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THE CONSUMERS UNION

BUYING GUIDE

A 192-page handbook containing ratings of hundreds of prod-

ucts by brand names as “Best Buys,” “Also Acceptable,”
and “Not Acceptable.”

O you want to know which vacuum cleaner

out of fifteen models tested by unblased ex-
perts will give you the beat value for your maoney ?
Which brands of motor ofls can save you from
$16 to $20 a year on your oil bill? Which shoea
will give you the most wear, which liquors are
the “Best Buys” and which brande of other
praoducts tested in laboratories are acceptahle for
consumer use and which are not acceptable?

Then make sure that you get a copy of the 1927
edition of Consumers Union's Yearly Buying Guide.
This 192-page Guide is now being printed and will
be ready for distribution early in April,

It will contain ratings. by brand name, of shoes,
tires, radios, toothpastes, soaps, stockings., shirts,
refrigerantors. nutomobiles, and most of the other
products you buy from day to day.

Prepared in a compact, convenient size which
can easily be carried in your pocket or your hand-
bag while shopping, and indexed so that refer-
ence can readily he made to the praduct or prod-
ucts which you are purchasing, this Buying Guide
ean enable you to save substantial sums on your
purchases, help you to avoid inferior or injurious
products and give 'you the information you need
to make intelligent choices.

In addition to the Guide, membership in Con-
sumers Unlon also entitles you to twelve issues
of the monthly Consumers Unlon Reports.

WHAT CONSUMERS UNION IS

Consumers Union's Buying Guide and Consnm-
ers Unlon Reports are published by Consumers
Union of United States, Inc. Formed on a strictly
non-profit, membership basis, the purpose of this
organization s to serve its members as a con-
sumers’ testing laboratory by providing them
with accurate. usable Information on the com-
parative quality of their everyday purchases.

Professor Colston E. Warne, of Amherst, ia
president of Consumers Union. Arthur Kallet, co-
author of “100.000,000 Guinea Piga.' fis director,
and D, H. Palmer, physicist, {8 technical super-
visor. Among the board of directors and Bpon-
sorg are manv prominent educators, soclal worl.
ers, journalists, asclentists, and labor and Ifberal
leaders.

Now close to 86,000, Consumers Union's mem-
bership Is growing at the rate of nearly a thou-
sand each week. The membership fee—which
puls & large group of technlicians to work for
you testing the products you buy—is only $3 a
yveur ($1 a year for an abridged edition covering
only the léss expensive products).

To become a member simply fill out and mail
the coupon below. You will recelve the April
issue of the Reports (contents of which are given
below) to be followed shortly by the Buying
Gulde. Or, if you wish, you may begin with any
of the previous lssues listed in the box below.

CONSUMERS UNION Reports for APRIL on

WASHING MACHINES

Which of ten brands of washing ma-
chiney cleaned clothes most effective-
Iy in a test made by Consumers Union
technicinng? Which were safest. most
convenient, maost durable? For the
answery gee the April issue of Con-
sumers Unlon Reéporets. [t rates the
Maytng, Thor, Universal, and other
leading makes as “‘Dest Buys" “Also
Acceptable” or “Not Acceptable

PRINCIPAL SUBJECTS IN
PANT ISSUES

[0 MAY~-Tollet Soaps, Breakfast
Cereals, Mk,

[0 JUNIS «~ Automobiles, Gasoline,
Seeds.

[J JULY-~Refrigerators, Used Cars,
Motor Oils,

[0 AUG.—Oil Burners and Stok-
ers,  Hoslery, Black IList of
Drugs and Cosmetles, Meat.

[J SEPT.—S8hoes, Tires, Whiskles,
Waomen's Coata,

COLD CREAMS

o a particularly blatant
example of cosmetic quack-
ery.” snys the American
Medical Assoclation's Bureau
of Investigation of a widealy
advertised and grossly over-
priced cold ¢ream. Find out
which brand this Is, in the
April issue, Fifty-four brands
of cold cream are rated.

RADIO SETS

Supplementing a report In the
November issue on lower-
priced radics, this report
rates twelve models (includ-
ing the Stromberg-Carlson
and Zenith) ranging in price
from 860 to $200. Coming ia-
sues will contain reports on
Gulomobile radios and on
tubes.

GARDENING
Speclal knowledge and skill
are required to raise vege-

tables which compare favor.
ably with market produce.
You won't get this knowledge
from seed salesmen or fertil-
izer manufacturers. A report
on Gardening in this issue
tells you how you can ac-
quire this knowledge; and
gives you valuable hints on
such matters as when to
start planting, which soil
conditions are most favor-
able, ete.

AUTOMOBILES

Concluding the report on
1937 automobiles begun in
the March lssue, this report
gives you automotive engi-
neers’ opinions on cars de-
livering in the $1000-$1500
price range — including the
Buick, Packard, LaSalle and
Lincoln-Zephyr. Ratings are
given by name. Men's shirta
and other products are also
reported upon.

0 OCT.-~Men's 8hirts, Gins. Elec- To: CONSUMERS UNION of U. 8., Inc. !
;rlc Rnsmiml Nentifrices, Anti- 66 Vandam St, New York, N, Y. []
reeze Solutions. ereh ;

a r‘\'ov’.wgnaim. Toasters, Wines, { :::c‘;zsg: apply for membership In Consumers Union. .

a ‘6'}:13‘ﬁi’lyi«ﬁfﬁ&”&xﬁﬁ?&" P(?(f:ls{x 0 &3 fgr one year's membership, $2.50 of which {8 for a
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Chitdrons oo lerangm t“eﬂm& ers Union Reports. (Note: Reports on higher-priced §

[ MAR 1987 Amfs‘“‘ F‘BH’&P products are not in this edition.) I agree to keep con-
ders,  Sheets F);r;ur ‘““é 0“’& fidential all materlal sent to me which is 8o designated. 1
Gaods. d g anne Please begin my membership with the...........lIssue.
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Second Anniversary
Number

i QTHIS 1S OUR SECOND birthday,
and we are cclebrating the event with
a new cover and four added pages.
Thus, HEavuTi anp HYGIENE 15 grow-
ing in size as well as in circulation.
A glance back over the two ycars‘cf
our existence shows the following
gratifying results:

Circulation—April, 1935: 2,055
Circulation—Jan., 1937: 20,014

' AMONG OUR CONTRIBUTORS
during this period have been:

Paul de Kruif
Author of Microbe Hunters, etc.

Arthur Kallet
Co-author of 100,000,000 Guinea
Pigs. Director of Consumers Union.

Carl Malmberg
Author of “Dict and Die”

will Maslow \
Authority on food and drug legis-
lation.

Eric Matsner, M.D.
Lxecutive Secretary of the Na-
tional Medical Council of Birth
Control.

Henry E. Sigerist, M.D.
Director of the Institute of the
History of Medicine, Johns Hop-
kine University,

Hannah Stone, M.D.
Clinical Research Bureau, New
York City.

Frankwood E. Williams, M.D.
The late Chairman of the National
Council of Mental Hygiene.

Pure/)/ Personal

THE LAST ISSUE OF Cororner was
hardly on the newsstands before we
began to receive requests from fr‘ig.ht-

" ened milk drinkers for our opinion
of Mr. Martin’s article, “Is Milk
Cancer’s Ally!” Our opinion, as vxfcn
as that of a leading cancer authority,
is printed on page 116 of this iss}xe.
An onion to Coromet for printing
such stuff,

WE HAVE ALSO BEEN asked for
aarticles on high calory diets, the place
] of meat in the diet, occupational

(Turn to page 128)
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Editorial:

S. 855-The New Health Insurance Bill

The Dunn Bill
Woas Sidetracked

NE of the important

bills which died in
the legislative jam at the
end of the last Congress was the Workers’
Health Insurance Act, introduced into the
House by Representative Dunn of Pennsyl-
vania. This bill provided for the immediate
establishment of a system of health insurance
which would provide full medical care for all
workers, employed or unemployed, and their
dependents. The money necessary to provide
this care was to be paid by the Government and
raised by taxation of gifts, inheritances, and
mndividual and corporation incomes of $5,000
a year and over. The service was to be admin-
istered by Commissions composed of elected
representatives of workers’ and medical organ-
izations.

It was a good bill, but like many good bills
it was sidetracked. Now another Health Insur-
ance Act has been introduced into the Senate
by Senator Capper.

The Capper Bill provides for full medical
care, but its provisions exclude the unemployed,
agricultural workers, domestic employees, and
transient laborers, exclusions which mean that
the very groups who need care the most will not
cceive it,

‘The Capper Bill has a number of other im-
portant defects, some of which we will enum-
erate:

1. The insurance funds are to be set up and
administered by State Authorities in the indi-
vidual states. Neither workers’ nor physicians’
groups are to have any official voice in the ad-
ministration of the funds and political chicanery
may easily prevail in such a scheme of things.

2. Cash benefits due to disability are inade-
quate, and do not apply unless the employee has
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been employed for a specified length of time
prior to disability.

3. Part of the cost of the health insurance
is to come out of the employee’s wages, and part
of it will have to be raised by taxation which may
also affect chiefly the low-salaried groups.

