isolation of the so-called

common cold.

In August, at Millers Place, L. I.,

an outbreak of diarrhea followed the

sale of ice cream at a ball game. A

delay in the plating of fecal speci-

mens terminated in investigation that

was started.

Six cases of food poisoning in the

members of one family resulted in

two deaths at Port Washington. \

results could be obtained because of

otification till after the fatalities

had occurred and because of the lack

of a skilled pathologist.

At another time delay in repov

caused a lost opportunity for research

in n
" f in "

fectious jaui. I

An outbreak occurred at Sayville

following a turkey supper given by

a lodge of Odd Fellows on May 24.

One hundred and forty-five p.

attended this supper, nearly all

diarrhea promptly follov.

thirty sufficiently ill to call a doctor.

Crampy abdominal pain, diarrhea,

light brown to greenish foul-smelling

stools, high temperature, and prostra-

tion were the predominating symp-

toms in those obliged to seek treat-
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ment. There were no fatalities and

all had recovered by the end of a

week.

The outbreak, unfortunately, was
not called to the attention of the

health officer or sanitary supervisor

until three days after the feast, and
therefore no food remained except

the same brand of canned peas which

had been used, the contents of which

cans proved to be perfectly good. The
supper had been prepared by four

reliable women, none of whom had

had any form of intestinal disease.

Examination of the stools of three of

the victims disclosed a para-typhoid

baccillus, not the human B. para-

typhoid, but the variety found in

animals.

The building in which the supper

was held is known to harbor rats and

mice and it is possible that the food

infection may have come from this

source. Investigation of this outbreak

'

is still in progress, the organism iso-

lated being tested against known
strains of B. paratyphoid, and ac-

tive campaign of rat and mouse
catching going on to determine if

similar organisms can be found in

them. Had this unusual trouble been

brought more promptly to the atten-

tion of the health officer or sanitary

supervisor more might have been

learned from the food which was
eaten. The presence of the unusual or-

ganism in the stools of those sick,

however, suggests the possibility that

outbreaks which have been considered

due to ptomaines may be the result

of animal infection.

Contagion on Milk Route

In the township of Huntington dur-

ing the thirty days preceding May 3,

1922, there had been reported four

cases of scarlet fever, all widely sepa-

rated and bearing no relation to each

other. This was not startling in a

township of 15,000 people. On May
3, 1922 between 12 and 12:30 p. m.

there were reported to me fourteen

cases of scarlet fever. Fourteen

cases in half an hour was startling.

An immediate canvass of these cases

showed on the complete investigation

cards of the state department the

following facts:

The cases were widely separate;

had no personal contact; the youngest

was 18 months and the oldest 67

years; they had all developed sore

throat on the 1st and 2nd of May
and a rash on the 3rd and

—

they all

took milk f ><>m the same dealer.

This information was obtained in

about two hours' time and by 3 p. m.

the trail had led straight to a 19-

year-old son of the milk dealer, who,

with his father, was most concerned in

the milking. He had a sore throat which

a culture later showed to be due to the

Streptococcus hemolyticus; he had a

cough as the result of inhaling smoke
at a brush fire; but—he had no rash

when first seen and had not observed

a rash previously. Nor did he sub-

sequently desquamate. Nevertheless,

it is most probable that he had scarlet

fever. A streptococcic throat, a

cough, and an open milk pail spelled

trouble. He was at once isolated, the

sale of the milk stopped for twenty-

four hours until all apparatus could

be sterilized to destroy residual in-

fection and an examination of the

cows made by a competent veterinar-

ian. This examination disclosed a par-

ticularly healthy lot of cows, only one

cow showing an insignificant scratch

on one teat, which cow, to be abso-

lutely safe, was excluded from the

milking.

The board of education agreed

without question to the health offi-

cer's advice in regard to the inspected

open schools and gave permission for

the employment of two extra school

physicians. These physicians, with

the school nurse, the district public

health nurse and the health officer,

made daily morning inspections of all

school children, and the afternoons

were devoted to the investigations by

the school and district nurses and the

truant officer of all absentees.

This follow-up work of absentees

yielded more results than the school

inspections: for while no cases of

scarlet fever were discovered in the

schools, three cases were found in

children who had been kept home
from school by their parents in fear

of their "catching" scarlet fever.

Between the dates of May 3 and

10, fifty-two cases of scarlet fever

were reported and all were on the

route of this one milk dealer. The
date of onset of the last case reported

was May 10,—just seven days from
the time the infected milker was ex-

cluded from the milk.

The milk dealer on whose route the

trouble originated owned 15 cows, pro-

duced about 160 quarts of milk a day,

which was delivered to 91 families

consisting of 390 persons. In coop-

eration with Dr. Overton, Dr. Noble,

and Miss Williams of the state de-

partment, this route was thoroughly

gone over, not only for scarlet fever

but for other diseases. Twenty-nine

cases of sore throat were discovered,

these throats presenting an identical

appearance with those accompanied

by a rash, but with milder constitu-

tional symptoms. Adults and children

who had recently recovered from

measles were especially susceptible to

both the sore throat and scarlet fever.

The combined sore throats, with and
without eruption, numbered 81.

Forty-seven throat cultures were
taken and of these, 33 showed strep-

tococcus hemolyticus. A map of the

milk route was made, customers being

indicated by black dots, scarlet cases

by red circles, and sore throats

by green circles. No matter where
the black dots led the red and green

circles followed. In other words, a

map of the milk route was a map
of the scarlet fever and sore throat.

Neither scarlet fever nor sore throat

developed in families where the milk

was boiled. The scarlet cases varied

from extremely mild to severe. In

some instances the rash lasted only

a few hours. Vomiting was infre-

quent: the temperature range was
from 101 to 105; the "strawberry

tongue" was seen late or not at all;

complications did not occur, and there

were no deaths. The one constant

symptom was sore throat. Desqua-

mation occurred in 61.2 per cent of the

scarlet cases and the amount of des-

quamation was in direct proportion to

the amount of rash. None of the sore

throat cases peeled. None of the

scarlets or sore throats had had
scarlet fever previously.

The outstanding points of interest

in this epidemic are—its absolute

limitation to the milk route of one

dealer, the streptococcic hemolytic

throat in the milker whose exclusion

from the milk was followed in the

expected time by a disappearance of

the outbreak; the isolation of a simi-

lar organism from the throats of a

large number of cases both with and
without a rash; the absence of con-

tact cases; the lack of complications

and the zero mortality. The sore

throat cases merged into the milder

scarlet fever cases and seemed to be

the same disease minus rash.-

rlet Fe Re

Dr. Noble is working on the remain-

ing step in this investigation to de-

termine if the hemolytic Streptococ-

cus found in the throat of the milker

is of the same strain as that found

in the throats of the other individuals

who got sick from the milk. When
all data concerning this epidemic are

collected and complete, the informa-

tion thus obtained may throw light on

the debated question as to the iden-

tity of septic sore throat and scarlet

fever.

Is scarlet fever a Streptococcus in-

fection, or is the streptococcic inva-

sion the result of lowered resistance

due to an unknown virus? The ab-



December, 1922 THE NATION'S HEALTH 721

fcnre of <li •linii • scarlatinal symptoms
in the milker in this outbreak, the

simultaneous occurrence of scarlet

fever and septic sore throat in the

milk consumers, the presence of what
appears to be the same organism in

the throats of both, and the prompt
checking of the outbreak by isolation

of the infected milker seem to give

added importance to the streptococcus

as the causative agent in scarlet fe-

ver.

While the descriptions of these six

occurrences or outbreaks led to no

definite scientific conclusions, they do

lead unmistakably to the fact that

opportunity for research is seldom

lacking in a community no matter

how small it may be.

An earnest effort to convince the

physicians of a town or village of the

importance of promptly working with

the health officer, not only in the con-

tagious disease, but in the obscure

and unusual disease, prompt coopera-

tion of the health officer with the

state department and utilization of

the laboratory and nurse facilities

which the department affords— I

things may, when li - pected, lead

to 1m Deficient results, and make of

the health officer a sanitarian in every

sense of the word, and not merely a

machine for routine dailv work.

An anti-mosquito conference tinder

the auspices of the State Board of

Health of Florida was held at Day-

tona December 6 and 7. This confer-

ence is the culmination of a season's

intensive work by Chief Sanitary En-

gineer George W. Simons, Jr., un-

der whose direction the details of the

meeting were arranged. At this con-

ference the general problem of mos-

quito eradication was discussed.

Mortality Controversy
THAT the mortality from degen-

erative diseases of the inter-

census years must be analyzed

to gain information from these dis-

eases past middle age as well as the

rate in census years is the contention

of Dr. Eugene Lyman Fisk, medical

director of the Life Extension In-

stitute, who takes exception to the

statement of I. S. Falk that "the

available statistics indicate that the

apparent increase in the mortality

from these 'degenerative diseases' to

whatever cause it may have been due

in the past, has in the last decade

given place to a decline."

Mr. Falk's article, "Mortality Past

Middle Age," which appeared in the

August Nation's Health was in turn

called forth by M. T. MacCarty's dis-

cussion of the same topic in the April

issue in which Dr. MacCarty argued
that the hygienic emphasis which has

effected a saving of life in the lower
age groups has had no influence on
the increasing death rates at middle
life.

Dr. Fisk's letter and chart are pub-
lished herewith:

While Mr. Falk is pretty severe in

his criticism of other essayists who
have been concerned about this ap-
parent upward trend in the mortality
from chronic organic diseases, he has
himself omitted to consider some pos-
sible fundamental fallacies in his in-

terpretation of the census statistics of
1920 as compared to 1910. Wholly ig-

noring the tremendous fact of the in-
fluenza epidemic of 1918, his conclud-
ing paragraph would give the impres-
sion that there has been a gradual
improvement in the mortality from
these diseases and at the later ages of

life. This subject is too broad and
complicated to be disposed of in this
off-hand manner and by the mere
presentation of surface statistics. It

is incumbent upon us to analyze the
inter-census years and not to accept
too hastily' the implication of one cen-
sus year as compared to another. As
a matter of fact if that portion of the
decade between 1910 and 11)17, in-

elusive, had been compared with the
decade 1900 to 1910 (or even with the
year L910) there is no question at all

but that a heavy increase in the mor-
tality from the degenerative diseases
would have been shown; and pre-
sumably a concomitant increase in

the death rate at middle life and later.

A consistant and well proportioned
presentation of this subject requires
that the factors plainly evident in the

attached chart li given fair consid-
eration.

I'n fortunately, the discussion of
this subject has always been involved
too much in sentiment and not suffi-

tly with fact. Men make up
their minds that because the thesis
that the mortality trend is unfavor-
able in later life i pessimistic, it is

to be_ condemned; but if we are to
have a clear and well balanced in-

terpretation of the facts, we must ex-
clude all matter- of -entiment, being
neither optimistic nor pessimistic, but
cold-blooded students of this question,
and give fair consideration to all the
fact - bearing upon it.

Dr. Dublin has lately produced
some figures from the Metropolitan
experience which do not support this
thesis of any special influence from
the epidemic in affecting mortality
trend at middle life and later. This,
of course, applies to life insurance
policyholder.-—a .-elected class. Never-
theless, he has advised caution in in-
terpreting these figures. And all who
discuss this matter should fairly pre-
sent the facts relating to the whole
experience of the decade and not risk
their conclusions wholly upon a com-
parision of 1920 with i910. That an
abrupt and remarkable change took
place in the trend of mortality from
these diseases in 1919 is evident not
only in America but in British mor-
tality. In 1920 there was a mod-
erate rebound; and even in life insur-
ance experience as reported by the
Metropolitan Life Insurance Com-
pany, there has been a decided in-

crease in the mortality from these
diseases in 1922 as compared to 1921,
i.e., an increase in the death rate at
age 45 to 60 of 21 per cent in

as compared to 1921, largely due to
an increased rate for the organic mal-
adies.

This question of extending the life

span beyond age of fifty and of im-
proving the physical condition and
working capacity in these later de-
cades of life is still the greatest
health problem that confronts civil-

ized man.

MOVEMENT OF MORTALITY
In Diseases of Heart .Blood Vessels and Kidney

Death Rate per 10.000 living
U. S .Registration Area

1910

PRE - INFLUENZAL

1 1917
1915

A'.. :': = .

1920

1900

1890

ill
27 33 38 39

f 41 35.6 37.4
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Housing to Secure Individual and Civic Health
Disease and Delinquency Follow
Overcrowding and Insanitation

By BERNARD J. NEWMAN, Managing Director. Philaielphia Housing Association. Philadelphia. Pa.

THE house is a powerful influ-

ence for good or evil in the lives

of its occupants. If it is struc-

turally safe and in a sanitary condi-

tion, it protects its tenants from cer-

tain safety hazards, or from expos-

ure to conditions that would tend to

lower their vitality or bring them in

contact with organisms largely re-

sponsible for causing disease. If it

is overcrowded or dirty, if it lacks

adequate light and ventilation, is

damp and attracts those insects that

are carriers of disease germs, it is

a menace to public health. The ef-

fect of housing defects may be of

only gradual growth but it is none-

theless certain to appear. The only

safeguard against its occurrence is

the elimination of the cause. That is,

"safety first" in housing requires the

prevention of insanitation, structural

deterioration, overcrowded occupancy

or like evils that make a dwelling less

fit for human habitation.

Insanitary houses work their great-

est harm on children. The younger

the child, the less able he is to over-

come adverse influences. Child mor-

tality is highest where home condi-

tions are bad. Childrens' diseases are

more prevalent in areas where homes

are built closely together and there is

greater frequency of contact between

the sick and the well. It is more dif-

ficult to prevent disease among chil-

dren when they are in close contact

with filthy conditions, or where in-

sects like the fly, the louse, the bed-

bug or the mosquito are attracted to,

or breed near, the home or person.

Child growth is stunted in mind and

body where the home is poorly venti-

lated, inadequately lighted, or over-

crowded.

Morality is harder to inculcate in

the child who sees immoral conduct

commonly practiced by the occupants

of overcrowded rooms. The highest

percentage of delinquents coming in-

to the courts, either as juvenile offen-

ders or adult criminals, are from

a bad housing environment. In like

manner the adult finds the poorly

ventilated and dirty home a predis-

posing cause for pneumonia, tubercu-

losis, and other respiratory diseases.

With scarcely an exception, other

things being equal, morbidity and

mortality rates are highest for peo-

ple living in insanitary homes. There
is a vast mass of data available to

show that health, mortality, and civic

righteousness are most common in the

good house in a good neighborhood.

It is commonly believed that bad

housing is found only in big cities.

This is a mistake. It is found also

in the small cities, mining towns, and
country villages. As a matter of fact,

an individual dwelling standing far

away from other houses may be so

poorly designed and equipped, in such

bad repair and kept in such a filthy

condition that its tenants may be

subject to almost as grave hazards

to health and well-being as a fam-
ily in the city slums.

Housing Fundamentals

In determining the safety of a

house for occupancy, certain funda-

mental requirements should be taken

as a basis of measurement. The build-

ing should be so constructed as to

secure for each room adequate light

and ventilation. Light is required for

clear vision, for its germicidal

value, as well as for its psychological

effects. It aids in cleanliness in that

it reveals dirt. To get adequate light

not only should each room have am-
ple window area, that is one-tenth

of the floor area, but the windows
should be so placed that the light

which enters may be distributed

throughout the room.

Adequate window area does not nec-

essarily imply adequate light. The
glass should be transparent and win-

dow panes kept clean. Dirty window
glass may shut out 30 per cent to

50 per cent of the light. Closed shut-

ters, so often found in rural houses,

to protect the carpet from fading,

nullify the purpose of the window.

Windows opening on narrow yards or

courts have their value reduced if

the open space is too narrow to per-

mit a 45 degree angle of light at the

base of the window. In old buildings,

if additional window area to off-set

a low angle of light is not feasible,

the reflecting walls of the adjacent

building should be whitewashed or

painted white. In like manner, if

halls or rooms lack adequate light,

the walls and ceiling should be

painted a light color not only to in-

crease the light of the rooms but also

as an aid to cleanliness.

Windows serve in most American
houses as a means of ventilation as

well as of light. Ventilation, or air in

circulation, provides under ordinary

conditions, air fit for breathing. It

dispels dampness, removes odors, sup-

plies an adequate amount of fresh air.

Windows should open top and bottom

and, where the need requires in win-

ter, should be provided with inexpen-

sive ventilators in the form of deflect-

ing boards or cloth screens ad-

mitting air but preventing chilling

drafts. At night, in summer and win-

ter, windows in sleeping rooms should

be open. Night air, contrary to gen-

eral belief, is beneficial and not harm-
ful.

Right conditions of ventilation call

for air neither too dry nor too moist.

Air without adequate humidity dries

the mucous surfaces of the body, ex-

poses persons to respiratory diseases,

and increases the cost of adequate

heating. In like manner air that is

too moist has a detrimental effect and

interferes with the normal func-

tioning of the body. The danger of

too dry air on the one hand or too

moist on the other is very real in

homes where families are poor. In

winter, especially, where all the mem-
bers of the family congregate in the

kitchen and burn lamps and cook their

meals with doors closed and cracks

stuffed with paper and rags, the haz-

ard is very real.

Houses with windows opening 'only

upon narrow side yards, alleys, or

courts are more difficult to ventilate

than houses with windows opening

upon unobstructed areas. Likewise,

rooms with windows on only one side

are difficult to ventilate. It is good

practice to have windows on two sides

of the room or, if this is not feasible,

windows so placed in relation to the

doors that through circulation of air

may be obtained. Abnormal temper-

ature in summer may be avoided on

top floors if attics or air chambers

are between the ceilings of such floors

and the roof. Without exception,

houses without studding or without

an air space between the plaster and

the brick or stone wall are more dif-
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ficult to heat, and if normal tempera

ture is not maintained by furnace or

stove their walls will become damp.

The same condition is found in cel-

lar.- not ventilated and in cellars with

dirt floors of certain soil. To remedy

such a condition daily ventilation of

the cellar and concreting of the floor

are necessary. Walls may become

damp if the pointing of bricks or

stones is not maintained.

Sanitary Equipment of House

Of importance almost equal to ade-

quate light and ventilation is the san-

itary equipment of the house to pro-

vide an ample supply of pure water

and the safe removal of liquid wastes.

Where the town provides water from

a common filtered source, the house-

holder is mainly concerned to see that

it is piped within the dwelling. This

secures a supply from a spigot in the

kitchen, with the sink beneath and

a properly trapped drain leading

therefrom. A spigot in the yard in-

volves unnecessary and at times haz-

ardous exposure to the weather. It

is desirable to have an additional sup-

ply to a bathroom that a bathtub may
be installed. If the town does not

provide pure water, the next best

source is the artesian well. Often a

shallow well or a spring is available

and used. In such a case no privy,

stable, or similar source of pollu-

tion should be near the well, and its

sides should be enclosed in non-per-

meable masonry, leaving only the bot-

tom open to permit the filtering of

water. The top of the well should

be covered with concrete or well

matched flooring, so laid that the

drain will be away from the well,

and a drip-trough supplied to take

away the surplus from pumping. If

the supply is from a spring, regard-

less of its proximity to the house, the

spring should be protected in the

same manner as the well. Should

the supply be from a cistern, extra-

ordinary precautions are needed to

protect the water. Attaching deflec-

tor- to the down spout will insure the

cleansing of the roof of dust, bird

dung, and trash before the rain water

i ent to the cistern. Covering the

cistern, periodically cleaning the tank,

and an occasional dose of a harmless

disinfectant will make the safety of

the water certain. Water for wash-

ing purposes may be -tored in a hogs-

head or container for days at a time,

but it is well to use fresh

drawn water for drinking purposes

and to keep pails for this water cov-

ered when not in use. These pails

should be thoroughly cleansed each

day with soap and water.

The delivery of water to a house

necessitates a system for taking the

waste water away. Dwellings should

be sewer connected, and equipped with

a sink, a bathtub and an indoor

flush toilet, each properly trapped to

prevent the pollution of the air of

the house with drainage odors, and all

should have plumbing installation of

the "open" type. Where there are

no sewers, disposal to a septic tank

is advised and in the absence of this,

the dry closet is recommended. If

a privy vault must be used great

care is necessary to keep the vault

free from leaks, fly-screened, and

periodically disinfected with lime.

The process of disinfection, prior to

the final disposal of all feces from

persons ill with a communicable dis-

ease, would reduce the hazard of the

privy vault. Yard sites for water

closets are undesirable: the water

frequently freezes, and their use is

discouraged by bad weather, this lat-

ter causing an interference with the

normal functioning of the bowels.

The long hopper closet is the most

preferable for outdoor use. This

should be kept clean, in good repair

and no solids such as cloths, or

brushes, forced into it, for clogging

of the drain will result.

Other household wastes besides

ewage are garbage, ashes, rubbish,

tins, old paper and like materials.

Where the town collects such wastes

the householders' only care is to see

that garbage, ashes, or tins are placed

in receptacles and other wastes are

securely bundled. When the house-

holder must dispose of garbage that

decays, attracts vermin, and gives off

unpleasant odors, burning or burial

are good methods. The puncturing

and flattening of tins that they may
not collect water will prevent breed-

ing of mosquitoes. Never .-tore trash

in cellars or back yards. Household-

er.- should discourage the creation of

so-called "dumps" in depressions or on

vacant lots except for the dis-

posal of ashes and clean earth from

excavations, but where dumps are

used for all sorts of waste they

should be frequently burned over.

Keeping Floors Clean

The proper disposal of waste mat-

in- is a great aid to cleanliness but

there are other aids equally impor-

tant. Simple matters as floor sweep-

ing are often neglected or poorly

done. Floors with loose dirt soon be-

come begrimed. They are hard to

(•Kan and suggest unrleanlmoss of

person and a careless manner of liv-

ing. The common practice of sweep-

ing dirt only out of sight under

large objects or down cellar stairs

is a menace as well as being slovenly.

This practice causes dustiness and
where communicable diseases are

present gives bacteria dirt particles

to which to become attached, and they,

in every gust of wind or rustle of air,

rise to the breathing level of the

householders. Such accumulated dust

becomes a menace to the children who
creep or play on the floor. In a

house where sweeping and dusting

are not properly practiced every ar-

ticle of furniture, loose wall paper,

and all rough surfaces become dust

collector.-.

But cleanliness requires more than

allaying dust. Greasy walls where
paper has neither been renewed nor

cleansed are, especially in dark rooms,

a cause for the retention of bacteria

of certain respiratory diseases and

become a medium for their spread.

Even repapering over old paper may
contribute a health hazard in an un-

clean and poorly lighted room. Paint-

ing exposed surfaces is a most whole-

some preventive of uncleanliness as

it lends itself so readily to scrubbing.

It is better than wall paper for all

walls but especially those where the

light is poor or the rooms are used

for the care or handling of foods.

The best germicide introduced into

any home is soap and water with a

good muscle and scrubbing brush to

make them effective. The use of soap

and water -afeguards against vermin

spreaders of filth and carriers of dis-

ease organisms, the cockroach, bed-

bug, fly, and other insects attracted

by dirt. Screening of windows,

proper storage of foods, and covering

of waste receptacles, rat-proofing of

spaces between floor beams and the

exclusion of animals from the house,

all contribute effectively to the san-

itation of the home.

Cleanliness within a building has

a more direct bearing on the health

of the occupants than cleanliness

without but it is equally effective,

out and in, to have conditions sul

orderliness. Thus the graded lot.

the grass plot, trees and shrubbery,

open fences instead of high board

barriers contribute their share toward

making the householders more healthy

minded and more alert to wholesome

suggestion- for his physical, mental

am! moral betterment.

Another factor to be considered is

the safety of the structure for occu-

pancy. Most buildings when erected

are safe. The hazard come- from

their use after disrepair sets in.

Some disrepair is only a trivial

safety hazard, such as torn wall pa-

Othcr disrepair, such as loos-
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ened plaster, may, depending on

its location, be a menace. Leaky roofs

usually are disagreeable, but when

they contribute to damp rooms and

walls they affect health. Poorly

pointed walls likewise contribute to

dampness; they eventually cause

buckling and bulging of the walls,

the support of the wall load is dis-

placed and collapse is imminent. A
broken step or weakened stair often

appears as a minor disrepair but may
become a major hazard where chil-

dren are about or where inattention

may cause one to trip and fall.

Fire hazards in most houses as-

sume greater danger than structural

hazards. Most fires originate under

stairs or in closets where old papers

and rubbish are stored. There are

two "don'ts" that are when observed,

homely virtues; "Don't store truck"

and "Don't clutter up areas and pas-

sageways." The latter is specially

appropriate for people who live in

boarding houses or tenements. Fire

escapes and stairways should always

be free from obstructions. Where

sleeping rooms do not open on fire

escapes they should have fire ropes

or chains. Where there are many-

people in a house there should be

fire buckets or fire extinguishers con-

viently located. Immediate aid in the

beginning of a fire may put the flame

out before damage is done. Preven-

tion is better than correction after

the damage has been done. Hence

the storage of quantities of kerosene,

gasoline, benzin, paints, and all in-

flammable material in or near a

dwelling should be discouraged and

the practice avoided.

If a house is structurally safe, free

from hazardous storage, in a fit sani-

tary condition for occupancy, if it is

a new house and has never before

been occupied, it may become a health

menace if the number of persons oc-

cupying it is more than the house was

built to accommodate. Overcrowding

rooms brings people in too close con-

tact when there are carriers or cases

of communicable disease among

the occupants. The hazard comes

through the handling of common uten-

sils, but it is especially present when

"carriers" or sick persons sleep in

beds placed closely together or sleep

in the same beds. Even open win-

dows and adequate ventilation are of

little avail when too many people

sleep in one room. A family too large

for its house or one that takes in

too many lodgers not only exposes

its members but it helps to break down

privacy and thus lays the foundation

for immorality with its attendant haz-

ards of venereal diseases.
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Not infrequently occupancy haz-

ards arise when the home is used for

sweat shop manufacturing, for the

sorting of old rags, hair, or for

chicken killing, or when the bathroom

containing a toilet is used for a sleep-

ing, chamber, or by installing a cook-

stove it also serves as a kitchen.

When through force of circumstance

houses intended for one family are

subdivided into multi-family occu-

pancy, and one room serves for cook-

ing, eating, sleeping, entertaining

friends, and caring for the sick, there

is a definite injurious effect on family

life. Every study of such occupancy

has shown increased morbidity and

mortality rates with stunted physical

development of the children, and an

impaired power to labor found in the

adults. Occupancy of tall tenements,

where compensating improvements

have not been installed, has a bad ef-

fect on the wife about to become a

mother and on the mother who is

confined to the house because of the

heavy labor involved in carrying the

infant up and down the long flights

of stairs.

Every householder should make the

best possible choice of a future home

from the available supply. Select a

single dwelling in preference to a

two-family house or a tenement

apartment. Choose the house with

the largest yard but not too large a

yard to take care of. Where south-

ern exposure is possible give prefer-

ence to it. Make certain the house

is in good condition, has sanitary

equipment, and a heater and is in a

good neighborhood. Avoid houses

where the plaster has been placed di-

rectly on the brick, stone or concrete

wall, for as a rule such houses will

have damp walls. Keep the house in

good condition, make minor repairs,

but above all don't injure the prop-

erty, fixtures, walls or yards by care-

less use or abuse. When extraordin-

ary repairs are needed notify the

owner. If he will not make improve-

ments, move into a better house or

notify the local authorities and ask

their aid in securing corrections. Join

local improvement associations, en-

courage civic pride and help organize

where the town is without it a serv-

ice for the removal of wastes and the

proper care of vacant lots, dumps,

streets and other conditions and

places ordinarily a menace to public

health when left neglected. Through

such association encourage your town

to make provisions for public health

and recreation and to plan for all

future developments, so that the mis-

takes of the past in town growth will

not recur in the future. Work for
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city zoning to the end that changes in

the use of dwellings may not start

centers of deterioration in residential

areas and develop into future slums.

Columbia Insurance Course
A comprehensive group of courses

covering the field of insurance and

related topics, to be conducted by

Columbia University instructors in

cooperation with l-epresentatives of

the various large insurance compan-

ies, will be given by the department

of university extension during the

coming academic year. The course on

life insurance will be conducted by

Joseph B. Maclean of the Mutual

Life of New York and that on insur-

ance statistics by Edwin W. Kopf,

assistant statistican of the Metropol-

itan Life.

Mr. Maclean's course on life insur-

ance aims to provide a practical

knowledge of the principles of life

insurance, and is designed to meet the

needs of home office employees, agents

or anyone desirous of gaining work-

ing knowledge of the conduct of the

business. Mr. Maclean will discuss

its history and extent, basic prin-

ciples, actuarial methods, company
organization, policy contracts, under-

writing, the legal aspects of the busi-

ness, government regulation, and

other allied topics.

Under the general head of insur-

ance statistics, Mr. Kopf will take up

the practical methods and concrete re-

sults of modern statistics as applied

to present day insurance problems.

Phases of the subject which Mr. Kopf
will discuss include such topics as the

administrative control of office and

field personnel ;
production of busi-

ness; study of operating economies;

discovery of new lines of insurance

coverage; collection and interpreta-

tion of hazard data and risk classi-

fication; preventative work; statisti-

cal service in modern institutions;

preparation of statistical publications,

and allied subjects.

The distribution of radium at a

remarkably low price to the medical

profession is promised as the result of

a consolidation of Belgian and Amer-

ican interests effected recently at

Brussels, according to an announce-

ment by the Radium Company of Col-

orado. At a meeting in the Colonial

Museum at Brussels, attended by

King Albert and 500 eminent scien-

tists, it was disclosed that the Societe

Generale de Belgique had erected, at a

cost of 3,500,000 francs, a plant,

which already was in operation, at

Oolong, Belgium, for refining radium

ores brought from the Belgian Congo.
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Progress In Active Diphtheria Immunization
WHEN diphtheria antitoxin first titoxin. One cubic centimeter of each been covered and that by June 1 all

came into general use in 1895 has the same toxicity in the guinea the parochial schools will also be fin-

it was hope,, that diphtheria P^™ ^srnaller amount oftoxin hed The „„ appropriated in

would be robbed of its tenors. Al-
]esS) ^hat is with the one-tenth of an tne new budget funds sufficient to

though this hope has to a considerable L plus dose in a cubic centimeter we make permanent a diphtheria force

degree been realized, and the death make the preparation by adding three- of five physicians, five nurses, and five

rate from this disease has been re-
eighths or four eighths of a unit of j fe when „„. t h ,

, , . , . antitoxin per L plus dosi instead of , . , .

duced to less than an eighth ot its a wno ]e un it. The reason for this is ulation has been tested and lmmun-
magnitude a quarter of a century ago, that we would not have the same tox- ized, which will in all probability be

the irreducible minimum has not been icity if we added the same propor- accomplished this year, it is thought
reached. The fact that the death rate «onal amount of antitoxin, and also

th fc th am . nl f(m .e now r0 .

. ,. , ., . , ,, the toxin goes to pieces less in making , . ... , „ .

from diphtheria and croup in the
t]u> preparation. The ad- vided for will be sufficient to lmmun-

Death Registration Area is, at the vantages of the small amount of pro- ize the entering scholars and to make
present time, approximately 15 per tein which the diluted toxin contains available similar benefits for all chil-

hundred thousand, while a source of " .very striking in that the older
d f he chool that t

.an
,. , .. , rri.ua: children and adult- have much les

satisfaction and a proof of the efficacy
,oca , and constituli( ,naI disturbance, be persuaded to attend the Baby

of past endeavors, should in no way I am not quite sure that the one- Health Stations.

lead to a relaxation in the present tenth L plus dose is the absolute final The accomplishment- in Auburn X
program. In spite of the fact that amount that we will adopt as a stand- y how hat lu be

'

, , , , , ,, ard. It mav be one-fifth of an I, . . . .,
J

.we probably know more about the
pIug dose> hut , am slm , we wi ,, clnip pected from a similar campaign in a

cause, spread, and methods of control to one or the other. smaller city. Auburn is a progres-
of diphtheria than any other acute The following summary shows the sive city of about thirty-six thousand
communicable disease, there is still percentage of Schick positive children population, with a school population,

room for progress in theory, and still remaining immune with the different including parochial, of about seven
more in practice. strengths of immunizing mixtures thousand. During the last ten years

The passive immunity afforded by used. diphtheria has been increasingly prev-

diphtheria antitoxin is of a transitory prepara- No. Percent aK ' nt in tnis citv - Soon after the

sort, hence the satisfaction with which (i°" Children Amt. toxin in l c.c. Immune opening of the schools in the autumn
the health worker received the Schick it 304 1/2 " "' " 95 of 1921 it became apparent to the

test for determining immunity and 44 \ ,',[1 school physician that a mild unrecog-

the toxin-antitoxin mixture for pro- ^ 6 ,;" 90 nized epidemic of diphtheria had <x-
... . ' 11 254 a 85 . , . ,, . ,

viding protection of a comparatively 15 51 5 90 isted in the previous summer months

permanent nature to non-immune-. A in the Polish and Italian sections of

recent contribution to the technic of A comparison of the large and the city. The pupils of one entire

administering the toxin-antitoxin mix- small doses in respect to the amount school of 700 children were cultured.

ture is of noteworthy importance. "' "action shows: Xearh 15 per cent of the cultures

Dr. William H. Park of the Bureau 1/10 L plus 3 and 5 L plus were Positive and many of those

of Laboratories of the Department of si'Lht^'ac'tion
" .' " '

''' wel"e virulont Strains. Early

Health of the City of New York. Moderate reaction' V. in February of this year a campaign

whose name is inseparably connected
Marked reilct,on •

for immunization was begun under

with past achievements in diphtheria
In tne '-- Per cen* showing marked the direction of Dr. Frederick W.

prevention, has recently decreased the
reaction to the large doses, fi per cent Sears, the county health officer. Con-

amount of toxin and anti-toxin ad-
were classed as constitutional reac- sent for testing and immunization

ministered in the immunizing mixture tions - was secured for about 4.200 of the

and finds that the new preparation
At the present time about 280,000 seven thousand children in school.

qUai protection and ha the ad-
sch°o1 chJIdren '> New Y°r* City About 2.400 of these gave positive

vantage of causing less disturbance in
have been ScWk tested and imm "»- Schick reaction, and three immuniz-

cbildren of all ages. This advantage
,Zed whel»ever necessary. This figure ing doses were [river, to 90 per cent

is. of course, more important in older
1S ab°Ut 40 |,el ' cent of the number of tnese

-
Xo l,nf:,v" , '' ,

' !" results were

children and adults where the reac- f cnildren who have received circu- encountered from either the b

lion is more annoying. In a recent If
8 and «"«ent slips with the request or the immunization. The work was

communication to the NATION'S
thi,tt

;

Ml!l ™jtted. The same completed in the middle of March.

1, n p, , .. . .

procedure has also been carried out From May 8 to June 9 there were no

o , , . , . , on about twenty thousand children of cases of diphtheria under quarantine
So far as I can indue from animal , , _. , . .. .. ' . . , . ' „

experiments and ' of the test
Pre-school age. There have been no in the city of Auburn. In Septem-

in a good many hundred- of school accidents and during the past two ber Dr. Sears had the opportunity to

lien, a preparation which contain.- years the death rate for the city has retest about 1.400 of the children who
in one cubic centimeter, om tenth of dropped from 21 per hundred thou- were positive the previous spring.
an 1. pi se ot toxin neutralized bv , . ,,. ,, „ .• .1 u 1

antitoxin to a degree that one cubic
5and to„16 -

'

65 Del cen1 "' thes
,

e showed

centimeter will cause paralysis in two The New York City Health Depart- an absolutely negative result, and of

and a half to three week-, and that ment now employs a force of ten the remaining nt about 20
five cubic centimeters will cause physicians, eight nurses, and eight per cent showed a very slight positive
paralysis and death, will give im- clerks f(„. the gcnick t tj d j reaction. There were very few that
munizing result- npial to a prepara- . ,,,.,, , ,

tion which contains in one cubic centi-
munization of -chool children. With showed only a typical positive reac-

meter three or five I. plus doses id' this force it i- expected that by dan- tion and. it is believed that had the

toxin with three or five units of an- miry 1 all the public schools will have re-Schicking been delayed two or
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three months most of the 35 per cent

would have become negative. The
work in this city shows that it is not

necessary to secure 100 per cent im-

munity and that the reduction of the

non-immunes in a community to a

small percentage is sufficient to se-

cure control of the disease. In a com-
munication to the Nation's Health,
Dr. Sears says in regard to the ad-

ministration of toxin-antitoxin for

the production of immunity, ''from

the results which I have seen I fee :

thoroughly convinced that it is the

only practical method for the control

of diphtheria."

Dr. F. X. Mahoney, Health Com-
missioner of Boston, writes that work-

in their city health department was
started in May, 1922 and that they

"feel very much encouraged at the

reception of this work by the public."

Nearly twenty thousand Schick tests

have been made and about half of

the positive reactors have bees given

three injections of toxin-antitoxin.

School health work in Boston being in

charge of the Board of Education, the

health department has limited its

work to the pre-school child, inmates
of various institutions, and children

in the parochial schools.

The cities here mentioned are not

the only ones that can be cited in

support of the contention that toxin-

antitoxin immunization should be a

routine procedure in every school in

the country. In view of the lack of

all health work in many rural com-

munities it cannot be hoped that this

will be accomplished at once. It is

not, however, beyond the bounds of

reason to urge and expect every city

and town that does support medical

school inspection to give this problem
serious thought. It seems quite cer-

tain that no point of attack will per-

mit greater achievements in propor-

tion to time, labor, and money ex-

pended than will the use of the toxin-

antitoxin mixture in preventing the

ravages of diphtheria in the schools.

There has been little fault found

with the use of the stronger mixture

that has been in general use up till

now. Additional refinements are none
the less welcome. Dr. Park's con-

tribution in demonstrating that a

smaller dose may have equal immun-
izing powers with no danger of

marked reaction to the foreign pro-

teins injected removes the last pos-

sible objection and diphtheria should

rapidly approach, though it will prob-

ably never reach, the extinction where
now rests the Dodo.

Health in the Dye Industry
By H. J. CONN, Chairman, Commission on the Standardization of Stains.

New York City.

ONE small but rather important

phase of the dye industry is

the production of stains used

for biological purposes. This is impor-

tant because their use for this pur-

pose has a distinct relation to public

health. Stains are used in the bacterio-

logical laboratory for the diagnosis of

several diseases such as diphtheria,

tuberculosis, typhoid, malaria and
several others. They play an impor-

tant part in the examination of milk

to determine its sanitary and keep-

ing qualities. When diseased tissue

is examined in the case of some un-
known disease, stains are absolutely

necessary in order to learn what
pathological conditions exist, as for

example in examining tumors that

are suspected to be cancers. They
are, moreover, absolutely indispens-

able to the investigator who is obtain-

ing new knowledge concerning the
nature or cause of any disease.

The stains used in this work are
in many cases dyes that are also

widely used in the textile industry.

In other cases they are special dyes
that perhaps have never been used

for textile purposes, or if they have

been so used in the past they have

now been replaced by other dyes that

are more practical for dying fabrics,

and are, therefore, obsolete so far

as concerns the textile dye industry.

Before the war biologists were ab-

solutely dependent upon Germany for

all of these stains. Not only were
the basic dye manufacturers located

abroad, but the only concern which
specialized in biological stains was
in Germany. This is a very highly

specialized line of business requiring

a knowledge and technic which the

ordinary dye manufacturers do not

have; and as only this one concern

developed this line before the war,
the whole world was dependent upon
it for biological stains.

The exclusion of German products

during the war not only stimulated

the dye industry in this country but
caused certain new concerns to be
formed in America which made a spe-

cialty of biological stains and closely

related products. At first their stains

were not wholly satisfactory but,

thanks to the cooperation which has

been brought about between the man-
ufacturers and biological laboratory

workers, at present practically the en-

tire needs of biologists in this line can
be supplied by domestic products.

The investigation which has

brought about these results is one of

the most extensive pieces of coopera-

tive research that has ever been or-

ganized in this country. It began
through the efforts of the Society of

American Bacteriologists to obtain

satisfactory stains while deprived of

the German supply. Realizing that

the matter was not a special bac-

teriological problem but was one of

much broader interest, this society

called in the assistance of other bio-

logical societies and finally through
the assistance of the National Re-
search Council, cooperation was se-

cured of all the organizations con-

sid?red to be especially interested in

such problems. Members of the re-

spective societies were addressed in

circular letters and in this way the

biologists most interested in biological

stains were located and they have
been actively cooperating with the
committee appointed by the Research
Council. The collaborators thus se-

cured number nearly one hundred, and
at the present time a permanent
commission on the standardization of

stains has been formed which is to

be composed of all those of these col-

laborators who care to be on it.

This means the continuation of the
work in the future.