Amend the

HOWEVER, the Cap-
Capper Bill

per Bill is a step for-
ward in some respects.
Under its provisions, a considerable portion of
the populaticn that is now without any sort of
adequate medical care would be able to secure
the services of physician, dentist, hospital and
laboratory. Pre-natal and post-natal maternity
care would be much more prevalent than it is
today, and women employees who come under
the act would receive cash benefits for six weeks
prior to and after the birth of their children.

The medical benefits would include office,
hpme, and hospital calls by a physician, both
diagnostic and therapeutic treatment and care,
immunization, and periodical physical examina-
tions. General and special hospital treatment and
care, including nursing, the services of a spe-
cialist, laboratory, or clinic would be provided
upon the prescription of a physician. This would
constitute a type of service which is indeed avail-
able to few people in America today.

In short, the Capper Bill has some excellent
features, as far as it goes. There are, however,
some very striking defects which should be cor-
rected. Organized labor and all socially-minded
individuals should come out for the amendment
of the Capper Bill along the lines of the original
Dunn Bill (H.R. 5549).

With the passage of such an amended bill we®,
would have an effective health insurance sys-
tem,
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WTough Guy’/ Antiseptics

Antiseptics strong enough to injure you seriously are adver-
tised as "harmless"; antiseptics too weak to kill germs are ad-
vertised as "effective.” This article takes up the various germ
killers by name and tells you what you may expect from them.

has been directed towards improving anti-

septics. Much of this investigation has been
conducted in important scientific centers, such
as The Johns Hopkins Hospital and the Univer-
sity of Pennsylvania. Some progress has been
made, but there is as yet no satisfactory prepara-
tion which will fulfil the three necessary re-
quirements of a good antiseptic: ability to pene-
tiate tissues, to destroy germs, and at the same
time to spare the tissues of the patient.

Just as other fields of scientific endeavor have
interested business men as a point of departure
for money-making patent medicine schemes,
so the field of antiseptics has been converted
from a problem of medicine and disease to a
matter of dollars and cents. It would seem
self-evident that the attack on disease and on
germs should be a problem for physicians and
laboratories. Yet, anyone who wishes to do so
may mix a little alcohol with a pleasant-smell-
ing chemical, hire an imaginative advertising
agent, and enter the field of medicine as it re-
lates to a number of serious diseases. The fact

IN RECENT vears considerable research

Zonite is tough on the

tissues, too. Listerine

didn't like this adver-

tisement; the 'sissy"

bottle looked too much
like theirs.

HEALTH anp HYGIENE

that business enterprises occasionally hire bacteri-
ologists and physicians as well as radio crooners
does not alter the basic principle that the treat-
ment of discase and the protection of health
cannot and should not be the function of a busi-
ness man whose primary or only concern is with
profits. '
“Scientific”” Ballyhoo

Let us consider in greater detail the question
of the scientific halo which surrounds so many
commercial products. Much of the advertising
matter quotes laboratory research, with or with-
out the picture of the well-known “Viennese
professor” who may previously have endorsed
everything from ultra-violet ray cold cream to
veast bird seed, We find that millions of germs,
at the mercst whiff of Zonite or Listerine, are
overcome with terror and attempt in vain to
flce. Alas, too late! In a split second their fate
overtakes them and they perish in myriads, with
scarcely time to repent their misspent lives.

A case in point is the scientific-sounding
claim made by Listerine. The advertisement
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reads: 200,000,000 germs killed in 15 sec-
onds.” An attempt was made to investigate
this statement. Since anyone with a right to the
title of scientist keeps careful records of his
experiments and publishes them for the benefit
of other scientists, the man who was supposed to
have conducted these Listerine experiments was
asked about the type of germ used, the condi-
tions under which the tests were made, and
other important questions. He refused to reveal
anything, simply stating that the tests “had been
carefully made under scientific direction.” We
have only his word as a basis for the supposition
that any experiments were made. It cannot be
claimed in this instance, that concealment of the
facts were necessary to protect patents or trade
secrets. There is no reason why any scientist
should refuse to reveal the data on such experi-
ments—if they had been conducted.

Similarly, we find in the advertising for
Pepsodent Antiseptic vague allusions to experi-
ments “in a large Illinois institution,” and the
statement, “a doctor made these tests.” Which
institution? What doctor? And who was pay-
ing his salary?

In brief, the virtues of many proprietary
antiseptics, like those of other patent medicines,
rest on the word of a salesman interested in
promoting his product; the “scientific” evidence
offered is generally of such a nature that no
well-informed person should be taken in by it.

Made-to-Order Experiments

Let us return to these 200,000,000 germs,
destroyed in the bloom of youth by the mere
presence of Listerine or Zonite or Mercuro-
chrome. We may, for the sake of discussion,
grant that such a number of germs were actu-
ally killed in fifteen seconds. But, armed with
a bit of critical skepticism, let us consider a few
points in such tests. First, it is important to
stress the fact that such experiments are made
in glass test tubes. They are not performed with
patients or even animals, because it is only under
test-tube conditions that the number of germs
can be counted accurately. Knowing how many
germs there are in a drop of germ solution,
the investigator adds a few drops of the germs
to several teaspoonsful of the antiseptic. He
then examines the resulting mixture to deter-
mine how many germs were killed.

But note how different are the conditions
when the antiseptic is gargled or applied to a
cut. The antiseptic is immediately diluted (and
thereby weakened) by saliva, or mucus, or

100

lymph, or tissue juices. The germs, instead o
being exposed to the action of the antiseptic, are-
protected by mucus or buried deep in the tissues,”
The antiseptic itself may become chemically
combined with the proteins in the tissues, thereby
being rendered inert and ineffective. :

Consider also that the matter of the type of
germ. In laboratory experiments the germs
most often used are either the pus—pmducing:
staphylococei or the germs known as bacillus
pyocyaneus. Even if the antiseptic kills these
germs, this by no means proves that it will also
destroy the germs of influenza, typhoid fever,
or tetanus. Germs used in laboratory tests may
have become so weakened that a harsh look
suffices to kill them. If this is the case, of what
value as an indication of protection is the fact
that an antiseptic destroys them? '

Where Millions Don’t Count

Another factor deserves consideration—the
effect of the antiseptic on the tissues. Human
tissues are made up of substances quite similar
to those in the germ’s body, and are, therefore,
to a large extent susceptible to injury by the
same poisons. If our antiseptic is strong enough
to destroy germs, i most cases it is also strong
enough to kill the adjacent tissues of the patient.
By so doing it provides a rich food supply for
those germs which survive—and some will sur-
vive since no antiseptic can be expected to kill a/l
the germs in a cut, or in the throat. :

For the sake of discussion, let us throw out
all our preceding arguments and concede that
when we gargle we actually do kill 200,000,-
000 germs. We must point out that every pe
son’s mouth, throat, nose, and sinuses contai
many billions of germs—so that if 200,000
000 are destroyed it is only a negligible portio
of those present. ,

Finally, still for the sake of discussion, let
us grant that the gargle does kill 4/l the germs
in the mouth and throat. Within five or ten
minutes a rich new crop will have appeare
brought there in every breath of air, in every
morsel of food, in every drop we drink!

Let us now approach the problem from a
different point of view—the efficacy of the
antiseptics as determined, not by the businsss
firms interested in selling their products, but
by reputable scientists working in laboratori
of standing. The records of such experimen
are available not merely on request, but th
are published in minute detail in medical jou
nals. ‘
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In January, 1930, the Food and Drug Ad-

ministration tested over 1,000 “antiseptics,”

__a including both nationally advertised and locally

-%¥ distributed products. Hundreds of them not
only failed to kill germs, but did not even retard
their growth! Several samples contained living
germs which had been present in the “anu-
septic” for months, busily engaged in raising
large families!

In 1931 The Journal of the American
Medical Association stated that of twelve widely
advertised antiseptics only one was acceptable
to the Council on Pharmacy and Chemistry of
the American Medical Association; and that
“the claims were in every instance exaggerated,
and unwarranted by any scientific evidence.”

Dr. Nye, who performed a most careful
series of experiments at the Boston City Hospital,
reported his results in the January
23, 1937, issue of The Journal of
the American Medical Association.
He compared the antiseptic value
of Zonite, Listertne, Hexylresor-
cinal (S. T. 37), Pepsodent, and
others. He concluded that very
weak solutions of lodine, only one-
fifth to one-tenth the strength or-
dinarily used on cuts or wounds,
are much more effective and far
safer than any of the other prep-
arations.

J The Department of Biology at
St. Norbert College, Wisconsin,
described  Listerine, Pepsodent,
Astringosol and  Hexylresorcinol
(8. T. 37) in these terms: “doubt-

ful antiseptic value,” and “inef-
fective.”
Zonite
Dr. Moorhead of the Post-

Graduate Hospital in New York
City, one of the leading surgeons
in the country, tested Zonite and
found that it failed utterly to ster-
ilize skin. The test was repeated
five times with the same results.
Experiments at St. Luke’s Hospi-
tal, Chicago, have shown that
Dakin’s solution, which is essen-
tially the same as Zonite is known
to lose its antiseptic efficiency in
forty-eight hours, and that after
this length of time the chemical

~ HEALTH anp HYGIENE

changes are such that the material becomes quite
irritating to tissues, ‘

Hexylresorcinal (8.T. 37)

Scientists at the University of Pennsylvania
studied the virtues of Hexylresorcinal, not in
test tubes, but on patients, and found that it
sterilized tissues in only one-fifth of the cases.
Allen and Wright found that bacillus pyocy-
aneus was very much alive after forty-eight
hours of continuous contact with Hexlyrescor-
cinal, although the advertising claimed that this
particular germ was killed in fifteen seconds,
Moorhead reported that Hexylresorcinal failed
to sterilize the skin in four out of five trials,
and that it permitted the growth of various
germs cultivated in a laboratory. Another in-
teresting point in relation to this antiseptic is

Lysol—Good for floors and toilets,
but not for use on the body.




It you ask the druggist for Dakin's solution you'll get the same stuff a lot
cheaper. However, it's not a good antiseptic.

stressed by Walter of the Peter Bent Brigham
Hospital in Boston. He reported the case of a
woman who, twenty-four hours after the use
of Hexylresorcinal developed huge and hideous
blisters. The antiseptic gave her such a severe
burn that she became ill. He refers to other
cases showing similar violent effects. Any of
our readers with a taste for the morbid are re-
ferred to the photographs in The Journal of
the American Medical Association, Vol. 104,
p. 1897.

Mercurochrome

Wright, of the New York Post-Graduate
Hospital wrote as follows concerning this prod-
uct: “Mercurochrome is of little or no value as
an antiseptic against bacillus pyocyaneus, in the
presence of pus or other mediums suitable to
its growth.” He said that germs had actually
been found growing in dressings of Mercuro-
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chrome. Another investigator reported that
this is among the poorest of the twenty-one
antiseptics tested. Garrod in The British Medi-
cal Journal (1931) says: “Mercurochrome is
a germicide (germ killer) incomparably weaker
than is commonly supposed.” An editorial in
The Journal of the American Medical Associa-
tion (Vol. 105, p. 123) reports five investiga-
tions demonstrating the inferiority of Mercuro-
chrome to other antiseptics.

Listerine

The claims made for this product have al-
ready been discussed. Experiments at the New
York Post-Graduate Hospital showed it to be
the least effective of a considerable number of
antiseptics. Even after three hours it failed to
kill various germs of low resistance. The
American Medical Association has this to say

(Continued on page 129)
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The Psychology of Work

Men work to make a living, but also for other reasons. A

psychiatrist explains the role that work plays in our lives and

indicates why, under present conditions, it is usually not as
: satistying as it should be.

HAT is the psychological significance
of work? Man works to make a liv-

ing, to obtain food and clothing and
the necessities of life, but that is not all; man
also works for the love of work. How often
have you heard someone say, “My work is my
life”? And how often have you scen a per-
son go to pieces nervously and physically when
he stopped work, whether from choice or be-
cause of some circumstance such as age, un-
employment, or illness?

But perhaps before we begin to explain the
psychological significance of work some may
object that there isn’t much reason for explain-
ing it. They will say that everyone knows
there is satisfaction in some kinds of work and
not in others, that everyone knows there is
more pleasure to be derived out of working
for oneself than for someone else, and that it
is all so simple and easy to understand that
an explanation is pointless. However, we do
rot agree with this attitude. If we under-
stand better the psychological significance of
work in man’s life, then we will be better able
to help in re-designing work and the conditions
of work so that the results obtained in terms
of satisfaction and happiness will be better
than at present,

The driving forces bchind all human activity
are the instincts. Not only do the instincts
motivate activity, but they must be at least
partially satisfied by activity if the individual
is to remain healthy. The instincts can no
more be dammed up and given no outlet in
action than a stream can be dammed up with-
out overflowing its banks. It is obvious, how-
ever, that if a person tried to satisfy every in-
stinctive impulse the moment it occurred, the
result would be chaotic and he would land

HEALTH anp HYGIENE

either in jail, an insane asylum, or a hospital.
The instinctive energies must be controlled and
guided along paths which will not conflict with
the general welfare of the individual. The
character or personality of the individual is the
part of him which determines his activity and
guides his instinctual energy along cither satis-
factory or unsatisfactory lines. It is the devel-
opment of the adult human character that we
now wish to describe.

When the child is born his character or per-
sonality is formed only to a very slight degree,
and the subsequent development of his per-
sonality depends almost entirely, as far as we
can determine, on experience and training. He
is a small animal with a lot of rather crude in-
stincts, the chicf of which at this time seems
to be the urge to obtain as much pleasure as
possible from being fed and fondled. From
the very beginning the child must have a rea-
sonable degree of satisfaction of these simple
demands in order to remain healthy. The un-
loved baby who is handled in a nervous, jerky
manner, and who is begrudged the ordinary
amount of fondling is usually sickly and whin-
ing. As the child grows older, other instinctive
tendencies appear along with these first ones,
which remain.  Aggressiveness and destructive-
ness begin to manifest themselves; the child tries
to hit and bite, and likes to pull his toys and
clothes to pieces.  Throughout he seems to be
directed by a desirc to obtain pleasure and avoid
pain.

WE CAN readily see that the infant takes

pleasure in the physical sensations it ob-
tains from being fondled by others and in
various things it does to itself, such as playing
with the genital organs, sucking the thumb,
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and so forth. These actions are manifestations.

of the rudimentary sexual instinct, and are
perfectly normal. As the child grows older,

however, these activities, as far as they involve

others, must to a large extent be given up. The
frank and undisguised satisfaction in being
fondled by parents and brothers and sisters
must be relinquished, and a less direct relation-
ship of tenderness and affection substituted.

Under ordinary conditions this happens with-
out any direct interference by parents or
teachers, and the child enters into what is called
the latency period which lasts from about the
age of five to the period of puberty (twelve
to fifteen). During the latency period there
are few signs of sexual feeling in the child.

As he grows older he gradually begins to do
things for himself, and to receive less and less
direct physical care and fondling. The arrival
of other children in the family helps this process
along. The demands of the new baby become
more important in the family than his own,
and so gradually it becomes impossible for him
to receive satisfaction in the old maner. It is
not advisable for parents to interfere with this
gradual process by bringing up moral objec-
tions to the child’s activity in seeking self- grati-
fication at this time. For instance, if the baby
wants to play with its genitals, it should not be
rebuked or punished, for it will outgrow this of
its own accord. On the other hand, if an
effort is made to prevent this infantile activity
considerable harm may be done.

It is also obvious that the child is, in his way,
in love with his mother, and this is the most
natural thing in the world. Circumstances,
however, prevent him from ever making this a
reality in the adult sense of the word. He is
also forced, therefore, to repress any direct
manifestation of this instinct.  Repression,
however, does not solve the problem, since the
the instincts demand some kind of satisfaction.
The result is the development of a new me-
chanism for employing the instinctual energies
~—a mechanism which is called sublimation.

Similarly, the child’s aggressive feelings can-
not be directly expressed. Perhaps he is
jealous of a small sister or brother, or of his
father. He cannot express these feeling direct-
ly, to any degree, without getting into danger
himself. He should, however, be permitted
to express them as far as it can be done without
causing serious harm. But even though he is

allowed wide latitude in this respect it will not
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be a real outlet for his feelings, and the gjrem

part will have to be repressed as far as direct

expression goes. Here again, as in the case o
the sexual instinct, sublimation must be em

ployed to take care of the instinctual energy

which cannot be directly expressed.

SUBLIMATION is the process by which
instinctual energy is diverted into a path

other than that of direct expression. This path

is one of socially constructive activity. In
games, the child is expressing aggressive feel-

ings in a socially acceptable marner, but is this

“constructive” activity? Yes, he is developing
himself physically and mentally, learning to
make social adjustments in his relations to

others, and in general preparing himself for

his later and more serious activities and social
relationships. In the small chores he do
about the household his activity is of value
as education, as contributing to his sense of a
complishment, and as an expression of instinct;
for example, in splitting wood he is not only
working off aggressive feelings, but the split
wood he brings in for his mother to use is
kind of gift or token of his affection. ;

Part of the sexual instinct shows itself in
sexual curiosity. While children’s questions
about sex should be answered when they are
asked, the final knowledge of the meaning of
sex can be obtained only by experience, and
this, of course, is impossible for the child. Part
of his natural instinctive curiosity will remain

unsatisfied, but this can constructively be turned

into curiosity about knowledge in general, so
that his studies in school will become a sub-
limation of this instinctive sex drive.
more examples of this sort might be cited, but
these should be enough to convey a concrete
idea of the meaning of sublimation. :

Sublimation, however, is not the only outlet
for the instincts besides direct expression.. There

are undesirable outlets as well, and these fall
into two groups: first, neuroses, and, secondly,
certain types of crime. The individual is im-
pelled to one'or the other of these by improper
training. (Here we use the word training
in-a very broad sense, to include all factors in
the environment—not only those which 2

consciously employed by parents and teachers{):
In the infancy period when the sexual and g

aggressive drives make their appearance, ou
prevailing morality insists on a stern repressio
of both of these drives, not on the basis of th
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- actual effect of the activity in question, but
‘because of abstract notions of right or wrong,
_or from a belief in the harmful results to be
Jexpected from certain kinds of activity. A good
example of such notions and beliefs is the pre-
vailing conception of the wrongness and harm-
fulness of self-handling of the genital organs
by infants.