Such an investigation as this, of

course, requires a certain amount of

money to keep it going. Fortunately,
most of the work has been volun-
tary; so a great deal has been ac-

complished at a comparatively small
expense. Nevertheless certain ex-

penses were unavoidable and when
the investigation was begun it was
hampered from lack of resources.

The scientists interested in the mat-
ter could not afford to finance it

themselves, and the business in stains
is not a sufficiently profitable one so

that the expenses could be charged
to the industry. To relieve this sit-

uation the Chemical Foundation
kindly offered to finance the work and
up to the present time its continua-
tion is dependent upon this support.
The work is still far from complete,
but more and more important re-

sults are being obtained all the time.

The progress so far made is very-

gratifying and promises that the
future will bring about a much bet-

ter situation in regard to stains, both
as to quality and availability, than
existed before the war.—H. J. Conn,
Chairman.
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The Medical Inspector On the Open Road
Maryland Rural Children Welcome
Itinerant Public Health Doctor

By E. BLANCHE STERLING M.D., Unitej States Publi Health Service, Baltimore, Md.

THERE were three thousand

throats to be inspected, twice

as many eyes to be tested, and
many times three thousand teeth to be

examined. Besides these, there were
all the other items of a routine med-
ical inspection, the weights and meas-
urements, and the special examina-

tions. Altogether, it was enough work
to last several months since it was
scattered over a country with only the

usual supply of good roads.

This particular county was one of

the most beautiful in .Maryland, with

rugged hills, gently-rolling farm
lands, long stretches of woodland, and

several rivers making their way to

the Chesapeake Bay. Scarcely a dozen

settlements were large enough to be

called towns. Almost seventy-five per

cent of the schools were of the one-

room type. As in every country dis-

trict, many of these little schools were
pitifully inadequate in construction,

in equipment, in conveniences, in hy-

gienic requirements, and sometimes

even in ordinary comfort. Each, how-

ever, housed its quota of the approxi-

mately four million children in the

United States who have no better

school.' to go to.

The superintendent turned me over

to the supervisor, with the courteous

assurance that she would assist me in

any way possible, which she undoubt-
edly did. Her hearty cooperation,

'Approved i<" publicat i

General.
by ih»- Surgeon

clear vision, and sense of humor made
her the sort of co-worker one devoutly

prays for, but scarcely dares hope to

obtain.

The school I began in was about as

far removed from the ordinary little

one-room rural school as one can im-

agine. It was a beautiful modern
building erected during the war by the

Federal Government on the Govern-

ment Reservation. Medical inspection

here was a simple matter, with a pri-

vate office where each child could be

taken separately for its examination.

It was only when I fared forth into

the county that anything like expert

management was required.

Comparatively few of the county

schools could be reached by railroad,

and one of our means of transporta-

tion was an open Ford car with no

self-starter. That car was the means
of bringing to light the real chivalry

of the men and boys of the county.

It was cranked by all of them, old

and young alike. In all sorts of mis-

haps, from dangerous skidding on the

icy highway to running out of gaso-

line on a lonely, muddy road, there

was always one to the rescue. When
ice or snow made motoring risky, we
visited schools in the railroad towns.

I shall never forget the helpfulness of

those Pennsylvania train crews. A
medical inspector cannot travel light.

A suitcase full of the paraphernalia

of examination, scales for weighing,

and a Boston bag furnished consider-

In the curly spring when countr) roads are almost imp.. cal in i r abandons
her motor vehicle for an earlier ami surer mode of transportation.

able impedimenta. However, one can

manage quite well with an obliging

conductor or brakeman to lift them
on and off the trains, and some husky
schoolboys as transports between

school and station.

When the spring thaws set in, there

were certain roads in the low-lying

''necks" of land between the rivers

where the seas of mud made one shud-

der at the thought of driving an auto-

mobile. Then we took to the open road

with a horse and buggy. Driving in

this fashion through lovely woodland

roads in the Maryland springtime to

little far-away schoolhouses full of

children from farm anil village—this

is a thing to hold in one's memory to a

green old age.

Medical inspection was new in this

county, and neither children nor

grown folks knew quite what to ex-

pect. Country school children have

few visitors. Not many people come
in from the outside to do anything for

them, and hence our arrival always

aroused an intense interest. They
had heard of this new thing, and were

often a little awed, or dubious, or

shakey, at first. But by the time we
left a school the children generally

had had as good a time as the super-

\ 1
301" and I.

The procedure in each school was
practically the same, though of course

it was sometime- modified to suit par-

ticular circumstance.-. The ice was

usually broken by appealing to the

child's desire to do something. The
larger boys were asked to bring in the

suitcase and scales. Practically all

children old enough to go to school

are interested in their weight, and the

appearance of the scales gave them

something pleasant to look forward

to. The Junior Red Cross had paid

for those scales and the children had

a proud sense of ownership.

Before the examination came the

history taking— filling in the nam.-,

ex. grade, previous illnesses, etc..

of each child on his examination card.

In large school.- this can be done be-

forehand by the teacher or assistant,

hut these little school- are too widely

separated to make an extra trip with

the card- practicable. It did not take

long here, the inspector and nurs

supervisor being ofl rf by the
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Over the open road, the inspector travels, by
horse or motor, a symbol to the' Maryland
rural school children of their country's
interest in their welfare.

teacher or some visitor. Sometimes
an older brother or sister can supply

information impossible to obtain from
very little ones. In taking these his-

tories we sat in the school seats with

the children, making friends with

them as we went along.

When the cards were ready, the

children stood in an orderly line, and
each walked up alone for his indi-

vidual inspection. Only very rarely

does a child object to this examina-
tion. Their little mouths often fly-

open before you are ready to inspect

their throats. There are several

things to be done before the tonsils

are arrived at. Lameness or deformity

should be noted as the child walks
towards the inspector. Orthopedic

surgeons do not, as a rule, set up of-

fices at country crossroads, but fol-

low-up work may be able to start the

parents on the way to find one. A
country mother does not want her

child to grow up crippled or deformed
any more than a city mother does, but

it is much easier for the latter to find

means of preventing it.

Every child is inspected for the

presence of contagious eruption on the

hands or face. Indications of the

presence of adenoids must be noted,

as well as enlargement of the glands

of the neck. Very important is the

examination of the eyes to detect

signs of trachoma which, if not

treated, may result in total loss of

sight. Finally, the tonsils and teeth

are inspected, and the child goes to

his seat, the next one in line taking

his place.

By the time this part of the ex-

amination is over, we are all pretty

well acquainted, and ready to enjoy

the weighing and measuring to the

last ounce and inch. When the order

"Take off your shoes" is given, one of

the real thrills of the whole wonder-

ful adventure is felt, and an excited

little shuffling takes place. Occa-

sionally, a boy has on heavy top boots

which he can't get out of without the

help of a bootjack. Since neither

school commissioners nor medical in-

spector has had the foresight to sup-

ply this important article, the boy

has to be weighed with his boots on.

But he gets weighed just the same,

and the fact that he is booted is

entered on his record. No country

child is going to suffer the disappoint-

ment of not being weighed simply be-

cause he can't fulfill some technical

requirement.

In addition to their height and
weight, older boys are much interested

in their chest measurements. I have

had high school boys come back to try

to add an extra fraction of an inch

to their chest expansion on hearing

that some other boy had made a bet-

ter record.

Testing the vision by means of the

Snellen charts is a simple matter, but

the tests for defective hearing and

the Binet-Simon tests of intelligence

are not easy to manage in a one-room

school. These are difficult because

there is no place (in winter I where
you can get the child alone and quiet,

with nothing to distract his attention.

On a warm spring day the child of

suspected mental defect can be taken

out of doors and tested there. If done

in the schoolroom, I would take the

child to the rear of the room, while

the supervisor would gather all the

little restless people up front and tell

them a story in soft, low tones.

The further examination of those

children who seem to need it can be

easily arranged in a one-room school,

[f there is a vestibule and it is not

too cold, that will answer, but a

warm vestibule is a luxury not often

found in the country. We used to

carry an ordinary bed sheet in the

suitcase, and the nurse would hang
this on a cord stretched across a cor-

ner. This was not a bad examining

room, even if sometimes there was no

way to write down your records ex-

cept by holding the card up against

the wall. Sometimes a recess period

was utilized for this purpose. When
the children had all gone out to play,

the "specials" were sent, one at a

time, back into the schoolroom for a

more extended examination.

When everything was finished, we
would pack our things away in that

battered old Government suitcase, the

boys would lift it and the scales into

the car, crank up, and we were off.

Of course the supervisor took ad-

vantage of these visits to look after

her own job, and one medical inspec-

tor learned something of rural school

teaching that year.

The Human Side

Probably those children of the

Maryland farms and villages were

much like other country children, but

they seemed like very special children

to us—just like your own children

seem to be different from other peo-

ple's children. There was chubby,

fascinating Grace Louise who espe-

cially requested that she might be the

first child examined in her school;

and dainty, adorable Ruth who held

up the whole line while she threw her

arms around me. These were very lit-

tle pupils, but they were no more

•

- . _.

r.ui y Utile lullians take kilily t" he 'Physical examinations, one youngster having
trailed the doctor for several miles demanding he be tested.
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Ihilitik' back to ante-Dellum days the deserted "tittle red
* i appe i ling.

one of the type fast

charming than the lovely "big girl"

who at lunch time prepared the small

girl's orange so that it could be eaten

easily and daintily. This was just a

bit of that helpful "family spirit"

sometimes found in these little

schools. I am sure I was never the

recipient of a more chivalrous kind-

ness than that shown by two gal-

lant high school lads who stood out

in the cold mist of the worst sleet

storm of the winter and worked for

ages trying to start the engine of

that cold, stubborn, cranky, old Ford.

In one school a small boy gave me
a York Imperial apple, and I had

it made into a pie. Then I wrote

the child a letter on Government sta-

tionery, telling him how good the pic

was. That boy and all his kinfolks

know that the United States Public

Health Service is made up of just

everyday folks who like apple pie.

Then there were the pretty twins and

the little girl whose "grandmother

-aid if her tonsils had to be cut

they were going to be cut"—all three

of whom insisted on staying out of

I hen class a large part of the time in

Didei to help me. I was sorry I

didn't have enough things they could

do.

I think I did one absolutely un-

precedented thing in school medical

inspection that year. We had driven

lo a little school that day in a buggy,

the supervisor and 1. Before the

spring thaws began, my nurse was

providentially removed—not to a

higher sphere, only to Missouri. I

say providentially, because when a

suitcase, scales, two personal bags,

and two women, not to mention prov-

ender for the horse, are packed into

a buggy there is no room for anothei

person. If we used a heavier, two-

seal vehicle we were apt to get stuck

in the mud. On the spring day in

question we had all our paraphernalia

stowed snugly away in the buggy, and

were just leaving the school when a

fine looking boy about twelve years

old rode up on a bicycle. He ex-

plained that he had not been able to

get to school early that day because

of certain home duties. We expressed

polite regret that he had not been

present for the examinations, and

drove off. We jogged along past a

farmhouse, a little beyond which the

road crossed a stream. I always car-

ried a kodak, and we stopped here to

get some snapshots. While the super-

visor was posed on the bridge unsuc-

cessfully trying to conceal the fact

that she had no relish for this part of

the job, the boy on the bicycle ap-

peared in the left foreground.

"Mother said would the doctor come

back and examine me?"
The supervisor ami I exchanged

harrowed glances. Doubtless she was

thinking, as I was, of all those goods

and chattels so carefully packed away
in the buggy. But here was a boy

who wanted the examination, and

back there in the farmhouse was the

mother who had sent him after us.

We went back. In the farmhouse
kitchen, with its basket of downy,

new-born chickens close to tin- stove,

and pats of yellow, new-made butter

on tile table, the hoy had his exam-
ination. The kitchen was too small

and dark for the vision test, 50 we

tacked the Snellen card to a pillar

of the porch, measured off twenty

feet on the ground, and teste I the

boy's eyes out of doors.

We often invited people to the

schools on the days of the examina-

tions. We took the Johns Hopkins

professor two or three times: and the

country minister, with a boundli 3S

zeal for service, was a helpful visitor

to the schools in his parish. We were

especially glad to have the country

people come because we wanted to

take them into our confidence in this

matter, to show them that the medical

inspection was just a friendly way of

helping their children by learning

their needs. I have had a plump little

grandmother sit behind the bed-sheel

screen with me, giving helpful infor-

mation about the children who needed

special attention. Young mothers

have done the same.

At one school, the mothers were in-

vited to come to the schoolhouse at

the close of the afternoon session im-

mediately following the examinations.

The rain came down in a flood that

day, but some mothers managed to

get there in spite of it. The teacher

eivi d tea, and I talked to the women
individually about their own children.

In other cases after the physical con-

dition of the child was ascertained,

the parent was notified of the defects

discovered.

Officially, this work was an investi-

gation of the health conditions and

needs of rural school children. In ad-

dition, it brought Uncle Sam very

close to a most attractive and ap-

pealing set of nephews and nieces,

the children of the open spaces.

Advance in Local Care of

Dependent Children
The most recent administrative ad-

vances in the local care of dependent,

defective and delinquent children are

described in a report recently issued

by the United States Department of

Labor through the Children's Bureau,

entitled "County Organization for

Child Care and Protection." Admin-
istration of care for neglected, handi-

capped, or delinquent children by lo-

cal hoards of citizens, employing
trained workers and aided by state

boards, is, according to the report, the

plan which is gaining approval in a

constantly increasing number of

states.

Within recent years laws requiring

or permitting some form of county

welfare oi ;anization of broad si

have been passed in Arkansas, Min-

:i. Missouri, North Carolina.

Virginia, while individual counties.

private agencies or state hoards in

Alabama, California, Florida. New
Jei ey, Pennsylvania, and South Car-

olina king out similar plans

« it houl special It g islative action,

tj organization concerned mainly

with : of dependent children is

found in Arizona. Indiana. Xew York,

and Ohio.
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Control Measures in Reducing Contagion
Proper Supervision Will Cut
Children's Diseases to Minimum

By LOUIS OLSEN, City Health Officer. Palo Alto. Calif.

THE effectiveness of the modern
health department is still meas-
ured largely by its success in the

control of communicable diseases.

Notable results have been attained

along these lines in the con-

trol of certain diseases, such as ty-

phoid fever, yellow fever, ma-
laria, and even tuberculosis. A steady

reduction is also noticed in infant

mortality.

Remarkable as have been the reduc-

tions in mortality from the above
mentioned causes, the same success is

not apparent in the figures for some
of the common contagious dis-

eases of children. An examination

of the death rates in California from
scarlet fever, diphtheria, measles and
whooping cough shows that the rates

for 1921 are practically the same or

greater than the corresponding fig-

ures for 1911. In the interven-

ing years the rates have fluctuated,

always many deaths occurring from
these co-called harmless diseases. In

1921 there were 117 deaths from scar-

let fever, 644 from diphtheria, 127

from measles and 191 from whooping
cough, while only 147 deaths were
caused by typhoid fever. During this

year also, the combined number of

deaths from scarlet fever, diphtheria,

measles and whooping cough (1,079)

was greater than the combined deaths

from typhoid fever, malaria, small-

pox, influenza, dysentery, poliomyeli-

tis, encephalitis and epidemic menin-
gitis (847). The latter total could

almost include the venereal dis-

eases (422), and still be less than the

four children's diseases mentioned
above.

These statistics, it must be remem-
bered, are for immediate deaths only,

and take no account of the long list

of sequelae that follow. In measles

alone it is estimated that there are

ten cases left with serious complica-

tions that may later result in death,

for each death reported. Investiga-

tions now being conducted will almost

certainly show that many other seri-

ous complications of adult life are

to be attributed to these communi-
cable diseases of childhood. In the

face of such figures it may be well

*Read at annual meeting of California
Health Officers held at Stanford University,
September 19 to 21, 1922.

to consider whether or not health of-

ficials are spending their energies en-

tirely in the right direction. May it

not be time to place more emphasis
on communicable disease control and
particularly control of some of those

that are often laughed at and treated

jokingly?

In presenting the subject of proper
control measures it is not planned to

advance any new theory or discovery

that will stamp out these diseases.

Perhaps there are some who are wait-

ing for such a new discovery in the

hope that a quick and easy way will

be found as has been the case with

yellow fever and malaria. The his-

tory of the last ten years proves that

a specific remedy is not alway all

that is necessary. Diphtheria, in

spite of anti-toxin and the Schick

test, is with us still. The pur-

pose of this paper is rather to out-

line a general plan of procedure, re-

gardless of the specific remedies that

are to be employed for each particu-

lar disease, a plan of precedure that

has been known for a long time and
that has been proved by experience

to be effective.

Reporting of Contagion

The modern theory of infection re-

moves public health activity from the

realm of speculation and places it

upon a definite and exact basis.

When it was discovered that com-
municable diseases are caused by
specific organisms which are trans-

mitted from person to person and
that cases never arise spontaneously,

the health worker had a sound foun-

dation upon which to build. Control

then became? a matter of finding the

infected persons and controlling the

infected discharges for the purpose
of preventing their being transferred

to other persons. This underlying

principle of control is as true today
as ever. It matters not that the

causative organism is not known for
'

all of the d'seases mentioned. They
can be controlled by breaking the

cycle whereby discharges from the in-

fected individual are transferred to

the uninfected individual.

Two characteristics, of such impor-

tance as to be almost cardinal vir-

tues, in executing any plan of con-

trol are speed and thoroughness.

Tht.se must be applied to every step

hereafter mentioned. If they are, re-

sults will follow. A good motto for

disease control is, get the first case;

get every contact; prevent additional

transference of infected material.

The procedure in effecting proper

control of communicable diseases may
be separated into four steps, as fol-

lows: (1) reporting; (2) investiga-

tion; (3) institution of control; (4)

release from restrictions. The steps

are mentioned in the order in which
they will be undertaken and in the

order of their importance.

It has been often said and written

that "No health department can ef-

fectively control communicable dis-

eases without first knowing when and
where cases are occurring." No
statement was ever more true and
an effective and complete system of

securing reports is the first requisite.

Before discussing the methods of ob-

taining reports, it may be well to

state that reports minus speed are

about as usual as a football team with-

out speed. Reports by mail, in cases

of scarlet fever, diphtheria, measles

and whooping cough are too slow.

They should be reported by telephone

immediately, in addition to the writ-

ten card.

Reports will ordinarily first come
to the health officer from the local

physicians. It is of the utmost im-

portance that the health officer shall

have the confidence and cooperation

of the physicians in his community,
otherwise the difficulties of disease

control will be insurmountable It

will be found that if the health officer

is reasonable the physicians will be

more than ready to do their share.

Granting- that the physicians desire

to report, cases may sometimes be

forgotten and schemes to prevent this

are necessary. It has been found that

a weekly summary of the morbidity

situation, mailed to each physic'an.

stimulates interest and keeps them in-

formed as to what diseases are in

existence in the community.
Not all cases will be attended by

physicians and the health officer can

not depend upon physicians' reports

alone in combating an outbreak.

This is particularly true of those
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diseases whose seriousness has I" n

so much underestimated. The fol-

lowing figures illustrate this point:

health officer's work made corres-

pondingly easier.

Having received the report of a

Five Years of Contagious Disease in Palo \im
Cnaes Physician

Chirkenpox 289
31<

.

German Measles 358 I >6

II'.

Mea lea 383 Tl'l

Mumps 170 78
l l' ,

Whoopim: Coutch is: 120
«,

I'

None
200

191

16

L60
.12"

,

9
.,.

61
36

1

,

The thing to be emphasized is that

the physicians see only a fraction of

the total cases, and without system-

atic search for the discovery of every

case and suspected case, no matter

what the conditions, it is almost use-

less to work with the small percent-

age seen Ijv them. It may also prop-

erly be mentioned here that compari-

sons of the numbers of cases reported

in different cities are misleading and

lead to wrong conclusions for the rea-

son that the city that is actively and

intelligently combating disease will

get reports of all or nearly all of its

cases, while where no active work is

undertaken the number of cases will

represent the physicians' reports only.

The largest number of reports of

cases unattended by physicians will

be obtained by the public health

nurse. Such an officer, in investigat-

ing absences from school due to

illness, will pick up most of the case:

in children of school age. If the

school teachers are properly in-

structed in reporting all illness they

will sometimes note cases even before

they are seen by the nurse. The
teacher need not be a diagnostician,

but she should know enough to ex-

clude from the classroom and hold

for observation every child having

any symptoms whatsoever. By this

is meant even the "common cold"

which in many places is permitted to

run along unnoticed.

The getting of reports of cases

among children of the pre-school age

unattended by physicians presents the

greatest difficulty. These reports are

particularly important because ehil-

drm of this age are not under con-

stant observation as are children in

school. Clues and hints as to cases

will come from neighbors, children in

school, and others. Each such reporl

must be investigated, no matter how
unpleasant the task may be. A sin-

gle missed case may do untold harm.

The subject of reporting must not be

concluded without stating that there

are many parents who report prompt-

ly themselves. By proper education

this group can be enlarged and the

case, the responsibility then rests with

the health officer. Here, again,

pi ed is required. The investigation

must be commenced at once, not on

the next day or on Monday. Every
case, whether real or suspected,

should be investigated. It is not

enough simply to make a record for

the office and perhaps placard the

premises. Before commencing the

investigation the officer should be

equipped with cards or other suitable

means for recording the results ob-

tained.

In making the investigation the

house or premises should be visited, a

list made of all persons in it, together

with their occupations and whether or

not they may be immune to the dis-

ease. All persons who have been in

contact with the case since the com-

mencement of illness should be listed.

As much information as possible

bearing on the case should be

obtained and recorded. Inquiry as

to the probable source and the where-

abouts of the patient on the date that

the infection was probably acquired

should be obtained. The determina-

tion of the source, if possible, is im-

portant and sometimes constitutes an

interesting piece of detective work.

Sometimes the source will only be de-

termined after a number of cases

have been investigated and the data

obtained tabulated and studied.

Where there are many cases and

careful and complete records made
of each one, the outbreak can usu-

allj he diagrammed and studied,

information often being obtained that

will be of use should another similar

outbreak occur.

Laws will usually govern the con-

trol proceedings. However, laws

alone will not control or prevent dis-

eases. The personal element is ex

ceedingly important and a good health

officer will accomplish more with poor

and insufficient laws than will a poor

officer with the best laws and regula-

tions in the World. The best regula-

tions for the control of communicable

diseases are those that accomplish the

prevention of spread of the infected

material with the smallest amount of

interference wdth the regular routine

of the family affected. Modern regu-

lation- have this tendency and there-

fore receive better support from the

public. The main burden will fall

on the household where the case ex-

ists, provided it is not taken to a

hospital. Control must not stop here,

however. Every contact or exposure

mu.-t be watched until the maximum
period of incubation has passed.

Where the exposure has been limited

to a certain day and is definitely

known, the restraint placed upon the

contact may safely be limited to a

few day,- covering the period when
the disease is expected to appear.

In this, the last step, speed is not

so necessary, although there is no

reason for restricting the case after

the period of infectivity has passed.

The determination of the proper time

for release will differ with the sev-

eral diseases and need not be dis-

cussed here. The principle is the

same for all, i.e., when the danger

of spreading the infected discharges

has passed, release them. Contacts

who pass over the maximum period

of incubation without developing the

disease should of course be released

without further ceremony. Cases

should never be returned to school

without a written permit from the

health officer. A good plan is to re-

quire all school absences of more than

a day or two to have such a permit

before returning. This usually re-

moves the last opportunity of conceal-

ing a case in a school child.

The question about fumigation may
be asked. The answer is, disii

but do not fumigate. Nothing more
need be said about disinfection than

that it should be carried on concur-

rently with the course of the disease,

and at its termination should consist

of a good, honest, mechanical cleans-

ing "f the infected area. About the

only time to fumigate is in the case

where the householder thinks this

method is thi' last word in perfection

and where you see that it is us

to try to change his mind. After he

has fumigated to his heart'.- content

insist on a final cleansing and scrub-

bine.

In general it may be stated that

marked success ha- attended thi

forts of health worker.- in controlling

diseases where some one discovery

was all that was needed. The same

S ha- not been had with those

es that for the ]ire-. lit can only

it rolled by painstaking attention

to detail. The whole plan for con-

trol i- dependent upon speed with

quick and thorough action.
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Chlorination Prior to

Filtration

The water supply of the city of

Toronto is filtered by means of slow

sand and drifting sand systems at

a plant situated on an island at a

distance of two miles from the city.

From the island the water flows by
gravity to a point one mile north;

drops down a vertical steel shaft to

a tunnel 90 feet under Toronto Bay,

and flows by gravity to the city

where chlorination is effected before

distribution. The unusual location of

the plant and the possibility of leak-

age between the works and the city

are the reasons for not chlorinating

immediately after filtration.

The plant was designed to operate

with alum applied at the rate of 1

grain per gallon. Increased pollution

of the water made it necessary to in-

crease this amount to as much as 2.5

grains per gallon in order to secure

a satisfactory effluent. The cost of

treating from 35,000,000 to 50.000,000

gallons per day by this method in-

volved an enormous expense and at

the same time the increased dosage

of alum cut down the capacity of the

plant. It was found during the sum-
mer months that chlorination before

filtration when applied in amounts up
to 1.5 grains per gallon, was more
effective than alumina sulphate in re-

ducing the bacterial content. In the

winter months alum compared more
favorably with the chlorin.

The only objection raised to a dou-

ble treatment with chlorin was that

it would accentuate the taste in the

water that appeared at certain times

of the year, particularly when east-

erly winds prevailed. For a time

chlorin and alum were used alternate-

ly depending on the prevailing physi-

cal and meteorological conditions.

Later chlorin was applied continu-

ously.

Before this time the capacity of the

plant was seriously taxed during the

summer months but with the use of

chlorin the rate of filtration was in-

creased from 150,000,000 to 175,000,-

000 imperial gallons per acre per day.

The percentage reduction of bac-

teria growing on agar at 37 to ">!

degrees centigrade with 24 hours in-

cubation was, including all the re-

sults of the year, 95.2. When alum
alone was used the reduction was 93.6

per cent, and when chlorin alone was

used the figure was 96.3.

The figures for reduction in excre-

mental bacteria grown on bile-salt

agar with the same incubation were

93.8, 91.1, and 96.9, respectively. The
indicated number of B. coli were re-

duced 99.8, 99.6, and 99.9 respective-

ly. Whatever the method of bacter-

ial count the figures consistently show
that the chlorin treatment produces
better results. Happily this is also

accomplished at less cost. In 1920,

1219.26 tons of alum were used at

a cost of $60,963.00. In 1921, when
alum and chlorin were used alter-

nately, the former cost $18,155.00

(363.1 tons), and the latter $2,343.37

(9.373 tons). Although additional la-

bor was necessary under the lat-

ter method which amounted to $5,-

975.32 a saving of $34,4S9 was ef-

fected.

This interesting means of obtain-

ing purer water at less cost and at

the same time increasing the capacity

of the filtration plant is reported at

some length by Norman J. Howard in

The Journal of the American Water

Works Association, Jaly, 1922.

A census of typhoid carriers has

been taken during the past twelve

months by the bureau of preventable

diseases of the New York City de-

partment of health with the following

findings : Forty-four chronic carriers

in Manhattan, 10 in the Bronx, 34 in

Brooklyn, 14 in Queens, and 4 in Rich-

mond. A definite set of rules was
also formulated and made public for

the regulation and supervision of

these health menaces. The rules warn
against the handling of food, and urge

the carriers to practice scrupulous

personal cleanliness, to use individual

plates, towels, etc., and separately

washed. and to keep in touch with the

department. Members of the family

and close associates of the carrier are

urged to take immunization treat-

ment.

Vital Index of England
jyN interesting study from the

I \ Department of Biometry and
Vital Statistics Johns Hopkins

University, on "The Vital Index of

the Population of England and
Wales" appeared in the proceedings

of the National Academy of Sciences,

April, 1922. Using the term vital

index to indicate the ratio births per

100 deaths in a population. Raymond
Pearl and Magdalen H. Burger have

analyzed the biological fitness of Eng-
land and Wales from 1828 to 1920.

By means of this demographic func-

tion if the vital index is greater than

one hundred the population is not

only surviving but growing, whe
if less than one hundred the popula-

tion is starting on the road to elimi-

nation.

The data have been computed for

each quarter of the eighty-three years

covered by the study but the

accompanying figure, plotted on an

arithlog grid, tells the whole story at

a glance.

The steady increase of the vital

index for more than three-quarters of

pern B«E

as as sc as a

Trend of vital index (100 births/deaths i and
crude birth rate in England and Wales.
1838-1920. inclusive.

a century shows that the population

of England and Wales has more than
reproduced itself. Influenza and war
have been the only influences suffici-

ently powerful to effect the slow but

steady rise in the vital index. Perhaps
the most striking feature of all is

the rapid return to normal or nearly

normal that followed the war
and the recent influenza epidemic.

The gloomy view that the trend of

British people was biologically down-
ward had its foundation solely on the

fact that since the quinquennium
1875-1880. the birth rate in England
and Wales has been falling rather

rapidly.

From a purely biological point of

view the writers ask: "What matters

a falling birth rate if the death rate

falls even more rapidly, so that the

net survivorship at any instant of

time is constantly getting higher?"

It is realized that it will be answered
that nowadays the "best" people do

not produce their due share of pro-

geny, while the "worst" people

overproduce, but the social and eu-

genic aspects of the problem are not

capable of measurement by this

means. It is a debatable question

whether old Dame Nature is inter-

ested in any test of "best" and

"worst" except survival, though Pearl

has previously shown that the vital

index of the American negro is gen-

erally less than one hundred. The
interest of this study is purely bio-

logical and is remarkable in the ex-

traordinary perfection, demonstrated

, in the figures, of the self-regulation

of population growth.
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Digest of Sanitary and Hygienic Advance
THE administration of iodids in

food in goitrous regions has re-

ceived recent consideration.

Lack of iodids being a food defi-

ciency, Hirschfelder (J.A.M.A., Oct.

21, 1922) advocates, as the simplest

anil easiest method of supplying the
deficiency, the use of iodized salt. The
procedure suggested is as follows:

First a stock of iodized salt is pre-

pared by spraying or sprinkling one
pound of ordinary salt, spread in a
large tray, with 50 c.c. of 10 per
cent solution of potassium ioditi in GO

per cent alcohol. After securing as

even a distribution as possible, the

salt is well stirred, slowly dryed by
evaporation over a water bath or

on the top of an oven, and ground in

a mortar or crushed with a large

spoon. This stock may be used for

iodizing all the salt used or for the

salt used on the table only. In the

former case five pounds of salt are
spread on a large surface and five

tablespoonfuls of the stock iodized

salt sprinkled over it by means of a
shaker and the whole thoroughly
mixed. In the latter case, on tin- as-

sumption that from one-fourth to one-

third of the salt ingested comes from
the table shakers, the table salt should

contain four times as much. Such a

mixture can be secured by adding two
tablespoonfuls of the iodized stock to

each pound (two large cupfuls). or

half a tumblerful to a five pound sack.

De Quervain Sekweiz. med.

Wehnche., Aug. 31, 1922) also advo-

cates the use of iodized salt by pros-

pective mothers as a preventive of

congenital goiter, but cautions against

its indiscriminate use by children ap-

proaching the age of puberty. Bircher
(I hiil.) urges the need of scientific

control of the administration of iodin,

stating that any exaggeration in the

basal metabolism forbids its use.

The Hazard from Con-

sumptives

Gloyne {Tubercle, Aug. 1922, p.

VJ~ I has attempted to answer the fol-

lowing (]uestions: (1) Are virulent

tubercle bacilli commonly present in

the mouths of patients suffering from
pulmonary tuberculosis? (2) If so,

can these organisms be transferred to

table utensils? (3) Does the wash
ing of these utensils destroy the ba-

cilli?

The mouths of twenty patients, ten

having much sputum and ten having
scanty suptum. were washed with 40-

50 c.c. of sterile water plus 0.5 per

cent antiformin to destroy the second-
ary organisms. The centrifugalized
deposits were innoculated into guinea
pigs. Of the ten cases with much
-putum, eight gave positive results

and of the ten cases with scanty
-putum two were positive. Similar
tests relative to the spoons used by
the patients were entirely negative
in the group with scanty .sputum and

er cent positive in the group with
much sputum. No infective material
was found on other utensils and the

ward cooking was negative. Gloyne
concludes from this that patients with
profuse sputum are the more infec-

tive and that plain water is a satis-

factory sterilizing agent for tubercu-

losis hospitals.

Diagnostic Test for Pertussis

In a preliminary report (J.A.M.A.,

Oct. 28, 1922) there is much promise
of a valuable method for the diagnosis

nt" whooping cough during the incu-

bation period and the catarrhal stage.

Oregel reports the use of a vaccine

of Bacillus pertussis containing two
billion bacilli per cubic centimeter.

Two minims of this vaccine were in-

jected intradermally into one forearm
of the patient to be tested and two
minims of steril saline solution in

the other forearm to act as a con-

trol. Positive reactions usually ap-

pear as slightly raised, coppery red,

circular areas at the site of injection.

This ana appears about the third

hour, increases in size up to the sixth.

and from then on a gradual recession

of the erythema takes place leaving

a slight area of induration which
lasts about a week.

The reddened areas vary in size

from 5 to 25 millimeters; those under
5 millimeters in diameter being con-

sidered negative. The groups used

wen- small but carefully controlled

and the results strongly indicate an

accurate and valuable test.

Diagnostic Value of the

Sachs-Georgi Test

The results of parallel Sachs-Georgi
and VVassermann reactions on 1,748

specimens of blood serum have shown
a total agreement in only 85.5 per
rent of the tests. Of the positive

Wassrrmanns, 33.3 per cent were

missed by the Sachs-Georgi test and
26.5 per cent of the positive Sachs-

Georgi reactions were not confirmed

by Wassermann tests or clinical find-

ings. These finding are reported by

. Williams (J.A.M. A.. Nov.
1. 1922). The Sachs-Georgi reactions

read by one of the authors
and the Wassermann reactions by the
other, thus obviating any unconscious,
erroneous correlation in the doubtful
reactions. The authors conclude that
the Sachs-Georgi test cannot bi

lied on alone. Kilduffe (J. Am. Med.
Sri.. Oct.. L922) reports a similar

study of 4M0 tests combined with a
previously reported one of 296, stat-

ing that non-specific reactions in the
Sachs-Georgi test make it unreliable.

Fallacy of Yeast Therapy in

Infant Feeding

Because yeast can be successfully

substituted for part of the protein
requirement of an adult, is non-toxic,

will apparently improve skin diseases

in adults, cure polyneuritis in pigeons,
and cause rats on an inadequate diet

to gain in weight, numerous claims

have been made that yeast in various
forms is a panacea for all the ills

of man and that even infants would
be improved by a tablet or two a day.
Davison state- (Am. J. Die Chid..

Oct., 1922) that this conclusion is

falsely derived from unapplicable
premises and is not proved by the ele-

mentary rules of logic, but, further-

more, experiments have shown
when applied to infants, yeast therapy
is not only without benefit but may
actually do harm. The author re-

ports a small series of cases from
which he concludes, in substantiation

of the previous statements, that the
administration of yeast to patients

convalescent from acute intestinal in-

digestion (6 patient.-), to infants suf-

fering from chronic intestinal indi-

gestion (:! patients), and to a physi-

cally retarded child (1 patient), is with-

out benefit and may possibly do harm.

Food Requirements of

Children
Holt and Fales (Am. J. Dis. Child..

Oct.. /."-',') find from theoretical con-

sideration and from practical obser-

vation that a diet in which the fat

supplies 35 i.,r cent of the total cal-

orie-, the protein l."i per cent, and
the carbohydrate 50 per cent, is the

one which meets the nutritional needs

of the child after infancy. It is one
which is well borne by the

system, and may be considered a well-

balanced ration. The observations

were made on a series of 106 chil-

dren between the ages of one and ten.
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Constructive Health Work of the

Academy of Medicine

THE Public Health Committee of the New
York Academy of Medicine has now been

functioning for twelve years and has ac-

quired a definite and somewhat unique position of

usefulness. Some of the specific things that it

has done during these years are described in this

issue of The Nation's Health but the character

of the work is such that it deserves a very special

emphasis.

The Public Health Committee of the New York
Academy, Dr. C. L. Dana, Chairman, is com-
posed of a group of physicians who have had
large experience in the practice of medicine, in

hospital work, in teaching institutions, and in li-

braries. They are equipped, therefore, to look at

problems of public health from a somewhat dif-

ferent point of view to that of those who are ac-

tively engaged in administrative or practical field

work. Their interests incline them often to study

problems not directly concerned with preventive

medicine, such as legislative procedures, hospital

and dispensary organization, medical education,

nursing, social problems, and those city budgets

which bear on hospital administration and public

health. They have been able to conduct special

studies along some of these lines and to evaluate and

standardize various types of hospital, dispensary,

and public health work. None of the members of

the Committee is connected officially with any of

the branches of the city or state government, and

this fact gives to their opinions value as those of

an independent and unbiased body. In all im-

portant matters also, the Committee's opinions,

with certain restrictions, are the opinions of the

Academy of Medicine, and this fact gives greatly

added weight. The plan of thus organizing and
standardizing the experience and expert knowl-

edge of a group of medical men in connection with

the Academy of Medicine has appealed to people

interested in public health and the Committee
has received very generous financial support.

They have been able to make large yearly budgets

and to direct the expenditures of large sums in

addition, in studying special problems.

Finally, the activities of the Committee are al-

together impersonal : it is the Committee and the

Academy of Medicine which are exploited not the

individual. This fact makes it possible to give

full publicity to the work without causing offense

or arousing criticism.

There is no reason why similar methods of or-

ganization and work should not be adopted in

connection especially with the large incorporated
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medical organizations of the country. An essen-

tial thing in making these committees effective,

however, is that they have sufficient money to pay

for secretarial and executive work.

The Cleveland Hospital and Health

Survey; Two Years After

HOW rare it is to find a patient so considerate

and interested in the impersonal aspects

of his disorders as to take the pains to

continue the physician's analysis and actually to

record the changes produced by time and treat-

ment so that others may receive benefit from the

accumulated experience. But this is essentially

what that thoughtful and alert community pa-

tient, the city of Cleveland, has done in handing

us a neat postscript or supplement to the history,

physical examination, diagnosis, prognosis and

suggested self-treatment which were indulged in

on the initiative and with the broad ideals of the

Cleveland Hospital Council.

This is by no means an autopsy, nor yet the

final estimate of disability on discharge, for the

patient is still under treatment and in a fair way
to make continued progress.

The Cleveland Welfare Federation accepted the

suggestion of the survey of 1919 and made pro-

vision for the health elements in its community
program by engaging a physician to be responsi-

ble for the preventive medical phases which form
so important a part in most social, relief and edu-

cational measures supported by the voluntary tax-

ation of the annual "drive." In this way the pa-

tient is assured a competent professionally

trained observer and critic to supplement, so far

as funds permit, the official and public services of

the commissioner of health.

A great merit of this supplementary diagnosis

is the frankness with which the patient calls at-

tention to the errors of judgment and opinion and
in some instances to misinterpretation of facts by

the original surveyors.

Without engaging in the tempting game of con-

centrating a summary we can pick out some not-

able points which, by further reading in the origi-

nal text, will develop value to any urban com-

munity.

In our opinion it (The Hospital anil Health Survey)
not only has paid for itself many times over in dollars
and cents, hut also in increased human values; and. as
the years roll by and further step- are taken along the
lines suggested, even greater results will he recorded in

ad, lid days of life, work and happine.-s.

The Survey helped greatly to lift us out of the nil of
things and .-.how us the fair land.

And this from a patient who paid $53,000 plus

for a medical opinion. Really not a great extrava-

gance when figured at seven cents apiece for the

entire city family.

Here and there, as in the field of tuberculosis

and venereal diseases, stagnation, or at least no
progress, is recorded. Cleveland still has confi-

dence in relief from its serious financial limita-

tions and other insufficiencies and inadequacies of

law s. through other interests than those dedicated

solely to welfare and public health objectives,

though the survey urged the necessity of enlist-

ing public spirited lawyers and those in public

office to take the initiative in a program for im-

provement of laws.

Some of the predictions or warnings have come
true and we see Cleveland now at the moment of

opening its new, generous City Hospital facilities

for the indigent sick still at the mercy of partisan

politics in the matter of its public hospital ad-

ministration. With such brilliant examples of high

grade hospital organization and the most liberal

vision of the social function of hospitals for pre-

vention and treatment as are found in Mount Si-

nai and Lakeside Hospitals at present, the inade-

quate direction of the city hospital stands out

with especial clearness.

Lack of public funds and an entirely rational

determination to maintain a proper sense of pro-

portion among the projects of the many needy
groups of the Welfare Federation has prevented

completion of some of the desirable projects urged

by the health survey.