~ Repression of activity at this period when
the activity is entirely normal may result in
neurotic or asocial (criminal) behavior. Thus
a child of two who is forced to abstain from
handling his genital organ may become a bed-
wetter or nail-biter, and while this activity
affords partial satisfaction of his instinct it starts
him off on the path to neurosis.

Another child who is severely punished for
showing jealousy of a new baby will vent his
feelings in some very destructive way, and may
even go so far as to attack his younger rival.
In such a case, if the child were permitted to
show normal jealousy, and was assured at the
same time that he was still loved, his jealousy
would pass off without much trouble. Another
kind of neurosis which occurs when the instinct
is repressed appears in the form of anxiety
rather than activity. In this case children be-
come abnormally fearful or have night terrors.

The neuroses of childhood are very common,
though often they are not called by that name.
In the activities of school and play, however, so
many opportunities for sublimation are offered
that the majority of children get over their
neuroses unless they have been very severe. If
sublimations are not permitted either through

lack of opportunity or false notions of morality, -

neuroses or asocial behavior are bound to

appear.

HE adult person finds various paths for

sublimation, but for most of us this path
is work. After childhood, games are no longer
as constructive as they were. Work, on the
other hand, is obviously a constructive under-
taking which produces tangible results. And
since werk is an expression of instinct it is
clear that the expression ‘“he loves his work”.
is more literally true than is usually realized.

- The description of work as a “fight against -

Athe elements” is also true in the sense that the
¥ competition with others, or the struggle against
the forces of nature, that work involves is a
sublimation of the aggressive, competitive drive.

HEALTH anp HYGIENE

‘divided by lot,

~ If work is to be a satisfactory sublimation,
however, the actual results of the work must
be socially constructive as well as of benefit to
the worker. Whether or not work is socially
constructive depends on the conditions of social
organization under which the work is per-
formed. To make this clear let us take sev-
eral examples,

Let us consider work in a simple agricultural
community such as the small New England
farm of two hundred years ago. Settlers
,went into new territory, and the land was
All the able-bodied members
got together to help. each other in house-rais-
ings, and occasionally in harvesting. Each

farmer had his own farm, which was prac-
tically an independent economic unit,

Hired

Photo League

Work is often a struggle against the
forces of nature.

labor was rare. The various members of the
family worked the land, each contributed his
labor according to his strength and skill, and
cach shared according to his needs in the prod-
ucts of the cooperative work. The work per-
formed by each individual was a highly
satisfactory sublimation—it was socially con-

‘structive for the family unit and also rewarded
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Photo League

The saying that “man loves his work" is truer
than usually realized.

the individual worker. Although the work of
one person might require far more strength
than that of another, the work of cach one
was a necessary part of the family cconomy.
The spinning, weaving, and cooking of the
women and the plowing, sowing, and harvest-
ing of the men were equally important. Each
could feel the significance of his own labor
and be proud of it.

By contrast, let us consider work in a modern
American industrial unit. The worker has
no ownership interest in the industrial plant,
and the return he receives for his labor is based
neither on his nced nor his ability as a worker.
Instead, he is paid the lowest price that will
purchase his services, and the profits from his
labor go to the non-working stockholders or
capitalists. It is not to the worker’s interest to
cooperate with the other workers so as to pro-
duce most efliciently and with the least labor,
as this would result in him or some of his fellow
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workers being discharged, in greater profits for
the owners without a corresponding increase in |
his own wage, or in putting a competing plant
out of business, a plant run by workers like ¥
himself.

HE economic unit is no longer the family .

© group but the whole country, and it js
clear that under present conditions not many
people can feel that their work is either ve
socially constructive or of much benefit to
themselves, except in providing the bare neces-
sities of life. In spite of these drawbacks and
the lack of security due to widespread unem-
ployment, the worker finds work a partial
sublimation and often loves his work. But the
actual results are disappointing, and in conse-
quence crime and mental disturbance are in-
creasingly common.

Work under a socialist system, as in the
Soviet Union today, is an entirely different
matter. The plant is owned not by a few in-
dividuals, but by all the workers in the country,
and everyone is a worker. The profits of labor
therefore return to the worker, and raise his
standard of living. He has every incentive to
work cooperatively with his fellow workers,
and increase the general efficiency and produc-
tivity of labor, since such an increase directly
benefits him. It benefits him not only by in-
creasing his wage and thereby permitting him
to buy more of the things he wants, but also
by making it possible for his working hours to
be shortened. He need never fear that his
competitive efforts will cause him or his fellow
workers the loss of their jobs; on the contrary,
the more he can produce, the less time he will
have to work and the less other workers will
have to work. If the workers in an industry
increase their productive capacity to such a point
that they can produce more than there is need
for in the country, this does not mean that a
surplus is created which results in general un-
employment; instead, the less productive units
in the industry would switch to the production
of some other products, which would again
increase the general standard of living. The
worker can always feel that his labor is im-
portant, that it increases his security and that
of his family and fellows, and that the profits
accrue to him, ‘

(Next month we intend to discuss some of
the effects of unemployment, in the light of
the significance of work which we have de-
seribed in this article.)
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Correcting Cross Eyes

This affliction is a decided handicap in both the social and

commercial world. However, it is a condition which can be

corrected. An ophthalmologist describes the methods of
treatment by which the condition may be cured.

NDER normal conditions when the eyes
l ] are fixed on an object both eyes are

simultaneously directed upon the object.
In cross-eyed persons, however, one eye wan-
ders out of line and fails to fix upon the object.
The person is then said to have a crossed eye,
or a cast in his eye. Synonymous terms are
“squint” and “strabismus.” The eye may be
turned upward, downward, or to either side.
The sideward deviations are the more readily
noticeable.  "The most common squint turns
inward, towards the nose. Less frequently the
eye turns out, towards the temple, in which
case the person is said to be “wall-eyed.”

What Causes Cross Eyes?

The movements of the eye are effected by
six small muscles which are attached to the eye-
ball. These eye muscles lie in the eye socket
and cannot be seen. The muscles act like reins,
and contraction of any muscle pulls the eyeball
in the direction of the tug. The process is not
unlike turning a horse by tugging one of his
reins.

Cross eyes are due to a lack of balance on
the part of the muscles which move the eye-
ball. There may be an over-tension of one
muscle in the direction of the squint, or a weak-
ness of the opposite muscle, or both. The
squints which turn toward the nose (convergent
squints) are generally found in far-sighted in-
dividuals, and they may be brought on or ag-
gravated by close work and reading. The
squints which turn outward are most often
found in nearsighted individuals. It is a gen-

m cral rule that the squinting eye has the higher
%refractive error and usually the poorer vision.
A person with one blind eye is generally cross-
eyed. The blind eye usually turns out, because
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the stimulus to keep it in line is gone. In cases
with an alternating squint, the vision is usually
equally good in both eyes, and so neither is
favored for fixation.

Another and less common type of squint i
the paralytic case. Such a squint is caused by
an actual paralysis of a muscle, with the result
that the corresponding muscle at the opposite
side of the eye exerts its pull unopposed. Thus,
the eye is turned in the direction opposite to the
side on which the paralysis exists. The paraly-
sis may be due to an injury or it may occur as
a complication in the course of a disease.

Cross eyes are rarely seen at birth, but make
their first appearance between the ages of one
and five. The divergent types may occur
later than this. Sometimes the squint becomes
apparent immediately after such illnesses as
measles or whooping cough, or it may follow
upon an accident. Some squints disappear for
many hours during the day, and recur when
the child is fatigued or slightly unwell.

Usually a crossed eye has poorer vision than
a straight one. In cases of alternating strabis-
mus the vision is generally fairly good in both
eyes. As a rule, no visible evidence of disease
is found in a crossed eye; the poor vision is
due to a failure on the part of the eye to develop
properly the faculty of sight.

Methods of Treatment

Three methods of treatment are available:
glasses, eye muscle exercises, and operation.

After the instillation of atropine (bella-
donna) drops into the eyes, it can be pre-
dicted which cases will be benefited by correct-
ing lenses. It is not possible efficiently to pre-
scribe glasses for squint cases unless atropine
drops have been employed. If the eyes
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straighten out with the use of the drops it is
safe to assume that the proper lenses will pro-
duce a similar cffect. The glasses must be
worn constantly. After a period of years, how-
ever, as the child grows less farsighted, he may
very possibly be able to discard his glasses and
still retain straight eyes. If lenses do not bring

A drawing showing the six muscles
controlling the eye.

about a definite lessening of the squint within a
year, they will probably not be any more satis-
factory later.

It is unsafe to prescribe lenses for a child
who is still learning to walk. After three
years of age there is rarely any difficulty in
getting the child to wear them and there is
little danger of breakage.

The Value of Exercises

Muscle exercises are designed to relax an
overacting muscle, to stimulate a weak one, and
to promote fusion of the images of both eyes.
Such exercises have been in use for many years,
but lately there has been added enthusiasm
concerning them. New devices have been de-
veloped and extravagant claims have been made
for them, particularly by the manufacturers.
It is enough to say that the results are far
from brilliant, except on paper. It is obvious
that the difficulties in obtaining the cooperation
of a very young child in carrying out such exer-
cises are not light; and it is frequently almost
as difficult to obtain the cooperation of the
mother, for she is burdened at home with other
tasks and duties. If she decides to let an ophthal-
mologist (eye specialist) supervise the exercises,
she will have to go several times a week if the
treatment is to be effective.  This involves con-
siderable time and expense. The most favor-
able cases for eye exercises are those with slight
divergent strabismus; but, unfortunately, good
results are infrequent even in these cases.

The majority of authorities feel that the
sight in a poorly-secing eye can be improved.
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This is done by covering the good eye for a
portion of the day, or by blurring the vision
of the good eye with atropine drops so that the
child will be forced to use the squinting eye in Y
order to see. ‘There are numerous devices Y.
which make the process of stimulating  the
vision of the poor eye interesting to the patient,
The improvement of vision in the squinting
eye is therefore a preliminary step to the muscle
training. In spite of the fact that improve-
ment in vision is claimed for many of the cases
reported, the results are usually not encourag-

ing.

Is Operation Advisable?

When glasses and exercises have not been
successful, operation is advisable. The opera-
tion is not dangerous. Only the exterior of
the eye is touched. The muscles are shortened
or lengthened, as the particular case may re-
quire. If the squint is relatively slight, only
one eye may be operated upon; if pronounced
both eyes may require operation. The use of
ether is generally required with patients up
to ten years of age. Sometimes a second opera-
tion is needed. The results justify the expense
and trouble involved, as there are few things
more appreciated than a straight eye when a
squint has disfigured the patient’s features.
With modern operative procedures the results
are nearly always excellent on the first attempt.
Even after operation it may be necessary for
the patient to wear glasses, since his refractive
condition might be one in which he would have
needed them if his eyes had always been straight.
Operation does not improve the wvision; it is
done simply to make the eyes appear parallel.
After the eyces are straightened, it is possible that
exercises to stimulate vision may be beneficial.

A squint uncorrected may have a profound
effect on the psychic life of a child; it may
make him self-conscious to the point of de-
veloping a fecling of inferiority. The need
for early correction is self-evident. An addi-
tional argument for early correction is that
after the sixth year it is very difficult to obtain
fusion of vision. All things being considered,
it 15 best to have the child operated on before
he begins his schooling.

Likewise, there are social and economic fac-
tors that make operation advisable in the case of _

adults afflicted with stabismus. A squint is aﬁ '

-

decided handicap both in social relations and in ~
the commercial world.
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" Birth Control —The Modern
Trend

By HANNAH M. STONE, M.D.

The health, happiness, and married lives of countless women
are ruined by lack of information on this important subject. A

well-known woman's specialist discusses and evaluates the

various methods used.

HE need for birth control is today a

l recognized fact. Present social, economic,

and cultural conditions make family limi-
tation and family planning an essential part of
our social life. It has been competently esti-
mated that at least sixty per cent of American
families are now already resorting to some
measure for the prevention of conception, and
the actual percentage may be even much higher.
Of the women who come to birth control cen-
ters, over ninety per cent admit that they had
used some contraceptive methods before coming
to the clinic. Clearly, then, birth control is an
established social practice.

Once people learn that it is possible to regu-
late the number of their offspring by voluntary
measures, neither political opposition nor legal
restrictions nor religious bans can keep them
from making use of these measures. This has
been clearly shown by the experiences of Italy,
France, Germany and other countries. In Ttaly,
for instance, birth control has been officially pro-
hibited since the advent of the Fascist regime
in 1922, yet the Italian birth rate has continued
to fall steadily. Before the war the birth rate
in Ttaly was over 30 per thousand; by 1930 it
had declined to 26 and in 1936 it was 22.2.
The same applics to other European countries
where birth control is prohibited. In the United
States, too, the practice of contraception is con-
stantly increasing in spite of legal restrictions
and religious opposition. The long and cour-
ageous fight of Margaret Sanger is showing
results. It is clear that while the spread of birth
control may be delayed by various obstacles,
voluntary parenthood will eventually become an
accepted social pattern among all civilized
peoples.

If, then, a majority of people are already
employing measures for family regulation, and
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if the use of birth control will, as it seems most
likely, continue to spread, the ostrich-like policy
of ignoring this fact and of attempting to re-
strict contraceptive knowledge by legal statutes
or religious pronouncements is not only irra-
tional but definitely harmful to public health
and individual welfare. It merely serves to
deprive many families of much needed infor-
mation. Under present conditions of economic
insecurity few parents can possibly bring up
large families, nor can many women go on
bearing children year after year without detri-
ment to their health. Too frequent pregnan-
cies have to be avoided for the sake of both
the mother and child. Indeed, the intelligent
planning of the coming of children is essential
to the health and welfare of the entire family.

Lack of Knowledge Increases Abortions

One of the results of the failure to meet
adequately this widespread need for birth con-
trol information is the very large number of
abortions that take place annually in this
country. This number has been estimated to be
from six to seven hundred thousand. In New
York City alone, 100,000 pregnancies are said
to be artificially interrupted every year. Studies
made at the Birth Control Clinical Rescarch
Bureau of New York and at the Maternal
Health Center of Newark on the reproductive
histories of some 12,000 women have shown
that between twenty-five to thirty per cent of
pregnancies arc terminated prematurely by
abortions. In other words, one out of every
three or four pregnancies is wasted.

The enormous drain upon the physical, men-
tal, and economic resources of Fhe woman oc-
casioned by these pregnancy interruptions is
obvious. Abortion is a cruel and crude method
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of family regulation. Infanticide and abortion
were methods used by primitive people for the
control of the population. We have long ago
passed beyond the state of infanticide, and it
is high time that we also pass beyond the stage
of abortion. Even when carefully performed
under the best surgical conditions, abortions are
not altogcether without danger. It is estimated
that from ten to fifteen thousand women lose
their lives annually in this country as a result
of induced abortions, and an even larger num-
ber are left with permanent physical or psychic
scars. Yet the majority of abortions are avoid-
able. They can be prevented by preventing
undesired pregnancies. This, in fact, is one
of the most important reasons for the dissemin-
ation of adequate birth control knowledge. A
realistic attitude towards birth control would
help to eliminate the abortion evil and would
thus contribute materially to the conservation
of human health.

Normal Sex Life Demands Birth Control

Nor can we overlook the role which birth
control plays in married life generally. The fear
of pregnancy, when a pregnancy must be
avoided for medical, social, or economic reasons,
1s a source of recurring anxiety in many fami-
lies. Tt often leads to physical and emotional
strains which make a satisfactory marital adjust-
ment difficult to attain. Obviously, the sexual
relation in marriage cannot be limited to the
few occasions when a child is desired. Marital
continence for the purpose of preventing con-
ception is neither feasible nor desirable. It is
an ascetic ideal which is unsound both physio-
logically and psychologically and which tends to
destroy the finest qualities of the marital union.

In animal life sexual contact is but a pre-
lude to reproduction. In human life we are
gradually learning to dissociate the sexual from
the reproductive function. We are learning
to accept the fact that the birth of a child should
be a voluntary and deliberate choice on the
part of the parents, and not the mere accidental
result of a casual sexual relation. Clearly,
then, if a couple wish to lead a normal married
life without bringing forth too large a family,
they must resort to some method of birth
control.

Not all birth control methods, however, are
equally effective or equally satisfactory, and
some are even definitely harmful. The prob-
lem, then, that confronts the average married
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couple who wish to safeguard their health and
their marital happiness, is the choice of a re-
liable and harmless method for the prevention
of conception. It should, indeed, be an accepted
part of any rational public health program to
make available adequate information on the
advantages and disadvantages of the various con-
traceptive methods in use, and to provide infor-
mation on the latest scientific developments in
the technique of contraception for all married
couples in need of this knowledge.

Many Methods Now Used

Broadly speaking, contraceptive measures

may be divided into those that can be used by .

the male, and those that can be used by the
female. The male methods consist of measures
which prevent the sperms from entering into
the female genital tract. One of these methods
is coitus interruptus, gencrally referred to as
“withdrawal.” This method dates back to an-
tiquity, and even today it is probably the most
widely used measure for the prevention of con-
ception. The reasons for its popularity are
obvious: it requires no apparatus, no prepara-
tion, is always available, and costs nothing. Yet
it is #ot a method that can be recommended as
being either reliable or desirable. Statistical
studies have shown, first of all, that failures with
the method are not infrequent, often because
of lack of adequate control and care. Then,
the act of withdrawal itself and the constant
tension and anxiety on the part of both mates
lest it be delayed too long interferes seriously
with the normal physiological process of the
sexual relation and may give rise to organic or
emotional disturbances. Furthermoré, if with-
drawal occurs too soon it may prevent the
woman from experiencing an adequate re-
sponse and thus affect her sexual reaction.
Coitus interruptus is, therefore, not a method
that can be recommended as a routine measure
for the prevention of conception.