Many improvements of the greatest importance
have been accomplished by the health commis-
sioner within the scope of his office, but he still

lacks funds for health education and without this

he is, in large measure, tongue-tied. In control of

communicable diseases and in vital statistics rad-

ical gains have been made in organization and
service.

Also in the division of medical inspection of

the Board of Education advances in thorough-
ness of technic, in extent of service and in atten-

tion to ventilation and sanitation of schools show
a fine record.

Among the volunteer health agencies the most

remarkable record is presented by the Association

for the Crippled and Disabled. Centralization of

direction has been emphasized and a program of

great completeness has been carried out.

In the field of education in medicine and asso-

ciated professions, the nurses and pharmacists

have carried off the palm for increase in facilities

for theoretical and practical training under uni-

versity auspices. Perhaps in the not too distant

future even medical students may have as good

facilities for the study of health in the process of

destruction, and disease in the making, as are now
offered to nurses through supervised field ex-

perience in homes.
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The medical profession, the hospitals and their

stepchildren, the dispensaries, are shown in the

process of readjustment to their new obligations

to society. Their reaction to the Survey study

had been quick, effective, and liberal, and it is not

too much to say that the dispensary committees of

the Cleveland Academy of Medicine and of the

Cleveland Hospital Council have taken positions

and assumed leadership in medical service poli-

cies which deserve the highest praise from their

colleagues and the community as a whole.

The lesson to be learned from "Two Years Af-

ter" is definite and compelling—that a diagnosis

and a plan of action are desirable, present true

economy, and insure definite progress when deal-

ing with a community as with an individual pa-

tient.

We congratulate Cleveland on its follow-up as

upon the initiative of its Hospital Council in the

original project and publication.

Health Insurance Versus Health

Centers

A RECENT book by Gerald Morgan' entitled

"Public Relief of Sickness" should be read

by all who are interested in the complex

problem with which it deals. The author reviews

the conclusions of the Illinois Health Insurance

Commission which show very clearly that there is

a considerable group of families with meager in-

comes who suffer severely for lack of medical

treatment and for lack of a financial reserve suffi-

cient to tide over periods of disability; and which

show with equal clearness that none of the pres-

ent methods of voluntary insurance in force in the

United States is competent to meet this need.

The results of state-aided voluntary insurance in

Denmark and of compulsory state insurance in

Germany and England are discussed in detail and

with unusual balance and discretion. The Danish

system is ineffective from the standpoint of cash

benefits and both the German and English sys-

tems, while more successful in relieving the finan-

cial burden, are wholly inadequate from the stand-

point of medical relief except perhaps in a few

local instances such as that offered by the city of

Leipzig. The author then proceeds to the funda-

mental thesis of the book, which is that financial

relief and medical relief should be divorced and

treated on a separate and independent basis.

Where the attempt is made to furnish medical re-

lief through an insurance scheme the contributors

have proved unwilling to meet the cost, which nec-

essarily advances by leaps and bounds with the

1. Morgan, Gerald: Public Relief of Sickness
Company. New York. 1922.

The Macmillan

progress of medical science, and "insurance med-

ical practice obliged doctors to make strict con-

tracts, or bargains, for their services, to a certain

part of the community, thus emphasizing the com-

mercial side of medical practice to its professional

detriment, which in turn, reacted upon the ade-

quacy of the treatment actually accorded to pa-

tients."

The author then proceeds to analyze the sick-

ness insurance plan presented by the New York

senate in 1919 but defeated in the assembly and

concludes that if the element of medical relief

were eliminated a scheme of this type should

prove adequate and satisfactory for an equitable

distribution of the financial burden of sickness.

He makes the admirable suggestion that the pro-

portion of the cost of such a sickness insurance

scheme to be borne by the employee should be

fixed, while that borne by the employer should be

flexible according to the actual incidence of sick-

ness in a given industry—a plan which would

prove a powerful stimulant to the development of

industrial hygiene.

For the solution of the problem of medical re-

lief the most promising plan yet proposed appears

to be the health center bill, introduced in the New
York Legislature in 1920 and 1921, which sep-

arates medical relief entirely from cash insurance

and works on the principle that adequate medical

treatment should be provided not merely to the

wage earning class, while actually in employment,

but at all times and to the entire public. The
essential elements embodied in the New York
Health Center Act were the provisions of ade-

quate medical treatment at all times to all in need

of it irrespective of their means, involving what-

ever extension of hospital and dispensary facili-

ties would be necessary and the staffing of such

hospitals and dispensaries by paid physicians.

This end was to be attained on the voluntary ini-

tiative of local authorities but stimulated by state

aid. Laboratory service and public health nurs-

ing service are also included in the plan but home
visits by physicians such as is included in the

work of the dispensaries at Zurich, Switzerland,

is not provided for.

The whole question of so reorganizing the med-

ical profession as to meet community needs is so

complex that its solution must no doubt be sought

along many different lines and to meet many lo-

cal conditions. ' That such constructive action is

essential will probably be granted by all dispas-

sionate students of the subject, particularly for

the sake of meeting the urgent needs of the rural

districts. Whatever steps are taken, however,

must be, on the one hand, such as to insure that

public support which will provide the necessary
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funds, and in the second place to safeguard the

standards of medical practice. It seems probable

that both these ends are more likely to be ob-

tained through the expansion of the health center

idea than by a plan of health insurance which in-

cludes medical relief, and Mr. Morgan's book
should prove an important factor in clarifying

the thought of the medical profession and the

public in regard to this vital question.

Potential Economies in Plumbing and
Ventilation Practice

IT
IS wise to take every precaution which is of

demonstrable and substantial value for the

protection of the public health, and every year
new lines of possible activity develop which prom-
ise a return in life and health far in excess of

their financial cost. On the other hand there are

many sanitary practices now current which rest

upon pre-scientific prejudices rather than exact

knowledge, and as our science progresses it is the

duty of the public health worker to see that econ-

omies should be made wherever such practises are

shown to be unjustified. Two substantial advances

along this line are chronicled in the present issue

of The Nation's Health.
The report which has been circulated in tenta-

tive form by the sub-committee on plumbing of

the Department of Commerce building code com-
mittee crystallizes the well established opinion

that most of the municipal plumbing regulations

now in force are quite unnecessarily severe and
impose an unwarranted burden upon every one

who builds a home. The substitution of vents for

groups of plumbing fixtures instead of vents for

individual traps is clearly indicated by all re-

cent studies of this problem, and the recognition

of this fact in our plumbing codes should prove a

substantial stimulus to the building of small

homes, so much needed in most large cities.

Of equal importance are the findings of the

New York State Commission on Ventilation in re-

gard to the possibility of ventilating school build-

ings by the use of window inlets with gravity ex-

haust ducts involving a substantial reduction in

the volume of air supply with consequent decrease

in heating costs as well as markedly lower costs

for first construction. The system of gravity

ventilation was used with marked success during

the nineteenth century by Tredgold and Reid in

England and by Billings in this country, but be-

tween 1890 and 1910 there was a rapid substitu-

tion of fan ventilation, stimulated by the belief

that large volumes of air were essential for the

Hn.iinna. Louisiana, Maine, Massachuetta, Minnesota, Montana, New
-Illinois and Ohio, requiring six changes of air per hour.

Jersey, Now York. North Dakota. Pennsylvania. T'tnh. Virginia.

dilution of hypothetical toxic substances in the ex-

pired air. By 1917 twelve states 1 had laws or

state regulations requiring the supply of about

30 cubic feet of air per minute per pupil in school-

rooms, while two other states had regulations

which were only slightly less severe. The Xew
York studies show that an exaggerated air flow is

not only needless but positively harmful, since it

involves a corresponding increase in air tempera-

ture, and it is hoped that vigorous steps will

be taken to secure the modification of these mis-

guided laws.

It is impossible to make any exact estimate of

the money which can be saved to the house owner
and the tax payer by the application of the prin-

ciples laid down in these two reports ; but taking

the country over it must certainly run up into mil-

lions of dollars per annum.

Gaps in Our Knowledge of Epidemic

Poliomyelitis

THE conclusions of Wickman, 1 Kling, Peter-

son and Wernstedt2
, Flexner3

, and Emerson 4
,

that epidemic poliomyelitis is primarily a

contact-borne disease spread by the discharges

from the nose and throat, has received fairly

general acceptance in this country since 1916.

The occurrence of sporadic cases without known
contact and the failure of the control measures
applied in 1916 have been explained on the as-

sumption that well carriers play a predominant

part in the dissemination of infection.

In view of the increase in poliomyelitis re-

ported this fall from certain localities it is inter-

esting to observe that at least one student of this

disease. William Browning, has recently chal-

lenged some of our most cherished preconceptions

in regard to it. Dr. Browning maintains that

the clearly demonstrated presence of the virus of

poliomyelitis in the upper respiratory tract is no

proof that this is their normal point of egress

and ingress. He cites, on the other hand three

facts, (a) the sporadic occurrence of the disease.

with rare evidence of direct contact, (b) the sea-

sonal prevalence of the disease, and (c) the pro-

dromal gastrointestinal symptoms, as evidence

in favor of the alimentary tract as the primary

portal of infection. The sporadic occurrence may
be explained, as noted, by widespread vital resis-

tance and a large number of carrier eases. We
confess, however, that the fact that poliomyelitis

1. Wickman. I. Die akute Polion Springer, Berlin. 19U.
2. Klipy:. 0. W.: Report from

dical institute of Sweden to the XV International Congress
of Hvgienc and Demography at Washington. 1912.

and Lewis. P A.: Jour. E*p. Med., 1910. XII.

227; Flexner, S.. and Amoss, H. I. : Jour. E\r. Med, 1914, XX. 249.

I. Emerson. H : \ monograph on the epidemic of poliomyelitis

k City in 1916.
w Long Island Medical Journal. XVI. August. 1922.
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is so predominantly a disease of warm weather and
of dry seasons as shown by Hull6 has always ap-

peared profoundly puzzling. It seems to offer

convincing evidence that some factor is at work
in this case which does not operate in any of the

contact-borne respiratory diseases. The stubborn

exception which fails to fit in with our theories is

likely to be most fruitful in the advance of knowl-

edge. If we knew why poliomyelitis occurs chief-

ly in the summer time the possibilities of control

might be substantially improved. Meanwhile
with our present ignorance we shall do well to

accept Dr. Browning's "shot-gun" advice to par-

ents.

(1) Do not have the child travel, or not beyond the
ordinary rounds. Home life favors the preventive pro-
gram. (2) Have the child avoid all food and drink ex-
cept at home. (3) Give only freshly cooked food

—

even milk and water to be sterilized. (4) Avoid all

raw fruit. (5) Do not let the child fondle pets. (6)
Protect both the child and its food from all insects
and vermin. (7) Keep the child from kissing, fondling,
and hand-shaking. (8) Prevent all bathing and swim-
ming in polluted water. (9) Observe general cleanli-
ness and care of the laundry, with avoidance of public
drinking cups and like utensils. (10) In case of the
least digestive disturbance have it attended to imme-
diately. The writer admits that some of these rules
may not be necessary but they involve no serious hard-
ship and are intended to cover all possible sources of
infection.

Some Anatomical Factors in the Eti-

ology of Tuberculosis

THE terms "resistance" and "susceptibility"

serve in too many instances as convenient

cloaks for profound ignorance. A multiplic-

ity of factors, chemical, physical and anatomical,

local and systemic, play a part in the skirmishes

which terminate either in a lodgement of invad-

ing bacteria within the tissues or in their failure

to so establish themselves. It is peculiarly re-

freshing to find evidence of the actual nature of

some of these factors and of their relative impor-

tance in a given case.

A suggestive contribution to this problem in

the case of tuberculosis comes from Dr. A. K.

Krause's laboratory 1
. The studies in question

were initiated by the observation that in guinea

pigs inoculated in the groin with tubercle baccilli

of low virulence there were two centers that bore

the brunt of the infection ; the inguinal and retro-

peritoneal lymph nodes and the tracheobronchial

nodes. It was not easy to explain why the infec-

tion jumped to the tracheobronchials without

leaving its marks between. Subsequent studies

showed that from four to twenty-six days after

infection in the groin, guinea pigs had received

and retained more bacilli in the tracheobronchial

lymph nodes than in the lungs. Following in-

volvement of the lymph nodes tubercles appeared

first in the spleen, which became highly tubercul-

ous before the lungs showed any infection. In

view of the fact that there is not, as some authors

have assumed, any direct lymphatic connection

from retroperitoneal lymph nodes to either spleen

or tracheobronchial nodes, it must be assumed,

until positive evidence to the contrary is brought

forward, that the course of the bacilli was
through the dorsal lymphatic trunk to veins, at

the junction of internal and external jugulars,

and thence through right heart and pulmonary
artery to the lungs where some bacilli are embol-

ized in capillaries of venules, thence out of the

smaller blood vessels and into the lymphatic sys-

tem of the lung and back to the tracheobronchial

nodes.

The distribution of infection in rabbits was
found to be almost an exact reversal of that found

in guinea pigs. In the former there was marked
involvement of the lungs with little or no gross

change in the spleen, and even though pulmon-

ary tuberculosis was extreme there was slight or

moderate infection of the tracheobronchial nodes.

The bronchial artery, which in the guinea pig

supplies all lymphoid tissue within the lung, arises

not, as in other mammals, from the dorsal aorta

or the intercostal, but from the right subclavial

artery, while in the rabbit it is the pulmonary

and not the bronchial artery that carries blood to

this tissue. These facts, worked out by Miller2
,

and Willis3
, respectively, show the need of more

detailed study of the animals used in laboratories

for experimental purposes. In this case it gives

at once a reason why an infection brought to the

lungs from the periphery, by way of lymphatic

system and veins, should eventuate differently in

rabbits than in guinea pigs.

Anatomical studies of the lung tissues corrob-

orated facts that have previously been recorded

but had received little attention ; that throughout

the lungs of rabbits there are innumerable masses

of lymphoid tissue ; and that this condition is not

found in any appreciable degree in the guinea pig.

In the rabbit these masses of intrapulmonary

lymphatic tissue tend to interrupt the passage of

bacteria from the lung to the lung nodes and to con-

fine infection to the lung itself. In the guinea pig

with a more "open" lung little obstruction is of-

fered to the passage of bacilli till they reach the

tracheobronchial nodes. An additional factor fa-

voring pulmonary infection in the rabbit is that

the pulmonary artery supplies the lymphoid

masses in the lungs, thus carrying directly to

6. Hull. T, G. American Journal of Public Health. 1917. VTI. S13.

1. Krause, A. K. 1922. Experimental Studies on Tuberculous In-
fection. Amer. Rev. Tub., VI. March, 1922.

2. Miller, W. S. 1919. Studies on Tuberculous Infection. Amer.
Rev. Tub.. Ill, 449.

3. Willi's. H S. l5l9. Studies on Tuberculous Infection. Amer
Rev. Tub., in, 453.
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them the bacteria that have converged from the

periphery of the body to the venous trunks.

The significance of this whole study is shown

by the questions raised by Dr. Krause. "Does

human tuberculosis infection normally tend to

the lung root in early life because then lymphatic

drainage is more active and intrapulmonary chan-

nels more open and unobstructed than later. In

other words, is the child's lung more comparable

to that of the guinea pig, which may be looked up-

on as constituting one type?

"With increasing age, do human lungs under-

go internal changes which bring them nearer to

the type which is normal for rabbits? Does there

normally occur an increase and development of

intropulmonary lymphoid tissue, over a few years

or through many years? Do formerly open lym-

phatic paths thus become more or less obstructed,

so that bacillary retention within the lung is fa-

vored? How much do the inhalation of foreign

bodies and the repeated occurrence of respiratory

infections alter puerile lymphatic structure which

was once normal?"

The Drift of Population From Rural

to Urban Communities

DEMOGRAPHERS found, as the results of

the last census became available, that the

condition they had anticipated had become
a reality. More than half of the population of the

United States now resides in urban communities,

which the Bureau of the Census defines as cities

or incorporated places having a population of 2,-

500 or more.

The District of Columbia, being coextensive

with the city of Washington, naturally leads the

list of major divisions with an urban percentage

of 100. Rhode Island is credited with 97.5, while

Massachusetts (94.8), New York (82.7) and New
Jersey (78.4) all show percentages over 75. At
the other end of the scale are nine states with an

urban population including less than 25 per cent

of the total number of inhabitants for the state.

The lowest percentage, 13.4, is credited to Mis-

sissippi.

During the last two decades Arizona and Idaho

have doubled, Oklahoma has tripled, and Idaho

has quadrupled the percentage of urban popula-

tion. Colorado, Montana, and Wyoming have ex-

perienced a diminution of urban population per-

centage during the last decade and the two first

mentioned show a smaller per cent of urban popu-

lation in 1920 than they did in 1900.

The urban population percentage of the United

States as a whole has grown steadily. In 1890 it

was 35.4 per cent; in 1900, 40.0 per cent; in 1910,

45.8; and in 1920, 51.4 per cent. 1

The rural communities have lost their major-

ity. The "back to the farm" movement seemstohave

had no appreciable influence on the trend toward

urbanization. From the time of Malthus up to

the present day, philosophers and scientists have

studied the problem of the future food supply of

the world. From a mathematical point of view

it is not difficult to conceive of a time when, if the

present movement to the cities continues, the in-

creased production from scientific farming will

not be sufficient to outweigh the loss in the ranks

of the agriculturists. It is not assumed that the

force of urbanization affects solely the group fol-

lowing agricultural pursuits but it cannot be with-

out its effect. A closely related fact, significant

in this connection, is that before the census of

1910 there had been a steady decline 2 in the per-

centage of those gainfully employed in "agricul-

tural pursuits." With the census of 1910 the

new classification of "agriculture, forestiy, and

animal husbandry" was introduced. The last cen-

sus permits a comparison on this basis which

shows that not only has there been a reduction

in the per cent of the total population so employed

(approximately 3.5 less in 1920 than in 1910) but

also that the actual number so employed has been

reduced by nearly one and three-quarter millions.

The problem is so complex that few dare to

state the cause or the probable finale. To the men
that the political spell-binder calls the backbone

of the nation, "toil's bright dew-drop" seems to

have lost its charm.

1. Statistical Abstract of the United State*. 1921.
2. Thirteenth Census of the United States, v.iv.

Psychologic Factors Determine Suc-

cess in Group Feeding

K CCESSORY food factors is a phrase which

/\ has come to have a definite chemical sig-

nificance in nutrition studies. There are

other "accessory food factors," not of a chemical

nature, which, especially in problems of group feed-

ing, are equally important. These other food fac-

tors, even less tangible and less definite but no less

fascinating or interesting than the chemical ones,

are mainly psychological, racial, and environ-

mental factors which must lie understood before

successful group feeding is possible.

Any attempt at teaching the elements of nutri-

tion to a group will fail unless the teacher starts

where the group leaves off; that is; the teacher

must understand the standards of the group be-

fore such standards can be changed. Hopeless

chaos results from attempting group instruction
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of mothers and housewives of different nationali-

ties and different environment; the Jewish house-

wife can not be shifted from a "Kosher" basis.

The Italians will have difficulty in changing from

their accustomed liberality of farinaceous foods.

If corrections are necessary, they cannot be put

over from a textbook; and they can only have

meaning when based on the idiosyncrasies of the

individual groups. For the study of these pe-

culiarities, training is necessary in much more

than the science of nutrition. In historical per-

spective and appreciation of the development of

habits of cooking and eating, knowledge of eco-

nomic possibilities and limitations, understanding

of environmental influences, and, finally, a psycho-

logical insight into the particular present-day

family life of the group under study, must be con-

sidered part of the necessary equipment for

study. Pernicious dietary habits may usually be

traced to individual and collective mental set

rather than to wilful perversion, and the remedy

lies in a full understanding of the patient.

These ideas received their stimulus from pe-

rusal of an unpublished report of some recent nu-

tritional studies in Chicago. A fund was avail-

able for the purpose of supplementing the income

of families containing undernourished children.

The work was carefully done under the supervi-

sion of trained case workers, medical agencies,

and dietitians, and after two years an inventory

of the experiment was recorded. In this particu-

lar study only one large immigrant group was

included, so that many of the larger factors men-

tioned did not come up for consideration. Yet

the surprising and striking feature of the whole

study was the tremendous effect of psychological

factors on the simple physiology of nutrition. A
given family received money enough to allow all

its undernourished members to gain. The children

did not gain. The next family under apparently

identical conditions, showed better than an aver-

age. Such marked differences were difficult to

interpret. Closer analysis disclosed in the first

instance a father with an "inferiority complex"

standing unconsciously in the way of his chil-

dren's better health. The second family were of

better stock, perhaps temporarily down ; the

father and mother were intelligent and receptive.

Each family under observation proved that there's

many an unseen, unchartered obstacle between

the food and the feeder, and emphasized the de-

ductions we have drawn. We are of the opinion

that just as the psychological stimulation of diges-

tive juices plays an important role in the nutrition

of the individual, so psychological—and other ele-

ments—are highly important factors in the nutri-

tion of groups.

The Medical Certificate of Death

EACH year the director of the United States

Bureau of the Census introduces into his re-
1

port an admission that the country as a

whole has very incomplete records. While the

Registration Area now accounts for 81.1 per cent

of the population, there are still fourteen states

with such incomplete death registration that the

Federal statisticians do not consider their certi-

ficates worthy of recording.

The unreliability of statistics of causes of death

as concerning all classes of citizens is fully dis-

cused in a recent issue of the Journal of the Amer-
ican Medical Association by Erik G. Hakansson,

Lieutenant, of the U. S. Navy Medical Corps, who
argues that the confusion resulting from the use

of physicians of vague and incomplete statements

placed 15,505 deaths under "ill defined" diseases

in 1920. He reports fully on a system of death

registration giving one hundred per cent satis-

factory medical certificates as being in use in St.

Thomas, Virgin Islands, and which he considers

to be perfectly applicable to the United States as

a whole.

The cooperation of the medical profession is the

first essential in achieving reliable statistics. If

the facts are not discoverable from official rec-

ords, what precision can attach to preventive

methods? Ambiguity of terms and clear thinking

are incompatible, and the medical certificate

should command its share of attention, for em-

phasis in health work find its guide in statistical

interpretation.

Beginning Soon Enough

DR. CHARLES J. HASTINGS told a story at

the A. P. H. A. meeting in Cleveland which

illustrates the spirit in which he has built

up the Toronto Health Department to a point

perhaps unexcelled upon this continent. The gate-

man at a railroad station is commiserating with

a would-be passenger who returns, puffing and

panting, from the unsuccessful pursuit of a de-

parting train. "You didn't run quite fast enough,"

he says. "Yes I ran fast enough" is the reply,

"but I didn't start soon enough."

The control of infant mortality demands the

care of the expectant mother. The control of diph-

theria depends upon immunization before the

school-age. The mental hygienists tell us that the

most important steps in the architecture of the

mind are taken before the age of six. The pre-

tuberculous, the p?-e-school period, p?"e-natal work

—these are the keynotes of the modern public

health campaign. To start soon enough is the se-

cret of prevention.
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National Program of Vocational Rehabilitation
By JOHN A. KRATZ, Chief, Vocational Rehabilitation Division, Federal Board for Vocational Education,

Washington, D. C.

THE Federal Act for the promo-

tion of vocational rehabilitation

of persons disabled in industry

or otherwise became effective June 2,

1920, and prior to this time some of

the states had enacted rehabilitation

legislation, but only five or six of

them had actually begun the work.

In order to receive the benefits of the

Federal Act, the State must accept

its provisions by an act of the legis-

lature'. Thirty-four states are now
cooperating with the Federal Board
of Vocational Education, the agency
which administers the Act, and as-

surances have been received indicat-

ing that in all probability legislatures

in 1923 will make the number forty-

two.

Despite the post war depression,

and consequent economic programs
inaugurated in the states, there has

been a very gratifying extension of

the rehabilitation service throughout
the country. During the fiscal year
1920-21, 457 persons were completely

rehabilitated. At the close of that

year 1,013 persons were receiving

some form of rehabilitation service.

During the fiscal year 1921-22, 1,900

persons were completely rehabilitated.

At the close of t he same year more
than 8,000 persons were receiving

some form of rehabilitation service.

By November 1, 1922, the roll of ac-

tive cases had reached ten thou-

sand. That these figures are signifi-

cant will appear from statements

made later in this article. The vo-

litional rehabilitation and return to

employment of disabled workers un-
der state auspices is comparatively a
very new project. Much lias yet to

be learned as to the most effective

means of refitting the disabled for

remunerative employment. As the

states develop the mechanics of case

procedure and increase the number
of their cooperative contacts with

other agencies, the number of reha-

A disabled worker who through the Rehabilita-
tion Depat tmei I ol his s tale wa
to carry on successfully and secure p
tion in .-niton mill work.

bilitations will increase correspond-

ingly. The prospects for future de-

velopment of the work, and increase

in volume of service are, however,

bright, although dependent upon

many factors.

The Federal Act promotes the voca-

tional rehabilitation of disabled per-

sons and their return to remunera-

tive employment by providing for

Federal and state cooperation. The
state is directly responsible for the

work, receiving from the Government
annual allotments of money, its al-

lotments being in the proportion of

its population to the population of the

nation. Expenditures from the al-

lotments of Federal money must be

matched by expenditures from state

or local funds, public or private, used
under public supervision for purposes

which are permitted under the Fed-

eral act. The Federal Board of Vo-
cational Education is the Federal

y cooperating in administration

of the act, making the allotments,

and promoting standards. In the

tate, administration of the rehabili-

tation service is in the hands of the

State Board for Vocational Ed-
ucation, which, under the act.

must cooperate with the agency

that administers the state workmen's
compensation law. In several states,

the state board has delegated the di-

rect execution of the work to the la-

bor or compensation department, but,

of course, has not relinquished its re-

sponsibility for administration and

supervision within the state.

The act does not specify how re-

habilitation is to be effected, but the

he follow-

ing avenue- to vocational rehabilita-

tion and return to employn
it) Service leading to physical re-

construction resulting in suitable em-

ployment; (2) service providing arti-

ficial appliances as vocational
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A corn shredder victim, now the only one-
armed blacksmith in his state.

and leading to suitable employment;

(3) service providing suitable work,
or work conditions, for persons with
disease tendencies; (4) service pro-

viding opportunity for the person to

become established in a business of

his own; (5) service providing suit-

able placement in employment; (6)

service providing training resulting

in suitable employment. Federal

funds may not be used for physi-

cal reconstruction, for living main-
tenance, for purchase of office

equipment, or for buildings or land.

Living maintenance is provided

through such sources as accident com-
pensation, the person's resources,

loans, contributions from private

sources, or state funds provided spe-

cifically for the purpose. The states

which now have maintenance funds
are Minnesota, Massachusetts, New
York, New Jersey, North Carolina,

Pennsylvania, Wisconsin, and Wyom-
ing. These funds are provided
through general state appropriations
or as additional compensation.

Cooperating Agencies

Because of variations in age, dis-

ability, education, experience, capac-

ity, and spirit, disabled persons must
be dealt with individually, not in

groups. Each case presents its spe-

cial problems. Frequently it is nec-

essary for the rehabilitation depart-

ment to appeal to other state depart-

ments, or to private agencies for spe-

cial services. A recent case will il-

lustrate. A young man with a left

leg amputation a little below the knee
came to the attention of the rehabil-

itation service in one of the states,

and it was seen that the most feasible

program of rehabilitation would in-

volve the provision of an artificial

leg. Accordingly he was taken for a

fitting, but it was discovered that the

stump has been sloughing, and was,

therefore, in no condition to take an
artificial appliance. The doctor who
was consulted advised that an opera-

tion would be necessary to put the

stump in condition. Inasmuch as the

rehabilitation department could not

pay for surgical operations, it was
necessary that the services of some
other agency be enlisted. Through
the efforts of interested persons who
were cooperating in the case a social

agency contributed funds not only for

the operation, but, also, for hospital

expenses. After these preliminary

measures, the young man was in-

ducted into training, and finally read-

justed to remunerative employment.

It would be impracticable to illus-

trate the many kinds of services

which are needed from others. Among
the most important or necessary

at times is that of living maintenance.

For this assistance, the rehabilita-

tion department must go to outside

agencies when compensation or state

funds are not available. Frequently

provisions must be made for the fam-
ily of the disabled person while he is

being retrained. The following are

some of the services which are pro-

vided by cooperating agencies:—Re-

porting cases, financial aid, advisory

service, making survey, therapeutic

aid, reinstatement in union, giving

employment, encouraging disabled

person, family rehabilitation, influ-

encing public opinion and sentiment

for the work, influencing persons to

accept the rehabilitation service, pro-

viding artificial appliances or teach-

ing equipment, setting up dis-

abled person in business, and voca-

tional advisement. Some of the agen-
cies which cooperate are:—State

medical associations, county medical
societies, hospitals, councils for social

agencies, associated charities, district

nurses, Red Cross, Rotary, Kiwanis
and Lions clubs, newspaper associa-

tions, societies for crippled children,

parent-teacher associations, Y. M. C.

A., Y. W. C. A., Chambers of Com-
merce, state and county officials,

church associations, fraternal orders,

Federations of Women's Clubs, labor

organizations, employers, and employ-
ers' organizations, and individuals.

Organized Cooperation

It has been shown that in many
cases special services must be secured

from other agencies which are better

prepared than the rehabilitation de-

partment to render them. Despite the

great variety of assistance which the

department finds available, because

of its limited staff, and in many states

large territory to be covered, the re-

habilitation service is forced to seek

the cooperation of local communities.

This is best effected when the com-
munity is made to realize its respon-

sibility for its own handicapped.

Usually it is not difficult to influence

the community to realize this respons-

ibility.

In the program of rehabilitation of

a single individual there are fre-

quently multitudinous details. Often

A worker who lost both hands from electrical burns. His company supplied the artificial arm»,
and through the cooperation of the rehabilitation officials gave him an important outdoor
position.
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the person needing; the service must
be sought out, must be visited at the
hospital to prevent loss of morale; he
must be interviewed often a number
of times for the purpose of taking a

mental, and spiritual status. On the

basis of this so-called survey, at

least a tentative plan of rehabilita-

tion must be developed, frequently

necessitating conferences with pros-

pective teacher, employer, and other

persons involved. Generally speaking,

first eligibility and, later, susceptibil-

ity must be determined. From the

inception to the close of the case

many services must be rendered, a

large proportion of which might be
performed by agencies or individuals

in the community of which the dis-

abled person is a resident.

A number of the states have de-

veloped a system of organized coop-

eration to meet the above situation.

Clearing agencies to whom cases are
referred for preliminary study and
recommendations are established in

communities. The function of such
clearing agencies is to save the reha-

bilitation department much work
which it would otherwise have to do.

This agency may give assistance in

the determination of eligibility, sus-

ceptibility, or in the preparation of

tentative plans of rehabilitation. Us-
ually the clearing agency consists of

a representative of the state depart-

ment of public health, or public wel-

fare, or of a social agency, or other
interested agency or individual. This
agency is instructed relative to the

benefits of the act and the kind of
service the state can render. The
work of the agency is done in close co-

operation with, and under the direc-

tion of the state department of re-

habilitation. All cases originating in

the territory for which the agency is

responsible are referred to it. After
a careful study of the case, a repre-

sentative of the clearing agency inter-

views the disabled person. His find-

ings and suggestions are forwarded
by the clearing agency to the state

department.

As far as possible, the work of

these agencies is supplemented or

supported by advisory committees,
usually consisting of four, five, or six

members. A typical committee might
consist of representatives from each
of the following organizations: Vo-
cational Education Department, Red
Cross, Employers' Association, Bu-
reau of Community Welfare. District

Nurses, Employment Office, County
Agricultural Agent, Employees' As-
sociation, etc.

The function of the advisory com-
mittee is to discuss the cases which

At the age of thirty-five this man lost his left foot. He is now operating his own grocery
store. Compensation funds paid for the original stock. The Rehabilitation Service provided
a special course in elementary accounting.

have been referred to it by the clear-

ing agency or state department, and

as far as possible to endeavor to de-

velop in each case a plan of rehabil-

itation. Not only do the committees

make recommendations as to possible

programs, but they go further in

some instances and assume the re-

sponsibility for seeing that employ-

ment is guaranteed at the conclu-

sion of the training program. In ad-

dition, these committees often plan

for the provision of maintenance or

physical rehabilitation, or such other

activity for which the Federal or

stale funds may not be used. In

short, the main function of the ad-

visory committee is to assume in

large part responsibility for the re-

habilitation of persons whose cases

come before them for consideration,

thereby relieving the state depart-

ment of many activities which the lo-

cal committee might often be better

qualified to perform. It should be

understood, however, that the advis-

ory committee lias no power to act

where the expenditure of Federal or

State funds is involved. In fact, the

committees' recommendations are re-

ferred to the state rehabilitation

service, which must pass upon them
before they can be effective. From

time to time state officials meet with

advisary committees.

It is evident that under such a plan

the state rehabilitation service is

saved considerable expenditure of

time and money. The advantages of

such a plan to the state rehabilitation

services are evident. One of the out-

standing of these advantages is that

the responsibility for the rehabilita-

tion of disabled persons in a com-

munity is placed upon that commun-
ity. It has been found that most com-
munities are ready and willing to

assume the responsibility, and wher-

ever cooperating committees have
been organized, they have been for

the greater part rendering conscien-

tious and effective service.

The success of the plan depends

very largely upon the administrative

ability of those who have charge

of the ; iic rehabilitation service.

They must be organizers, as well as

executives, and must possess tact and

diplomacy. There is danger that the

work, when tied up closely with so-

cial agencies of a definitely charitable

nature, will be looked upon as

charity, not only in the minds of the

recipients, but also in the minds of

business, professional, social, and in-

dustrial management people who co-
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His leTt hand practically useless, this young m,
have a talent for drawing. Once a farm hand

operate in local communities. Inas-
much as social workers feel an equal
responsibility for bedridden cases,

paralytics, children, and the chroni-
cally sick, these naturally are brought
to the attention of the service, al-

though in many cases they are in-

eligible for, or not susceptible of vo-

cational rehabilitation.

For the most part, the state reha-
bilitation laws, being acceptances of
Federal legislation, are uniform as
to benefits. These consist mainly of
tuition for training, provision of in-

structional supplies, and under certain
conditions, instructional equipment
for individuals, prosthetic appli-
ances when aids to vocational
rehabilitation, and all services
in connection with advisement,
placement, and follow-up to a logical
conclusion in remunerative employ-
ment. Some of the states can do
more. For instance, in New Jersey
physical rehabilitation clinics are
maintained in five centers, for the
purpose of providing physical recon-
struction or therapeutic treatment.
In many cases the only avenue, or
it may be the best avenue through
which vocational rehabilitation should
be attempted is physical reconstruc-
tion. In states whose rehabilitation
laws do not permit expenditures of
their funds for physical reconstruc-

an was discovered to
now a sign painter

tion, other meth-

ods of securing

it, when needed,

must be resorted

to.

In Iowa there

is a hospita 1

law which pro-

vides disabled
persons with ev-

erything needed

in the way of

medical and sur-

gical treatment.

Often in other

states state-aided

hospitals are

used, while at

times this service

is secured through

charitable assis-

tance of both in-

dividuals and or-

ganizations, as

well as the medi-

cal fraternity in

general. Refer-

ence has been

made above to

those states whose
laws provide liv-

ing maintenance

for disabled per-

sons while in re-

habilitation training

The nation at large is convinced of

its obligation to fit or refit handi-

capped persons for remunerative em-
ployment. The work is new, and
consequently for the next few years

new methods of procedure and ad-

ministration will be discovered and
tried out. Some research is now be-

ing made in some of the states look-

ing to the discovery of the kinds of

employment in which physically dis-

abled persons can carry on and to ad-

vantage. It is being demonstrated
that to be disabled does not mean to

be unable. Since June, 1920, the ac-

tivities of the Federal Board have been

almost wholly needed and given to

assisting the states in setting up their

rehabilitation machinery. Five bul-

letins have been prepared upon vari-

ous phases of the work, which set

forth policies of administration,

methods of procedure, and material

for the general promotion of the

work. In the next few months, there

will be published a bulletin which
was prepared by the National Tuber-

culosis Association, in cooperation

with the Federal Board, entitled

"Problems of the Tuberculosis in Em-
ployment." Plans are now being

made for research in several fields,

looking to advancement of the pro-

gram. The work in all of the states

is still in experimental stages.

Dental Service in Industry

THE close relationship be'ween

certain industrial diseases, no-

tably lead poisoning, and dis-

eased teeth was one of the moving
causes for the survey made during

1921 by the division of hygiene and

engineering of the Pennsylvania de-

partment of labor and industry to de-

termine the extent of dental service

for employees in industrial plants

in the United States and Canada.

Replies were received from fifty-

nine industries, ranging from 12 in

Pennsylvania, 11 in Ohio, 8 in New
York, 6 in Massachusetts, 4 in Illi-

nois, 2 each in Michigan, Minnesota,

New Hampshire, and one each in

Alabama, California, Colorado, Con-

necticut, Delaware, Louisiana, Maine,

Missouri, Rhode Island, Virginia,

Wisconsin, and Ontario, Canada.

Thirty-three plants employing 209,-

743 reported that total number of em-
ployees taking advantage of dental

service were 125,222 or 59.7 per cent.

Fifty-nine plants employed dentists,

40 for full time.

From the replies of fifty-nine

firms as to the number of assistants

n the dispensaries, it was found that

75 nurses, 26 attendants, and 26

clerks were employed in all the plants

for dental service.

The average cost of original dis-

pensary equipment to the fifty-three

firms replying to this question was
$1,958.03; the least cost of equipment
in one plant was $328.28; the greatest

cost was $8,000; while the total cost

in all plants was $103,775.46. Cost

of operating the dispensary per year

per patient was,—average cost $3.38,

least cost $0.30, greatest cost $27.19.

Treatment given in the dispensaries

circularized consisted of examination

in 100 per cent of the plants; clean-

ing of the teeth in 96.4 per cent; ra-

diographic work in 44.6 per cent;

emergency treatment in 89.3 per cent;

and examination, cleaning, radio-

graphic, emergency, and operative

work not emergency work in 30.4 per

cent of the plants.

Fifty-five of the 56 firms re-

plying stated that they considered the

operation of an industrial dental dis-

pensary a success; one considered it

only partially successful.
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Industrial Medicine and General Practice

Complementary Services, Not Professional Rival-

ries, Must Characterize Medical Organization

By C. C. BURLINGAME, M.D., South Manchester, Conn.

THK men who are the oldest in

the industrial medical field are

more than ever before 1 of the

opinion that the position of the in-

dustrial physicians in the scheme of

society is still undetermined. Even
le definite is the matter of his fu-

ture status. About the only thing- they

know for certain is that the indus-

trial physician has seen fluctuations

enough during the past few years to

make him unwilling to predict what
the future holds for him. Only a

few months ago, we were prone to

assert very glibly that industrial

medicine as a new specialty had

opened up great possibilities for the

medical profession, but faith in in-

dustrial medicine as a great specialty

with a bright future, has been se-

verely shaken during the late period

of industrial depression. Fired with

the possibilities of medicine in indus-

try, physicians entered industry as

salaried men, submerged their indi-

viduality, and became an integral part

of business organization. Then fin-

ancial depression ensued and men of

excellent type found themselves re-

lieved of their duties, and given a

choice of looking for other jobs or

embarking anew as independent prac-

titioners. While this dealt a severe

blow to the class of so-called full-

time industrial physicians, the fact

that we have, in some instances,

failed to develop adequate working re-

lationships between medicine and in-

dustry should not destroy our faith in

the future of this newer specialty.

Instead of referring to the "indus-

trial physician," the whole subject

may more properly be discussed under

the inclusive term "industrial medi-

cine." Whatever may be the prob-

lems of the industrial physician, in-

dustrial medicine finds a necessary di-

vision of function into (1) caring for

medical and surgical conditions im-

posed upon the industry by legisla-

tion; (2) assisting in the physical

placement of employees; (3) assisting

the operation of benefit associations

of various kinds; and (4) the main-

tenance of industrial efficiency

through health measures. The caring

for compensation cases, placement of

employees on the job, and benefit as-

sociation features, as medical prob-

lems are quite exclusively industrial

and constitute a service that is largely

a direct charge upon industry. But
to what extent are the development
of physical efficiency and the solution

of health problems industrial rather

than community or personal prob-

lems?

Whether future developments will

show that it is to the best interest of

all concerned for industry to operate

its own medical departments or to

have its surgical and medical work
done by private physicians or groups

of physicians, in the light of our

present day knowledge we cannot say.

Nor can we at present pass upon

the merits of the part-time practi-

tioner as against the full-time indus-

trial physician, or upon the indus-

trially controlled clinic as compared

with the center operated by some com-

munity interest with industry bearing

its share of the expense. Whatever
the future may show to be to the

best interest of the profession and

the community, the problem of de-

veloping efficiency by health measures

cannot be carried to its maximum by

the sole efforts of any physician or

group of physicians in the direct

or indirect employ of an industry. So

long as the American working man
retains his right to choose the physi-

cian he wishes, just that long will it

be i» the interest of the industrial

physician to form a partnership—to

make this medical problem a common
problem with the community practi-

tioner and to enlist the support of

every practising physician in the

community in his efforts to help solve

it.

Many Problems in Common
Physical examinations for employ-

ment, caring for compensation cases,

and the insurance features are simple

in comparison with the problems in-

volved in maintaining in general

health and efficiency the industrial

group, and it is in this most difficult

part of the industrial physician's

work that it becomes particularly im-

ant to enlist the cooperation of

the genera] practitioner.

Some people believe that all men
are eompetitors, and this being true,

peace and harmony in society are de-

pendent upon the maintaining of com-
petition only upon a fair basis. We
must remember that the physician is

per se an individualist and in the final

analysis cannot be expected to wel-

come any scheme which will tend to

lower his prestige or to cause his op-

portunity for personal service to the

community to pass into the hands of

someone else. Naturally, he cannot

be expected to welcome any scheme
which favors a selected group of men
either in the employ of a company or

subsidized by a wealthy concern with

a prestige beyond the possibilities of

the man in general practice, unless

at the same time he is likewise af-

forded a fair opportunity to develop

and gain prestige in his community.
It might be pertinent to discuss in

this connection the question of what
a financial advantage industrial

medicine as a specialty might become
to the general practitioner, but I be-

lieve the majority of physicians, even

in this commercial age, would will-

ingly make financial sacrifice if it

were shown to contribute to the best

interests of the community. On the

one hand it looks very much as if the

man in general practice would have
to accept the industrial physician as

a specialist, but he naturally views
with some degree of uneasiness the

tendency of industrial medicine to en-

croach more and more upon the field

of general practice. In not a few
instances it has gone as far as the

pany furnishing a corps of

physicians to care for employes' fam-

in their homes when ill. He may
even visualize a future when the en-

tire care of the working man will be

placed in the hands of, physicians

hired by the company who have be-

part of a physical efficiency ma-
chine, and he asks himself if, in the

final analysis, this is to the best in-

t of the profession or the com-
munity. If such a condition could be

expected to develop, it must be con-

1 that the general practitioner

would have a sound basis for his

feeling of uneasim
It is quite impossible to lay down

a set of rules which might be adopted
for the working out of satisfactory

relations between the industrial physi-

cian and the general practitioner
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in every community. The local prob-

lem is bound to be peculiar to the par-

ticular industry and to each com-
munity; but there are certain funda-

mentals which should be noted in the

establishment of any industrial medi-
cal department or industrial medical

clinic. In establishing an industrial

medical department it should con-

stantly be borne in mind that it is

poor business to destroy the prestige

and efficiency of the general practi-

tioner inasmuch as he is one of the

partners of the industrial physician

in solving the problems of health and
efficiency. Would it not be better for

the man devoting himself entirely to

industrial medicine to confine his ef-

forts to meeting the legal and moral
responsibilities placed upon the em-
ployer, and use the private practi-

tioner as far as possible in the work
of solving health and physical effi-

ciency problems of the industrial

group? To be a little more concrete,

could we not assign to the industrial

physician the duties of inspection of

health hazards within the plant, the

care of conditions arising out of or

in the course of employment, inquiry

into occupational research, the ad-

ministration of first aid medical and
surgical treatment, the handling of

routine minor illnesses which would
not ordinarily reach a doctor but the

treatment of which would keep

the employee on the job, and the

maintenance of the industrial dis-

pensary as a general clearing house

to direct employees into the hands of

local physicians and specialists? To
this end could not the industrial

physician add to his personnel in the

capacity of consultant any physician

who cares for the employees of his

concern? If the industrial physician

drew the line at this point, and the

man in private practice accepted this

as a fair division of labor, it could

be summarized as follows:

The industrial physician would be

on a sound basis so long as he con-

fined himself to meeting the moral
and legal obligations of the company
he serves, by proper placement of

employees on the job, the necessary

administration of any insurance

schemes, and any other measures nec-

essary properly to supervise the

health of the employees. All else

should be referred to the doctors in

the community.

Further, the industrial physician

under such an arrangement would
place any and all facilities of the in-

dustry at the disposal of the private

practitioner whose honest endeavor it

is to return an employee to industry

as completely and as quickly cured as

possible. Though this might be re-

garded as passing over to the private

practitioner some of the prerogatives

which could be enjoyed exclusively by
the industrial physician, the in-

dustrial physician could thereby get

the private practitioner into effective

cooperation with his work and would
become relatively more efficient. If,

by backing the private practitioner,

the industrial physician could success-

fully keep a larger group of his em-
ployees under the best medical and
surgical supervision, it would mean a
greater gain for him than if he un-
dertook to do all the work himself,

even though he lost an opportunity to

build up a massive organization of

doctors and nurses under his own per-

sonal control.

The more I see of the medical de-

partment in industry the more I am
convinced that the role of the indus-

trial physician should become more
and more that of a friend and con-

sultant of the private practitioner

who is trying his best to make the

working people well and keep them
well.

It is a perfectly impossible social

scheme for industry ever to consider

placing on its pay roll all the physi-

cians who may be caring for its em-
ployees. Unless that can be done,

the private practitioners are going
to play a larger role than the indus-

trial physician in physical efficiency

and health in industry, and there

should be no rivalry between the in-

dustrial physician and the man in

private practice. If such rivalries

have arisen in the past, it is because

the industrial physician has failed to

appreciate that a successful and com-
petent physician in the community is

the best possible partner in solving

the health problem of industry.

There are, however, many things

which militate against the success of

really sound theories of such coop-

eration. Absolute frankness and the

fullest confidence on the part of both

the industrial physician and the gen-

eral practitioner are prerequisite.

The general practitioner may feel

that he loses cases to the industrial

physician; and the feelings of the lat-

ter may be even more hurt when a

patient could have received free treat-

ment at his hands prefers to go to

a private practitioner. Such a sit-

uation is obviated, however, if from
the first, the industrial physician and
the general practitioner will accept
the division of duties herein outlined

and it becomes perfectly possible to

arrive at a peaceful, harmonious
working basis. To accomplish this

the industrial physician must remem-

ber that the man in private practice
is essential to the success of the com-
munity and any cases not falling

within his assigned duties must be
constantly referred to the general
practitioner. In referring cases there
must be no preference shown between
men who are striving to do good work
in the community. The industrial

physician must observe the ethics of
his profession more strictly than al-

most any other type of professional
worker. In case of doubt he must
always favor the man in private prac-
tice. He must remember that pa-
tients may come to him with all kinds
of wierd tales about what the other

physician said, etc., statements which
most likely have never been made or

are misquoted and misunderstood. He
must remember that he may have at
his disposal a district nursing force

who, believing in their industrial

physician, could easily take advan-
tage of a situation and divert cases;

he must guard against this and see

to it that his nurses are ethical in

their practice and loyal to the pri-

vate practitioner whose cases they are
seeing. The road is full of pitfalls

for the industrial physician who fails

to impress upon his nurses the im-
portance of being loyal to the attend-

ing physician.

A Reciprocal Relation

On the other hand, the private

practitioner must remember that the

industrial physician has a specific re-

sponsibility toward both employees
and employer, and he should be will-

ing to cooperate with the industrial

physician in putting his job over

even though it may mean the oc-

casional loss of a case. He must be
willing to give the industrial physi-

cian credit for wanting to have the

confidence of patients and employees,

even though he does not collect an
individual fee for his services. He
must be willing to appreciate that the

industrial physician's stock in trade

is not materially different from that

of the private practitioner, that when
the industrial physician fails to hold

a patient it hurts him just as much,
if he is conscientious, as it would the

private practitioner. The industrial

physician, therefore, naturally resents

any acts or comments on the part of

.the private practitioner which tend

to lessen the employee's confidence in

industrial medical work. And, what
is of the utmost importance, the pri-

vate practitioner must have sufficient

confidence in the industrial physician

to meet him halfway to discuss the

difficulties which lead to misunder-

standings and wide breaches of
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friendship for the industrial man.

At this point a word of warning is

in order. Unless the man in private

practice and the profession as a whole

take more interest in solving the

medical problems in industry, the fi-

nancial interests are going to be ob-

ligated to undertake the health super-

vision of their plants without the aid

of medical societies or ethical groups.

The private practitioner who is not

willing to devote some of his time to

a study of the industrial conditions

in his community is unfair to his pa-

tients. To serve his patients he must
know the etiology of the diseases

which he may be called upon to treat,

and must know industrial conditions

in order to pass upon the etiology of

the diseases he encounters in his rou-

tine practice.

Pioneer Industrial Hospital Erects New Plant

Nurses' Home Included in Building

Plans of the Cambria Steel Company

By JOHN B. LOWMAN, M.D., Chief Surgeon, Cambria Steel Company, Johnstown, Pa.

WHAT has been pronounced by
many who have inspected it

as the finest industrial hos-

pital plant in the country has been

completed recently at Johnstown, Pa.,

by the Cambria Steel Company for

its employees. The hospital was
opened for service July, 1921, and has

accommodations for eighty beds

—

four wards and nine private rooms.

The building covers approximately

16,500 square feet. The central ad-

ministrative bay is four stories high

including basement, and the two
wings three stories.

The original hospital, a pioneer of

its type, was built in 1887 under the

direction of Dr. Webster B. Lowman,
surgeon of the Cambria Iron Com-
pany, and was a frame structure with

twelve beds. This was the first hos-

pital ever operated by an indus-

trial corporation, and from it simi-

lar enterprises in other localities had
their incentive. The great benefits

derived from this hospital required

the addition of many departments,

until in 1919 the cost of maintenance
emphasized the necessity for a more
modern building adapted to the best

industrial surgical work of the day.

Cambria Steel Company through its

president, Mr. A. A. Corey, Jr., and
under the direction of the chief sur-

geon, Dr. John B. Lowman, decided

to erect a new building which would

be in the line with the best modern
hospitals in the country. The hos-

pital staff and the engineering depart-

ment were authorized to study pre-

vailing practices in the newest hos-

pitals. Representatives therefore

made complete inspections of such ex-

isting installations, and the result of

their studies is embodied in the new
building.

It was found desirable to separate

the nurses' quarters from the hos-

pital department, and accordingly a

nurses' home in a special building

was authorized as part of the con-

struction. After the plans had been

properly discussed and the general

working layout agreed upon as the

best obtainable, the work was handed
to Mr. Benno Jansses, architect of

Pittsburgh, with instructions to fur-

nish designs for both a hospital and

nurses' home. The contract was

awarded to Mellon Stuart Company

of Pittsburgh who finished the build-

Lng according to time and specifica-

tions.

The nurses' home is adapted for

housing thirty nurses and is com-

plete in every detail. The first floor

is devoted to reception rooms, private

and public sun porch, toilets, lava-

tories, laundry and sewing rooms.

The second and third floors are given

over to private rooms equipped with

baths, toilets and lavatories, private

and general; on the roof is an open-

air garden.

The hospital is of fireproof con-

struction throughout, the walls being

of red brick, the frame and floors of

reinforced steel, the partitions of

gypsum, and the roof of slate laid on
concrete slabs. Trimmings are of

Ohio marble. All floors are finished

in terrazzo except those of the pri-

vate rooms which are hard maple.

The bases are terrazzo coved and
have been set flush in plain and ele-

vation.

In the basement wings are the ma-
chinery sections, and in the center

basement are located the main
kitchen, refrigerators, nurses' dining

The new hospital building: of the Cambria Steel Company at Johns-
town. Pa. This company claims the distinction of erecting the
first industrial hospital in the country.

Off the solarium on third floor is a frymnasium with reconstruction
outfits, occupational therapy equipment and facilities for missage
work.
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Thirty student nurses are housed in this new residence

The x-ray department of the hospital

room, and storage rooms. On the main

floor of the north wing are the receiv-

ing rooms and out-patient depart-

ment. In the south wing are the pri-

vate patient rooms, and in the center

bay, the superintendent's suite, main

office, doctor's office and two large re-

ception rooms for visitors. Spacious

halls add to a pleasing interior.

On the second floor wards are lo-

cated in each wing, also a special

ward in the administrative bay all

equipped with diet kitchens, steriliz-

ing rooms, nurses' stations, recovery

rooms, patients' clothes' rooms, lav-

atory and bathrooms of the best san-

itary type. The operating suite, the

laboratory and x-ray department are

also on this floor.

On the third floor are located an

open air solarium, enclosed solarium

and gymnasium; also a room for a

McKenzie reconstruction outfit, occu-

pational therapy and massage work
is found.

The building is equipped with a

modern elevator with double exits, an

enclosed fireproof stairway which

runs from basement to third floors,

two enclosed fire escapes, and one

outside fire escape. Each floor is

equipped with fire pressure system and

hose connections fed from the water

lines of the company. The building

is also thoroughly equipped with fire

extinguishers. The heating system is

direct steam, high pressure type,

from the main boiler plant of the

Cambria Steel Company, the pressure

being reduced to service required by

a control unit at the basement en-

trance.

Every room and every department

are equipped with a vacuum and a

plenum system of ventilation which

permits the temperature of the hos-

pital to be the same rating through-

out. The drinking water is sterilized,

filtered and ice-cooled bv a Forbes

sterilizing plant

in the basement,

then circulated to

drinking fountains in all parts of the

hospital. An ice machine which makes
ice for general hospital use has a

brine circulating system for cool-

ing the refrigerators on the dif-

ferent floors. Electric lighting and

power are furnished by the Cambria
Steel Company, and are of both AC
and DC type, modifications in phase

and voltage being possible by a neces-

sary motor generator and trans-

former. Both phase and voltage may
be controlled by works or city service,

each available at all times.

The modern type of steel cupboards,

closets, blanket warmers and lock-

ers which calls for built-in construc-

tion, has been installed so that no

corners, or dust-gathering shelves are

found in any part of the hospital

from the basement to the top floor.

The halls and stairways show flush

walls and no projections, all door

bucks staying flush with walls even

at sill entrances.

In addition to the nurses' home and

hospital, which have been newly con-

structed, there are quarters for the

laundry and help, newly renovated

and adapted for service in accord-

ance with the latest ideas. The hos-

pital can be reached from all depart-

ments of the company by direct tele-

phone connection. Ample ambulance

service is also available, and a com-

plete staff of surgeons and nurses is

always on duty.

The hospital is located near the

Pennsylvania Railroad station on a

hill known as Prospect, and is with-

in ten minutes' ride of the farther

point of the works. The flexibility of

the system is such that in case of

emergency 100 patients can be cared

for, and in ordinary times from sixty

to seventy. When racial or other

factors enter, isolation is possible

without additional expense. From
the main hospital the various first-

aid stations in the works are directed

and the nurses at these stations are

in constant communication with the

hospital day and night.

Pennsylvania Industrial

Surgeons Meet
The sixteenth conference of Penn-

sylvania Industrial Physicians and
Surgeons met November 17 at Pitts-

burgh, under the chairmanship of Dr.

Francis D. Patterson, chief, division

of industrial hygiene and engineer-

ing, Pennsylvania department of la-

bor and industry, Harrisburg.

The program was composed of the

following addresses: Address of wel-

come by Clifford B. Connelley, com-

missioner, department of labor and
industry; industrial tuberculosis by
Dr. F. S. Kellog, physician Western
Union Telegraph Company, Pitts-

burgh; factory ventilation, Dr. C.-E.

A. Winslow, professor of public

health, Yale University, New Haven;
adequate sickness records of lost time

in industrial establishments by Dr.

L. R. Thompson, surgeon-in-charge,

division of industrial hygiene and
sanitation, U. S. Public Health Serv-

ice, Washington.

Dr. Lightner Witmer, professor of

psychology, University of Pennsyl-

vania, spoke on psychological tests

that aid in determining the industrial

efficiency of the worker. Dr. Fred-

erick L. Van Sickle, executive secre-

tary, Medical Society of Pennsyl-

vania, talked on revamping state med-
ical legislation; and Dr. R. R.

Sayers, chief surgeon, U. S. Bureau
of Mines, spoke on the care of the

injured miner.

The Tennessee State Board of

Health in conjunction with the U. S.

Health Service will issue a series of

weekly letters pertaining to malaria.

These letters will be published in the

county papers in the western divi-

sion of the state.
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The Irreducible Minimum in Industrial Accident
By SUSA P. MOORE, Associate Editor, The Nation's Health, Chicago. III.

THE average man who is over-

taken by a disease regards the

matter as an entirely fortuitous

occurrence. In such an event he thinks

of himself as an unfortunate victim

of circumstances and does not take

the trouble to analyze the situation as

the natural outcome of a combination

of factors of temperament, habit, in-

heritance, and contact. Meanwhile a

progressive program of preventive

medicine finds its chief obstacle in this

passive acceptance of a certain inevi-

tableness in the occurrence of disease.

The same fatalistic attitude is en-

countered in the field of accident pre-

vention. When the engineer has fin-

ished his job of installing safety de-

vices he can be credited at most with

forestalling not more than from 25 to

33 per cent of industrial accidents.

The rest he breezily charges to the

unpredictable "personal equation"

represented by the individual work-

man and. barring some educational

work in the form of a few more or

less effective posters and some printed

or spoken propaganda, the average

plant manager at this point throws

up his hands and shifts the responsi-

bility.

But dodging the issue does not

lessen the burden, and scientific or-

ganization must perforce face the

problem of the preventable accident.

The individual workman cannot, by
trial and error, discover for himself

the most favorable conditions for the

work he has to do. They must be the

subject of inquiry by the manage-
ment. Organization of industry ac-

cording to the basic principles govern-

ing human labor is economical organ-

ization, and accident prevention is pe-

culiarly susceptible to the benefits of

scientific control.

Defines an Accident

It is time that the definition of an
accident as a "non-essential circum-

stance or attribute" should replace

the notion that accidents, being un-

forseen, are therefore unavoidable.

In point of fact, accidents do not

"happen." They are reducible to

laws; to a marked degree they are

predictable; they are prone to af-

fect particular groups and definite

types of people. They even seem to

ran in some families. The funda-

mental necessity in accident preven-

tion, then, is for the management to

recognize causal relationships, to ad-

mit that every accident carries cul-

pability somewhere, and that contrib-

uting conditions call for analysis and
eradication. It may almost be said

that the fitting of guards to danger-

ous machines is the lesser part of the

safety program. At least it is quite

as essential to analyze the workman
and the job as it is to supply the me-
chanical safeguard and it is of the

highest importance to recognize in the

working personnel the adventurous

types whose mental make-up unfits

them for hazardous positions or me-
chanical routine. This need is find-

ing expression in the organization

here and there of schools for foremen
as it is coming to be considered that

the proper handling of craftsmen rap-

idly develops the novice into the skilled

workman, and at the same time makes
for the initiative and cooperation

which is everywhere so much desired.

There has, however, been very lit-

tle discussion of the need of training

for the rank and file of the men. It

is well understood that conformance
to the general laws of mechanics is

an indispensable preliminary to the

use of any machine, but for the most
part unintelligence has marked our
handling of the human motor. Only
a self-contained, properly trained

workman can be depended upon to

meet the thousand and one adjust-

ments of the work-a-day world. Then
why is not more effort devoted to the

production of skilled operatives?

Far more often than is generally

appreciated the underlying cause of

accident is fatigue or clumsiness or

inexperience on the part of the opera-

tive. A detailed inquiry into a series

of one thousand compensated acci-

dents to women 1
in the state of New

York brought out that fact that IS

per cent of the injured operatives had
been with the employer less than a

month; 50 per cent, less than six

months ; 63 per cent less than a year.

Sixty per cent of these casualties af-

i workers under twenty-five

years of age, and thus represented a

greater economic loss by reducing the

winking period of the younger group.

A heavier toll fell upon the married

group,—those who probably suffered

undue fatigue because they were do-

ing double duty as home makers as

well as wage earners. Health condi-

tions, general fitness for the job.

nee, fatigue,—all enter into the

problem.

1. Nellc Swartz: The Nation's Health, June.
1921.

The health aspects of the question
are beyond the bounds of this discus-

sion excepting as output, tenure of
the job, and contentment must be con-
sidered to hinge upon due regard to

physiological requirements in work-
ing conditions, but there is no valid

ii why the valuable findings of
Watson on economical methods of
learning and on the general principles
affecting human adaptability should
not be applied to industrial processes
and ultimately effect a reduction in in-

dustrial accident. Intelligent handling
and the gradual induction to the
job would undoubtedly make for
precision of movement and accuracy
of work. The intricacies of indus-
trial processes, the haphazard choice
of operatives, and the casual introduc-
tion of the workmen to their specific

work are circumstances that favor ac-

cidents and their paucity bespeaks a
degree of adaptability that does the
average workman credit.

An undue proportion of industrial

accident falls upon the untrained
and unskilled and those at the low-
est rung of the wage ladder. The
cost of the raw recruit is not paid
for only in accidents, however, for the
work done per day by the apprentice
averages 15 per cent less than that
of the skilled workman and repre-

a corresponding expenditure of
about 65 per cent more energy. The

I element of fatigue alone, with
its characteristic lack in precision of
movement serves to promote acci-

dents, while the amount of excess
work done (actual manual work) and
the number of false steps taken can
be estimated on the basis of the heap
if discarded models which litter up
the workshop.

The men are best trained on the
job, particularly where the move-
ments are complex and the work ex-

acting. Skill acquired in prelimi-

nary training along other lines is not

ssarily transferable; at least we
are forced to admit that the value

of our formal methods of training

has been greatly overestimated. Cer-

tainly the leaders of industry are

for the most part industrially trained.

A. W. Forbes has recently come out

with a scathing arraignment of re-

cent attempts to teach a vocation in

school. How many opportunitie

open for learning on the job it would
be difficult to say, but they should be
utilized to the utmost for their educa-

tional possibilities.
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Watson lays particular stress upon
economical methods of learning and
Pyle, working with typical groups, re-

ports on error percentages which
must in industry be regarded as ca-

tastrophe potentials. The slow group,

that is, those gradually inducted into

a given process, in every case pro-

duced more work with greater free-

dom from error than the ones in

whom the process of learning was un-

duly "speeded up." Spasmodic vari-

ations were in every case signs of bad
work and undue expenditure of

energy. Part of the business of edu-

cation is to supply thought-out suc-

cessions of movements so that re-

sponse can be more or less automatic.

Faulty habits are easily remediable

under direction. Effort should be
made to eliminate those attitudes or

motions of the body which are value-

less or even detrimental. The job

should be investigated as to tools,

posture, unnecessary oscillations of

the body and irregularity in the move-
ments of the limbs. Undue strain of

any part of the body should be

avoided and the job charted, at

least as to external conditions, so that

the apprentice would have ample op-

portunity for intelligent learning.

Amar concludes that on the average

one-third of the available energy of

man is wasted; that is, methodical or-

ganization could be expected to in-

crease efficiency in that proportion.

Industry pays for inefficiency, and the

toll of haphazard learning is exacted

in accidents and spoiled work, not to

mention the price paid in loss of

health and efficiency. When the me-
chanical features of inspection and
protection are perfect, preliminary

training adequate, and supervision

scientific, then and then only may the

unpredictable, unpreventable accident

be charged to the convenient category

of the "personal equation." Interest

in output gives place to interest in

working methods and in the worker.

Conference Board of Physicians in Industry"
tT the thirty-fourth meeting of

/\ the Conference Board of Physi-

cians in Industry, held in, New
York City, September 16, 1922, many
questions of interest and importance

were discussed. Of particular inter-

est was a report on the use of a 2

per cent solution of mercurochrome in

the place of iodin for the treatment

of industrial injuries. By the use

of this material there had been no

infections, much less discomfort was
caused the patient, and less staining

of the patient's skin was noted than

when iodin was used. As this had
been tried in only one industrial dis-

pensary, it was felt that a more ex-

tended use of this solution should be

had before its adaptability to general

industrial work was demonstrated.

Dr. John J. Moorhead reported that

some experiments had been carried

out at the Post Graduate Hospital,

New York City, in which it

was found that the application of

iodin to the unbroken skin of animals

resulted in a sterile surface; while

other forms of cleansing, such as soap

and water with vigorous brushing,

failed to give sterile results. He stated

that the time element in the applica-

tion of disinfectants to wounds is of

the greatest importance. If an open

wound can be disinfected within the

first eight hours, much better results

are produced than if the initial dis-

infection is delayed beyond this time.

Experimental work shows that after

about eight hours there is a consider-

able increase in the number of bac-

teria present in the wound secretions

•Conference Board of Physicians in Industry.
Organized for cooperative effort in introducing
into industrial establishments the most effec-
tive measures for the treatment of injuries or
ailments of employees ; for promoting sanitary
conditions in workshops : and for prevention
of industrial disease. Report authorized by
Drs. J. J. Moorhead. chairman, and Frank L.
Rector, secretary.

and that this number continues to

multiply for about three days, after

which there is a marked reduction in

the number present for a short

period, then another increase in num-
bers for a similar three days, this

process being continued until and un-

less adequate disinfection is applied

to the wound.
While it was felt that in certain

types of injury, such as extensive

burns, other disinfectants are of

value, it was the opinion of the con-

ference that, for general all around
wound disinfection purposes, iodin

still holds first place.

Benzol Poisoning

Dr. R. S. Quinby presented a paper

on benzol poisoning in which he dis-

cussed the chemical composition,

properties, and use of benzol and sim-

ilar products. He pointed out that

as it is also known as benzene, which

has the definite chemical formula of

Ci Ho, it is frequently confused with

benzine, a complex mixture of un-

known chemical composition. Benzol

is derived from coal tar, while ben-

zine is derived from petroleum.

Benzol is widely used as a starting

substance in the manufacture of coal

tar dyes, also used in the manufac-
ture of explosives, artificial perfumes,

drugs and photographic chemicals.

Owing to its high solvent property,

it is useful in rubber and artificial

leather industries and in the manu-
facture of quick drying paints.

Industrial poisoning arises for the

most part from inhalation of fumes
and experience has shown that the

relative toxicity of pure and commer-
cial benzol seems to lie in the con-

nection between their boiling points

rather than to any impurities con-

tained in commercial benzol. The

benzols with lower boiling points give

out more vapor and are greater

hazards.

Individual susceptibility to benzol

poison varies. Females are more sus-

ceptible than males. The very young,

the very old, and those with organic

diseases—particularly heart and kid-

ney diseases—are more susceptible.

Addiction to alcohol and excesses of

all kinds increase susceptibility. Hot,

humid weather conditions with poor

ventilation appear to exaggerate the

hazard.

Prior to 1914, only three fatal cases

had been reported in American medi-

cal literature. Since that time a con-

siderable number of accidents of both

acute and chronic cases of benzol

poisoning, fatal and non-fatal, have
been reported in this country and
abroad. Some rather startling cases

have been reported, such as the fol-

lowing from England: A tank car

was unloaded, washed with water,

steamed out, left filled with water
for twenty hours, then washed twice,

again filled for twelve hours with

water, finally left empty for ten days

with a sixteen-inch manhole open. A
man who was then sent into the tank

collapsed and, although he was re-

vived, one of his rescuers died.

In mild cases, symptoms of benzol

poison consist of vertigo, tinnitus,

nausea, slight flushing, and a condition

resembling inebriation. Severe cases

show symptoms of central nervous

system affection, muscular tremors,

spasms, livid clammy skin, nausea and

vomiting, headache, severe dizziness,

etc. If the condition is prolonged

there are subcutaneous hemorrhages

and hemorrhages of the mucous mem-
branes, death resulting in a state of

delirium, unconsciousness, and con-

vulsions. Marked blood changes also
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occur, such as progressive reduction

in the number of leucocytes, increase

in the coagulation time of the blood,

and rapid weak pulse. The reduction

in hemoglobin and leukocytes is very

marked, the hemaglobin measuring as

low as 35 per cent, while the leu-

kocyte count may be reduced to as low

as 750. There is also a marked re-

duction in the number of red cells

present.

The prevention of benzol poisoning

consists in reduction in the use of ben-

zol or the removal of fumes by arti-

ficial ventilation on the one hand,

and rigid medical supervision of those

exposed in any way, on the other.

Less toxic solvents may be substituted

for benzol in many operations. Ven-
tilation should consist in a change
of air at least thirty times an hour,

forced in at the ceiling level and ex-

hausted at the floor. Air velocity to-

ward the floor should not be less

than six feet per minute. If, how-

ever, the benzol is used in a warm
solution, the air should be exhausted

on a level with the working plane or

slightly above it, as the warm fumes
will not settle as readily as when cold.

Medical supervision should include

a physical examination at least every

four weeks in addition to a differen-

tial blood count, an estimate of the

coagulation time of the blood, and a

careful search for any indications of

hemorrhage. Marked reduction in

white blood cells or an increase in co-

agulation time should indicate a

transfer to operations when benzol is

not used. Especially susceptible in-

dividuals should not be employed

where benzol is used. Treatment is

largely symptomatic except that fre-

quent blood transfusions seem indi-

cated in chronic cases. Prompt re-

moval from contact with benzol is

always indicated.

It is realized that benzol will prob-

ably find an increased usage in indus-

try because it is relatively inexpen-

sive and highly solvent. It is felt,

however, that its usage can be made
relatively safe under certain condi-

tions by a knowledge of its dangers,

the use of proper ventilation, plus

rigid medical supervision of those ex-

posed. These facts should be care-

fully considered by all industrial

physicians who in any way have any-

thing to do with the use of this ma-
terial in their manufacturing estab-

lishments.

Industrial Dentistry and Oral Hygiene
By R. I. HUMPHREY. D.D.S., Chief, Dental Depart.men t. International Harvester Company. Chicago.

IN
considering the subject of indus-

trial dentistry and its value to

general health, one experiences a

sense of disappointment at the ex-

tremely bad condition commonly found

in the mouths of people who are work-
ing in our densely populated centers.

Only those dentists who have been en-

gaged in industrial work during the

past few years fully realize the ex-

tremely insanitary condition which ac-

tually exists. Oral hygiene among this

element of our population has been so

neglected that one sometimes wonders
that the condition is not even worse

than we find it to be. Many of these

people are illiterate, and theyare wholly
uninformed in the field of oral hygiene.

The importanceof such a common opera-

tion as brushing their teeth has never

been urged upon them, nor have they

considered it necessary to consult their

dentists for prophylactic or construc-

tive dental care, except perhaps as

the result of an emergency such as a

pulpitis or an acute abscess. The only

treatment many of them received on

such occasions was the removal of the

offending tooth.

In seeking an explanation of this

most unhealthy condition, it is perti-

nent to mention the fact that more
than 50 per cent of the employees
whose mouth condition we have re-

corded are foreign born, and that

more than 90 per cent of this number
come from rural districts. From these

findings it appears people of rural dis-

tricts are considerably less informed
regarding mouth hygiene, and more
especially among the foreign born.

If preventive methods are to safe-

guard public health industrial oral

hygiene needs to be added to the rou-

tine care we are now giving to the

mouths of school children and to the

service rendered better educated,

more or less well-to-do people who are

receiving periodic prophylaxis. We
know that it is a comparatively sim-

ple matter to serve patients who have

been taught the importance of oral

hygiene from childhood, and who have

the means to secure first class service.

However, this is not the case in in-

dustrial groups. The industrial den-

tist must first in some way bring to

the minds of the people he serves the

importance of keeping the mouth
clean, and it is this particular phase

of the work which seems of greatest

promise in industrial dental service.

It is not a simple task to persuade all

those adults with whom we come in

contact to follow out a definite pro-

phylactic program. However, the re-

sults of this work in the International

Harvester Company have been en-

couraging enough to warrant the con-

tinuation of this service, and to sup-

plement it by utilizing the support of

more dentists in private practice.

Thus far the field of industrial den-

tistry has not received adequate sup-

port from physicians and dentists en-

gaged in private practice. There are

still a few private practitioners who
hold that industrial work is robbing

them of a livelihood, an untenable po-

sition, in view of the fact that the

amount of constructive work it is pos-

sible to accomplish by men in industry

is very limited, even though the num-
ber of dentists engaged in this type of

work were many times greater than
at present. Furthermore, the benefits

which ultimately accrue to the pri-

vate practitioner through the educa-

tion of employees along this line is

very considerable. Convince the head
of the family that the care of the

mouth is highly important and he will

naturally insist that other members
of his family be properly cared for.

The Teeth and Health

Physicians in industry are con-

stantly coming in contact with chronic

cases where oral hygiene has a direct

bearing on the prognosis in the case.

The close cooperation of physician

and dentist in cases of this kind is

absolutely necessary if satisfactory

results are to be obtained. The coop-

eration that is possible in industry

has demonstrated its value and is pro-

ducing very remarkable results.

The following cases are typical of

many which we have treated during

the past six years:

. •. 1.—Male. a

.

Fam-
ily and personal history negative. Pa-
tient complained of pain in muscles
of neck and shoulders. Had not slept

well for two weeks. Physician could
find nothing which would account for
the i Oral examination re-

! four deep pyorrhea po.

Extraction of the affected teeth was
followed by the immediate disappear-
ance of muscle pain.

iged 31. Fam-
ily and personal his Pa-
tient had complained of pain in stom-
ach two years prior to examination.
Physician" sent patient to hospital for
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observation. Diagnosis was made of

probable gastric ulcer. Diet was rec-

ommended and after a period of six

weeks patient returned to work feel-

ing greatly improved. The same trou-

ble recurring in about six months,
patient was sent to general hospital a

second time for diagnosis, at which
time all the findings were negative ex-

cept that six teeth were abscessed.

The teeth were extracted and the

patient returned to work. In six

months the patient had gained twenty
pounds in weight. Three years have
elapsed since treatment, during which

time there have been no symptoms of

the old trouble.

Case No. 3.—Male, aged 37. Family
and personal history negative. Pa-

tient complained of excruciating pain

in left thigh of two weeks duration.

Physician"s diagnosis, sciatica. Ex-
amination of mouth revealed ex-

tremely septic conditions, including

pyorrhea, abscesses, and caries. All

teeth w-ere extracted. A very rapid

improvement ensued and there has

been no recurrent trouble during the

past four years.

Much has been said regarding focal

infections and its relation to general

health, and in some cases perhaps

there was some exaggeration. How-
ever, after handling several hundred

of these patients, it is really aston-

ishing to note the vast improvement

that is uniformly registered in the

general health following the elimina-

tion of mouth infection.

It is a somewhat debatable question

as to just how far we should go in the

way of restorative work in the indus-

trial field, because conditions in differ-

ent localities and in different indus-

tries are not the same. However, if

the educational feature which always

predominates is to become effectual,

such service must be rendered as the

immediate relief of pain, cleansing of

teeth, extractions, abscess treatment,

examination, and at least a limited

amount of filling and plate work.

The two most vital points always

to be considered by the dentist in in-

dustry are the prevention of pulp ex-

posure and the prevention and elim-

ination of peridental infection. When
all is said, industrial oral hygiene

does not differ from any other field

of dentistry, in that it is always

sought to render the maximum serv-

ice. It has been the aim from the

very outset of this most worthy move-

ment to give the greatest service pos-

sible that is compatible with existing

conditions.

It has been a source of considerable

satisfaction to know that employers

have co-operated very thoroughly in

industrial dentistry and we hope that

our dental organizations will take a

more active and constructive attitude

in helping us to render a better and

more complete service to a mass of

human beings who are badly in need

of dental service, and who were al-

most entirely neglected until indu-

strial dentistry was inaugurated a

few years ago.

The Eight Hour Work Day
THE engineers who, after two

years of effort, have just com-

pleted a national investigation

of the problem of the twelve-hour day

are convinced that more leisure will

make the working man better off and

that both employer and employee will

benefit by the shorter day, which since

the war has spread over Europe and

is being introduced in Japan, Canada,

Africa, and India.

Dr. H. E. Howe of the National

Research Council, chairman of the

committee on work-periods of the en-

gineering societies which has investi-

gated over forty continuous indus-

tries, states that the report which has

been made on the twelve-hour shift

in American industry under the aus-

pices of the Federated American En-

gineering Societies will prove an un-

usual and valuable document for sev-

eral reasons. It will be news to many
people that there are still so many in-

dustries in which the long shift is in

vogue. The report contains sugges-

tions which should lead to extensive

experiments in the near future.

"It is a novel suggestion," states

Dr. Howe, "that in changing from two

to three shifts in continuous indus-

tries the men be paid the same rate

per hour, thereby establishing a basic

wage equivalent to two-thirds their

income on the longer day, and yet

supplement this with a bonus graded

upon performance, which would make
it possible for the more proficient to

make their income equal that before

the change." Dr. Howe's statement

follows

:

The references made to the value
of leisure ought to start many man-
agers thinking along lines new to

them, and give rise to considerations

which may break down some of the
prejudices against a change in the
length of shift. It involves something
of the spirit of service, for in many
cases steps will have to be taken to

teach labor the real value of leisure

and the best ways of employing it.

That labor can earn something in

leisure hours by doing for itself

many odd tasks which are ordinarily

paid* for has not occurred to manv.
while the thought that the net gain

Underwood and Underwood.
Dr. H. E. Howe of Washington, chairman of

the committee on work-per f the Fed-
erated American Engineering Societies.

which results from lelsjrc properly
expanded is very we'll worth while to
the employer will also be new.
Another observation which is note-

worthy is that referring to the part
which labor-saving devices and equip-
ment in good condition play in making
possible the increased intensity of op-
eration which under proper manage-
ment may be expected to give an in-

creased production in three shifts
over that in two shifts which repays
extra cost. One cannot read the re-
port carefully without realizing that
any of these forward steps depend
primarily upon capability and skill

in management, no less than upon
hearty cooperation on the part of both
labor and management.

It may take a long while to bring
many industries to the shorter shifts,

and indeed there may always be sorm-

kinds of work on the twelve-hour ba-
sis. The committee responsible for

the report very much hopes that the
work presented may be a contributing
factor in improving labor and social

conditions.
One of the most gratifying results

to the engineer, was the practically

unanimous attitude of the press in

commending the spirit of the inquiry,

which had been carried out by the

engineering profession solely with the

aim of public service.

Horace B. Drury, formerly of the

faculty of Ohio State University, who
with Bradley Stoughton, chairman of

the iron and steel committee of the

American Institute of Mining and

Metallurgical Engineers, directed the

field work of the investigation, as-

serted that the change from the

twelve to the eight-hour day. so far

as it has been tried, "has secured re-

sults sufficient to compensate in whole

and part for the extra cost involved."
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Increased efficiency, he ascribed to

"better physical and mental condition

of the men, better class of men at-

tracted, better conduct of operation,

more uniform operation, better qual-

ity of product, less fuel used, less

waste, less repairs to equipment and
longer life of apparatus."

The eight-hour day, produces bet-

ter morale, resulting in less absence

and tardiness, less shirking and bet-

ter discipline.

A New Instrument for Sampling Aerial Dust

T sampling

have in the past revealed

serious, inherent difficulties have

been combined in a new device that

promises the efficiency of impingment

together with the analytical advan-

tages of a liquid sampling method.

This ingenious yet simple apparatus

is the invention of Leonard Green-

burg, assistant sanitary engineer

(R), U. S. Public Health Service and

George W. Smith, junior physical

chemist, U. S. Bureau of Mines. Tin-

following description of the impinger

and account of the preliminary tesl

appeared in a recent report of in-

vestigations, issued by the U. S. Bu-

reau of Mines.

The Bureau of Mines and the Pub-
lic Health Service, cognizant of the
importance of dust in the causation
of pulmonary disease, have conducted
numerous studies on the quantity and
nature of dust, in mine and factory
air. Several of these studies have
appeared as technical papers of the
Bureau of Mines, and as contributions
to the weekly reports of the Public
Health Service.
For the purpose of sampling the

dust in the air, the Bureau of Mines
has made use of the sugar tube
method. Briefly, a sugar tube con-
sists of a glass tube 2% inches in
diameter and 5 '2 inches long, one end
of which is constricted to H inch out-
side diameter, for connection to an air

pump by means of suitable rubber
tubing. In the glass tube is placed a
layer, 1% inches deep, of sized gran-
ulated sugar weighing 100 grams. By
means of a suitable pump, air is

1 1 rawn through the sugar tube at a
rate of approximately 1 cubic foot
per minute. The dust is retained in

the sugar tube, which is then stop-
pered and sent to the laboratory for
tnalysis.