Disadvantages of Some Methods

Male methods present the general objection
that they make the woman dependent upon the
man for protection in a matter that affects
her own health most vitally. Should the man
be indifferent, or careless, or in an irrespon-
sible condition, the woman subjects herself to
grave risks. This is one of the reasons why
methods for the prevention of conception which
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can be used by the female are generally con-
sidered the best methods today.
For conception to ensue the sperms of the

B male, after they have been introduced into the

vaginal canal during the sexual act, must enter
into the uterus or womb and from there pass
into the tubes, where they meet the egg cell.
It is in one of the tubes that the union of the
sperm and egg takes place. Consequently, as
long as the spermatozoa can be prevented from
entering into the womb conception will not
occur, and it is upon this fact that the female
methods of birth control are based. Both chemi-
cal and mechanical means are employed for
this purpose. The chemical methods immo-
bilize or destroy the spermatozoa within the
vagina, while the mechanical appliances prevent
the sperms from entering the womb and reach-
ing the upper genital passages.

There are a number of different kinds of
chemical methods of contraception. One which
i5 very widely employed is the douche, either of
plain water or with the addition of some chemi-
cal. This measure is presumed to wash away
the male fluid from the vagina and to chemically
destroy any of the remaining sperms. While a
vaginal douche may be indicated for medical
purposes it cannot be recommended as a con-
traceptive method. First of all, it is not reliable.
Failures with the douche are very high. No
matter what type of device is employed for
this purpose and no matter which particular
drug or chemical is added to the water, the
method fais frequently. This is probably due
to the fact that during the sexual relation the
sperms may enter into the womb almost im-
mediately and thus pass beyond the action of
the douche. The douche washes out only the
contents of the vaginal canal but does not affect
the sperms that have already entered the womb.
The claims of certain drug concerns that the
use of their products in douches constitutes a
reliable method for “feminine hygiene” are
utterly unwarranted and misleading.

Aside from being unreliable, the douche is
not a satisfactory method for another reason.
Its use requires the woman to rise immediately
after the sexual relation, a procedure which is
physiologically and psychologically unsound. It
is desirable that the sexual act be followed by
a period of relaxation and rest, and the neces-
sity of rising to attend to the douche is a dis-
turbing factor.

Another chemical method of contraception
which is frequently employed is the suppository.
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Suppositories consist of some spermicidal (sperm
killing) chemical ingredient incorporated in a
solid base which melts at body temperature. The
suppository has to be be inserted into the vaginal
canal prior to the sexual relation and is intended
to act as a chemical spermicide and also as
physical barrier to the progress of the spermato-
zoa. A number of different kinds of supposi-
tories are available for this purpose but none of
them have as yet been proven to be entirely
reliable. Sometimes they fail to melt in time, or
else they may be so placed that they do not form
an effective protective barrier to the progress
of the sperms. In spite of the glowing state-
ments of some concerns about the virtues of
certain suppositorics, one should not depend
upon this method.

More Recent Developments

Within the last ten years or so a new chemi-
cal method of contraception, in the form of a
jelly, has been introduced and is now being
widely employed. Contraceptive jellies are pre-
pared by incorporating chemical ingredients in
a semi-solid gelatinous base. The jelly is intro-
duced into the vaginal canal by means of special
nozzles or appliances before intercourse, and,
like the suppository, it is intended to act both as
a chemical spermicide and as a mechanical bar-
rier. In general, jellies have been found to be
superior to suppositories for contraceptive pur-
poses. They do not require melting, they are
less messy, and they spread more readily so that
they are more apt to cover the entrance to the
womb. Yet jellies, too, are not altogether re-
liable and the claims made by some manufactur-
ers that their jellies are 100 per cent efficient
are gross exaggerations. I constantly come
across women who have faled with one or
the other of the contraceptive jellics. As a
matter of fact, it is my opinion that there is no
chemical contraceptive that is altogether re-
liable and effective.

The commercial exploitation of chemical
contraceptives is threatening to become a men-
ace to public health. It is indeed time that an
authoritative national board be organized to
establish standards, and to supervise the manu-
facture and advertising of contraceptives. For
the present it is necessary to be on guard against
the insidious influence of the exaggerated and
misleading statements that emanate from con-
scienceless advertisers.

(Continued on page 127)
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Milk Is Not Cancer’s Ally

People were frightened by the article published last month in

“"Coronet.”” A world-famous authority on cancer puts a few

holes in the arguments of "Coronet's" fanciful researcher,
Mr. Walter Clare Martin.

HE leading article in the March issue of
T the magazine Coronet is entitled “Is Milk

Cancer’s Ally?” Written by a Mr.
Woalter Clare Martin in a style that Walter
Winchell might envy, the article purports to
prove that (1) the high incidence of cancer
in civilized countries is due to the great con-
sumption of milk and milk products in these

countries, (2) that milk is not the perfect food

it is claimed to be, and (3) that on the con-
trary the drinking of milk is responsible for bad
teeth, nervous disorders, and many other ail-
ments.

The comment of Dr. Francis Carter Wood,
Director of the Institute of Cancer Research at
Columbia University and one of the leading can-
cer authorities in the world, was that the article
is “the most delightful piece of twaddle I’ve
read in a long time.” The Oxford Dictionary
defines twaddle as “‘empty, pretentious, silly
talk.” Synonyms for twaddle are gibberish,
bombast, claptrap, moonshine, and self-delusion.
The article is packed with all of these. Were it
not for the fear that such an article is likely
to arouse in many people it would not be worthy
of an answer.

Vas You Der, Sharlie?

The author asserts that some woman in
England—no name or hospital connection is
given—who had been working on the geogra-
phy and ethnology of cancer reported that the
“American Indian (of pioneer times) was the
only member of the human race entirely free
from cancer.” The reason—they ate meat and
never drank milk, Dr. Wood asks, “Who was
around to investigate the American Indians?”
The medicine men of the American Indian
tribes of pioneer times didn’t know the differ-
ence between cancer and carbuncles, and if they
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did they forgot to engrave the cancer rate on
birch trees for the sake of posterity. Besides, mare
than ninety per cent of deaths from cancer oc-
cur in persons over forty years of age. Most of
the Indians died of infectious diseases, injuries,
and warfare before reaching the cancer age.

The author asserts that Southern Negroes
and “ ‘po’ white trash” have less cancer than
the well-to-do whites because the latter drink
milk, whereas the Negroes and poor whites can-
not afford it. Cancer, however, can only be
detected by physicians. Cancer statistics in. the
South are obtained from hospitals and physi-
cians, whose services can only be purchased by
well-to-do whites. The majority of Negroes
and poor whites never see a doctor during their
entire lives. .

The author raves on: “For years Switzer-
land, a milk and cheese nation was thought to
hold the world pennant for cancer. Now Scot-
land—which one tourist glorified as an island
of oatmeal in an ocean of milk—is beginning to
beat the yodelers record.” Dr. Wood answers: .
“The reason there has always been a higher
cancer rate in Switzerland is that more autop-
sies are made there than elsewhere. In Switzer-
land there is autopsy in ninety per cent of all
deaths. In this country there is autopsy in only
two per cent of all deaths. . . . If the cancer rate
is going up in Scotland it means that the Scot-
tish doctors are getting more expert. The can-'
cer rate is in direct proportion to the effort of
the doctors in the community.” 0

What About the Eskimos?

The natives of Ceylon do not drink milk and-
have the lowest known ratio of cancer on.
earth, according to Mr. Martin. The Ceylon
natives do not eat spaghetti either, so by the

(Continued on page 132) «
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F ONE were to examine the hands of a

laborer who uses a pick and shovel, one

would generally find hard skin or calluses
at the points where the handle of the too] came
in contact with the palm. This is a natural
skin reaction which comes about as a result of
friction. On 'hands unaccustomed to heavy
work, such friction would cause redness, and,
later, blisters to appear; further irritation of
this kind would eventually lead to thickened
callosities. Such a callousing process is nature’s
way of reacting to protect the underlying tis-
sues. If nature did not react this way, the
constant friction would eventually ‘wear the
soft tissues down to the bone.

This identical process occurs on the feet
when ill-fitting shoes are worn. Blisters may
form on the cramped or pinched toes, and if
the irritation continues corns will develop at
the points where the greatest pressure is. Corns
“usually appear on the skin at the joints.of the
toes and at the points where the bones of the
toes are most prominent.

“Soft corns” appear in the web between the
first joint of the little toe and the head of the
fourth metatarsal bone which lies next to it.
Soft corns are so called because the moisture
that collects between the toes softens the thick-
ened skin. In spite of its name, a soft corn
is just as painful as a hard one.