The Public Health Service makes
use of the Palmer water-spray ap-
paratus for the sampling of dust. This
method consists essentially of a motor
with an exhaust fan to which is con-

.1 a pear-shaped glass bulb, at

the base of which is a water trap.
Approximately -10 c.c. of distilled

water is placed in the trap. When the
motor is started, air is drawn through
the water seal, thus breaking the
water into a spray, which washes the
dust from it. A Pitot tube regi
the rate of air flow, which is con-
trolled by means of an outlet valve at

the top of the instrument. After a
suitable quantity of air has been
sampled, the water is removed to a
flask and sent to the laboratory for
analysis.
A third type of instrument devised

by one of the members of the South

African Miners Phthisis Com mi
i> now engaging some intes
United Slates. This is known a

Kotze konimeter. It consists of an air

cylinder and pi-ton actuated by a

spring, and is so arranged that on
release of the piston a known volume
of air is impinged at high velocity
against a vaselined plate. The dust
spot so produced is examined under
the microscope, and count is made of
the number of particles, but witli this

instrument no estimate can be made
of the weight of the dust present.
The apparatus that the authors

have devised, and a description of
which follows, makes use of the prin-
ciple of impingement of the dust-laden
air at high velocity on a wetted glass
surface, together with that of bub-
bling the air through a liquid me-
dium. This apparatus consists essen-
tially of three parts; a hand pump or
electrically driven blower; a flow me-
ter, or other suitable means of meas-
uring the air passed through the in-

strument ; and the dust-collecting de-
vice.

The dust collector consists of a
conical toll form, flat-bottomed assay
flask or precipitating jar of 500 c.c.

capacity, provided with a two-hole
rubber stopper. In one of these holes
is fitted a suitable outlet tube which
is connected with the flow meter, and
the latter in turn is connected with
the exhaust apparatus. In the sec-
ond hole of the rubber stopper of the
dust collector is placed an impinger
tube (of glass in the present type,
but this may later be changed to a
non-corrosive metal) % inches in
diameter and 9% inches long. This
tube is open at the upper end, and
is provided with a flat bottom. The
bottom is pierced by 15 holes, each
approximately 0.8 mm. in diameter.

cting from the bottom of the
tube at its periphery are three lugs
each 0.S mm. long, the purpose of
which is to keep the bottom of the
tube always 0.8 mm. from the bottom
of the flask.

Manipulation of the instrument
during sampling is easy. At the lab-
oratory enough sampling flasks are
cleaned thoroughly and filled with dis-
tills! water to the graduation mark
i a: present 300 c.c). These flasks
are then stoppered and taken to the
place at which samples are to be col-

lected. The apparatus is set up and
the sampling is begun by starting the
pump. After a sufficient length of
time determined by judging the
amount of dust in the atmosphere, the
pump is stopped and the impinger
tube stopper is removed. This tube
is rinsed with a small quantity of
water which is allowed to drain* into
the sample just taken. The flask is

stoppered, and is now ready for the
laboratory examination.
The efficiency of this dust sampler

has been tested by an apparatus, in

use at the Bureau of Mines experi-
station; so constructed that air

laden with dust or tobacco smoke may
be passed through it and a compari-
son obtained between the incoming
and outgoing air. The quantity be-
ing known of the dust-free air r.

sary to dilute a sample of the ingo-
ing air to make it match, by Tyndall
effect, the air emerging from the
-ampler, an efficiency rating for the
sampler tested may be obtained.
When tested with tobacco smoke in

the manner described above, this ap-
paratus was found to have an effi-

ciency of 66 per cent. In a similar
manner it was tested against silica

dust, a majority of the particles of
which were under one micron in
diameter. In this test the apparatus
developed an efficiency of 93 per c< nt.

The apparatus was then tested
against silica dust on a gravimetric
basis and the emergent air was fil-

tered through a Whatman No. 42 fil-

ter paper. The dust in the flask was
then filtered through a Gooch crucible
and weighed. On the basis of the
weight of the material on the filter

paper (known to be 95 per cent effi-

cient against this particular dust and
making a correction for this) the dust
sampler proved to be 96 per cent ef-

ficient.

In Technical Paper 278, of the Bu-
reau of Mines, tests similar to the
above are quoted on the standard type
sugar tube of the Bureau of Mines.
These results are clearly brought out
in the following table.

EFFICIENCY. PER CENT
Sujrar

Impinrer tube*
Smoke test, optical.... 66 35
Silica test, optical 93 75.6
Gravimetric silica dust. 96 S7.0

•Approximate averages.

The analytical procedure necessary
when using this new impinger-bubbler
apparatus is almost identical with
that employed with the Palmer ap-
paratus. As sugar is not empl
the new apparatus possesses the ad-
vantage over the sugar tube method
in having very low control errors, be-
ing, therefore, much simpler in labor-
atory manipulation during analysis.

Studies are being continued on sev-
eral of the factors entering the de-
sign of this instrument with a
to determining its value for general
industrial and mine use.

A study of social activities in

ior and junior high school- is be-

ing made by Alice F. Cullen, 141

4th Street. Osw< go, V %
.

cording to announcement in the

nal of Education. Miss Cullen will be

glad to receive information

others interested in the subject.
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Recent Compensation Decisions
By DOROTHY KETCHAM, Director, Social Service, University Hospital,

Ann Arbor, Mich.

OCTOBER 17, 1916, John Watson

sprained his left ankle while in

the employ of the defendant.

He was treated, an infection followed,

two operations were performed and

finally in May 19, 1919, when a post

mortem examination was performed,

a tuberculous condition and a pus cav-

ity were found in the injured ankle

bone. After his death the widow

made application for further allow-

ance. The Supreme Court of Penn-

sylvania, March 6, 1922, in passing

on the case, declared that Watson

died within the period of 300 weeks

specified in the statute and, "if his

decease was attributable to the in-

jury received, his widow is entitled

to compensation." It is "evident that

Watson was suffering from disease

(though apparently in good health)

at the time of the injury and the im-

mediate cause of his death was tuber-

culous peritonitis. It was hastened,

however, by the osteomyelitis which

developed in the left ankle. Indeed,

the post mortem examination of the

bone showed death might have re-

sulted from the infection of the foot

alone, though Watson had not been

in bad physical condition."

The judgment of the Workmen's

Compensation Board was affirmed.

—

Watson v. Lehigh Coal & Navigation

Co. 116 A. 889.

THE deceased was afflicted with

incipient tuberculosis of the

lungs in the fall of 1917. He
left for a time and returned, resum-

ing work for the defendant employer.

On May 1, 1918, he fell from a stag-

ing, worked at intervals until June

10, when hemorrhages developed and

labor ceased. The tuberculosis be-

came active and he died April 4, 1919.

The question is whether in fact death

did ensue as a result of the injury,

which the chairman so found upon

what constituted some competent

evidence, drawing reasonable infer-

ences from proved facts. The award

of the Industrial Accident Commis-

sion was affirmed by the Supreme

Judicial Court of Maine, June 8, 1922.

—Jacque's Case, 117 Atl. 306.

TO recover compensation for an

employee's death under the

Workmen's Compensation Act, it

is not only necessary to show that

death resulted from an injury in the

course of employment, but also that

death resulted from injuries arising

out of employment, according to a de-

cision of the Court of Appeals of

Maryland, January 10, 1922.

Victor Webster was employed as

a carpenter upon a vessel in construc-

tion by the Shipbuilding Company.

Webster was employed on one of the

top decks. "It was while there that

he fell from said deck to the ground

below, causing a compound fracture

of the left side of the skull, extend-

ing to the back of the brain, from

which injury he died on the same day,

. while rising up from laying

down tools, (he) stepped on a rivet,

which caused the patient to fall back-

ward off the ship, falling a distance

of 45 feet, striking his head, below."

The U. S. Fidelity & Guaranty

Company in contesting the claim of

compensation awarded by the State

Industrial Accident Commission de-

clared that:— (1) the injury did not

rise out of or occur while in the

course of employment; (2) that the

death was not the result of an acci-

dent. Among other things the ap-

pellant asked two questions: "Was
the death of Victor Webster on the

20th day of April, 1920, due to a fall

occasioned by a vertigo or epileptic

fit? The court declined to answer the

question because its determination

was not material to the decision of

the case. To a second question: "Was
the death of Victor Webster on the

20th day of April, 1920, occasioned

by an injury received in the course

of and growing out of his employ-

ment," the reply was "Yes." The

appellants' prayer asked the court

to declare the law that if the death

was the result of a fall occasioned

by a vertigo or epileptic fit, "then the

verdict must be for the defendant,

notwithstanding that the court

further found that he was engaged

in work at the time, growing out of

and in the course of his employment."

This prayer was refused by the

court. The appellants conceded "that

the decedent at the time of his death

was engaged in an extra hazardous

occupation, and that his death re-

sulted from an accidental personal

injury sustained by him in the course

of his employment," but they deny

that his death resulted from an in-

jury arising out of this employment.

Vol. IV, No. 12

To entitle the claimant to compensa-

tion it was not only necessary that it

be shown that death resulted from an

injury sustained by the employee in

the course of his employment, but also

that his death resulted from injuries

arising out of his employment.

The refusal of the prayer denying

compensation, if the vertigo or fit

"contributed" to the fall, was held

proper, since the injuries caused by

the fall may have arisen out of the

employment, even though the vertigo

or epileptic fit contributed to the fall.

"We have found no cases in which

the claimant has been refused com-

pensation when the accident resulting

in injury or death of the employee was

not caused solely by the physical dis-

ability of the employee, or where it

contributed only to the accident."

—

Baltimore Dry Dock & Shipbuilding

Co. v. Webster, 116 Atl, 842.

THE Court of Appeals of Ken-

tucky, May 9, 1922, held that an

employee who was engaged in

felling a tree assumed the risk of

being injured from the fall of such

tree, although he was deaf, in the

absence of an allegation that his mind

was affected or that his eyesight was
impaired. — Mocabee v. Horbesen

Walker Refractories Co., 2U0 S.W.

380.

yyN INJURY which aggregates a

I \ chronic appendicitis has been

held compensable by the Su-

preme Court of Michigan, June 5,

1922.

A laborer in a foundry was assist-

ing in pouring molten iron. The
ladle slipped and the plaintiff was so

wrenched or jerked that he developed

a pain in the region of the appendix.

The first attendant physician declared

the man overcome by the heat of the

foundry room and treated him accord-

ingly at the hospital. Later another

physician was called in and treated

him for appendicitis and operated.

The finding of the board concerns

"An accidental personal injury under

the act, from the testimony of the

plaintiff and his fellow workmen.

. . . The finding has evident sup-

port and is therefore sustained." The

facts that the plaintiff's disability

"may have resulted from the acci-

.dental aggravation of a chance ail-

ment, and that he may have been pre-

disposed because of disease to this

form of attack, have nothing to do

with the question of whether what

befell him is to be regarded as an ac-

cident."—Fritz vs. Rudy Furnace

Company, 18S N.W. 528.
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Better Hours for Labor

IN
trend with the recognition of the

evils of the long working day and

the seven-day week is the state-

ment of John D. Rockefeller, Jr., in

the November ihic.

Mr. Rockefeller denounces the

twelve-hour day and the seven-day

week and states it as his belief that

the eight-hour day and six-day week

should be adopted as the labor stand-

ard. His statement follows

:

I believe that generally speaking
the twelve-hour day and the seven-day
week should no longer be tolerated in

industry, either from the viewpoint
of public policy or of the industrial
efficiency; I believe that both have
been proved to be unnecessary, un-
economic, and unjustifiable. As a
matter of general policy, subject only
to the demands of occasional emer-
gency, modern industry is justified in

accepting the eight-hour day and the
six-day week as a labor standard to-

ward which all parties interested
should steadily press. Even in those
industries where the continuous
process is an inevitable feature, the
routine should be so adjusted that
the employees can have at least one
day's rest in seven and can obtain
that share of leisure for self-develop-
ment which accompanies the work-
day of approximately eight hours.
While the adoption of these standards
may and doubtless will at first en-
tail increased costs of production, I

am confident that in the long run
greater efficiency and economy will re-

sult, and that from the outset public
opinion will support any industry
which installs them. The same sen-
timent will eventually bring into line

the less scrupulous and less enlight-
ened elements in every competitive
industry.
With regard to living conditions

there can be even less room for argu-
ment or division of opinion among
men of clear vision and humane mind.
Even in isolated locations like min-
ing camps, it is not only possible but
necessary that reasonable provision
should be made for the health, com-
fort, and contentment of those who
may labor there in behalf of the en-
tire community. The oil fields, to be
sure, suffer difficulties even greater
than the coal mines, being not only
temporary but speculative in their
outnut. Even with this allowance the
environment is certainly subject to
amelioration and to such provision for
home and recreation life as will pro-
mote the well being of all those con-
cerned.

I have never believed that these
things should be provided for work-
ing men and women either as a re-

sult of chance generosity or deliber-
ate paternalism. Quite aside from
the fact that, in my judgment, they
represent the soundest economic
policy, they are due the employee as
a matter of common justice, required
by the basic fact that man is a hu-
man being first and a member of in-

dustry afterward. As a private citi-

zen and individual stockholder, I have

r hesitated to state my position
on these points with all tin- clearness
at my command. I have not wittingly
lost an opportunity—so far as a min-
ority stockholder may do so— to re-

inforce my position on the general
policy with action that would be most
concrete and adequate. I have done
so, moreover, where changes urged by
me involved competitive burdens and
consequent anxiety to responsible
managers, but I have never seen rea-
son to regret any advance thus ob-
tained or to modify the grounds on
which they were urged. On the con-
trary, I would reaffirm the belief that
sooner or later all such added burden
is balanced by the increased efficiency

and contentment of the laboring force
and that less generous directors of in-

dustry in due time will inevitably
follow the same course, if not through
choice then under compulsion of pub-
lic opinion.

In pursuance of this policy, some
of the problems which have to be
faced and many of the evils which
should be removed are deeply rooted,
sometimes within the processes of an
entire industry. To my mind, how-
ever, where the right course is clear,

difficulties in the way do not excuse
inaction, but rather should inspire a
more vigorous determination. So far
as concerns the discharge of my own
responsibility as a stockholder for
better industrial conditions and rela-

tions, I have made special provisions
for assistance in just such tasks as
these, which are sometimes onerous,
often perplexing, but always close to
my heart. To that end I welcome
every aid from whatever source, as
men of like mind and common pur-
pose try to raise industry to a level

of public service and thereby to make
the world a better place for all men
to live in.

Atmosphere and Comfort in

Work Hours
More care should be taken to ar-

range atmospheric conditions in fac-

tories to suit the nature of the work
being done. The heavier the work,

the higher will he the cooling power
of the atmosphere required to main-

tain comfort. Observations made in

many workshops where vigorous mus-
cular work is clone show that the cool-

ing power of the atmosphere as meas-
ured by Hill's kata-thermometer was
far too low. In these shops covered

by recent experiment no one seemed
interested in the matter and no one

was sufficiently skilled to regulate the

ventilation in order to produce a

suitable cooling power.

In the current issue of the Journal

of Industrial Hygiene, Leonard Hill

and J. Argyll Campbell report a

series of physiological experiments

which prove that more attention

should be paid to the atmospheric

conditions in work rooms. The mat-

ter is much more important than is

generally appreciated because most of

the experiments heretofore recorded

have been carried out with the sub-

jects very lightly clothed and in at-

mospheres not under such ill-venti-

lated conditions as obtained in the

average workshop. Under perfectly

controlled conditions Hill and Camp-
bell recorded the efficiency of the sub-

ject as measured by output, studied

the energy expenditure in a given

amount of work, and correlated the

pulse rate and general comfort of the

subject with a cooling power of the

atmosphere. They conclude that cool

conditions have great advantage over

warm conditions, mainly because the

heart is given less work to do, and
bodily comfort is maintained when
the cooling power is high. Some at-

tention also was given to the cooling

power that is required to maintain

comfort at a given rate of work.

They consider that the main advan-

tage of cool conditions is in relief to

the heart and that such relief keeps

off fatigue and enables the individual

to work longer hours in comfort and
content.

Vision: Its Relation to

Industry
The need for protecting the eyes of

the worker is sufficiently attested by
the fact that approximately fifteen

thousand persons in the United States,

or about 13.5 per cent of the total

blind population, have been rendered

blind by industrial accidents. The ac-

tual economic loss from the incapaci-

tation of this large group cannot be

estimated. The eye is involved in

10.6 per cent of all permanently dis-

abling accidents. Preventive methods
strictly applied would materially re-

duce eye accidents.

Dr. Earle Fowler discusses in the

Iron Trade Review means of preven-

tion which in the American Steel

Foundries factories have reduced eye

: tits by S5 per cent. In working
with commercial illuminant the

amount of ultra-violet energy is not

sufficient to make essential the wear-

ing of special goggles. This protec-

tion is required in the oxy-acetylene

process in steel making. The cobalt

blue glasses often relied upon are

-ufficient protection. The wear-

ing of goggles is usually considered

irksome by the workers, but their

use is a most valuable protection.

First aid services in factories where
eye accidents are prone to occur is

an important provision.

Eyework produces fatigue, the most
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largely contributing factor being de-

fective vision. An examination by

a specialist of the eyes of ten thou-

sand employees in various industrial

and commercial establishments showed

53 per cent with uncorrected faulty

vision. Another inquiry referring to

675 workers showed 58 per cent in

need of glasses. Another study re-

vealed that only 22 per cent of three

thousand employees had normal vi-

sion. Twenty-one per cent of army
recruits had to be discharged owing

to eye defects. The industrial output

of such cases is greatly decreased.

Prophylaxis consists in the provi-

sion of good lighting conditions. The

placement of light as to sources and

its diffusion has an immediate effect

in the welfare of workers and in their

output. The cost of good lighting

would not exceed 0.5 per cent of the

whole wages of industry in the United

States, and expenditure in this direc-

tion could be expected to result in a

positive increase of output.

Safe Practices in Underground

Ventilation

A recent report of investigation

by R. R. Sayers of the U. S. Bureau

of Mines gives the following sum-

mary of procedures useful in minim-

izing the hazards to which the under-

ground worker is exposed:

(1) Miners who work in mines in

which the rock contains a high per-

centage of silica and use dry mining

methods have been found to be prone

to pneumonoconiosis. (2) Miners'

phthisis or pneumonoconiosis has

been found to dispose to tuberculosis.

(3) Good ventilation, wet drilling,

and wet mining methods materially

lessen the amount of pneumonoconio-

sis. (4) Physical examination at

regular intervals, at least once a year,

followed by proper precautions by

those found to be affected by pneu-

monoconiosis or tuberculosis materi-

ally lessens their prevalence. (5)

Some dusts, as those from the more
soluble lead, zinc, or arsenic ores, may
cause illness due to the toxic

effects of the respective salts of

these metals. The precautions

mentioned in paragraph 3 are

applicable here. (6) Air low in oxy-

gen causes deeper and more rapid

breathing and an increase in heart

rate. If sufficiently low, unconscious-

ness or even death may result. (7)

The flame of a safety lamp may be

used to detect air low in oxygen. (8)

Increased percentages of carbon di-

oxid in the air cause an increase

in the depth and rate or respiration,

headache, dimness of vision, and

tremor. (9) Carbon dioxid may be

detected and the amount present de-

termined by a special portable ap-

paratus developed for this purpose.

(10) Nitrogen, hydrogen, and me-

thane have no toxic effect on the

body but may act as dilutents of oxy-

gen and thus indirectly cause the ef-

fects of oxygen deficiency. (11) The

flame of the safety lamp, or a Burrel

detector, may be used to determine

the presence of marsh gas. (12) Hy-

drogen sulphid and sulphus dioxid

may occasionally occur in mines in

sufficient quantities to be dangerous.

In low concentrations they cause ir-

ritation of the eyes and respiratory

organs. (13) The presence of hy-

drogen sulphid and sulphur dioxid

may be detected by their respective

characteristic odors. (14) Carbon

monoxid (white damp) has caused

the death of many miners. (15)

The presence of carbon monoxid

may be detected by its effect on

canary birds or by the use of a car-

bon monoxid detector. (16) Animals

without red blood are not af-

fected by carbon monoxid. (17) High

temperatures and humidities decrease

the efficiency of miners and probably

have a deleterious effect upon their

health. (18) Good ventilation will

prevent the ill effects of all gases

referred to in paragraphs 6 to 17,

inclusive.

Health Survey of the

Printing Trades

A health survey of the printing

trades has been authorized by the In-

ternational Joint Conference Council,

representing both employers and em-

ployees. The Survey is intended to

cover two years and will be nation-

wide. The work will include a thor-

ough study of printing processes in

their relation to health and of print-

ing house conditions, possibly more or

less detrimental to health and life.

The investigations will be carried on

in cooperation with a large number
of governmental, scientific, and cor-

porate organizations, including the

United States Bureau of Labor Sta-

tistics, which will have charge of the

major portion of the social and eco-

nomic inquiries.

A large measure of cooperation is

expected from the insurance compan-

ies, but especially from Harvard
Medical School, Yale Medical School,

the public health school of Johns

Hopkins University and a number of

state health and labor departments.

Particular emphasis will be placed

upon methods of ventilation, air-po-

lution, lighting, eye-strain, posture

and physique. The investigation will

be made under the immediate direction

of Dr. Frederick L. Hoffman, dean

of the advanced department of the

Babson Institute, Wellesley Hills,

Mass., and the consulting statistician

of the Prudential Insurance Company
of America.

Acute Rheumatism a Working
Class Disease

The seriousness of acute rheuma-
tism and its consequences is not gen-

erally appreciated. It is undoubtedly

one of the great killing diseases, ac-

cording to Robert Hutchinson, writing

in the Lancet, not so much directly,

though the immediate mortality of

cases with carditis is very consider-

able, but indirectly through the per-

manent damage so often done to the

heart. Apart from its effect on the

death rate, acute rheumatism is the

cause of an immense amount of dis-

ability. The observations of Dr.

Hutchinson are particularly interest-

ing as they bear upon rheumatism as

affecting particularly the industrial

worker. He states

:

Acute rheumatism is essentially a
working-class disease; I could count
upon my fingers the cases I have seen
in consultation in twenty years,
wThereas my wards both at the Lon-
don Hospital and Great Ormond
Street are always full of it. This
special incidence of the disease has
been pointed out before, but I can
offer no explanation of it. In com-
mon, I suppose, with most of the pro-
fession, I now regard acute rheuma-
tism as an undoubtedly infective dis-
ease, due to infection with one or
more forms of micro-organism. But
although infective it is certainly not
infectious, and it is difficult to believe
that over-crowding or defective nu-
trition can act as predisposing con-
ditions. Inadequate clothing or sit-

ting in school after getting wet may
more probably have something to' do
with it, but even this explanation does
not seem adequate. It has been sug-
gested that the greater incidence
among the working classes is more
rpparent than real, and due to the
fact that the earliest signs of the dis-

ease are more promptly recognized in

well-to-do families, with the result
that it is nipped in the bud and does
not go to the stage of serious mani-
festation : there may be something in

this explanation, but again I am
. doubtful whether it covers all the
ground. The fact remains that those
who practise in industrial communi-
ties see most of the disease; those
who labor at the other end of the
social scale rarely meet it in a severe
form.

The use of hydrocyanic acid has

been forbidden by a decree in Ger-



December, 1922 THE NATION'S HEALTH 75 7

:imiimmiiiiiiitiiiHi>"''"' lllimi,l,,,IMnilll,imminilllllimmillllimi: ' ;im ^

E iiiuiiniiilillllilillltlillllllltllltlllllllilllllttllllllllltlltllinilltlllltlllllllllfllllllltllllllllliiillllilliiiilllliilltllllllllllllMiillllltiiniiiiMini niiiiiiiit tllitiiitllllliillilliiiilllllllilllllllllllllllllllllliMllllllllllliilllilitiiiilillllli'iliiiHiiiiiiiiiiiiiiniiiiiilllllllL: I

INSTITUTIONAL HEALTH
The Health Problems of Schools and Colleges, Hotels, Summer

Camps, Children's Homes and Homes for Dependents

I •itiitHtuinitifimnti 1 1j imi imimi iiitiiiiiiiimiiiiiiiiiimiimiii&iiimimiiiiimiimi iiiiiimuiiititii tint n m miiiiiiiiiiuiiiiiiimiiiiiifiimiimiiKii miiiiiiimj"iiinii iiitniMiiiiiimimimminmmimiHiimniiimimtiiim; g
'r*iiitiiiiiiiiiiiiiiiMiiitiiiiMiurTiirmTfiiii)tiitM[»rtirtrn MitiiiniiiiiMiriiiiKii in mi trn i riiitiMf)iiriui*MitMi>tMllilitiiliil»*lifiiiiifitti*iriiitiiiiriiftiiitTMiiiiiiiiiriiii>iiiiiii trniiiirtiiiiiu i l tir.-inif irtti m m i r n j 1 1 1

1 m t r t m : 1

1
' m i m 1 1 tn iiitimi ttritiin turtiti rritm i <

-

1

Window Ventilation Preferred for Schools

New York State Commission Issues

Final Report on Air Conditioning

By C.-E. A. WINSLOW, Chairman. New York State Commission on Ventilation.

THE New York State Commis-
sion on Ventilation was ap-

pointed by the Governor of New-

York June 1913, on the request of the

New York Association for Improving
the Condition of the Poor. The work
of the commission was made possible

by the assignment to its use of the

sum of $50,000 (later increased to

$75,000) out of a munificent gift

made to the association by the late

Mrs. Elizabeth Milbank Anderson.

The members of the commission, all

of whom served without pay were:

Mr. D. D. Kimball, ventilating en-

gineer, Prof. F. S. Lee, professor of

physiology in Columbia University,

Dr. J. A. Miller of the Bellevue Med-
ical School and Hospital, Prof. E. B.

Phelps of the Massachusetts Institute

of Technology and later chemist of

the U. S. Hygienic Laboratory in

Washington, Prof. E. L. Thorndike,

professor of psychology in Columbia
University, and C.-E. A. Winslow.

professor of public health, Yale

School of Medicine. Its objects were

"to examine and investigate the sub-

ject of ventilating systems in the pub-

lic schools and other public buildings

of the state, and the proper installa-

tion of the same to the end that a

thorough and effective system, which
will assure an adequate supply of

fresh air, under the best conditions,

will be maintained." In his statement

m regard to the appointment of the

commission Governor Sulzer pointed

out that "the problem is far from
simple." He continued, "It is much
more than an engineering problem,

for the best scientific experts have not

determined what conditions should be

met by the engineers. Even the most
fundamental facts which must lie at

the basis of any efforts to ventilate

our school buildings, have not been

scientifically determined by any ex-

periments which have been made thus

far. It is not known, for example, and
cannot be known without more adequate

iments than have been possible

up to this time, what temperature

should be maintained in public school

buildings. Indeed, it has not even

been proved whether a constant tem-

perature or a varying temperature is

more beneficial. We do not know
scientifically what degree of humid-
ity should be maintained in our

schoolhouse.

"I am informed also that it has not

been proved what amount of carbon

dioxid in the air is possible before

the air becomes detrimental to health.

In other words, there is no scientific

proof for some of the most funda-

mental factors involved in the prob-

lem of ventilation. On the other hand.

I have been assured that if careful

tific studies were made with the

express purpose of measuring some of

the unknown factors, such studies

could he reasonably expected to put

us in possession of data which would
enable the scientist to tell us with

some degree of accuracy what those

fundamental conditions are which

should be maintained in schoolrooms

if tiny are to be beneficial to the

health of child

The experimental work of the com-
mission began in the summer of 1913

and continued for almost exactly four

years. It was completed in the spring

of 1917 and the staff, G. T. Palmer.

chief and Joseph Herzstein, secretary,

were just beginning thefinalanalysisof

the results when war was declared

and both commission and staff were
immersed in more pressing duties.

The data have been at last digested,

however, and prepared for publica-

tion and the final report of the com-
mission will appear during the com-
ing winter.'

The work of the commission dealt

with two main problems, first with
the physiological question of what
constitutes ideal ventilation, and sec-

ond with the engineering question of

how best to secure such an ideal con-

dition in the school room.

The conclusions of the commission
in regard to the first problem have
been to a considerable extent made
public in various preliminary com-
munications and need only be sum-
marized briefly at this time. They

based on extensive experiments,

most of which were carried on in two
chambers especially equipped by the

commission for the purpose in rooms
provided in the College of the City of

New York by the college authorities.

The main experiments involved a
study of the effects of air tempera-
ture, air humidity, and fresh and stale

air. The temperatun s studied were
normal temperature 68°, moderately

high temperature 75", and high tem-

perature 86°. The humidities studied

were medium, 50 per cent saturation,

and high, SO per cent saturation.

The observations which were made
on the subjects by a staff of special-

vere extensive in type as well as

in number. The physiological obser-

'E. P. Dutton Co.. New York.
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vations included records of changes in

body temperature, blood pressure,

heart rate, and respiration. In cer-

tain special studies, observations

were made on the amount of heat pro-

duced by the body, the chemical con-

tent of respired air, and the air in

the lung's, the duration of digestion,

and the condition of the blood. An
important series of experiments was
conducted to determine the effect of

air conditions on the appetite.

In addition, studies were made on

physical efficiency by means of a sta-

tionary bicycle and weight lifting ap-

paratus. Psychological observations

were similarly made through exhaus-

tive tests measuring memory, judg-

ment, power of attention, and certain

other performances like typewriting,

addition, and mental multiplication.

Besides the observations mentioned

above, a special study was made of

the effect of various atmospheric con-

ditions on the membranes lining the

nose and throat; and still another se-

ries of tests was made on animals to

determine the effect of heat and cold

on their resistance against infection.

These studies indicated that while

both the physical and the chemical

characteristics of air may to some de-

gree affect health and efficiency, the

physical condition of the air, particu-

larly as it relates to its temperature,

is the factor of prime importance in

practical ventilation.

Moderate and high temperatures,
75° and 86°, especially when combined

with high humidities, tend to interfere

with the normal function of heat loss

which gives rise to discomfort. A
burden is thrown on the heat regulat-

ing mechanism with a resulting in-

crease in body temperature, an in-

crease in the rapidity of the heart

rate, an increase in the rate of breath-

ing, and a fall in the general tone of

the circulatory system. Besides, over-

heating considerably depresses the

ability to perform physical work. Our
subjects did about 85 per cent as

much physical work under optional

conditions at 75° as at 68° and at

86° the work performed fell to 72

per cent. In addition, overheating

leads to an abnormal reaction of the

membranes of the nose, harming them
permanently if long continued. Even
after a comparatively short exposure

when followed by a chill, it seemingly

leads to conditions favorable to bac-

terial invasion of the air passages.

Overheating when followed by a chill

also tends to weaken the defensive

forces of the body which are brought

into play in coping with an invasion

of infectious disease organisms, as

shown by animal experiments.

The humidity of air, which is an-

other of its physical characteristics,

is also of importance in that a high

moisture content of the air, especially

when the air is warm, militates

against heat loss through the evap-

oration of water from the skin. A
high humidity will therefore reinforce

the harmful action of a high tempera-

ture. On the other hand, low humid-

ities which have been accredited by

many with being responsible for all

kinds of mischief, were not found to

interfere with comfort, nor to induce

nervousness or irritability, in a series

of careful tests extending over a pe-

riod of four months. The subjects

were girls exposed to relative humidi-

ties of 33 and 50 per cent for five

days a week, the temperature being
75°.

The chemical conditions of air have

been found to exert a secondary effect

on the body as compared with the

physical conditions. The air of a room
without any fresh air supply, contain-

ing the odoriferous constituents aris-

ing from respiration and from the

bodies of the occupants, was found to

have no demonstrable effect whatever

on comfort, body temperature, rate of

the heart, blood pressure, respiration

and certain other carefully observed

physiological functions. This air con-

tained also large amounts of carbon

dioxid. Further, freshness or staleness

of air exerted no different effect on

mental efficiency, the subjects doing

as well in stagnant air as in fresh air.

In but two ways did stale air mani-

fest itself as productive of a real and

somewhat immediate effect. As com-

pared with fresh air at the same tem-

perature, vitiated air reduced the per-

formance of physical work by 9 per

cent. The second and more important

effect was on the appetite for food.

The appetite was found to be meas-

urably and definitely decreased as a

result of breathing stale air. This

effect is not to be minimized in view

of the probably significant effect on

nutrition which might result from a

diminished appetite for food extend-

ing over a long period of time.

It is concluded from the experience

of other investigations and from the

extended researches of the commission

that the primary essential for good

ventilation is the maintenance of a

proper air temperature, of 68° or be-

low, but without the production of

chilling drafts. At the same time,

there should be an air change suffi-

cient to avoid the accumulation of

odoriferous or other substances aris-

ing from human occupancy.

The results indicate that in prac-

tical ventilation a good air supply and

a room temperature of 68° are de-

sirable. A bounteous air supply in

the face of high temperature and
overheated air is of less importance

and likely to produce more harm than

a moderate air temperature of 68°

with a less lavish air change.

From the practical standpoint of

actual air conditioning in the school-

room the following types of ventila-

tion were studied most exhaustively

since they were either in actual use or

seemed practicable and promising:

(Method 1) rooms ventilated entirely

through the use of windows; (Method

2) rooms to which fresh air was ad-

mitted by windows and from which
vitiated air was removed by gravity

exhaust ducts; (Method 3) rooms

ventilated by means of fans to force

air into the rooms, supplemented by a

gravity exhaust duct through which

air might find its own way out;

(Method 4) rooms ventilated by
means of fans both for forcing air

into the rooms, through special ducts,

and for exhausting it from the rooms,

the same air being supplied to the

room over and over again, after be-

ing re-conditioned before recircula-

tion.

The first method, consisting of win-

dow ventilation alone without any
provision for facilitating ingress or

exit of air other than those ordinarily

found in a classroom, such as win-

dows, doors, transoms and natural

crevices, was found to be unsatisfac-

tory. It gave rise to inadequate aera-

tion, odors, local drafts, and too great

a variability of temperature in differ-

ent parts of the room. It provided

comfortable conditions only in mild

weather, when liberal use of windows,

doors, and transoms was made.

Method 4, involving the use of re-

circulated air, was studied at the

Y. M. C. A. college gymnasium,
Springfield, Mass., in certain schools

in Minneapolis, and, more exhaus-

tively during 1915 and 1916 in our

specially equipped experimental school

rooms at School 51, the Bronx. The
use of re-circulated air exerted no

harmful effects upon either the

physiological or the psychological con-

dition of the school children.

From the practical and esthetic

side, however, it was observed that

the air washing which was necessary

"in the recirculating system failed to

remove odors. On nineteen days, de-

odorization was attempted by means
of ozone. This not only failed to

remedy the situation, but made mat-

ters worse. The recirculated air was
odorous and generally disliked, and

gave rise to conditions certainly less

attractive than those found in ordi-
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narily fan ventilated rooms or in win-

dow ventilated rooms of the same

building.

While the economic aspect of re-cir-

culating air is conceded, since through

its use for some five months in the

cold season one-half the fuel expense

can be saved, the unsatisfactory at-

mospheric conditions resulting even

from a very carefully controlled sys-

tem, deter the commission from rec-

ommending it as a general practice.

Of all the methods studied, during

the early studies of the commission at

Springfield, Mass. and in New York
City in 1915-1916 the two which most
consistently gave satisfactory results

were—Method 2, window supply,

gravity exhaust; and Method 3, fan

supply, gravity exhaust.

The rooms with fan ventilation

(Method 3), while well aerated, did

not prove as satisfactory as the rooms

with window ventilation and grav-

ity exhaust. The window-ventilated

rooms seemed fresher and freer from

odor and were more comfortable as

to temperature. One of the signifi-

cant findings was that in the window-

ventilated rooms the zone of comfort

was at a slightly lower temperature

than the corresponding zone for the

fan-ventilated rooms.

During the following school year,

1916-1917, another four months'

study was conducted to probe deeper

into the relative merits of window
ventilation and fan ventilation, or,

in other words, natural versus artifi-

cial ventilation. In this investigation,

the most extensive and carefully con-

trolled of the practical schoolroom

ventilation studies made, fan and win-

dow ventilated rooms were compared
in several rooms of each of three

large school buildings. Three to four

schoolrooms of each type of ventila-

tion were selected in each school and

detailed observations were made on

almost one thousand regular school

sessions throughout the morning and
afternoon. In addition, more general

observations wore made on 322 other

sessions in other fan ventilated rooms
of these same buildings.

In the first of the schools studied,

the fan ventilated rooms, as in many
earlier studies of the Commission,

In the second school, the conditions

in the fan and window rooms were
approximately the same as to physical

and chemical conditions. The ob-

servers' impressions of both types

were about the same, pointing to the

practicability of effective schoolroom

ventilation by means of either win-

dows or fans. However, as tending

to favor the window ventilation

method, the records of daily votes

show that the teachers registered

many more complaints about condi-

tions in the fan rooms than in the

window rooms. They liked the air

conditions less and found the fan

rooms more frequently too warm, or

draughty or stuffy.

In the third and last school which

was situated in a very congested dis-

trict in the poorer section of the city,

the ventilation in the fan rooms was
distinctly superior. The window
rooms were frequently too warm, ow-

ing to defective control of the radi-

ators by the thermostats. The win-

dow rooms were found to be fre-

quently malodorous. The proximity

of a stable favored odoriferous con-

ditions in these rooms.

Window or Fan Method?

The survey indicated that while

window ventilation may at times

prove unsatisfactory, yet in other in-

stances it compares most favorably

with the more elaborate system of fan

ventilation, despite the fact that win-

dow ventilated rooms have actually a

lesser amount of aeration. The gen-

eral preference which seemed to exist

for window rooms appeared to con-

stitute a specific and apparently im-

portant difference between the two
types of ventilation. The reason for

this preference appears to be as fol-

lows. Stronger and steadier and
more constant currents of air at a

higher temperature exist in the fan

ventilated rooms; and in order that

the cooling effect of the relatively

rapid movement of air upon the face

shall not produce a sensation of un-

comfortable coolness, the air of the

room must consequently be main-
tained at a slightly higher tempera-

ture than that maintained in win-

dow ventilated rooms where the air

flow is less. The walls are somewhat
cooler in the window rooms and since

active air currents do not here exist

to carry off the body heat, the heat

loss of the body is more largely ef-

fected through radiation. The vari-

able to-and-fro pulsating movement of

the air, while not necessarily percep-

tible as a breeze in the window rooms,

seems nevertheless productive of a

sensation of comfort, and the lesser

air change permits a somewhat cooler

air atmosphere to envelop the body

without producing a sensation of

sive coolness on the face. This

condition is secured, to be sure at the

expense of a complete air flushing, but

nevertheless with an amount of air

change which is sufficient, in general,

to remove odors and to ensure really

comfortable conditions.

In order to make sure that the gen-

eral preference expressed for window
ventilated rooms, both by teachers

and by the observers employed by
the commission was not based on any
preconceptions we conducted a special

study in which squads of high school

girls were blindfolded and led into

rooms ventilated in various ways
without any knowledge as to what
the actual modes were. Ninety-six

subjects were used in all, 24 at a

time, each squad serving for one
month. After exposure to the air

of a given room each girl re-

corded by a symbol which she
could write while blindfolded her sen-

sations as to the atmospheric condi-

tions. In general window-supply, grav-
ity-exhaust rooms (Method 2) and
fan-supply gravity-exhaust rooms
(Method 3) were compared. We at-

tempted with reasonable success to

keep the conditions in both rooms as
nearly alike as possible. The average
room temperature for both types of
rooms for the entire experimental pe-

riod were only a third of a degree
apart. While, however, the tempera-
tures in the middle of the fan rooms
and the window rooms were alike, the
floor temperature and temperature in

the aisles of the window rooms were
slightly below those of the corre-

sponding fan rooms. This was due to

the greater air flushing in the fan
room, which is assured through the

use of the fans and which character-

istic of fan ventilated rooms makes
for a more equable level of tempera-
ture throughout the room. The
chemical analysis of the air also indi-

cated a superior air flushing of the

fan rooms. The de-heating action of

the fan room air was greater than
that of the window rooms. In other
words, the greater air motion of the
fan rooms favored body heat loss by
tending to displace effectively the lay-

ers of air close to the body, to which
the body would impart some of its

heat.

Turning now to the records of the

sensations of comfort of the sub-

jects, in no way influenced by the psy-

chological effect of open or closed

windows, light or darkness, favorite

locations, the view outdoors, etc., we
find that the window ventilated rooms
were prefered. They were generally

regarded as being more comfortable,

and wore voted fresher, less odorous,

much less stuffy, and less draughty.

The window rooms seemed cooler than

the fan rooms, apparently because

there was a greater difference be-

tween the temperature at the floor

and at the level of the head when the

subject was seated. Although the

fan room was more effective in re-
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moving body heat, it was obvious that

comfort went with coolness, due to

lower temperature and less air mo-

tion, rather than with air at a higher

temperature, having a more rapid

movement.

Effect on School Health

Finally, we conducted during the

two winters of 1915-1916 and 1916-

1917 an exhaustive study on the ef-

fect of school ventilation upon the

health of children, a study made pos-

sible by the cooperation of the bureau

of child hygiene of the New York

City department of health. The scope

of the study can be indicated by cit-

ing the following: The work was

carried on for twenty weeks, and in-

volved 5,500 school children in 12

different schools, 58 schoolrooms be-

ing studied during February, March,

and April, 1916, and 76 schoolrooms

during November, December, and

January, 1917. Twenty-three nurses

gave all their time to the work of

following up the children.

Essentially, three types of school-

rooms were compared, namely, rooms

ventilated by means of fans with

windows closed, rooms ventilated by

means of windows and gravity ex-

haust; and window ventilated rooms,

which were maintained at a much
lower temperature than was usual,

so that actually the effects of three

different air conditions were inves-

tigated, (a) a cold, (b) a normal

window room, and (c) a normal fan

room.

The schools were located in vari-

ous sections of the city, and the race,

sex, age, and social make-up of the

groups exposed to the various types

of ventilation were carefully analyzed

to see that no essential differences

existed which might unduly influence

the results. It might be stated that

the children in the fan rooms hap-

pened to be the group of somewhat

better social status than the others,

and also of a presumably healthier

race stock. In addition, the fan rooms

had relatively least congestion.

The actual ventilating system used

in the fan rooms typically exemplified

the practice in use in the schools at

the time. The window ventilated

rooms were not originally equipped

for this type of ventilation, and so

had to be modified, so that the sys-

tem of window ventilation did not

actually represent the best type of

window ventilation which could be de-

vised. In general, however, the com-

parison could be regarded as one

which was very fair.

In securing the records, the nurses

visited the rooms under their care in

the morning and afternoon to deter-

mine absences and their causes. The

homes of all children absent were vis-

ited and the exact cause of absence

was ascertained. Systematic records

were also secured regarding the phy-

sical conditions of the rooms.

The cold window rooms were kept

seven to eight degrees lower in tem-

perature than the normal rooms. The

fan ventilated rooms were oper-

ated at a temperature two degrees

higher than the normal window rooms

for the reason stated above that tan

ventilation with its high degree of air

movement requires a slight elevation

of temperature in order to avoid com-

plaint of drafts on the face. The

temperature of these normal window

rooms was 66 to 67
;

', that of the

fan rooms, 68" to 69 . In one study

more marked overheating did occur

at times in the window and fan rooms

both, while in the second study, over-

heating did not occur in either type

of room. The humidity was approxi-

mately the same for all the rooms.

The rooms at a normal tem-

perature gave general satisfaction,

regardless of the system of ventila-

tion employed, although the fan rooms

were regarded as being more often

especially fresh and less frequently

odorous.

Mc Absences in Fan Rooms

There were more absences due to

respiratory sickness in the fan ven-

tilated rooms, as compared with the

other two types of window ventilated

rooms. The differences observed were

not only found in two successive stud-

ies, one confirming the other on this

point, but after submitting the

figures to a very thorough and criti-

cal statistical analysis, it was appar-

ent that the differences in disease

rates were really significant. For

every 100 absences due to respiratory

sickness in the window rooms, there

were 118 similar absences in the fan

rooms. The most prevalent causes

of absence due to respiratory sickness

were tonsillitis, colds, and bronchitis.

Strangely enough, even the window
rooms which were kept relatively cool,

namely at 59°, or about ten degrees

cooler than the fan rooms, showed

much less absence due to respiratory

disease than the fan rooms.

A second significant finding was

that among the children present in

the classroom, all of whom were ex-

amined twice daily by nurses or

physicians, there were more children

with respiratory affections in the

classrooms ventilated by means of

fans. Almost two-thirds of these af-

fections were "colds;" one-fifth were

cases of "bronchitis." For every 100

cases of children with such disturb-

ances in the window rooms, there

were 170 such cases in the fan ven-

tilated rooms. A striking finding was

that among the children present in

the cool window rooms, as compared

with the normal window rooms, there

was no important differences in dis-

ease rates.

The most important conclusions

from these critical studies, conducted

in 216 classrooms of 31 different

schools over a period of five school

semesters was that window ven-

tilation appeared to be the most

promising method for classroom ven-

tilation. While well devised and well

controlled systems of fan or artificial

ventilation with windows closed were

found capable of producing excellent

results, it appeared that such rooms

ventilated by fans have certain char-

acteristics, inherent in this method

of ventilation, which make them def-

initely inferior to rooms ventilated by

a good system of window ventilation,

at least when so operated as to pro-

duce a high air flow of 30 cubic feet

per minute.

Window ventilated rooms have less

air change and less air motion, par-

ticularly in the zone of occupancy

than fan ventilated rooms. This

lesser air flushing has, however, been

found sufficient to suppress the ac-

cumulation of odors. Moreover, this

lessened aeration and air flow in win-

dow rooms permit the maintenance of

a cooler air condition, for which

cooler condition a very general pref-

erence was found to exist. Further-

more the uniformity of air currents

and air temperature characteristic of

fan ventilated rooms is probably un-

desirable. Altogether fan ventilation

with a relatively large flow of air at

69° seems to exert a harmful effect

on health, promoting susceptibility to

disease and affections of the air pas-

sages.

Window System Advantages

In order that the system of window

ventilation may be satisfactory there

must be ample heat supply through

radiators placed below the windows.

The heat supply in these radiators

must be carefully controlled either

by hand or by thermostat. Window
boards or deflectors should be used to

impart an upward direction to the_

incoming air. Panes of glass, one

foot high, set in the window sash, or

a deflector made of parallel curved

vanes may be used. There must be

openings in the inside wall of the

classroom, having at least eight

square feet in diameter in all, lead-
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ing into air duct.- through which the

heated air of the room can find its

way out. This is the "gravity ex-

haust duct," which must be provided

for successful window ventilation.

There is no need of a suction fan in

this duct w^hich works against the suc-

cess of the system. The ducts should

have aspirating cowls on the roof and
should be provided with dampers t<>

control down-drafts. Without these

gravity exhaust ducts, window ven-

tilation is successful only in mild

weather when inside doors and tran-

soms are usually also freely opened.

The room must not be overcrowded

for over population mitigates against

the success of window ventilation. In

the average sized classroom, there

should be no more than thirty-nine

second-grade children or thirty sixth-

grade children. There should be a

thermometer in the room so that over-

heating can be avoided. A tempera-

ture around 67°F. is most agreeable.

Window shades should be so attached

as to avoid flapping.

Specifications for a successful sys-

tem of fan ventilation call not only

for adequate provision of fan, motor,

duct and register equipment, but also

require that the temperature and
volume of the air supply in each room
shall be mechanically and individually

controlled. Gravity exhaust ducts

should be supplied as in window ven-

tilation. The incoming air should

have a moderately low temper-

ature and there should be no radia-

tors in the room to provide heat. The
best arrangement of inlet and outlet

is one in which the inlet is placed on

an end wall eight feet above the floor

level with the outlet on the same wall

near the floor. The exhaust duct

should be ample in size, should have

a damper to control back drafts, and
should have an aspirating cowl at its

opening on the roof. A thermometer
in the room on the teacher's desk

should be plainly marked at 70°,

above which the temperature should

not be permitted to go.

The commission points out that the

nature and environment of the en-

closure to be ventilated dictate the

method of ventilation to be used, and
that what is adequate for one type

of building may be inadequate for

another. Theaters and auditoriums,

for example, must generally rely an
fan systems. Window ventilation

would prove inadequate for a school

which is overcrowded and in a noisy

and insanitary district. It is pos-

sible that fan ventilation in the

schoolroom may be robbed of its dis-

advantages by decreasing the amount
of air supply with a corresponding

lowering of temperature, approximat-

ing more closely the conditions ob-

tained in window^ ventilated rooms.

In general, however, it seems clear,

from the results of the studies here

reported, that window ventilation

with gravity exhaust will often fur-

nish the ordinary schoolroom with a

m of ventilation which is more
economical, more comfortable, and

more healthful than the ordinary sys-

tem of forced ventilation.

Administrator's Part in Hospital Planning
By A. L. BOWEX, Former Superintendent of State Charitable Institutions, Department of Public Welfare,

Springfield, III.

HOSPITAL buildings twenty-five

and thirty years ago "just

grew." They remain with us

today and are occupied because they

are too good physically to dismantle

but they are very far out of date.

When they were planned neither arch-

itect or superintendent un-

derstood what was needed.

The hospitals built today

are, for the most part, the

embodiment of the ideas of

the architect. Architecture

has developed a specialty

—

that of hospital planning

and building. Hospital ad-

ministration and manage-
ment have not yet taken

the serious part in the de-

velopment of hospital plan-

ning that they should.

The hospital of the fu-

ture will be the joint prod-

uct of architect and admin-

istrator. Architecture has

done its part. It has de-

veloped the specialty, as I „,.r *
I his artl

have indicated, and is

studying all the problems it

has to deal with. It has even gone in-

to the field of professional mai
ment because there has been such a

dearth of administrator- with a

knowledge of what should be incor-

porated in new construction. The
architect has given to the modern
hospital its exterior style; he has

economized on space within; he has

shortened distances and installed

equipment and devices that are la-

01 aving. The architect has reached

tic building has been designed for tht- hospital
M:i

. by Kendall Taylor & Co.. arch;

the limit of his possibilities in

hospital construction, unless we are

him to qualify as an ex-

pert in administration.

Hospital improvements of the fu-

ture will depend, I believe, upon the

hospital administrator. As a profes-

sion, hospital management is just

emerging from the scene. By coop-

eration with specialized architecture

it can give us a better hospital than

any we now have.

The absence of profes-

sional hospital knowledge

is most clearly apparent in

the state and federal serv-

ice where administration

as a profession is an almost

unknown quantity. The
architect, called upon to

plan a new state hospital

for mental and nervous

. for instance, is al-

most at sea. Even those

who have specialized in

general hospitals strike a

new field ami have to guide

them only what someone
before them has done.

For many years superin-

tendents and boards in

t Hilton charge of these particular

institutions have changed

fteti and have been sub-

ject too such political domination

little knowledge in the plan-

ning of new institutions or in

i:ng the old has accumulated.

The in west state hospitals are not
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enough of an improvement, from an
architectural standpoint, over the old

types to warrant any enthusiasm

about them and even less improve-

ment may be noted from an adminis-

tration standpoint. The congregate

institution has been discarded and cot-

tages substituted, but the big unit

still remains. An institution of three-

story cottages, housing 150 insane pa-

tients each, is little better than the

old style congregate institution.

I once traveled through nine north-

ern states seeking new buildings at

state hospitals or other state eleemo-

synary institutions. I wanted to get

the latest ideas. Illinois was prepar-

ing to spend a large sum upon en-

largements of old institutions and the

erection of a new hospital. My trip

was almost fruitless. I found very
few superintendents who had given

the subject much thought. Even the

oldest and most experienced were not

builders and left all such subjects to

the state architect. They frankly

told me they had no improvements to

suggest and always left planning en-

tirely to the architect. The result

was that gloom and misery were still

the prevailing architectural motifs of

state hospitals. It could not be other-

wise; architects followed what they

saw, thinking of course, it was right.

The state architect, as a rule, is a

short term political appointee. He
wants to do something different from
his predecessor. Hence I found on

the grounds of these institutions as

many architectural strata as there

had been political architects since

their origin.

Having little or nothing to work on
and being determined to do some-
thing that none of his predecessors

has done, the architect with a com-

The main kitchen of the new Service Building being erected at Alameda
County Hospital at San Leandro, Cal., as it looks at the present
time. This building is being constructed at a cost of 5125,000 and
is expected to be one of the most complete of its kind anywhere.

mission to plan a building or institu-

tion is very likely to be guided by
preconceived notions, by what he

sees or by a very superficial knowl-

edge gained by a brief experience.

An example will be timely. Such

a political architect fell heir to the

job of building a new hospital for

the insane. Until a few months be-

fore he started the task, he had not

seen an institution of its character

but he soon acquired ideas. Unfor-

tunately his first advisers believed in

an institution "all under one roof."

Then again he had a lot of notions,

hastily conceived out of what he had
seen on several trips to state hospitals

of the old type.

The congregate hospital is the ideal

hospital for the employee. It suits

the average superintendent and his

staff and everybody else on the pay-

roll. It is easier to manage and

handle and requires less thinking.

An old superintendent who was trying

to operate a cottage institution from

his swivel chair was bemoaning the

evils of the day which had separated

him from the old institution in which

he boasted he "could visit any ward
in his stocking feet." It was such an

adviser who put this architect up to

drawing a freak institution, the ob-

ject of which was to pack as many
insane into as small quarters within

the shortest distance of headquarters

as was architecturally possible and

•'all under one roof." The gregarious

instinct among state hospital admin-

istrators subsides slowly.

Final approval of his plans de-

pended upon several men who had

modern ideas as to the rights of the

inmate himself. After long, heated

discussion, they were withdrawn in

favor of a strictly cottage institution

with plenty of

room for recrea-

tion and the ordi-

nary activities in

which the physi-

cal man finds en-

joyment, regard-

less of how seri-

ously he may
chance to be af-

flicted mentally.

Another archi-

tect of very much
the same type

came to me one

day with a won-
derful discovery.

"I don't like the

'T. B.' cottages

that have been

erected at the

state hospitals,
and I have de-

vised one that ought to be an im-

provement. They tell me that the

tuberculous ought to have plenty

of sunshine, so I have planned a cot-

tage to be made like a green house,

—all glass." He was very much dis-

appointed when he heard my objec-

tions and realized he could not build

greenhouses to house tuberculosis pa-

tients.

These men were not to blame.

They were sincerely trying to intro-

duce improvements but they had no

stock of knowledge from which to

derive new ideas. The superintend-

ents recruited from country practice,

for political reasons, many of them
never before in a state hospital, were
not in a position to give advice or tell

what these institutions needed. Thus
it has happened that thousands of

dollars have been wasted and little

progress has been made in state hos-

pital building.

A state hospital is overcrowded.

The legislature appropriates $100,000

for a new building. If the superin-

tendent is unable to tell the archi-

tect what he wants, how may we ex-

pect the architect to know. Often the

superintendent has not the faintest

notion as to what type of patient the

building should be designed to house.

It does not occur to him that prevail-

ing styles are enough to drive a man
into melancholia. That ward build-

ings may be homelike and pleasant

does not appeal to him. More than

once in my experience I have found

superintendents who were dumb-

founded that I should think their

buildings were hideous. Fifty thou-

sand dollars were expended once on

one building under such conditions.

The architect located it a quarter of

a mile from the main and only

kitchen and congregate dining room.

He provided a dining room in the

building, but no kitchen or place

where food might be kept warm and

no way to get into it with food ex-

cept through the front door. But he

put in a laundry because the building

was so far from the institution laun-

dry. While it was designed for men,

the plumbing was for women. It was
located on the line of a public road

traversed by street cars and hun-

dreds of machines daily. The plans

did not reveal these, incongruities to

the superintendent. The architect

knowing nothing about the problems

of the insane went at it blindly.

Perhaps such things have happened

in the planning and erection of gen-

eral hospitals and for the same rea-

son. It is not my intention to criti-

cise the architect. He has done more

than his share. He has tried to de-
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Farm Home Care for Insane Patients
By P. S. WATERS, M.D., Assistant Superintendent, Alton State Hospital, Alton, III.

DEALING as we do with abnor-

mal physical and mental con-

ditions in the inmates of our

state institutions we are apt, if we
are not exceedingly careful, to accept

and maintain false standards of living

for them. Our greatest obligation to

the mentally unbalanced who come to

us for care and treatment is to guide

them back into a normal relationship

to society and it is with this particu-

lar idea in view that the following

facts arc presented concerning the es-

tablishment at the Alton State Hospi-

tal of what we may term small group
care of the insane.

Illinois, like many other states,

maintains at great expense, large in-

stitutions many of which in part at

least, have been built according to

ideas now obsolete. The care of pa-

tients in large groups has a tendency

on account of a mononotous and desul-

tory mental life to place them in a

groove and hasten deterioration. Pa-
tients with persecutory delusions and

hyperquantivalent ideas are consider-

ably irritated by conglomerate ward
associations so that large group care

has a tendency to defeat the very end

desired. So far as possible we should

strive to individualize our patients

more, hence this argument for small

group housing.

Farm colonies with their small

groups enable us to come into closer

contact with the individual in almost

natural environment, to study his pe-

culiarities and to remove his difficul-

ties. The writer, after three years of

observation and experimentation with

this form of care, is convinced that

it has a distinct therapeutic value, of-

fering a more hopeful outlook to a

larger number of patients than any
other form of care introduced in re-

cent years. The farm colony idea, of

course, is not a new one. There are

farm cottages in all the institutions

of Illinois and many other states but

almost invariably these are large

buildings holding from forty to sixty

patients and are viewed as industrial

wan Is for patients concerned in the

various activities of the farm. The
most important qualification for resi-

dence in one of these cottages, as they

are usually maintained, is the pa-

tient's proficiency as a farm laborer.

A better plan, as we view it, came
into vogue at the Alton State Hos-

pital rather accidentally when the

thousand-acre hospital farm was
taken over bv the state and we came

into possession of a number of build-

ings upon the various tracts of land

formerly occupied by the tenants.

Comprised in this acreage were two

large brick buildings, one large frame
dwelling and three small frame struc-

tures. The question of utilizing these

buildings most profitably confronted

us. They were in various states of

dilapidation; one had even been con-

demned and ordered destroyed by

state officials. All building for the

insane had ceased in Illinois during

the period of the war and out of our

consequent perplexities at Alton arose

the present idea of the farm home
care of patients, thanks in a great de-

gree to the ability of Dr. George Zel-

ler, superintendent at that time, to

visualize the possibilities that lay in

a few scattered farm houses. These

farm homes were soon occupied by pa-

tients and the work of their repair

in which the resident patients assisted

was commenced. From these old farm

houses four cheerful, sanitary and

very livable homes were constructed,

housing now about sixty-four of our

male patients.

These farm homes for the patients,

accommodating from sixteen to

eighteen each, neither from their ex-

terior nor interior appearance, adver-

tise the fact that they shelter the in-

sane. Rather they give the appearance

of ordinary countryside homes; and

within they are filled with the at-

mosphere of home life. It is this

"home and fireside" air that empha-

sizes the difference of this idea from

that of large group care. Every pa-

tient added, above this small number

of a dozen and one-half, the writer

feels will subtract a corresponding

amount from the value of the home to

the individual.

Of course it may be argued that the

farm home is impracticable because it

is too expensive to administer with a

small number of patients. The cost of

the upkeep, in the minds of many, is

still a paramount issue, either as a

cold business proposition or because of

forced economy, the latter condition

being the more common. It is only

necessary to visit these homes on*

see that, so far as the patients' benefit

is concerned, they are at least 100 per

cent more efficient than the large

group wards, and we are able to man-

age them at no greater per capita ex-

pense than the average ward. We
place in charge of these homes a man
and wife. The latter is charged with

the care of the home while the former

is a farm laborer in charge of details.

Married couples are much happier

employed and remain in the home con-

tinuously so only one employee per

day is charged to each home. The
housewife's work is pleasant and

homelike. We always have many wait-

ing for these positions. She trains

her cook and household assistants, us-

ually three or four inmates are re-

quired for these duties, and gives

much time to overseeing the raising

of poultry, which is being done on a

considerable scale in connection with

some of the colonies.

And here, moved by the contrast,

the writer would urge the construc-

tion of more homelike buildings, as

free as possible from the marble and
tile and the cold aseptic air so often

seen in the construction of our ward
buildings. We are not caring for pa-

tients accustomed to wealth and lux-

urious appointments at home.

In times past we have failed in a

great measure to consider the value of

environment as a remedial agent.

There has been too much of the arti-

ficial and not enough of the natural.

We have been taught to call our in-

mate a patient and in consequence

everywhere about him he sees evi-

dences of the hospital idea; the

gowned nurse and white-coated at-

tendant constantly remind him of the

fact that he is handicapped. W>y
not substitute, in place of large im-

personal structures for the care of

from 30 per cent to 40 per cent of

our institutional population, the

"home and fireside" idea. Under or-

dinary conditions these cottages can

be built of frame and stucco to hold

eighteen or twenty patients for about

$8,000 each. They should house pa-

tients engaged in every form of indus-

trial occupation, as well as convales-

cents and cases where a small group
ran- seems especially intimated.

The patients of our Colony One

care of our horses and some

poultry. Colony Two is beautifully

situated among large maple trees and

overlooking a small lake; no other

buildings of the institution are in view
>! two other colonies. Here we

cialized in the raising of

water fowl and from a few pair they

have increased to a point where sev-

eral hundred can be seen any day
swimming upon the lake, an invigor-

ating and healthful sight for our pa-

tients when they sit upon the porch
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after their day's work. Colony Three
is a large farm dwelling, the occu-

pants of which are employed in the

dairy a short distance away.

Colony Four, most interesting of

all, is not essentially an industrial col-

ony, but has been gradually developed

as a convalescent and reeducational

ward for a few selected chronic cases.

It is an assemblage of three small

frame dwellings, once located at dif-

ferent points upon the farm and now
made into a very cozy little home.
Here a number of recoveries have
taken place and many patients have
gradually improved. Some time ago
a baby was born to the mother in

charge of this colony and allowed to

remain there with its father and
mother. This was a fortunate thing

for a number of the patients in whom
a return of normal interest appar-
ently began with the entrance of the

little stranger into this oddly assorted

group. One not having seen it can

scarcely appreciate what the presence

of this child means to the life of this

little colony. Relatives of the pa-

tients located here rejoice in their

good fortune and insist upon their re-

maining.

One of the members of this group,

an artist, who had been in another
institution for twenty-five years and
most of the time in closed wards, has
recovered. A small studio was ar-

ranged for him when he produced
some quite creditable paintings. The
little child, he often remarked, had
brought a new interest into his life.

He has now been away for the past
four months upon parole and is earn-
ing a living by his painting. Others
of the colony assist with poultry and
garden and two work in the carpenter

shop. Many others who have been
upon the receiving wards for months
with little or no improvement have
shown a marked gain and even recov-

ery in the quiet, cheerful atmosphere
of their rustic home. We regret that

space will not permit giving a more
detailed report of these cases. The
observation of their improvement has
been the most gratifying bit of expe-

rience the writer has enjoyed during
his connection with state institutional

work.

Advantages of Farm Colony

To watch the progressive, day-by-
day awakening of the stupid dementia
praecox, who for years has been de-

teriorating, emphasizes more than
words can tell the importance of en-

vironment as a therapeutic agent in

the treatment of the insane. Occupa-
tional therapy, our latest and possibly

most powerful reeducational agent,

loses much of its potency because the
patient cannot be removed from the
mire of his congregate ward environ-

ment and into the stimulating atmos-
phere of rural home life. Let us hope
that the day is not far distant when
the state will grasp this opportunity
and instead of constructing more
large buildings will build a farm home
type of structure for housing the oc-

cupational, industrial, vocational pa-
tients and as many of the convales-

cent, acute cases as can be treated in

this manner.

The small group farm colony care

of mental cases, then, has the follow-

ing advantages:

1. It affords a quiet farm home
environment.

2. It does away with the irritat-

ing effect of conglomerate ward as-

sociations.

3. It removes the hospital or men-
tal invalidism atmosphere.

4. It represents economical con-

struction and maintenance.
5. It permits the study of individ-

ual traits together with the gradual
increase of individual responsibility.

at 100 degrees Centigrade, a tempera-
ture above the dry heat thermal death

point found in the laboratory investi-

gations. The salt producers claim
that storage is sufficient but studies

on the oldest samples obtainable did

not substantiate this contention.

The Red Discoloration of

Cured Codfish

The occurrence of red discoloration

on food stuffs is of extreme antiquity.

Outbreaks of bloody food have often

been attributed to B. prodigiosus.

Harrison and Kennedy (T>: Royal
Soc. Canada, 3 S.. 1922. vol. xvi) re-

port the isolation of a new microor-
ganism responsible for the red dis-

coloration of codfish and serious eco-

nomic loss to the fishing industry.
It is impossible to classify this organ-
ism in any existing genus recognized
in the standard classification. If a
new genus is warranted it might be
called Erythrobacter, but for the
present the discoveries propose the
name Psaidomonas salinaria. The
immediate source of the contamina-
tion is the solar salt used for curing
the fish and the utimate habitat ap-
pears, from examinations of the brine
from salt works, to be in the semi-
tropical waters from which the salt

is obtained by evaporation. The or-

ganism exhibits extreme pleomorph-
ism and shows optimum growth in a
salt concentration of 16 per cent; it

is difficult to stain, does not grow on
"

ordinary laboratory media, and is

nonpathogenic. The discoloration pro-
duced on the surface of the dried fish

destroys its market value and since

solar salt seems preferable to mine
salt for the curing of fish, the writ-
ers propose kiln drying of the salt

Standard Methods for the

Analysis of Milk
In the report of the referees

—

Robert S. Breed and R. E. Doolittle

—for the bacteriological and chemical
analysis of milk, presented at the re-

cent meeting of the A. P. H. A., it was
recommended that the methylene blue
reduction test be included in the

fourth edition of the Standard Meth-
ods for Milk Examination as a provi-

sional method; that the ratio between
the official plate count and the count
of individual bacteria by direct mi-
croscopic examination be placed at 1:4
instead of 1:5 as in the present re-

port.

It was also recommended that the
chemical methods of the Association
of Official Agricultural Chemists be
adopted as the standard methods of
the American Public Health Associa-

tion and incorporated in the fourth
edition of the Standard Methods for

the Examination of Milk.

These recommendations were
adopted and referred to the Commit-
tee on Standard Methods with power
to act in editing and publishing the
new report.

Indiscriminate Tonsillectomy

Condemned
Believing that the tonsils, like all

other lymph nodes, exercise a pro-
tective function, Hieman (Am. J. Dis.

Child., Sept., 1922) condemns the in-

discriminate removal of tonsils. He
states that tonsillitis is usually only
a manifestation of systemic infection.

If the infection becomes more gen-
eralized, it manifests itself in spite of

the tonsil, not because of it. In rare
instances, however, the tonsils may
cease to function and become clogged
filters, in which case they may prove
a source of infection, but this condi-

tion should be proved before they are

sacrificed.

In order to alleviate the part-time

physical training program necessi-

tated in New York high schools by
over-crowding, George J. Ryan, presi-

dent of the city board of education,

is attempting to gain permission to

use the public parks and armories for

this purpose.
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Jewish Free Hospital for Consumptives
THERE has been a tendency in

recent years to emphasize the

proper care of the tuberculous

at home—to impress upon people that

nourishing food, proper rest, and
fresh air, main instruments in the

fight against tuberculosis, can be se-

cured in any climate and that there is

no need for the patient to spend all

his funds in the search for climate.

The "get cured at home" idea has been

disseminated to stop the migration of

persons with insufficient funds to cli-

mates where, friendless, they often

suffer from lack of care. Important

as food, rest, and fresh air are in the

treatment of tuberculosis, however,

experts have long recognized the

value of a high dry climate in alle-

viating the symptoms and effecting a

cure.

Mountain air, because of its dry-

ness, its altitude, its freedom from

dust and its great amount of sun-

shine, has been accorded the ideal cli-

mate for the tuberculous. Its physio-

logical effect is exhilarating to the

healthy person as well as to the sick.

The barometric pressure is low in pro-

portion to the height above sea level

and the partial pressure of oxygen is

correspondingly diminished. The
physiological result is deeper breath-

ing. The tenuity of the atmosphi re

combined with brighter light kails

also to an enrichment of the blood so

that a greater amount of hemoglobin

is in circulation and a larger num-
ber of red corpuscles carry it. At a

height of five thousand feet, the in-

crease may amount to from 20 to 30

per cent. Experiments have shown

that the total amount of blood ami

even the number of lymphocytes is

increased. Mountain air increases

metabolism; it stimulates the appe-

tite.

It is, therefore, with scientific evi-

dence of the positive benefits of high

altitude that founders of tuberculosis

sanatoriums have sought the moun-
tains for building sites, and Denver
situated one mile above sea level ful-

fills the climatic conditions most fa-

vorable to the arresting of tuberculo-

sis. Among the hospitals for the tu-

berculous in this city is the National

Jewish Hospital for Consumptives,

the first free hospital for the tuber-

culous in the United States. "None
can pay who enter" and "none may
enter who can pay" set forth the pol

icy of the institution whose doors are

open to all the indigent sick.

From one small building the plant

has grown to twelve including an ad-

ministration building, woman's build-

ing, two buildings for men, industrial

school building, dining room and

kitchen building, laundry and boiler

house, superintendent's house, chil-

dren's pavilion, and home for nurses.

During its existence the hospital

has treated 4,200 patients, has re-

stored 2,421 to economic independence,

has improved the condition of 3,077,

and has made comfortable 1,123 in-

curables. The past year it admitted

215 patients, 134 men, 46 women, and

35 children. Of this number 199 were

discharged, 85 of whom were restored

to health and full earning power; the

condition of G3 was imp roved; the

remaining number were advai

Woman's building of the National Jewish Hospital showing How an old building was made to
ft! the demands of open air tuberculosis treatment.

cases when they came to the hospital.

The Grabfelder Medical and Ad-
ministration building houses the of-

fices, reception rooms, nose and throat

rooms, dental department, examina-
tion rooms, and the research depart-

ment. In the Joseph E. Shoenberg
Memorial Industrial School building

are conducted various classes for men,
women, and children, among which
are classes in Americanization and
citizenship.

Notable research has been carried

on in the laboratories of the hospital

under the direction of Dr. Corper who
has attempted to discover a cure for

the disease by chemical means. He
has observed that 3 per cent of car-

bon dioxid causes some inhibition of

the growth of the tubercle bacillus in

the test tube, and that 15 per cent is

tuberculocidal. The American Medical

Association Journal in explaining

Corper's theory says:

Tubercle bacilli will not grow in a
carbon dioxid free atmosphere. Cul-
tures of tubercle bacilli buried in the
tissues of animals and permitted to

acquire the carbon dioxid concentra-
tion of the body are definitely in-

hibited in their growth, while other
cultures similarly buried, except that
ingress of atmospheric air is per-
mitted, show no inhibition. When
viable tubercle bacilli are placed in a
closed system, their growth becomes
inhibited as the carbon dioxid which
the organisms elaborate approaches a
concentration of approximately 5.5

per cent., at which concentration
respiration of these micro-organisms
is also reduced to a minimum. In a
closed system the end-products of
metabolism automatically inhibit the
growth of the organisms that give
rise to them.
As a concentration of carbon dioxid.

namely, 5.5 per cent, sufficient to in-

hibit the growth of the tubercle bacil-

lus definitely may occur under nor-
mal conditions in the body, it is per-
haps not too visionary to assume that
this product of metabolism may be of

no little importance in relation to tu-

berculosis. It has been said that this

finding reopens the consideration of
the influence of fatigue, exhaustion,
exposure, metabolic disi be, as

probable i biologic factors in the caus-
ation of tuberculosis in view of their
abliity to alter the carbon dioxid con-
tent of the body. Experience warns
us against undue enthusiasm or false

steps in a field in which so many
hopes of scientific progress have been
shattered in the past generation. Nev-
ertheless, all new findings, as •

"ained by Corper, a respect-

ful consideration.

The physical plant of the hospital

has kept step with the development

of research. All the buildings have

been modernized with outdoor sleeping

afforded to all patients. The aim of
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Interior view of sleeping room in the Woman's building.

the institution is to give to the pa-

tient within its walls all the comforts

and the care that the wealthy person

receives.

Delaware's New Schools
REALIZING that the cause of pub-

lic education was failing of state

"support, the Service Citizens of

Delaware through their school auxil-

iary association decided to use the

Pierre S. du Pont educational fund of

$3,500,000 for the building of rural

schools to replace old and ramshackle

ones that had been in use for years.

One million of the fund set aside for

the building of schools for the negroes

was available at once. The $2,500,000

appropriation for the building of

white schools, however, was not avail-

able immediately and action therefore

has been somewhat delayed.

The aim of the organization has

been to supplement and assist and

never to duplicate or usurp the func-

tions of the state officials, states Jo-

seph H. Odell, director. During the

past year the Service Citizens have

built 18 schools for white children, and

have built a kitchen and addition to din-

ing room and two dormitories for the

Woman's college, making a total of 93

rooms, with pupil capacity of 2,644 at

a cost of $644,202.40. Thirty-six

schools for negro children numbering

47 rooms and accommodating 1,950

children were built at a total cost of

$295,500.

Fifteen schools for colored children

remain for future construction and

building will begin as sites are se-

cured. The buildings are modern and

complete in every detail and are con-

structed for a maximum of use as

well as beauty.

But with the building of these

schools it became a question as to how
many children were taking advantage

of the increased facilities. Investiga-

tion showed a low school attendance.

The Citizens Service therefore ap-

pointed a committee to study school

attendance and the reasons for ab-

sence, and an endeavor was made to

bring the children back to school.

To provide medical inspection and

dental hygiene in the public schools

the following organizations have

united with the state board of educa-

tion—child welfare commission, Dela-

ware chapter of the Red Cross, Dela-

ware Medical Society, Delaware Den-

tal Society, the Service Citizens, and

the Delaware School Auxiliary Asso-

ciation. The work was financed by

these organizations and was used as

a demonstration to the state to show

them the need for such service. Dr.

William J. French, director of the

Child Welfare Commission, was

adopted by the state department of

public instruction as its director of

medical inspection and had charge of

the work. Under Dr. French's direc-

tion 11,867 school children were ex-

amined with the finding that 894 were

free from defects, and that 3,419 were

10 per cent or more underweight.

Dental work has been supervised by

members of the committee represent-

ing the State Dental Society, the ac-

tual work being done by two hygien-

ists whose duties consist mainly of

examination, cleaning of teeth, pro-

phylactic treatments, and talks and

demonstrations. Those who need other

dental work and can afford to pay are

referred to private dentists while

others are taken care of by the com-

mittee. Up to Aprli 8 of this year

the Dental Unit had examined 1,314

children, with a finding of 1,228 de-

fects. Corrective work was performed

for 176 of these, and 86 were found

to have perfect mouths. Only 10 chil-

dren have refused examination.

Dr. Frankwood E. Williams has

been appointed medical director Na-

tional Committee for Mental Hygiene

to succeed Dr. Thomas W. Salmon.

The old negro school at Bridgeville is typical of the ramshackle buildings replaced by modern

structures by the School Auxiliary Association of the Service Citizens of Delaware.
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/ Cantilever Dealers
Cut this out for reference

Akron— 1 1 Orpheum Arcade.
Albany—IlewettH Silk shop. 15 X. IVarl
Altoona— Hendhelm's. 1302—11th Ave.
Austin—Cail II. Mueller.
Baltimore—3 2."! No. Charles St.
Bangor—John Conners Shoe Co.
Battle Creek—Bahlman*a Bootery.
Bay City—D. BendaJJ Co.
Birmingham— 21!> North 19th St
Boston—Jordan Marsh Co.
Bridgeport—W. K. Mollan.
Brooklyn—414 Fullon St.
ltutraJo— r,.-{n Main SI

Butte—Hubert SI r,

.

Camden—Curran's, 110 Broadway.
Char'eston, S. C—J. V. Condon & Suns.
Charlotte—221 Piedmont Bldg.
Chicago 130 E, Rand ij.h St. illm. 502)

(1050 Inland (Near Bruadiv'y)
Cincinnati—The McAlpIn Co.
Cleveland—Graner- Powers, 1274 Euclid
Columbus, 0.—104 E. Broad St. (At 3rd)
Dallas—Leon Kalin Shoe Co.
Decatur—Baupp & Son.
Denton—\V. B McClurkan & Co.
Denver—224 Foster Bldg.
Dea afolnes W. L White Shoe Co.
Detroit—41 E. Adams Ave.
Elmlra—C W. O'Shea.
Erie—WeschJa Co., 10 state St,
E\ anston- - Nnrt li Short- Bootery.
Fairmont—J. M. Hartley & Son Co.
Fitchl.urg—W. C. Goodwin. 342 Main Si
Galveston—Clark \V, Thompson Co.
Harrlabiirg—20 No. 3rd St.
Hartford—86 Pratt St
Holyoke—Thos. S. ChUds, 275 High St.
Houston—3 00 Queen Theatre Bldg.
Indianapolis- L s. Ayei & Co,
Ithaca— Rothschild BrOfl
Jacksonville—Gnli ten's Bootery.
Jamestown—J i;. & a. l, Johnson.
Jersey City—Bennett's. 411 Central Ave.
Kansas City. Kan.—Nelson Shoe Co.
Kansas City. Mo.—300 Altman Bldg.
Lancaster. Pa,—Frey's, 3 E. King St.
Lincoln—Mayer Bros. Co.
Little Rock—Pne Shoe Co.. 302 Main St.
Los Angeles—505 New Pantagea Bldg.
Louisville—Boston Shoe Co.
Lowell—The Bon Marche.
Macon—The Danncnberg Co.
Madison—Family Shoe Store.
Mansfield—Brownell Slue c<>.

Memphis—Odd Fellows' Bldg. f2d floor)
Meridian—Winner. Klein & Co.
Milwaukee—Brouwer Shoe Co.
Minneapolis—25 Eighth St. South.
Missoula—Missoula Merc. Co.
Mobile—Level Best Shoe Store.
Montgomery—Campbell Shoe Co.
Nashville—J. A. Meadors & Sons.
Newark—807 Broad St. (2nd floor)
New Britain—Sloan Bros.
New Castle. Pa.—229 B. Washington St.
New Haven—153 Court St. (2d floor)
New Orleans—109 Baronne St. (R. 200)
Newport. U. I.

—

Suiii\ an'a. 220 Thames
New York— II \V. Kill, St. (opp. Lb.)
Norfolk—Ames & Brownby.
Oakland—205 Henshaw Bldg.
Omaha—17ns Howard St
Ottumwa—Tnieflt Company.
Passaic—Kroll's. 3 7 Lexington Ave.
Paterson—10 Park Ave. (at Erie Depot)
Pawtucket—Evans A- Young.
Peoria—Lehmann Bldg. (Boom 203)
Philadelphia—1300 Walnut St.
Pittsburgh—The Rosebaum Co.
PittsfleM—Pansy's, 234 North St.
PlainhVM—M r Van Arsdale.
Portland. Me.- Palmer Shoe Co.
Portland. Ore—3 53 Alder St.
Poughkecpslo- Louis S<'hr.nt>erger.
Providence—The Boston Store,
Reading Big S. Sehiverlner.
Richmond. VS.,—Seymour Svcle.
Rochester—1 4 H East Avo.'
Rockford— D. ] Stewart .t Co.
Saginaw—Goosehel-Brator Co.
Bt i^'iiiK—510 Arcade BMk . opp P.O
St. Paul 43 K. 5th St. (Fivd.ru- Motel i

San Francisco—Phe<an Bid
i

I \

San Joati Hofl A B
Santa Barbara-—Smith's Booter:
Savannah- <;!<>!>.• si. . |

SchcneetiMv- -PattOll & M. ill

Seattle Baxter A Baxter.
Bhreveport —Phclpa shoe Co.
Sioux City—The Pelletler Co.
Spokane—The Crescent.
Stamford—l. Spelke & Son
Svraciiee- 1 21 Weal Jefferson St
Tacoma—255 S. 11th (Fidelity Bldg.)
Tienum- II. M Voorheea A Bro.
Troy—SG Third Si (2d n.wr)
Tulsa— L\i»n's Shoe Store;
I*t1..n— i:.- o, nesce St. i Roi ra mi
Walla Walla—Gardner & Co.
Washington- -181 D V Street
Wilkes Barre M F, Murrao
Wllktnnburg Anderson's, '.'is Wood St.
wiiminfrton. N. C—Wilmington Shoe Co,
Worcestei 1 «' Madnnea Co.
Yakima— Kohl's Shoe CO
Tonkera 22 Main St.
Ynrk The Bon Ton.
Youngstowii— ]{. MoManus Co.

Agent other cities

\

oJwm -yourjirit pair
ofCantilever Shoes will bring back

the old time spring to your step

and five yourfeet a new lease on life

Comfortable feet never inter-

rupt a busy mind. Active men
who need their heads to think
with and their feet to walk on,

are quick to appreciate the com-
fort of Cantilever Shoes.

Cantilever Shoes are made with
consideration for the necessary
functions of your feet, as well as

for their natural shape. They have flexible arches,

like the arches of your feet, that permit the foot muscles
to exercise and grow stronger.

Some men do not realize that the feet should be free

to exercise just like the arms and legs. Feet that are

held rigid in ordinary shoes are losing their muscular
strength. Week foot muscles cause weak feet. The
weakened muscles are not able to hold the 26 small
bones of each foot in their proper arched positions. The
Cantilever Shoe has a snug-fitting shank which supports
the arch naturally and without appliances. It gives your
foot muscles freedom to exercise.