Home Treatment

An immediate treatment for painful corns

is to remove the corn itself. This may be done

- with a sharp, sterilized razor blade, but care
must be taken to avoid cutting into the normal
tissue. Home surgery of any kind is always
attended by some risk, but as a matter of

~ HEALTH anp HYGIENE

_practice it is impossible to discourage it effec-

- Corns and Calluses

These troublesome ailments are nature's way of protecting

your feet against damage by ill-fitting and poorly designed

shoes. A podiatrist gives some good advice about both
prevention and treatment.

tively. Padding the area after removal of the
corn with a piece of special adhesive plaster
(moleskin) cut out in the center will shift the
pressure to the less sensitive portions of the
toe.

Another way of getting relief is to soak the
feet for about fifteen minutes in warm water
and then scrape the surface of the corn with a
sandpaper file, pumice stone, or a stiff brush.
This can also be done at home, though the best
method, of course, is to visit a podiatrist or
chiropodist. ~

In any discussion of corns, however, the im-
portance of wearing properly fitted shoes can-
not be over-emphasized. Only in this way can
the cause of the trouble be removed and a
permanent cure be effected.

The home methods of treatment referred to

above apply only to corns that appear on the
toes. For corns that appear in calluses on the
balls of the feet, where the ends of the mid-
dle metatarsal bones are prominent, paring will
give some relief. But here again the best meas-
ures are those that remove the cause of the
trouble. In this case a better distribution of body

- weight is needed and this is best accomplished by

the use of metatarsal pads which take the weight
off the corn-bearing area and remove it from
contact with the shoe.

Calluses and Warts

Callosities (calluses) generally appear on
the soles of the feet and are due to the fact
that the ends of the middle metatarsa]l bones
are bearing too large a proportion of the body
weight., Painful corns frequently develop in
such callosities, Callosities may be removed in
a manner similar to corns, but a cure can be

. A(Continued on page 130)
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N FEBRUARY 24, an Associated Press

dispatch from “behind the government

lines southeast of Madrid” advised that
“an American Medical Unit headed by Dr.
Barsky, of New York, worked feverishly to-
day to treat more than 900 government soldiers
wounded in the Jarama sector.”

The story told how these American surgeons,
nurses, and ambulance drivers, saved the lives
of all the wounded but one. In one case the
lights were put out to avoid an air raid. At
that moment Dr. Barsky had just sewn up a
soldier’s heart and was in the midst of an ab-
dominal operation. The staff focused flash-
lights on the table, while Dr. Barsky completed

By COL. WILLIAM J. CROOKSTON, M.D.
General Secretary, Medical Bureau of the American

Friends of Spanish Democracy.

his work. The patient is living, the
cable concluded.

This story which appeared in hun-
dreds of American newspapers, dra-
matically recited the great humanitarian

results of medical aid to Spain.
To organize this aid the Medical
Burecau of the American Friends of
Spanish Democracy began functioning in
September, 1936. In January, 1937, with
chapters established in leading American
cities, the Medical Bureau sent its first unit
to Spain. This unit took with them four
ambulances and twelve tons of medical
equipment. When they arrived in Port Bou,
first city beyond the Spanish border, they were
greeted by radios installed in the trees along
the roads. People cheered and public meetings
were arranged. The reception given to the

American medical unit was so touching that one

of the nurses wrote “they looked upon us almost
as saviors. I feel embarrassed when I remember
that ours is a common cause. What suffering thesc
poor people must have endured to display such
gratefulness towards our puny aid! They cut their
choicest lowers and bring them as humble offerings
to our feet.”

The loyalist government and the Health Ministry
gave their fullest cooperation. An American Base
Hospital with 120 beds was established at Chinchon,
near Madrid, working day and night and treating
an average of 400 patients a day.

With the first few days of operation, however,
Dr. Barsky, chief surgeon, was anxiously cabling
for more help. More surgeons, nurses, ambulances,
and equipment were needed. The struggle between
the loyalists and the rebels for the Valencia road was
on and the casualties were terrific.

But it was not only the problem of saving lives

Below: A Madrid apartment house shattered by rebel
fire. Lower right: Women and children seeking safety in
a Madrid subway station.

Above:

after arrival in Madrid.

American ambulances
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of combatants. Air raids were taking toll of
the lives of women and children as well.
Perhaps the most dramatic story of the war
was the Associated Press interview of Feb-
ruary 17 with Dr. Norman Bethune of Mon-
treal, on the evacuation of Malaga. Dr.
Bethune, head of the Spanish-American Blood
Transfusion Institute said: “Imagine 150,000
men, women, and children setting out for
safety to a town situated more than 100 miles
away, with only one road to take on a journey
requiring five days and five nights at least.
There was no food to be found in the villages
and there were no trains or busses to transport
them,

“They staggered and stumbled, with cut and
bruised feet, along the white flint road, while
the fascists bombed them from the air and
from the sea.

“There were thousands of children. We
counted at least 5,000 under ten years of age,
at least a thousand of them barefoot and many
clad only in single garments.

“Our car was besieged by a mob of frantic
mothers and fathers, who, with tired, out-
stretched arms, held up to us their children with
their faces swollen and congested by four days
of sun and dust.”

Prominent Americans Aid in Work

It is for the great humanitarian work of
saving these lives in Spain that the Medical
Bureau of the American Friends of Spanish
Democracy initiated a national campaign which

brought into its ranks such nationally known

medical authgrities as Dr. Walter B. Cannon
of the Harvard Medical School; Dr. John
Peters of Yale; Dr. Henry E. Sigerist of
Johns Hopkins University, and other surgeons,
physicians, and nurses from hundreds of
American cities.

Prominent Americans in all fields of activ-
ity have readily given their support to the work.
In answer to the urgent demand for more
medical ald a committee was established for
the organization of an American Artists and
Writers ambulance corps headed by such
prominent peoplé in American arts and letters
as Ernest Hemingway, Sinclair Lewis, Upton
Sinclair, Fannie Hurst, Edna Ferber, George
Kaufman, Van Wyck Brooks, Paul Muni, and
Sylvia Sidney. More than 100 leading Ameri-
can writers, artists, playwrights, and actors
responded. Perhaps the sentiments of Ameri-
cans in the cultural fields was best expressed by
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the successful actor, Philip Merivale, when
wrote: ,
“It may be reassuring to some to read that
with the assistance of ‘my Moors’ General de
Llano has imposed ‘perfect order’ upon
Malaga and that by wholesale executions th
Christian church will shortly be re-established;
but not for me. This, were T yet persuaded
of it, could only impress me with apprehension
that more funds, more doctors, more nurses,
and more medical supplies than ever would be:
needed; and the most consoling feature in to-
day’s newspapers is that there appears to be no
limit to the chivalry and courage of Americans
to whom I wish every success in theirendeavor.,”
Dorothy Canfield Fisher, noted author,
wrote: “My husband and I went to France
early in 1916, where he served till the end
of the war in the ambulance service of the
American Field Service and I worked with the
war-blind and with refugee children. If twenty-
years added to our years had not made it physi--
cally impossible to do the same thing now for
the Spanish Government, I think you’d see us
enrolling again.” .
A second American ambulance unit was to
be sent to Spain on March 17 when a blow
was struck against the great humanitarian work
of liberal minded Americans. Secretary of
State Hull, unexpectedly ruled that passports. ~
to Americans going with medical units to Spain
would be refused, and that all contributions for
medical aid must be given through the Ameri-
can Red Cross. Lo
In answer the Medical Bureau pointed out = |
that the Red Cross had no units for the pro-
vision of medical aid in Spaid ready today. The
Medical Bureau further stated that it based
its assertation concerning the absence of Red
Cross aid in the Spanish conflict on a cable re-
ceived from Juan Negrin, finance minister of
the Spanish Government. Senor Negrin, cabled .
“There are many independent missions in our -
country, but no one, so far as we know, from.
the Red Cross.”
The Medical Bureau added, “The senti-
ments of the American people will not support
we are sure, this latest ruling of the State De-
partment which is in opposition to all that ou
democratic traditions and history stand for.”

New Unit to Sail

Then hundreds of telegrams flooded thﬁ%
State Department. Late on Saturday, March
13 (not an unlucky day in this instance), th
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‘State Department suddenly reversed its de-
~cision. As General Secretary of the Medical

Bureau I was then in a position to issue this

 statement to the press:

- “The State Department’s new ruling per-
mitting the sailing of the second surgical unit
from this country to Loyalist Spain assures
the establishment of a $5,000,000 American
Medical Center in the Spanish Government
area.

“The Second American Medical Unit will
sail on March 17. The unit will be composed
of two surgeons, seven nurses, two ambulance
drivers, four ambulances, and ten tons of medi-
cal and surgical supplies and equipment. This
unit will supplement the American Base Hospi-
tal staff, which was sent to Spain by the Medical
Bureau on January 16.

“More units will be sent as quickly as we can
assemble them. The next step in the establish-
ment of our half-million dollar medical center

in Spain, will be the despatch of a pediatrics
unit with sufficient material for the immuniza-
tion of 50,000 children against diphtheria,
smallpox, and typhoid. At the same time, as
part of our medical center, we shall establish
the American Institute for Anesthesia and Pain
Relief, which will be supplied with sufficient
anesthetics and anesthesia material to serve all
needs in Spanish government areas.

~ “Another part of our program is the estab-
lishment of the American Institute of Child
Care, which will be ecngaged in the care of
orphans of the civil war as well as in the re-
patriation of child refugees.”