Canitilevcr Shoes have a natural sole line that gives the toes
plenty of room. The heels are slightly higher on the inside to
help the feet assume a straightforward position. This distrib-

Utes the body weight more evenly over the foot and
takes the strain off the inner arch. In Cantilevers you
will walk with ease and snap. Your circulation will

be better, your health will be benefited and you will

feel your feet speed up.

You will like the looks of Cantilevers. They
are made of fine leathers on good lines, and
are reasonably priced.

Cantilever Shoes are sold in practically
every city. If no dealer listed at the left

is near you, write the manufacturers.
Morse & Burt Co., 15 Carlton Ave.
Brooklyn, N. V.

Cantilever
^Shoe

forMen and Women r
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velop a specialty but he can go only

so far.

The point I desire to make is this;

the plans for a hospital, public, gen-

eral, state or federal, should be

roughly drawn by an expert hospital

administrator who is competent by

study and experience to tell the archi-

tect exactly what he wants, what he

desires to accomplish and how he ex-

pects to accomplish it. The archi-

tect's business is then plainly marked
out. He should draw the plans as di-

rected. He must fit the building to

the site and design it within the funds

available. He should know how to

do what the administrator wants done

and should be free to advise and sug-

gest, even though he contributes noth-

ing thereby. The direction should

emanate from the administrator to

the architect and not from the archi-

tect to the administrator. And in

case of dispute, the administrator, if

he knows his business, should be

trusted. to make the decision.

Needs Vision of Future

An industrial or commercial corpo-

ration desiring to expand its plant

knows exactly what is needed,—

a

building of certain dimensions and

height to take care of a certain pro-

duction. The architect gets his in-

structions from the corporation and
carries them out. It should be thus in

the hospital world. No conflict be-

tween architect and builder is in-

volved or implied. The architect re-

tains his important and essential po-

sition. With the aid he should get

from the expert administrator he
would make a few mistakes. I believe

the crux of the whole subject of bet-

ter hospitals is the professionalized

administrator who understands hos-

pital problems, who has a practical

appreciation of what such institutions

have been created to do and who has
vision and imagination to see the pos-

sibilities and demands far ahead.

The County Jail a Passing Institution

Chicago Survey Reports Against
the Traditional Type of Jail

By FRANK D. LOOMIS, Secretary, Chicago Community Trust, Chicago, III.

FOR many years there has been
agitation for a new jail in Cook
County. There has been agita-

tion for new jails for many years
in many counties. The difficulty is

that when the new jail is built it

soon proves to be about as bad as
the old one—so the agitation for a

new jail begins all over again. Jails

as a rule are not condemned because
they are worn out. They are con-
demned because they are over-
crowded and filthy. The public is

made to believe that these conditions
will be corrected if the County is al-

lowed to build a larger jail. Hence
the agitation.

That has been the experience in

Cook County. Our present "new jail,"

built of solid steel and stone construc-
tion in 1895, was scarcely completed
before it was condemned. By 1910,

both the "old" and "new jails," op-
erated as one unit, had become as
crowded as the old one had been be-

fore the new one was built "to relieve

the over crowding," and the Interna-
tional Prison Congress, meeting here
in that year, condemned the whole
structure as one of the worst jails

to be found anywhere.
Since 1914, four different proposals

for bond issues for a new jail have
been submitted to the voters. Each
proposal has been defeated. There
was a widespread feeling, developed
under the leadership of some of our
large civic organizations, that a new
deal was needed—that it would be a
useless waste of money and of hu-

man material to go on indefinitely un-
der the old policy of building ever

larger jails to be promptly filled up
as soon as the new space was avail-

able. After the failure of the fourth

bond issue proposal in the Spring of

1921, the Board of County Commis-
sioners decided to ask the Chicago
Community Trust to make a survey of

the whole situation and present rec-

ommendations which might lead to

permanent improvements.

The Community Trust is a chari-

table foundation which receives gifts

in trust and uses the income for phil-

anthropic purposes. It maintains a

bureau of surveys and exhibits and
has conducted a number of social stu-

dies. We were fortunate in being

able to secure as the director of this

survey, Mr. George W. Kirchwey.
LL.D., for many years Dean of the

Columbia University Law School;

warden, for a time, of Sing Sing
Prison, New York, and an interna-

tionally known criminologist. He had
as his immediate assistants Mr. Win-
throp D. Lane of New York, and
Mrs. Kenneth F. Rich of Chicago.

Work was begun early in February,
1922, and was completed in July.

Jail Population Suffers

It will not_be necessary to review
here at any length the conditions

which were found in the Cook County
jail.

1 They are much the same as

conditions in other jails in the United
States, except that our jail is some-
what larger than the average and is

1. Copies of the complete "Survey" will be
mailed to interested individuals upon receipt
of request and ten cents postage bv The Chi-
caero Community Trust. 10 S. La Salle St..
Chicapo.

possibly more over-crowded. "Taking
the country over," says Dr. Kirchwey
in the introduction to the report, "the

County Jail is the least human of all

our American institutions."

The "old jail" in Cook County,

erected in 1874, had individual cells

for 136 persons; the "new jail" added

180 cells; making the total normal
capacity of the combined institution

316. But the jail population in 1921,

reached the maximum of 1,013 in-

mates in a single day. There were
ten days when the population was
1,000 and upwards; and only six days
in the year when it fell below 700.

For a large part of the year many
of the cells had to be occupied by
five men. Three and four in a cell

is common. The cells are about ten

feet long, five feet wide and seven

and a half feet high. The bunks
take up half this space.' The cells

are dimly lighted and poorly ven-

tilated. The men, and the boys, must
spend twenty hours of each day there.

Four hours they have for "exercise"

in the "bull-pens"—artifically lighted

enclosures surrounded by the tiers of

cells.

The kind of people who fill the

jail and the length of time they stay-

there are probably about the same as

in most jails. It was found that 21

per cent of the 10,642 people who
were confined in the Cook County jail

last year were boys twenty years of

age and under. The largest group,

41 per cent, were young men between

the ages of 21 and 30. An individual

history study of 101 cases, selected

at random, showed that 86 per cent
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Weak Arch and Flatfoot —
that need mechanical correction are very prevalent and frequently

are associated with painful heel, callouses on sole, fatigue, nervous-
ness, neurasthenia, physical exhaustion and rheumatic tendencies.

Heavy people and those who are constantly on their feet and whose
occupation requires them to assume a posture conducive to the

weakening of the leg and foot muscles are usually victims of these

complaints. The corrective treatment is simple. Remove predis-

posing causes such as short hosiery,

improperly fitted or constructed shoes

and have patient fitted to

DrScholls
Corrective Foot Appliances

which are scientifically constructed to relieve muscular and ligamentous strain,
remove abnormal pressure and restore foot to usefulness. There are distinct
types of appliances for each condition. All quickly and easily adjusted to any
degree of elevation or curvature, assuring the physician dependable results.

Leading shoe dealers and surgical supply houses in every locality carry
Dr. ScholFs Appliances and have also been instructed in Anatomy of the
Foot and the proper method of adjusting the appliances to fit both foot and shoe.

g ,.

Send Coupon for New Pamphlet

Dr

Write for important pamphlet just pub-

r. lished, "Foot Weakness and Correction for

the Physician," and a chart of Foot ex-
ercises as endorsed by the U. S. A.
Medical Dept.

Street

dtp- State-

Fill out the coupon for your copy of "Foot
Weakness and Correction for the Physician"

—

just published.

The Scholl Mfg. Co.
213 West Schiller Street

Chicago
New York Toronto London. Bag
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had been resident in the county for

at least a year; 70 per cent had lo-

cal school records; the work record,

from local places of employment, was
found to be available in 92 per cent

of the cases; 94 per cent were at-

tached to families living in Chicago,

or were known to neighbors. Study
of these records revealed that early

education in nearly all cases had been
meager; 20 per cent are described as

"well-disposed but incompetent;" but

the proportion of workers to "loafers"

was not less than 81 to 19.

Fifty-nine per cent of all the in-

mates of the jail in 1921 claimed

never to have been arrested before;

and 25 per cent were second offenders.

Study of jail records for a number
of years indicated that at least a
third of all those committeed to the

jail will eventually be released. A
small proportion of these will be re-

leased on refusal of the Grand Jury
to indict; a very considerable propor-

tion, often more than one-half of the

entire number released, will be dis-

charged without trial; and of all

those finally brought to trial, prob-

ably more than 10 per cent will be

acquitted.

As illustrating the length of time

persons are held in the jail, it is re-

ported concerning cases held on De-

cember 1, 1920, that of 85 dismissed

without being brought to trial, only

ten were confined less than a month;
only 24 less than two months ; forty,

or 47 per cent, were in jail over 100

days; and 23, or 27 per cent, from
150 to 300 days. Of 56 brought to

trial and acquitted, only two were
confined less than a month and only

fourteen less than two months. Of
404 brought to trial and convicted,

only ten were held less than a month
and only 80 less than two months.

Fifty per cent were confined over 100

days; 30 per cent over 150 days; 20

per cent over 200 days; and 13 per

cent over 300 days. Fifteen individ-

uals were held more than 400 days.

Thus it appears that, whether
innocent or guilty, the average in-

dividual committed to the jail and
unable to secure bail will spend three

or four months there.

In the Cook County jail as

in most jails in this country,

there is little provision for

classification or segregation of in-

mates. First-offenders are confined

with hardened criminals; boys are

placed in cells with men; the degen-

erate and the unsophisticated live to-

gether; the sick and the healthy, the

clean and the filthy, the dope-fiend

and the discouraged young man are

all herded together indiscriminately.

The most dangerous criminal in the

lot is the hero of the "bull-pen."

Thus our jails become schools of vice.

Boys and girls, men and women are

better when they go in than when
they come out.

This charge has been made so

often and by so many people that it

ceases to be effective. Is it not a

startling thing that large institutions,

maintained by local governments at

great expense to the tax-payers, hav-

ing as their professed object the re-

duction of crime, have become instru-

ments of crime—agencies through

which the volume of crime and de-

generacy are actually increased—in-

stitutions so productive of vice that

it is said that there is no other sin-

gle institution in the average Ameri-

can community, public or private,

which does so much harm?
It has been often said that the only

remedy for the county jail is no jail.

This does not mean that there shall

be no way of holding persons accused

of crime until they can be tried.

It means that we need a new system,

and that is the recommendation of the

Cook County survey. The Survey
recommends that the name "Jail" be

abolished and that there be estab-

lished in its place an institution to

be known as the "Central House of

Detention?" The very change in name
implies a wholly different character

of institution, and it is doubtful if

the character of the institution can be

changed without a change of name.
The terms "jail" and "jail-bird" are

inseparably associated in the public

mind—the one implies the other.

A House of Detention should be

used for purposes of detention only.

Persons convicted of crime should be

promptly sent to the proper penal in-

stitutions. A House of Detention

should be a house, with rooms,

not cells; with windows and light and
air; with ground outside, and possi-

bilities for useful work and whole-

some recreation; there should be op-

portunity for education and moral
improvement of the inmates. "It is

here that opportunity presents itself

for the last time perhaps, to turn

back this tide of human derelicts in

the ways of decent and honorable liv-

ing."

If the size of the population in the

house of detention increases, a new
house in the same enclosure can eas-

ily be built. Each house should be of

simple and relatively inexpensive type
of construction. Provision for num-
bers of inmates in different houses

can be expanded or contracted with-

out great difficulty. A relatively few
cells only may be provided for indi-

viduals who prove untractable or

dangerous.

The traditional type of jail permits

none of these things. Its monumental
character is fixed in steel and stone

which cannot be changed. It is ex-

travagant—it must be built large

enough to provide for all possible ex-

pansions throughout the life of a

building of such a character—such a

building, costing in our larger cities

many millions of dollars, ought to last

a hundred years or more. When its

single cells are full, two or more pris-

oners must be confined in one cell;

if any cells are empty, the law's de-

lays are made convenient—the cells

will soon be occupied.

Another element bearing upon the

type of institution to be built and
urged by the Survey as a reason for

the temporary type, is the fact that

the conceptions and methods of treat-

ment of prisoners are undergoing

rapid changes. These changes are

certain to affect both the size and
character of the institutions to be
needed. May we not hope for greater

efficiency on the part of the police,

which will reduce the present large

numbers of persons needlessly ar-

rested? Will there not be improve-

ments in the bail-bond system and ex-

tensions of the principle of probation

so that many poor but reliable per-

sons now held in the jail may be re-

leased on bond or on their own recog-

nizance? Will there not be reforms

in the administration of criminal jus-

tice so that the period of time await-

ing trial will be greatly reduced? Is

there not likely to be a growing senti-

ment in favor of allowing those who
must be held in public institutions

awaiting trial to do useful work which
will support themselves and even help

to support their families? A large,

monumental type of structure would
not permit these changes and one of

two things would happen—the reform
would be thwarted or the building

would be relegated largely to disuse.

In view of these considerations, the

Survey unqualifiedly recommends the

temporary type of institution.

The Survey makes two other ma-
jor recommendations which are in

harmony with the central recommend-
ation. It recommends that there be a

separate detention house for women,
entirely distinct from the main insti-

tution, in which all women now held

at the various police stations as well

as at the jail, shall be held while

awaiting disposal of their cases in

Police or Criminal Courts. It recom-

mends that there be a separate deten-

tion house for boys between the ages

of 17 and 20, inclusive.
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KOTeX

At stores and shops
that cater to women

KOTEX, the new sanitary pads, are made from

Cellucotton, that wonderful war-discovered ab-

sorbent dressing. Since peace released Cellucotton

to universal service, the best hospitals are using it

wherever a cool, efficient, absorbent surgical cover-

ing is required.

Kotex are made of thirty-six layers of Cellucotton ab-

sorbent, 3'/2 inches wide by 9 inches long, enclosed
in fine gauze 22 inches long, which allows generous
tabs for pinning. They are good enough to form a
new sanitary habit and cheap enough to throw away.

Cellucotton Products Co., 166 W. Jackson Boul., Chicago
51 Chambers Street, New York :: Factories: Neenah, Wis.

Copyright to.'*—Cellucotton Products Co.

Regular* Size, 12for60c
Hospital Size. 6 for 45c

Sample of either

size free on re-

quest.

Kotex vending ma-
ure being in-

stalled in women"?
rest rooms every-
where — hot-:

flee building
taurants. theatres
and other places

—

from which may be
obtained one Kotex
with two
pins, for 10 cent*.

Inexpensive, Comfortable, Hygienic and Safe- KOTex
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The Chance of the Child Who Does Not Hear
THE general effectiveness of any

individual depends upon the body
of his experience. The different

channels through which the average

individual is able to register his ex-

perience are sufficiently varied to af-

ford him a fairly adequate account of

his physical world. Sight, hearing,

the sense of smell and taste, tactile

and muscle sense, including pressure,

heat and cold, and the complex sense

of equilibrium, tend to make the world

of the individual seem stable and his

sense of things complete. Adaptabil-

ity, and contentment as a harmonious
response of the whole organism to

its environment, may under such con-

ditions develop normally, uninterrupt-

edly, and without undue strain on
psychic functions.

A severe strain, however, is placed

upon mentality and disposition with

the loss of a single function—a read-

justment of the whole mental organ-

ism is necessary. With the loss of

vision, for instance, the personality

must learn to deal with a colorless,

formless mental content and mental
imagery must find what substitute

symbols it is able to create for itself

in order to achieve expression.

Reorganization is still more com-
plete in the case of the deaf. Hub-
bard 1 gives an interesting account of

the reassignments of functions with

the loss of hearing. New service is

exacted from all the faculties, ac-

complishments are forced and latent

talents developed. The degree of

sense-reinforcement possible in visual

loss, however, greatly exceeds the

compensations possible in the case of

deafness, for hearing is very inti-

mately related to the emotional cen-

ters. The refinements of meaning
carried by inflections of the voice are

all lost. Literal meanings of word
forms replace the flexible modifica-

tions which convey variations in

meaning that cannot be construed by
the deaf. "They miss the vitamins

of the daily mental pabulum" says

Hubbard.

The loss of music does not affect

all to the same degree, for about half

of us are tone deaf naturally

—

meaning that about half of us are

not susceptible to the thrills of re-

fined music. But emotions are a
natural outlet for suppressed feelings,

and deafness seals this flood gate.

This is not to say that the deaf can-

not find expression. It only serves to

indicate the extra strain this handicap

puts upon the development of per-

sonality. The deaf are required

thereby to make an intense study of

facial expression to find a suggestion

of the sentiment conveyed to the rest

of us by modulation as well as by the

meaning of the sentence. "They
study not the lips alone but the whole
face, mouth, eyes, eye-brows, even

wrinkles and dimples, head poise and
gestures, keenly searching for senti-

ment, and they do succeed in a mar-
velous way. They become expert

judges of character from that sort

of practice." This sort of training

develops in the deaf character and a

penetrating mind, but a satisfactory

and cheerful adjustment is delayed

by this handicap and, under unfavor-

able conditions, may become impos-
sible. Cheerfulness on the part of

the deaf is the visable evidence of

winning the game in spite of handi-

cap.

Knight Dunlap* discusses interest-

ingly the psychic differences entailed

by variations in auditory acuity.

People are usually classified either as

deaf, or hard of hearing without

especial regard to the peculiarities

involved in defective hearing. Per-

2. Dunlap. Knight : The elements of scien-
tific psychology. C. V. Mosby Co., St. Louis.
1922.

sons suffering from reduced sensitiv-

ity to high pitches, may be "normal"
up to one thousand vibrations per sec-

ond, and may be even hypersensitive

to tones in the lower part of the usual

range; yet they have difficulty in

understanding words, and especially

whispering, because the discriminat-

ing between consonants depends up-

on the hearing of the high overtones

in the vocal sounds. Apparent dull-

ness of children in school is some-
times due to this cause, and inability

to understand whispers easily is al-

ways a sufficient reason for having
the hearing tested by a psychologist.

This condition is not detected by the

average tests employed by ear spe-

cialists. Not being subject to thera-

peutic methods, these conditions have
not commanded the attention of physi-

cians or the makers of audition tests.

These cases are not helped by the

microphone devices, now much used

by deaf people, because these devices

intensify the low pitched tones rela-

tively more than the high pitched, and
so increase the difficulty of hearing

language. In another type of deaf-

ness, in which the reduced sensitivity

extends also to low pitches, these de-

vices are beneficial. A third type of

deafness, characterized by re-

duced sensitivity for low pitched

tones, with less or more for the higher
pitches, might be supposed to ex-

ist, on the basis of some theories of

•The illustrations presented with this article
are from the Detroit Day School for the Deaf.
They are supplied by the courtesy of City
Health.

1. Hubbard. Thos. O. : The psychology of
the deaf. The Laryngoscope, 1922. xxxii. No. G.

p. 473.

Teaching vocalization through the sense of touch. The natural rhythm through which relations
are observed and recorded by the normal child are lost upon the deaf. New avenues for
the reception of stimuli must, therefore, be created. Meanwhile intense study of facial
expression is made to find a suggestion of the sentiment conveyed by modulation as well
as by the meaning of the sentence.
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THE CRITICAL AGE
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audition, but no such type has come
under observation.

The scientific help for the deaf,

therefore, involves psychologic diag-

nosis, and educational methods which
capitalize as far as may be the re-

sidual hearing as a basis for organized

sense-impressions. A valuable supple-

mentary help is in organizations for

the deaf making it their object to break
the isolation enforced by their handi-

cap, but that is another story. Statis-

tics were reported in 1921 on sixty-

eight schools for the deaf, with 11,316

pupils enrolled; in addition to this

number there were 69 public schools

handling 2,482 pupils, and seventeen

private schools with a registration of

605, in all a very inadequate provision

for those who are defective in hear-

ing if the percentages on the basis

of recent tests are accepted. The
highly constructive work being done
by the Detroit Day School for the.

Deaf is described by Gertrude Van
Adestines

, principal.

The Detroit Day School for the

Deaf was organized in its present

form in September, of 1900, and is

a part of the general plan for the ed-

ucation of the handicapped child. It

is supported by the state and the city

of Detroit, and is open to pupils who
by reason of defective hearing cannot
make satisfactory progress in the reg-

ular grades. The pupils are taught
speech and lip reading and with a few
exceptions follow the course of instruc-

tion planned for hearing pupils. The
ages of pupils vary from three and
one-half to eighteen years. They are
admitted at such early age because
it is very important that the voice

be trained and good speech habits

3. Van Adestine. Gertrude. What Detroit is

doing for Children with Defective Hearing,
City Health, September, 1922.

formed while the child is still young.

Lip reading is also taught, as

a means of understanding the

speech of others. Much is done

in developing rhythmic appreciation

through the sense of touch, by means
of work with the piano.

The physical defect of deafness is

not in itself visible, and its presence

is noted only by its results, or the

failure to follow spoken direction.

Too often the child is classified as

stubborn or inattentive, when he

merely fails to hear or hears indis-

tinctly what is said to him.

Cases of defective hearing may be

divided into two general groups—the

totally deaf, and the hard of hearing.

The case of the totally deaf child of-

fers no confusion as to classification.

This type is easily recognized and he

is at once placed in his own special

group in the School for Deaf. The
classification of the hard of hearing

child is more complex, and there are

conflicting opinions as to the degree

of handicap which makes it necessary

to send the pupil to the deaf school.

Of the number of hard of hearing

children who have been transferred

from the regular grades, are the fol-

lowing types:

(1) Children with defective hear-

ing who are failures in the hearing

schools and are sent to the deaf

school as a last resort, these

children having lost from one to four

years in mental development that

their school experience should have
given them. Their hearing is deteri-

orating. They are tired of listening

and not hearing what is said to them.

They become absentminded, distrait

and are often troublesome cases so

far as attendance and discipline are

concerned. They are the type of chil-

dren who must have the faculties of

Children learning the rhythm of music through the sense of touch.

the mind reorganized before they can
concentrate on any subject. They
need constant supervision and direc-

tion in all class room work in addi-

tion to special work in lip reading by
a trained teacher of the deaf.

(2) The children who still have
hearing through which they may gain

the major part of their instruction,

but whose hearing is becoming defec-

tive. The mental development has not

been retarded by failure to hear and
the physical condition has not yet
been disturbed by the nervous strain

of continually listening without suc-

cess. This is the only type of deaf
child who could with profit attempt
to work again in the grades with
hearing children after lip reading has
quickened his comprehension.

It is important that pupils who ex-

hibit any degree of hearing defect

receive attention immediately the de-

fect is discovered, to prevent the de-

velopment of character defects. These
may be classified as, (a) defective

speech (sometimes almost unintelligi-

ble), (b) growing dislike of school

and lack of interest in school affairs,

(c) an increasing sense of failure and
a lack of any sense of responsibility.

"One or more of these conditions

are present in most cases of pupils

received in the department," states

Miss Van Adestine. "However, with
our small classes and individual

attention we are able to help the

pupil regain his self-confidence and
the desire for self-direction. We must
have sufficient time to effect this de-

sired improvement before the pupil

is allowed to leave our department,
since the accumulated shortages aris-

ing from several years of neglect can-

not be made up by a short period of

training in lip reading. A recent sur-

vey of our pupils indicated many dif-

ferent physical conditions of the ear,

and consequently a wide variation of

different degrees of hearing.- For
purposes of further study we have
classified the different degrees of

hearing into such groups as will in-

dicate educational possibilities. Six

groups were found to cover the field

in a general way. They are: (1)

Totally deaf; no sound perception;

(2) conscious of sound, but cannot

imitate; (3) imitative sound per-

ception; (4) imitative speech; re-

peats words and short sentences; (5)

hears (comprehends) conversational

speech at — feet; (6) apparently

normal hearing but does not speak.

These lines between these groups are

not sharply drawn, and pupils may
pass from one group to the next, de-

pending, however, on the cause of

deafness and the condition of the ear.
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"ELIMINATION OF WASTE
is definitely increased by

the ingestion of raw yeast"

A double series of tests, recently

conducted to determine the laxative

effect of Yeast, has revealed some
surprising facts.

The subjects were isolated over

a period of weeks, and fed according

to a rigidly regulated scheme of

diet. Examination of the bulk,

moisture, and chemical constitu-

ents of the feces was made from day

to day. The findings showed that

adding Fleischmann's Yeast to the

diet in quantity of two to three

cakes per day produced the follow-

ing results:

A definite increase in the elim-

ination of waste by the bowel.

Increase both in the bulk of the

feces and in their moisture
content.

A laxative effect more marked
with the ordinarily constipated

subjects than with the normal
ones—indicating that yeast
acts as a bowel regulator

rather than a cathartic.

Further research work on both

animal and human subjects is now
under way. The Fleischmann Com-
pany is sponsoring these important

investigations, and is anxious to

give the full results to the medical

profession as soon as possible after

they are complete.

A new authoritative book; writ-

ten by a physician for physicians.

This brochure discusses the manu-

facture, physiology, chemistry, and

therapy of yeast. A copy will be

sent you free upon request. Please

use coupon, addressing The
Fleischmann Company, Dept. Y-12,

701 Washington Street, New York.

N. Y.

New brochure on yeast therapy

sent on physician 's request

~l
THE FLEISCHMANN COMPANY
Dept. Y-12. 701 Washington Street, New York

Please send me free a copy of the brochure on yeast based on the

published findings of distinguished investigators.

Name

Street

City State



2h Adv. THE NATION'S HEALTH Vol. IV, No. 12

More than fifty per cent of our en-

rollment fell under groups one and

two; 25 per cent fell under group

five."

The above scale for the classifica-

tion of different degrees of hearing

as developed in the Detroit school has

been accepted by the state depart-

ment of public instruction as the

classification to be placed on the offi-

cial annual reports of the Day School

for the Deaf.

For some time the Detroit Deaf
School has been doing such research

work as will lead to remedial meas-

ures for the deaf. Special stress has

been placed upon auricular training

which is given for the following rea-

sons: To give the pupil the stimulus

of sound sensation; to improve his

voice and language concept; and to

stimulate and aid in retaining the

residual hearing.

At the present time investigation

of children in the city schools and the

careful measurement of the hearing

have not reached the point where the

number of cases of hearing defects

and how they should be classified can

be stated with assurance.

Figures from the Board of Health

statistics indicate more than seven

hundred cases of ear defects reported

by school physicians from the exam-
inations of about 40,000 pupils in

three groups—the first grade, the fifth

grade, and the underweight group.

It is planned to make a further study

of these groups, and a report of the

finding will be available later in the

year on which to base future activities.

All cases of defective hearing are

reported to the clinical department

of the board of education. Here the

pupil is referred to an ear specialist

who returns a statement of the diag-

nosis together with a recommendation

for medical treatment and educational

training. An aurist has recently been

specially assigned to this department

by the board of health and Dr. Emil

Amberg will hereafter supply the

much desired medical cooperation.

With these increased facilities and
the new School for the Deaf, recently

allowed by the council, every child

in Detroit whose hearing is defective

may have the special training in lip

reading and the benefit of auricular

training at an early age.

School Health Work Extends to the Community
THE school affords an ideal means

for the spread of contagion.

Here representatives from every

section of the community are brought
together in an atmosphere that is

prone to be overheated and otherwise

vitiated, and are held in close quar-

ters over periods varying from four

to six hours daily. The greater per-

centage of the contacts are children

who have not acquired those conscious

habits of personal hygiene which,

when all is said, must be considered

the best ultimate protection of the in-

dividual against contagious disease.

Hence everywhere the opening of

school witnesses the speedy develop-

ment of sporadic cases into definite

foci of infection.

In the case of Milwaukee just prior

to the school year of 1922-23 a few
cases of measles were known to ex-

ist among several south side families

of foreign extraction. Visiting back
and forth accounted for a second area

just across the river, the disease be-

ing still confined to definitely circum-

scribed areas. The first week of

school 10 cases were reported ; 13

new cases were discovered the second

week; 19 the third; 43 the fourth;

then 114, 125, 205, 283, 324, and 465

in as many successive weeks.

Milwaukee has a well organized

health department that charts its

contagions, placards affected areas,

and carries out assiduously other ac-

cepted procedures under such condi-

tions on the basis of cases reported by

physicians as required by law. In

the schools this health service is sup-

plemented by a medical and nursing

personnel of seventy-five persons, but

the degree of medical supervision it

is possible to administer to seventy-

five thousand children by seventy-five

people is about as effectual a preven

tive measure as the placarding of only

the frank cases of contagious disease.

When it is desired to kill a plant

pest, or to rid a community of rodents

or vermin, measures of extermination

are based upon exact knowledge of

the life cycle and habits of the pest.

Knowledge is not lacking on the part

of scientists of the precise curves

that mark the rise of epidemics, but

in the case of contagious disease this

knowledge is not put to work. The
usual channels of communication for

the more common diseases and the

periods of incubation are not popu-

larly known. Placarding and isola-

tion are delayed until definite diag-

nosis becomes possible, and contacts

for the most part remain unlimited

during the period best calculated to

favor the spread of the disease.

School medical inspection by experts

may reasonably fail in the case of

Milwaukee, because it is physically

impossible for one physician or nurse

to inspect daily—at the beginning of

the school session—the one thousand

persons allotted to his care.

However, Shorewood, a suburb of

Milwaukee, has found a satisfactory

solution. During the former measles

The new Shorewood School has a completely equipped clinic, with facilities for health building as well as health guarding.
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epidemic, when Milwaukee as a whole

exhibited eight thousand cases, Shore-

wood had six. So far this year

Shorewood has not reported a single

case. During the following year not

one child, while attending school in

Shorewood, contracted whooping

cough, scarlet fever, or any other

disease common to children, and only

one child carrying contagion with it

managed to get into the single pa-

rochial school in Shorewood. That

one child created enough mischief to

account for about one-fifth of the to-

tal reportable diseases during the

year. The record of the schools for

the three succeeding years was equal-

ly good.

Shorewood takes the position that

the school must not be permitted to

constitute a health menace to the

growing child, that the children have a

right to go back from school at night

as well and as free from the infection

as when they left their homes in the

morning. No agency other than the

school has either the machinery or

the contact with the public to make
comprehensive or adequate health

work possible. The teachers, there-

fore, are constituted by the health

department with the proper authority

under the leadership of the medical

inspector and are held responsible for

the health of their charges. Every

teacher has full information of all

epidemic conditions known to be brew-

ing and is advised as fully as may be

of typical signs and of the period

of incubation. This information is

likewise passed on to the parents. In

the daily routine inspection of chil-

dren as they enter the rooms, every

child is excluded who shows signs of

a cold, running nose, or watery eyes.

Measles starts with symptoms of a

common cold. If the affected child

is not isolated at an early stage of the

disease, and isolated before definite

diagnosis can be made on the basis of

clinical signs, the psychologic moment

to protect the school from invasion

has gone, and control becomes impos-

sible.

Placard on Suspicion

The channels of communication

must be broken before diagnosis is

made, and long before definite diag-

nosis can be made placarding "on

suspicion" is utilized. The physician

is not asked to hazard a guess before

diagnosis on the basis of clin-

ical symptoms is possible. It does not

matter what the case is called, so long

as it is isolated. Therefore, in the

case of a measles epidemic, a small

card goes up -'Measles suspected."

The bill board type of placard is

never used except in the event of

an attempt to break the quarantine,

when the usual machinery, and police

power back of it, are called into ac-

tion for the necessary control. The
poster sign is then placed at the back

of the house merely to conform to

the law.

It is desired in every case to secure

voluntary cooperation. A basis for in-

telligent cooperation is laid down in

the health education of the children.

Fifteen minutes every day are de-

voted to health work. The specific

conditions of threatened diseases are

taught, the cause and effect of ex-

clusion are emphasized, and the ''

v

of any seemingly radical measure is

always fully explained so as to ob-

viate at the outset any unnecessary

opposition. The schools in Shorewood

can always be relied upon to dissemi-

nate the knowledge upon which intel-

ligent cooperation is based. The spirit

of prevention of needless attacks of

communicable disease has so far per-

meated the community that health,

school, and medical machinery are

correlated. The physician now reports

suspected cases, and parents who for-

merly concealed cases of contagion,

now call for placards and report on

conditions in their neighborhood.

Clearly it is a question of com-

munity ethics. The medical profes-

sion affords the leadership, the school,

the machinery, and it is now a mat-

ter of opprobrium to permit contagion

to pass to a second family. Indiffer-

ence to this ideal is in Shorewood

becoming as unpopular as theft, or

fraud, or violence. To expose a child

to contagion is popularly character-

ized as a violation of human rights.

The needed knowledge to make effec-

tive a health program is the basis of

public action, and the neighborhood

itself is now in a position to deal with

neighborhood foci.

W. C. Sieker, a citizen first, be-

came health officer of Shorewood by

accident. There is nothing fortuitous,

however, about the success of the ac-

tivities of his department over a pe-

riod of five years. The morbidity

curves of the city at large are not the

morbidity curves in Shorewood, all be-

cause of the unique health machinery

of the schools. This work is now be-

ing supplemented by a school labora-

tory and a school bacteriologist. A
far sighted program of positive school

health will be furthered likewise by

nutritional work under a graduate in

home economics, but that is another

story.

The devastating effects of epidem-

ics on community health are compara-

tively easy of control in small towns

and isolated communities, according

to Mr. Sieker, but the problem of

contacts is much more complicated in

the suburb of a large city where com-

munication is more or less constant

between the ever present foci of in-

fection. In a city suburb there is the

added difficulty of never being able

to relax on measures of popular edu-

cation, for the population of Shore-

wood, a typical city suburb, shows 20

per cent growth each year. The shift-

ing population always offers a con-

stant problem in fostering a commun-
ity feeling and maintaining the neces-

sary uniformity in community ethics.

Cults Present Obstacle

There is no unique condition of en-

lightenment or better standard of liv-

ing in Shorewood other than the dras-

tic methods employed to exclude con-

tagion that would account for the low

morbidity rates that have obtained in

the last five years. Economically, con-

ditions differ in no way from those

sections which adjoin it, the

Eighteenth Ward or in the Washing-
ton Park district. Because of its cults,

Shorewood is in a way more difficult

to control than foreign wards where
the people understand the force of law
and obey the health officer's dicta.

Certain of the cults have asked the

privilege of foregoing physical exam-
ination for their children, a request

which has been granted provided the

parents themselves would undertake

to keep at home the children who
showed signs of colds. The distinct

reservation has been made, however,

that in the event of diphtheria, no ex-

ception would be made in cultures

taken to discover possible carriers.

The successful abortion of a diphthe-

ria epidemic last year by the dis-

covery and removal of fourteen car-

riers precluded any objection to this

reservation. The rules imposed by the

Shorewood health board go beyond

the state laws. Power has been

granted in the village that health reg-

ulations posted four or five days be-

come operative as laws. This pro-

vides for emergent measures. Ordi-

narily, however, flexibility is desired

and the position is taken that educa-

tion and high ethical standards

rather than force should govern. The
citizens themselves report by tele-

phone in regard to conditions calling

for investigations. Xo names are

given or asked for, and no spy system

is in force, for the same citizens has-

ten to report conditions in their own
families. In point of fact, five years

of health demonstration have made
the community health conscious, and

all are health propagandists.
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What Stanolene

Purity Means
Stanolene Petroleum Jelly is absolutely pure. This

means that it is refined by a special process, evolved

after years of study, and exclusively used by the

Standard Oil Company (Indiana).

STANOLENE
Petroleum Jelly
The White Petrolatum That Is White

is refined with the highest degree of scientific accuracy, skill,

and precision. Every impurity, every irritating and deleteri-

ous substance is removed.

Only a certain, carefully selected type of petroleum is used
for the production of Stanolene. As a result of this care

and scientific labor, Stanolene Petroleum Jelly is of un-
equalled velvet-like smoothness, non-irritating and soothing

to the highest degree.

Stanolene is both odorless and tasteless, is agreeable for in-

ternal use, and excellent as a base tor salves and ointments.

Stanolene is snow-white, clear and translucent, ideal tor use

in all compounding work where absolute uniformity of
color is desired.

The most scientific physician may recommend and prescribe

Stanolene with entire security that it will justify his patients'

expectations. For office use physicians will find the half

pound and the pound packages convenient. It you have
not received your physician's sample, write us and it will

be sent promptly.

Produced Only by the

STANDARD OIL COMPANY
(Indiana)

910 So. Michigan Avenue, Chicago, 111.

8000
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Venereal Diseases in

Eastern Europe

Health authorities and intelligent

people in eastern Europe are more

than ever before alive to the prev-

alence and seriousness of venereal dis-

eases as an impediment to individual

and national health and happiness.

Countries invaded by foreign armies

during the war attribute the serious-

ness of their present problem to the

invaders, and the invading armies are,

on the other hand, blamed for the in-

crease of infection which follows their

return home. Whatever the truth of

these accusations may be, it is quite

certain that armies not controlled as

the American army was during the

world war, after infecting themselves

do distribute and increase the amount

of infection in the civilian population.

In an account of the problem of the

social diseases in eastern Europe,

Walter Clarke writing in tha Journal

of Social Hygiene, states that in war-

shattered Belgrade valiant efforts are

being made to relieve the distress

caused by inadequate facilities with

which to care for poverty-stricken

people infected with venereal diseases.

The same anxiety to cure and prevent

syphilis and gonorrhea is evident in

Sofia, Bucharest, Prague, Warsaw,
Riga, and Constantinople. The health

authorities and other leaders of pub-

lic health work in these cities are suf-

ficiently alive to the needs of infected

persons, but the difficulties which

stand in the way of effective measures

are not likely to be overcome without

a long struggle.

The lack of medicaments due to the

low purchasing power of the debased

currencies of eastern European coun-

tries and the lack of physicians are

the greatest obstacles in the countries

of east and southeastern Europe to

the establishment of adequate and

sufficiently numerous treatment cen-

ters. Sufficient arsenical compounds

for the treatment of syphilis are pro-

duced in England, France, and Ger-

many to supply the needs of Europe,

but the almost worthless paper money
of countries like Poland and Rumania
has prevented the general importation

of sufficient quantities of these needed

supplies. The continued depreciation

of the German mark, however, has

made it possible for countries having

debased currencies to purchase Ger-

man drugs, and these drugs are now
in general use in the Balkan States

and eastern Europe.

The problem of trained personnel is

a matter that cannot be quickly rem-

edied. It is in Rumania, Bulgaria, and

the Baltic states that the need is the

greatest. An appeal has been made to

the League of Red Cross Societies to

furnish doctors to accompany mobile

units which it was proposed to send

from village to village treating the

general population, syphilitic children,

who are very numerous, being given

special attention. Lack of the needed

funds made it impossible for the Red
Cross to accede to this request.

Constantinople is, according to Mr.

Clarke, in the most tragic position of

any city outside of Russia; the estab-

lishment of a medical school at Sofia

will in time relieve the dearth of

physicians in Bulgaria; health educa-

tion is well supported in Jugo-Slavia;

recovery is proceeding rapidly in

Czechoslovakia; Poland is on the way
to recovery; but Latvia, Esthonia, and

Lithuania lack almost everything

which is needed for good health work.

Fortunately for these three small re-

publics, however, their venereal dis-

ease px-oblem seems less acute than

in the other countries mentioned.

In Poland, tuberculosis was as se-

rious a problem as was typhus even

during the epidemic years. Syphilis

like tuberculosis is not spectacular

and is even more difficult to control

than typhus. The governments of

eastern Europe are now awake to the

ravages of the venereal diseases and

as economic conditions improve will

no doubt take steps to provide ade-

quate instruction, diagnosis, and

treatment for the people. The present

adverse economic conditions have re-

stricted their efforts to a minimum,
yet, what they are doing compares

favorably under the circumstances

with the activities of western Euro-

pean states.

British Doctors Discuss Milk
By Our London Correspondent

BOVINE tuberculosis, pasteuriza-

tion, and dried milk were topics

of discussion before the British

National Clean Milk Society which

convened in the historic council cham-

ber of the Guildhall, London, for

three days beginning October 15.

Sir Alfred Mond, then Minister of

Health, stated the desirability of hav-

ing milk free from tubercle bacilli.

The bill he had succeeded in passing

through the House of Commons would

give the people the right to insist up-

on milk of a certain standard.

The doctrine that small doses of

tubercle bacilli taken in milk during

childhood might have an immunizing

effect upon human beings was re-

jected by Dr. A. Stanley Griffith, re-

search bacteriologist to the Medical

Research Council as too dangerous to

the child since even a small dose

might set up fatal tuberculosis. It

was pointed out by Dr. Nathan Raw,
M.P., that at present tuberculosis

germs were found in about 15 per

cent of all the milk supplied and that

if the Milk Act recently passed could

be carried into effect the danger to

children would be almost completely

removed.

The morning session was devoted

to various papers setting forth the

advantages and disadvantages of a

pasteurization and other methods of

treating milk. Prof. Georges Dreyer,

professor of pathology in Oxford

University, pointed out the danger of

keeping the milk so heated too long.

He stated that dried milk would be

a boon to the industrial centers be-

cause it was a good substitute for raw
milk. Dr. Robert Hutchison stated

that it was his opinion that the de-

cline of deaths from infantile diar-

rhea in recent years was due to

the ever increasing use of dried

milk for infant feeding espe-

cially among the working classes.

Dried milk was found to be much
less liable to contamination in the

home than wet milk was his further

contention.

Pasteurization as a means of pre-

venting the spread of infectious dis-

eases, such as typhoid fever, septic

sore throat, scarlet fever, and diph-

theria was urged by a paper by Dr.

Charles E. North, of New York, read

by Colonel Barham. Infection of

the udder in dairy cows constituted by

far the most serious menace to the

public health originating from dairy

cattle the paper stated. Since the

adoption of pasteurization in New
York, the death rate of infants un-

der one year of age had been reduced

from 165 to 1,000 born to 70 per 1,000

born. Dr. Eric Pritchard testified

to the belief that pasteurization

did not destroy the milks' nutri-

tive value.

Dr. Leonard Hill, director depart-

ment of applied physiology, Medical

Research Council, stated it as his

opinion that dried milk had created a

revolution and that distribution by

grocer or some similar agency would

eliminate the milkman and so reduce

the cost of supply.
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4 MONTHS' RESULTS

I
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I WLARING I
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A Springfield (Mass.) woman suf-
fered from flat feet and bunions
caused by wearing- narrow-toed
shoes. A local doctor advised her
to wear

GROUND
RIPPER

WALKING SHOES
She did, and he kept careful diagrams of

her feet from April 19th to July 10th.

The above drawings are reproduced from
his records. They speak for themselves.

"GROUND GRIPPERS" are the ORIGINAL
muscle-developing health shoes for Men, Women
and Children. They are universally recommend-
ed by physicians and surgeons. Instead of im-
prisoning arches and toes, they flex naturally
with your feet in every part—at every step. Nerve
pressure is relieved—stagnant circulation quick-
ened—weak muscles strengthened—painful swell-
ings reduced—deformed boms straightened. Feet
are completely restored to normal shape, vigor
and comfort. And these results are permanent.

"GROUND GRIPPERS" are imitated but never
duplicated

Made only by

Ground Gripper Shoe Company, Inc.

146 Brookline St., East Lynn, Mass.

Exclusive Stores in Principal Cities
2,000 Agents Everywhere

Send for our Medical Booklet on Feet—FREE
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SEEING IS

BELIEVING
Immediately—with no mental effort, the dull-
est audience grasps the most intricate lessons
in hygiene when driven home by motion pic-
tures. Truly in this modern method of dra-
matizing facts—seeing is believing.

The DeVry
Portable Projector

With the De Vry Portable Projector and Gen-
erator, motion pictures may be presented any-
where—in the mountains of Tennessee—the
back woods of Canada—or in the heart of a
modern city. The De Vry uses standard film,

assuring a constant supply of literally thou-
sands of reels of subjects available on all

phases of health and hygiene. The De Vry is

a sturdy, wear defying projector, light in

weight, throwing a flickerless picture of the-
ater quality anywhere, under the most adverse
conditions. Mail the coupon below for a copy
of our book. "One Hundred and One Uses of
the De Vry."

THE DE VRY CORPORATION
1223 Marianna Street Chicago

Please send me your book "One Hundred and
One Uses of the De Vry." It is understood
that this places me under no obligation.

iVa me

Address

City
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For Impartial Clinical Study

of the Cults

The issues in the recent election

which in certain states seem to

threaten the prerogatives of scientific

medicine are important enough, says

Dr. Channing Frothingham, of the

faculty of Harvard Medical School, to

justify a demand on the part of the

medical profession that the claims of

various cults for efficacy of method

be submitted to precise clinical and

laboratory investigation. Until some

basis of fact is presented, they can-

not be evaluated as methods of treat-

ment, nor can any referendum to pop-

ular vote on privileges of lower educa-

tional requirements for license to

practise their healing arts be prop-

erly conceded. Under the title "Os-

teopathy, Chiropractice, and the Pro-

fession of Medicine," Dr. Frothing-

ham's summary of the situation as it

exists today was utilized by Colorado

Medicine in its activities on the issue

in Colorado.

"Attempt has been made to show
that, in both these professions, there
is something of value in the treat-
ment of certain diseased conditions,
even if the exact method by which
this benefit is obtained is not under-
stood. It has also been attempted to

show," says Dr. Frothingham, "that
these professions can in no way re-

place the established facts of medi-
cal science; and that those using these
methods of treatment should have the
same general knowledge of medicine
that is required of the regular physi-
cian in order to safeguard the indi-

vidual and the public health."
It is made plain that the work of

"neither of these two cults rests upon
any proved scientific basis; that they
have not done any experimental work
to prove their theories, and that as
practised today by men uneducated
and untrained in pathology, in physi-
ology, and in the scientifically proved
facts about many diseases, they are
a menace to public health. Dr. Froth-
ingham considers that the methods
used should be seientificnllv investi-

gated. When any sect in the heal-
ing art becomes strong enough to gain
general public recognition over JaTge
territories, it is worthy of critical

study by capable scientists in order
that the truth may be known and
theranmitic measures of value become
available to the o-eneral medical pro-
fession which is best prepared to as-
sign them to their nroper spheres in
the treatment of the sick. By its

readiness to act through a pronerly
constituted bodv. scientific medicine
can and should know the clinical val-
ues or nullities of widelv heralded
systems of treatment. It should like-

wise he in nos ; t ;ou to sneak advisedly
against worthless measures.
Wi^h the average American citizen,

the plea of the under dog outweighs
any areiiment that may be advanced
as an ir>sse dirit in the name of
science. The medical profession should
therefore play fair to the extent of

carefully investigating systems which
a priori seem to it devoid of merit.
It can afford to be magnanimous. Un-
der a democratic form of government
it cannot afford to refuse to ascertain
the value of innovations and stands
condemned before the laity if it per-
sists in such refusal. It should with-
out prejudice use therapeutic meas-
ures of proved value irrespective of
where found and by whom promul-
gated. In this way may it gain full

confidence of the public. It may at
the same time eliminate any reason-
able excuse for the recognition of
men devoid of scientific training who
practice systems of limited or ques-
tionable use.

In order to meet the issue there is

at present a move on foot to create a
commission of capable scientists of
judicial temperament to investigate
clinical results of treatment by schools
of healing of wide popular recogni-
tion. The effort is to make this com-
mission, as far as humanly possible,
efficient and free from bias. Its selec-

tion and methods of procedure should
be determined by representatives of
the national medical bodies working
in conjunction with representatives of
the American Bar Association, the
National Educational Association, the
Association of American Universities,
the Rockefeller Foundation, the Car-
negie Foundation for the Advance-
ment of Teaching, and such other
standardizing agencies as may be
deemed best to invite or can be inter-
ested, to the end that its findings may
be given the widest possible credence
by all thinking people.
The Federation of State Medical

Boards of the United States stands
sponsor for the general movement and
the various organizations mentioned
are being invited to send representa-
tives to a conference to consider ways,
means of organizing and direction of
such commission. The American Med-
ical Association and the American In-
stitute of Homeopathy have approved
the undertaking by official action and it

is hoped that the others will comply.

Antivivisection and Health
THE defeat of the antivivisection

measure by the voters of Cali-

fornia at the polls November 7

was due largely to the effective edu-

cation campaign carried on against

the proposed law by the medical and
public health professions. The depend-

ence of health on vivisection is clearly

pointed out by David P. Barrows,
president of the University of Cali-

fornia, speaking for the board of re-

gents, and by Ray Lyman Wilbur,
president of Leland Stanford Uni-
versity, speaking for the board of

trustees. Their statement herewith
from the Journal of the American
Medical Association urging the people

to vote "no" on the proposed measure
is typical of the sane and scientific

attitude on this question:

The advance of sanitation, modern
medicine and physiology, nutrition,
the teaching of biology and the pro-
tection of our industries and agricul-
ture all rest on animal experimenta-
tion. The control of the epidemic dis-
eases of man and of animals, the man-
agement of surgical operations and of
childbirth and the certification of
milk, food and water supplies would
be impossible without the knowledge
gained by such studies. In fact, the
present day protection of the public
from diseases, which is vital to our
community life, rests on animal ex-
perimentation.
Not only would it stop the research,

work now going on in the medical
schools, hospitals and laboratories and
in the Bureau of Animal Industry, but
it would damage the market for* most
of California's food products, and
markedly reduce the confidence of vis-
itors coming into the state. If Cali-
fornia could not certify to its foods
and water supplies, could not guar-
antee protection against contagious
diseases, could not provide certified

milk, the effect on agriculture and in-

dustry in the state would be disas-
trous. The near collapse of the olive
industry, due to the poisoning of a
few people in eastern states, and the
way in which the industry was saved
by the researches carried on in the
laboratories of the two universities,
indicate the imperative necessity of
freedom for the universities in animal
experimentation. California food, in-
stead of being looked to as an exam-
ple of purity, would be shunned.
The initiative measure would make

it impossible to test with birds for
deadly gases in the mines of the state.

It would stop the manufacture of se-
rum for the prevention of hog
cholera, the preparation of vaccine
for anthrax, and the various other
products that are required for the
protection of our industries in agri-
culture and that annually save mil-
lions of dollars and prevent great
mortality among domestic animals.
Under the act, operations on various
farm animals could be carried on
without anesthetics to increase the
palatability of foods, but no ani.mals
could be used in experimental work if

the information obtained is for the
benefit of a person or of the human
race.

We feel that no worse attack on the
welfare of the state and on the rieht
of the universities to seek and teach
the truth could be made. Every man,
woman and child, every unborn babe,
everv domestic animal in the state
would be affected if this measure be-
comes a law. It strikes at all. It is

unnecessary special legislation, due to
prejudice and misinformation. No one
will tolerate cruelty to animals. The
present laws of the state are drastic
and sufficient to control any abuse.
We know that there is no cruelty to
animals in the laboratories of the uni-
versities.

Anesthetics are always used for
animals in the laboratory in exactly
'the same way that they are used by
surgeons in the operating rooms.
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No matter what your favorite local treat-

ment in Gonorrhea and its complications,

you can render it more promptly and more
permanently effective by supporting it

with internal Arhovin medication.

For over fifteen years, Arhovin has suc-

cessfully taken the place of santal oil and
balsams in the practice of a host of spe-

cialists and general practitioners, because

it does not irritate the stomach, or kid-

neys, nor impart a tell-tale odor to the

breath.

Furnished in tins of fifty

capsules, each 4 minims.

Dosage: One or two capsules, three to six times

daily, after meals.

Information, Sample and Literature from

Schering & Glatz, Inc.
150 Maiden Lane NEW YORK

The Norbury Sanatorium
ESTABLISHED 1901

LICENSED AND INCORPORATED

OFFERS

MODERN SANATORIUM
SERVICE

in the treatment of

Nervous and Mental Disorders

Four Separate Buildings—Ca-
pacity, 1 25 beds — Modern
Equipment—Complete Hydro-
therap y—Individuation and
Service the keynote. Rates vary
with service required and en-

vironment chosen. Address
communications to

The Norbury Sanatorium
Jacksonville, III.

Frank P. Norbury. A.M.M.D.
Medical Director.

Albert H. Dollenr. B.S.M.O.
Superintendent.

Tycos

Urinalysis Glassware
Provides for all the more important tests of the

Ii is of the new design, careful workmanship
and proven accuracy. Serviceable alike to the clin-

and laboratory worker.

ALBUMINOMETER

We call particular attention to the

standard Albuminometer designed

for either Esbach's or Pfeiffer's

method. In the latter test there is

no foaming or suspension of the pre-

cipitate. All albumin precipitated

with no error from changes in tem-

perature.

Send for Bulletin 4 on Urinalysis

TaylorInstrument Companies
ROCHESTER, N. Y.

Tyee* Fever Thermometers and
?w« Sphygmomanometers—office and pocket type

Trade mark
I STORM Trade mirk

Registered

Binder and Abdominal Supporter
(Patented)

TRADE
M villi

HK<'.

TR.\PE
M AUK
IUX».

For Men, Women and Children

For Ptosis, Hernia, Obesity, Pregnancy. Re-
laxed Sacro-Iliac Articulations, High and

Low Operations, etc.

Ask for S6 page Descriptive Fold

Mail orders filled at Philadelphia only—
Within 24 hours.

Katherine L. Storm, M. D.
Onginatcr, Patent,-,-, ScU I

1701 Diamond St.. Philadelphia
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The Child Health Organization of

America through the MacMillan Com-

pany has published "Everyehild's

Book" by Mrs. Frederick Peterson and

illustrated by Jessie Gillespie. The

book is paper bound and published

on heavy glazed paper. The verses,

one for each letter in the alphabet,

and illustrations are suitable for pri-

mary children.

A two years' evening training

course in the fundamental principles

of physical education is being given

by the division of physical education,

board of public education, Philadel-

phia. The course takes up the theory

of organization and administration,

the philosophy of play, and in addi-

tion gives opportunity for practical

work.

Motion pictures have become the

subject of research in several large

universities states The Playground.

The Universities of Chicago, Wiscon-

sin, Oklahoma, Kansas, and Columbia

University have conducted scientific

inquiries into the motion picture as a

means of classroom instruction. It

has been found to be effective espe-

cially in the study of the psychology-

of reading and writing. Thirty-four

cities are using educational films in

classrooms and assembly halls. New
York spent approximately $10,000 for

this purpose last year, while Los An-

geles spent $25,000.

To furnish apes for medical experi-

ment the Pasteur Institute is estab-

lishing a reservation in French West

Africa where anthropoied apes will be

able to breed and thrive unmolested.

Because they are the only animals

that contract certain diseases to which

men ai-e subject, large numbers

are used for experiment. Laboratories

will be built on the reservation wThere

experiments can be carried out with-

out costly transportation. Dr. Wi-

bert, a young French bacteriologist,

has been appointed by the institute

to start the ape farm.

In the development of various

forms of betterment work in industry,

music has been increasingly employed

because of the view that it exerts a

vital influence on employee psychol-

ogy, according to the National Indus-

trial Conference Board. The idea of

associating music with industry began

in factories with the gathering of

small groups to sing at the noonday

lunch period, and has grown into a

well-developed movement for organ-

ized music in many of the leading in-

dustrial establishments of the coun-

try. A Chicago concern which now
has ten minutes of chorus singing at

10 a. m. and another ten minutes at

3 p. m., reports that the former ex-

cessive labor turn over and absentee-

ism practically has ceased. Several

Detroit factories are said to have ef-

fected a 10 per cent increase in out-

put by the introduction of music in

working hours.

As conditions existed in 1920 it re-

quired more than 100,000 of the popu-

lation to supply the professional

schools of the country with one stu-

dent of veterinary medicine, 23,000

to supply one student of pharmacy,

15,000 to supply one student of the-

ology, 12,000 to supply one student of

medicine, 5,000 to supply one student

of law. There were in 1920, 78 medi-

cal schools with a total of 14,800 stu-

dents and 106 law schools with 20,-

842 students, according to Statistical

Abstract of the United States, 1921.

The Joint Administrative Board of

Columbia University and the Presby-

terian Hospital announces that the

site for the new Medical Center has

been transferred to the University

and the hospital. The land site ex-

tending between 165th street and

168th street, from Broadway to the

Hudson River, is in excess of twenty

acres and is valued at about $4,000,-

000. It was given by Mrs. Stephen V.

Harkness and Edward S. Harkness.

Warning against attributing every

pathologic state which appears dur-

ing periods of deficient feeding to in-

sufficient intake of vitamins is

sounded by P. G. Shipley, in the Jour-

nal of the American Medical Associa-

tion. Deficiency diseases are caused

not alone by the lack of vitamins but

by too low feeding of protein and of-

ten to improper amounts of carbo-

hydrates and salts, he states.

The Massachusetts department of

public health with the assistance of

the Massachusetts child labor com-

mittee has published a pamphlet

"That Depends" which urges health

certification backed by thorough med-

ical examination of children going

into industry.

Senator Lodge advocates a national

law, patterned after the Massachu-
setts 48-hour statute, limiting the

hours of labor for women and chil-

dren. He also favors a constitutional

amendment prohibiting child labor, if

a bill regulating employment of chil-

dren can not be framed to meet the

approval of the Supreme Court.

The teaching of physical education

in the public schools of Michigan is

mandatory. The term is interpreted

to mean anything which will better

the physical condition of the children

and includes in its scope the teach-

ing of health habits, free and directed

play, games, and relaxation periods.

Floyd A. Rowe, state director of edu-

cation, is the author of a pamphlet

"Physical Education for Elementary

Schools" which contains numerous

games and physical exercises for

younger children.

A conference to discuss ways and

means of assisting the mental, moral,

and physical development of the na-

tion's youth was called by Secretary

of War Weeks at war department

headquarters November 16. The Boy

Scouts, Y. M. C. A., Red Cross, and

state and municipal authorities were

represented.

"Poisoned pie policies" are now of-

fered by a New York firm of insur-

ance brokers to protect restaurant

and delicatessen owners from the

scores of damage suits filed yearly by

persons who claim, often fictitiously,

that food procured from these estab-

lishments has poisoned them.

Though smoking may injure the

finest reactions it does not retard the

ordinary worker is the finding of an

exhaustive inquiry into the effect of

tobacco on smokers conducted in the

psychological laboratory of Johns

Hopkins University by Dr. Knight

Dunlap and associates.

An international labor directory of

government bureaus and employers'

and employees' organizations in forty-

seven countries has been issued by the

International Labor Office at Geneva.

The directory also includes the organ-

ization and personnel of the council

and the assembly of the League of

Nations and of the International La-
' bor Organization.
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Weight
\Y/ EIGHT is an important factor inW physical examination, diagnosis

and treatment. An accurate scale is a

necessary part of the equipment of the

industrial or school physician, public

health official, visiting nurse or other

individual doing field health work.

When accuracy can be combined with

ready portability as has been done in

our spring platform scale the ideal out

fit is obtained.

Self weighing is possible by merely tilt-

ing the dial; the dynamometer test

aids both diagnosis and examination.

Send for our complete catalog
of surgical equipment and supplies.

Frank S. Betz Company
HAMMOND, INDIANA

CHICAGO
30 E. Randolph St.

NEW YORK
6-8 W. 48th St.

SPRING PLATFORM SCALE
With Dynamometers

A very compact and serviceable imported
office scale. Has movable dials that can be
read from platform or from the side. Dial
can be pushed up so patient can see it from
the platform. The dynamometer feature,
as shown in illustration, offers a novel
method of testing the grip. A cardboard
chart can be hung near the scale so pa-
tients with extra strong grips can have their
best figures recorded.

2XH676A. Platform Scale with dy-
namometer S12.00

2NH676. Platform Scale without
dynamometer 10.00

Wt.. 26 lbs.

^ladamine
Joothbrush

Good Health
DEPENDS largely upon good teeth. To have good teeth
you must brush them at least twice a day with the UlCHT
toothbrush—one that cleans ALL the teeth.

The average toothbrush has a 2-inch brush which is too
large to move over the molars freely and remove the bac-
terial masses that cause decay. The bristles merely bend
or pivot on these teeth. The Takamine Toothbrush
dorsed by dental authorities as the RIGHT toothbrush
because it is just the RIGHT size—1 inch long with
1

1 inch bristles.

It easily reaches and thoroughlv cleans EVERY
TOOTH.

Dentists furnish Takamine Toothbrushes to their pa-
tients; public schools to their pupils.

PRICE, $7.00 A GROSS, DELIVERED.
In Less Than Gross Lots, So Each, rinx Postage.

TAKAMINE MFG. CORP.
342 Madison Avenue NEW YORK CITY

u-»-ii'*-ii-*'H'*-ii-*'ii-*-ii-*.u-»-ii-*-i

Occupation

Therapist

and Aides

Curtail

Your Waste

A Message from Mrs. Clyde M. Myres

After years of experience in organizing and conducting
occupation therapy in hospitals in France. Panama and
United States I feel assured that the methods proposed
by the American Reedcraft Corporation of handling Reed
and other materials will be of inestimable value to the

worker in the Hospital. Home or School. To supply
and instructions for making the various articles

of reed and other fibres with the amount of material
including everything from the base to the finishing dye
or stain will be a saving of labor and time ;ind also
eliminate waste of material. It will be undoubtedly a
great aid to the occupation therapist, as well as to the
individual reedworker. Very truly yours.

MRS. CLYDE M. MYRES.

Write for your cap)/ of \ U Price List.

AMERICAN REEDCRAFT CORPORATION
"Everything for tin- Reedworl

130 Beekman Street NEW TORE, N. Y.
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The Universities of Manchester,

Leeds, Edinburgh, Cambridge, Dur-

ham, and London, and the Royal Col-

lege of Physicians of London now
grant diplomas in psychological medi-

Mental, physical and social wel-

fare problems relating to the people of

Illinois were discussed by the Illinois

Conference on Public Welfare at East

St. Louis, November 12, 13, and 14.

Among the speakers were Dr. Carl

C. Chatterton of St. Paul, Minn., who
spoke on the state care of crippled

indigent children.

A new clinic has been opened by the

U. S. Veterans' Bureau at Hunting-

ton, W. Va., under the direct super-

vision of Dr. L. V. Guthrie, super-

intendent of the Huntington State

Hospital. The building is entirely

separate from the state hospital and

is used exclusively for ex-service men,

claimants of the bureau. It is

equipped with all modern apparatus

for the care and treatment of the dif-

ferent forms of psychosis and is iden-

tical with the clinics at Marion, Va.,

and at Catonsville, Md.

The U. S. Veterans Bureau has es-

tablished schools for physicians at St.

Elizabeth's Hospital, Washington,

D. C, for the treatment of mental

diseases and a physician's school for

the treatment of tuberculosis is at

Oteen, N. C. Expenses for the two

schools will come from the Bureau's

general fund, Colonel Charles R.

Forbes announces.

A study of the U. S. Department
of Labor dealing with conditions

which attended the entrance into

working life of 5,692 children in Bos-

ton, Cambridge, Somerville, and Chel-

sea, Mass., shows that both child and

community are losers when children

under the age of 16 are gainfully em-
ployed. Such children have not suffi-

cient education to make them adapt-

able to changing industrial condi-

tions or to give them an understand-

ing of the duties of citizenship.

The California Association of

Physiotherapists has appointed a

commission to survey the schools of

Europe and America giving courses

in physiotherapy or related subjects;

to survey educational and practical

conditions of physiotherapy in the

state of California; and to draw up a

complete bibliography of physiother-

apy literature.

The American City reports the de-

cision of the United States Circuit

Court of Appeals, Fourth Circuit,

which upheld the action of a county

board of health in North Carolina

which prohibited circuses and carni-

vals in a county during a certain

period to prevent the spread of com-

municable diseases. The resolution

of the board of health stated that the

county was just recovering from a

serious epidemic and that communi-
cable diseases were prevalent else-

where. The owner of a traveling

show brought suit when a license was
refused him but the court sustained

the action of the board of health.

Only one and one-half per cent of

the bills and resolutions introduced in

the sixty-seventh congress were con-

cerned with national health. During
the two sessions of this congress, the

first session of which convened in

April, 1921, and the second session of

which adjourned on September 22,

1922, over 18,000 bills and resolu-

tions were introduced in both houses.

Of this number, less than three hun-

dred pertained to public health. Five

hundred and eighty-seven bills and

resolutions became laws but only

about 25 of these were measures of

direct interest to sanitarians. State-

ment No. 36 issued by the National

Health Council contains a review of

the national health legislation before

congress.

The Illinois state department of

public health is conducting a corre-

spondence course of instruction for

district health superintendents and lo-

cal medical health officers. As a sup-

plement to this course, a weekly

health index will be placed in the

hands of those on the mailing list.

Physicians and residents of Balti-

more County, Maryland, are organiz-

ing a county health association to

take over the work formerly con-

ducted by the Red Cross. Dr. William

E. Bridges, superintendent of Euclo-

wood Sanatorium, is chairman. A
committee of five has been appointed

to confer with officials of the Balti-

more County Children's Aid Society

and other organizations on forming a

health association. The new organ-

ization will furnish a nursing service

throughout the county. Assisting Dr.

Bridges on the committee are Dr.

Frank W. Keating, superintendent of

Rosewood State Training School, A.

D. Stebbins, Dr. W. P. E. Wyse, and
S. Duncan Black.

"Matty Wins His Greatest Game"
is the title of the 160-foot motion pic-

ture film to be released by the Na-
tional Tuberculosis Association in

connection with the Christmas seal

sale. The trailer shows the hero in

the days when he was the greatest

pitcher, the announcement of his ill-

ness follows, and the film concludes

with pictures of "Matty" after his re-

covery from tuberculosis.

Colds, rhinitis, headache and sore

throat constituted 35 per cent of all

calls to the dispensary, whereas colds,

septic throat and headache, plus their

more serious developments (influenza,

grippe, pneumonia, laryngitis and ton-

silitis), were responsible for 41 per

cent of total time lost on account of

sickness. Indigestion induced 5.4 per

cent of total dispensary calls, and con-

tributed 4.5 per cent of all time lost

on account of disabling illness.

As a part of the program of the

division of maternity, infancy and
child hygiene of the state depart-

ment of health, eighteen classes have
been formed in various parts of New
York state for the special instruction

of public health nurses in the hy-

giene of maternity.

The following members of the

board of directors of the American
Child Hygiene Association have been

appointed by President Herbert

Hoover to prepare with a similar com-
mittee from the Child Health Organ-
ization a constitution for the merged
organization: Homer Folks, chairman,

Dr. Philip Van Ingen, secretary,

Bailey B. Burritt, Dr. S. McC.
Hamill, and Mr. Hoover. Dr. Living-

ston Farrand and Dr. Richard M.
Smith are alternates.

A new mental clinic, the for.tieth

now in operation under state hospital

auspices, has been established in Bata-

via, N. Y. by the Rochester State

Hospital.

That whooping-cough in view of its

complications and sequelae and its

high mortality rate should be re-

garded as a major communicable dis-

ease and that parents and physicians

should be instructed and urged to rec-

ognize that strict quarantine is es-

sential is the recommendation of the

committee appointed by the New York
City health commissioner to consider

the use of vaccine. Members of the

committee were Drs. J. J. Blumenthal,

Robert J. Wilson, L. H. Harris, and

Wm. H. Park.
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An Ideal Christmas Present

for Your Co-Worker

Would you like to express your appreciation of

the interest and effort that has been displayed by
someone who has worked with you or for you in

the past year?

Would you like to send a Christmas gift to such a

friend who is active or interested in some phase

of group health as you are?

If so, a year's subscription to The NATIONS
HEALTH with the suggestions and really prac-

tical discussions of health problems that are to be
found in each issue, is the ideal kind of Christmas

gift. It is an expression of friendship in each

month of 1923, as the twelve different copies

arrive.

Our announcement saying that you have
directed us to send The NATION'S
HEALTH for the new year will be de-

livered on Christmas day if the attached

coupon is mailed to us at once.

The MODERN HOSPITAL PUBLISHING CO., Inc.

22 E. Ontario Street

CHICAGO

r CHRISTMAS SUBSCRIPTION

SUBSCRIPTION RATES

Domestic $3.00

Foreign 3.50

The Modern Hospital Publishing Co., Inc.,

22 E. Ontario Street,

Chicago, 111.

Please send The NATION'S HEALTH for one year beginning
with the January. 1923, issue to:

Name

City

State

You are to bill the above subscription to

Name

City

State
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Forty Notifiable Diseases

A small book by Dr. Hiram Byrd
contains a simple discussion of the

more important communicable diseases.

Technical terms have been largely

omitted as the book is intended to be

a summary of the important facts

that should be a part of the knowl-

edge possessed by every citizen, and

deals only with those aspects of the

subject that a layman can reasonably

be expected to assimilate.

After a brief discussion of the na-

ture of germs, forty of the notifiable

diseases are classified according to

the nature of the causative agent, viz.

known vegetable germ, known animal

germ, germ not known, and filterable

virus. The remainder of the book is

devoted to brief treatments of the na-

ture of each of the diseases, together

with such information as will aid the

reader to escape infection or to coop-

erate with the physician when mis-

fortune does befall. <

World Book Company,
N.Y.. 1922.

Yonkers-on-Hudson,

The Evolution of Public

Health Nursing

Historical works by specialists

who are professional historians are

likely to furnish the unassimilated

raw materials rather than the di-

gested conclusions of history. This is

not the case with Miss Annie M.
Brainard's book. It is not only ac-

curate but judicious and it shows the

rare power of vision which presents

the story of a movement in clear re-

lief and in right relation to other ten-

dencies of the times.

The outstanding points in the his-

tory of visiting nursing per se,— the

work of the Deaconesses in the early

church,— the foundation of nursing
sisterhoods by St. Francis de Sales

and St. Vincent de Paul,—and the

stimulus to a similar work in the

Protestant Communions by Pastor

Fliedner at Kaiserswerth,—are first

discussed. Then Miss Brainard out-

lines in a most illuminating way the

development of the new practical hu-

manitarian movement of the early

nineteenth century and of the still

more novel conception of prevention

due to the early English sanitarians,

and shows how the fusion of these

constructive ideals with the instinct of

service which actuated the religious

nursing orders gives us the public

health nurse of the present day. The
spread of district nursing in England
and the important influence there of

the National (later the Metropoli-

tan) Association for Providing

Trained Nurses for the Sick Poor

are admirably presented, as are the

pioneer efforts made along similar

lines in the United States at Charles-

ton (1813), at Philadelphia (1839),

at New York (first actual visiting

nursing done by the City Mission in

1877) and in Boston and Philadelphia

(where for the first time organiza-

tions were formed for the primary ob-

ject of instructive district nursing al-

most simultaneously in 1886).

The last quarter of Miss Brainard's

book, dealing with progress during

the past ten years, suggests some
haste in preparation. It contains

much valuable information but in

future editions should be reviewed

with the perspective which character-

izes earlier chapters and supple-

mented by fuller discussion of the re-

turn to generalized nursing after

twenty years of fruitful experimenta-

tion with specialization, and of the

important recent tendencies in nurs-

ing education.

New editions there will surely be

for this volume presents a story of

the development of public health

nursing up to 1910 which will remain

a classic.

W. B. Saunders Company, Philadelphia, 1922.

Urge Grading of Milk in

New Jersey

With milk-selling conditions in New
Jersey represented as chaotic, the de-

partment of agriculture and the pub-

lic health department of that state

counsel the adoption by municipali-

ties of a recognized standard of

grades for all milk sold in the com-
munity. Confusion is said to reign

in many communities because of the

absence of well-defined grades and
fraudulent practices have become
more or less common in some sections,

in the sale of milk under terms which
misrepresent the true facts, officials

say.

"The Legislature has granted full

authority to the state and the local

boards of health to take such steps as

are necessary to protect the public

against unclean and unsafe milk sup-

plies," says a statement from the New
Jersey department of agriculture,

"but, while numerous local boards

have adopted certain restrictions,

there has been heretofore no fixed

standard.

"With more stringent health laws

governing the conditions under which
dairy herds are kept and milk han-

dled, the cost of milk production has

increased. Health officials, too, have

been divided into two schools, one divi-

sion favoring pasteurization of milk,

the other for the sale of pure, raw
milk. The proposed plan of standard

grades permits both."

The proposed standards have been

unanimously approved by the New
Jersey Federation of Women's Clubs,

the League of Women Voters, the

New Jersey Health Officers' Associa-

tion, the New Jersey Federation

Boards of Agriculture, the Interstate

Milk Producers' Association, the

Dairymen's League Co-operative As-
sociation and the New Jersey Hol-

stein-Friesian Cooperative Associa-

tion.

NEURONHURST
DR. W. B. FLETCHER'S I

Sanatorium for Mental and Nervous Diseases l

"

J

^ ^?
A strictly Psychopathic Hospital. All forms of diseases arising from Organic or Functional Derangements of
the Brain and Spinal Cord are treated. Special attention to Mental Cases requiring gynecological treatment.
New building with capacity for fifty patients. Our Electro and Hydrotherapeutic advantages are unexcelled.
Physicians desiring to place their patients in our care will receive every ethical attention. For further particulars
and terms address Dr. Mary A, Spink, Superintendent

1140 E. MARKET ST., Long Distance Telephone 381 INDIANAPOLIS, IND.
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Dr.Bemj F Bailey.

Sanatorium

Equipped with separate Departments In separate bmidtaffa for

General, Mental and Nervous Diseases

Situated in their own grounds of twenty-five acres.

Write u» for oar Illustrated pamphlet

THE PUNTON SANITARIUM
KANSAS CITY, MO.

A Private Home Sanitarium for Nervous People

Q. WILSE BOBINSON. M.D., Supt. EDGAB F. BETILBISS. M_D.. l»!i:i=l Bum.

JAMES W. OCSLET. M.D.. Gaaxro-Enterologlst.

Sanitarium: 30th St. and the Faseo. Office: Suite 937 BJalto Bid*.

LONG DISTANCE TELEPHONES:
Home Phone, 476 Llnwood Bell Phone. 42 Stvtn

A Dignified

Service
Few periodicals of any type have de-

veloped a classified advertising standing

equal to that of The Modern Hospital.

It is a unique achievement. Hospitals and

people in the hospital field have, by their

repeated use of our columns, broken down
the impression that want ads are undig-

nified.

Have you tried a classified advertisement

in The Modern Hospital to help you dis-

pose of some used article? It has served

many superintendents very successfully in

this way.

l«t the classified advertising columns of

The Modern Hospital be of service to

you.

THE MODERN HOSPITAL
PUBLISHING COMPANY

Inc.

Chicago, Illinois

^lec^aktmkm

(Neoarsphena mine-Met z)

is unsurpassed in reliability,

trypanocidal efficiency, and

ease of administration.

Neosalvarsan is manufac-

tured by the process used in

preparing the original

Ehrlich product and offers

the physician the ideal

means for treating the luetic.
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North Shore Health Resort
Dr. Eugene Chaney, Medical Director
Dr. Gcorgina A. Grothan, Asi/t Physician
Dr. Anne H. M. Sharpe, Ass't Physician

Winnetka, 111.
16 Miles North of Chicago W. R. WHITAKER, Manager

WELL appointed Sanitarium located on the shore of Lake Michigan. For the care of Convalescents,
Treatment of Nervous Diseases, Insomnia, Affections of the Heart, and Disorders of the Stomach

and Kidneys. Complete Clinical Laboratory with modern High Frequency Outfit—Nauheim Baths—Elec-
tric Cabinet Baths—Shower Baths—Medical Gymnastics—Massage and Electricity, etc. Large recreation
grounds, bathing facilities, outdoor sports.

Write for Booklet Telephone—Winnetka 211

Grand View Health Resort, Waukesha, Wis., famous for its splendid mineral waters.

Moor (Mud) Baths
For RHEUMATISM, GOUT, LUMBAGO, ARTHRITIS SCIATICA, NEURITIS, DIA-
BETES, GALL BLADDER and LIVER TROUBLES, ECZEMA, and other ailments
that require Good Circulation, Elimination, Relaxation, and Rest.

FIREPROOF and MODERN BUILDING. We co-operate with the home physician and
are glad to receive his suggestions. Correspondence with Physicians Solicited.

For Rates, Literature and Reservation, Address

Waukesha Moor (Mud) Bath Co., Waukesha, Wis.
OPEN ALL YEAR ROUND
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Health Insurance After

Sickness

CHRISTIAN S. ANDERSEN,
Resident Manager

BOOKING OFFICES:
The Ritz-Cnrlton Hotel, New York City

The RiU-Carlton Hotel, Philadelphia

The superintendents and staff physicians of
many hospitals now advise convalescent patients

to make use of the facilities of the HOME-
STEAD before resuming their customary
duties.

This procedure is very beneficial to the patient

since it insures complete recovery and gives

health insurance after illness or operation.

The convalescent who comes to The HOMESTEAD at

Hot Springs, Virginia, is assured of a post-hospital treat-

ment that cannot be surpassed anywhere in the world.

The HOMESTEAD is a health resort that provides all

approved forms of Hydrotherapy, Radium Emanatorium,
Inhalatorium, Solarium, Zander Institute, Diet Kitchen

—

all these in addition to exquisite appointments, complete
service and grandeur of scenery.

The Calcic Carbonate, Magnesia Carbonate, and Sulphate
Springs located here are all radioactive. The springs emanate
from the ground at a temperature of 1 06 degrees.

All required medical attention is available. And for those able
to indulge in active diversions there are riding and driving, trails

through the picturesque Allegheny Mountains, tennis courts and
two golf courses.

Let us send you illustrated, descriptive literature.
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Now! A Butter Guaranteed to Keep!
Heathized Butter is sold everywhere under the guarantee it will keep fresh and sweet

until used. No other butter is sold under such a guarantee because ordinary butter,

always churned in air, oxidizes rapidly and develops off flavors. The following art-

icle reproduced from the Medical Times tells why you should demand butter made

the Heath way.

Reprinted from "The Medical Times".

THE AIR CONTENT OF BUTTER
Jacques W. Redway, F.R.G.S.,

Mount Vernon, N. Y.

About ten per cent of the volume of butter
consists of air. Air and its dust content is

carried into milk at the moment of milking.

Still more is blown into it during the cool-

ing process. Another addition is made at the
separator. Some is churned into it—a con-
siderable proportion, in fact. In the knead-
ing process air is worked into the butter; it

is likewise kneaded out.

The effect of churning air into food product
is illustrated in the case of fabricated ice

cream. Six or seven gallons of the fabri-

cated mixture is put into the freezer and
churned or stirred until the volume is in-

creased to ten gallons, by the addition of air.

Now, if the air that is churned into but-
ter were pure and free from dust, one might
assume that the occluded air would be harm-
less. Perhaps this might be the case, but ex-
periment has shown that the contrary very
probably is true. Butter exposed to the air

becomes rancid unless a preservative is added.
So does butter packed tight in firkins. It is

the air within quite as much as the air with-
out which causes the change. It is oxidation
as well as putrefaction.

The Department of Agriculture has pre-
sented some figures worth noting. Freshly
churned butter was analyzed as to its free

oxygen content at measured intervals. When
the butter was kept in still air at a tempera-
ture of 32° Fahrenheit, the changes in the
amount of free oxygen were slow. An av-

erage of many samples showed that at the
end of less than two months four-fifths of
the free oxygen had entered into chemical com-
position with the butter fat. At ordinary room
temperatures the disappearance of the free-

oxygen was very rapid. That is, an oxida-
tion of the elements of the butter fat had oc-

curred, which not only impaired the flavor of
the butter but also caused a destruction of

the vitamines. With the loss of the vitamines

the food value is lowered, or perhaps disap-
pears; there remains only the fuel value.

The moral is obvious. Foods require pre-
servatives; otherwise they must be prepared
in an atmosphere which contains no free oxy-
gen. W. Paul Heath finds that an atmos-
phere of carbon dioxide is effective in prevent-
ing oxidation; it also imparts a pleasant fla-

vor to butter.

In the manufacture of butter W. Paul
Heath forces carbon in the churn at the bot-

tom, thereby displacing the air at the top.

With careful manipulation, practically all the

free oxygen is expelled and the prepared but-

ter is aerated with an atmosphere which not
only prevents rancidity but preserves the vi-

tamines as well.

The investigations of the Department of Ag-
riculture leave no doubt about the value of

a process which excludes free oxygen from
the manipulation of food preservation. Ex-
periments show that butter with a content
of carbon dioxide instead of air will remain
sweet for a long time—indefinitely, in fact.

Carbon dioxide is a pleasant stomachic stim-
ulant and its consumption in aeraed bever-
ages is increasing. Indeed, humanity drinks
millions and millions of gallons of aerated
waters daily during the summer months, not
for the sirups but for the refreshing effects

of the carbon dioxide. It, therefore, should
be as acceptable in butter and ice cream as
in the so-called soda water.

Butter fat is by far the most important
of the food fats, and its importance is due
to its vitamine content. If the presence of
carbon dioxide will preserve the vitamines,
that fact alone is sufficient reason for its

employment. At all events many dairies are
giving the process a trial, and certainly it is

worth trying.

Meteorological Laboratory.

Heathization is an important scientific advance in the making of butter, ice cream
and bread. We will gladly mail you further information about this new day method
of making better food products. Write to the address nearest to you.

V.\i\i\\ni>\

Heathized Butter Co., 807 Keyser Bldg., Baltimore, Md.

Heathized Products Co., 400 No. Michigan Blvd., Chicago, 111.

Carbonated Products Ltd., 308 McKinnon Bldg., Toronto, Can.
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