I believe that all this speaks for itself. The
Medical Bureau of the American Friends of
Spanish Democracy, with headquarters at 20
Vesey Street, New York City, has saved thou- .
sands of lives in Spain. Your contribution ma
save a dying man, woman, or child. ‘

I urge you as a good American to send
your contribution today,

A Letter from a Famous Canadian Surgeon

e * .
S AS you know, we have withstood the heaviest attack and the most serious effort

of the fascists to take the city since the first and second wesks of N ‘
Their losses have been terrific—at least 5,000 Germans have been killed and ’?:m‘:co h::gz;?:eﬁ S
the Moors away from Madrid and replaced them with fresh German troops. B

They thought they

§mc§ a walk-over and .advanced in exactly the same massed formation as they did in 1914.1915
in Ft:nce. Qur machme_-guns simply mowed them down, Our losses were 1 to 5 of theirs,
We have been having two and four raids a day for two weeks now and many thousands

of non-combatants, women and children, have been killed.

the other day when it was shelled.
great damage was done,
“Our night work is very eerie!

I was in the Telephone Building

However, it is very modern and strongly built, and no

We get a phone call for blood. Snatch up our packed

ba,g,. take two bottl.es (each 500 c. c.)—one of group IV and one of group II blood—-out of the
refrigerator and with our armed guard off we go through the absolutely pitch dark streets and
the. guns and machine guns and rifle shots sound as if they were in the next block, although

" they are really half a mile away. Without lights we drive.
searchlight in our hands find our way into the cellar,

Stop at the hospital and with a
All the operating rooms in the hospitals

have been moved into the basement to avoid falling shrapnel, bricks, and stones coming through

the operating room ceiling,

“Our bag contains a completely sterilized box of instruments, towels, etc., so we can start

work at once,

The man is lying most frequently on a stretcher so we kneel down beside him,
prick the finger and on a slide put one drop each of Serum type II and type III
blood cells are agglutinated by II and not by Ill—he is a type IIL

If his red
If agglutinated by I he

is a III, if by both he is a type I, if neither, he is a type IV,

“Then the proper blood is warmed in a pan of water and we are ready to start.
man is usually as white as paper, mostly shocked; with an imperceptible pulse.

The
We now inject

novocaine over the vein in the bend of the elbow, cut down and find the vein, insert a small

glass Cannula, then run the blood in.

The change in most cases is spectacular.
now be felt and his pale lips have some color.

The pulse can

“Yesterday, we did three transfusions—this is about the average daily, besides the blood

wo leave at hospitals for them to use themselves,

We collect half to three-quarters of a gallon

daily, mix it with Sodium Citrate (3.8%) and keep it just above freezing in the refrigerator

in sterile milk and wine bottles.

Unit who are putting up blood in sterile ampules,

looks O.K.

«yell, I will close now. We all feel enormously encouraged by your grand support,
may rest assursd and give our assurance to the workers of Canada that their efforts and money
are saving many Spanish, French, German, and English lives,
already defeated, Madrid will be the tomb of fascism.”

This blood will keep for about a week. There is a Barcelona

I will go there and see the method. It
. You
We will win—the fascists are

NORMAN BETHUNE
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Arthritis and Rheumatism

A review of a worth-while book by Dr. Maurice F. Lautman.

A discussion of the joint disease which afflicts from two to

three per cent of the population, with an evaluation of the
methods of treatment.

HE aim of this book is to enable the
T patient to cooperate intelligently with his

physician in the treatment of his condi-
tion and also to help him recognize whether or
not his doctor is treating him along sound lines.
The fact that there is a need for such a book
should serve to emphasize to physicians that
their training in the handling of the arthritic
patient is deficient if they consider their respon-
sibilities discharged with the prescription of one
of the many so-called anti-arthritic drugs.

Dr. Lautman’s book exposes the inadequacy
of such over-simplified treatment. Indeed, the
plan of treatment suggested for the more seri-
ous forms of arthritis emphasizes the need for
rest, with carefully designed and directed exer-
cises and proper physiotherapy. As Dr. Laut-
man observes, the treatment of atrophic arthritis
is very similar to the treatment of tuberculosis,
but he does not go on to the logical conclusion
that institutions similar to tuberculosis sanatoria
should be established for the treatment of
arthritis, Such institutions do exist, but only for
the well-to-do. The wage-earner victim of
arthritis or the members of his family must do
the best they can at home under the ministra-
tions of their physician, who often has little
intercst or training in arthritis. Frequently the
paticnt is abandoned to a state of hopeless in-
validism. When, as Dr. Lautman estimates,
from two to three per cent of our population
is afflicted with rheumatic disease, it is impor-
tant for the government to fulfill its responsi-
bility in rescuing and rehabilitating those afflict-
ed with the severer forms of disease by creating
sanatoria for their treatment. These sanatoria
would serve not only as places where sufferers
could obtain treatment, but also as centers of
research and teaching where new methods
would be discovered and tried, where the medi-
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cal profession as a whole could kindle its inter-
est in the problem and keep up to date on the
most modern method of handling these con-
ditions.

Dr. Lautman lays emphasis on recognizing
the “pre-arthritic state,” the earliest and most
curable stage of atrophic arthritis. Most physi-
cians are no more capable of doing this now
than the physicians of a past generation were
capable of recognizing pulmonary tuberculosis
in its earliest stages. As the tuberculosis sana-
toria have educated practitioners to look for
and find early tuberculosis, so must the arthritis
sanatoria of the future educate physicians to
look for and recognize arthritis in its earliest
and most curable stage.

Types of Arthritis

Chronic arthritis is the same thing as “rheu-
matism.” * Tt is characterized by a chronic in-
flammation of the joints and certain disorders
of the body as a whole. Most chronic arthritis
can be classified under two types, the atrophic
and the hypertrophic. Of these, atrophic arthri-
tis is the more serious both to the patient’s body
and pocketbook because it is most common be-
tween the ages of twenty and fifty, the most

productive period of life. The injury to the -

joints is more extensive, there is a marked
wasting of the muscles, ligaments and fat, and
a loss of lime salts from the bones of the entire
body. In severe cases, the end result may be
that some joints are completely incapable of

* The terminology of arthritis is very confusing
not only to laymen but to doctors as well. Following
are some of the terms used for the two most common
kinds of arthritis: Atrophic arthritis— rheumatoid
arthritis, infectious arthritis, proliferative arthritis;
Hypertraphic arthritis — osteo-arthritis, degenerative
arthritis.
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motion (ankylosis). While any or all joints
may be affected, the middle joints of the fin-
gers are almost always involved. Hypertrophic
arthritis, however, is a less serious disease from
which most people over fifty suffer to a greater
or less extent. Within limits it may be consid-
ered a part of the ageing process, a result of
the wear and tear of life on the joints. The
joints nearest the ends of the fingers are affect-
ed first, but the joints never become entirely
stiffened.

In listing the causes of chronic atrophic ar-
thritis we must distinguish predisposing from
precipitating factors. Atrophic arthritis is most
likely to occur in the nervous, high strung indi-
vidual who goes to bed tired and gets up tired.
Such a person usually has a sagging posture,
flat chest, prominent abdomen, and poor diges-
tion. The hands and feet get cold easily and
are moist with perspiration. He is continually
snifling with a cold or suffering from other
infections in the tonsils, teeth, or generative
organs. This type of individual may readiy
contract arthritis after tonsillitis or a sore
throat, a bout of intestinal trouble, or other
discases such as typhoid fever or pneumonia.
In addition to infection, important precipitating
causes are overwork, mental or emotional
shock, and physical shock such as that which
might follow an accident or a surgical opera-
tion.

Recognizing Predisposition

Arthritis is easy to recognize in its developed
form. The joint or joints affected are painful,
tender and swollen, and in the atrophic form
of the discase there is marked atrophy (wast-
ing) of the soft tissues. However, it is more
important to recognize the “pre-arthritic state,”
t.e., the individual predisposed to atrophic arthri-
tis, for it is much easier to prevent the joints
from becoming painful and swollen than it is
to cure them after pain and swelling have oc-
curred. A predisposed individual presents vague
symptoms of general ill health which may in-
clude easy fatigability, both physical and men-
tal, nervousness, loss of appetite and weight,
abnormal temperature, especially at night, fre-
quent headaches, insomnia, and constipation.
On physical examination, he will often show

&Iow blood pressure and anemia, as well as
“many of the conditions described in the last

paragraph. Since focal infection (a chronic
infection from which germs and their products
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are absorbed into the blood) plays a dominant
role in arthritis, the chances are that a com-
plete physical examination will also reveal some
infection of the tonsils, teeth, intestine, or
sinuses. The germ which is assumed to be re-
sponsible for rheumatic diseases is the strepto-
coccus hemolyticus, so called because it grows
in a string-like formation and dissolves the red
blood cells.

Predisposition does not play any great role
in hypertrophic arthritis (the arthritis of wear
and tear). Individuals suffering from this dis-
ease have usually enjoyed good health and led
strenuous lives. The arthritic process usually
affects those joints most used, so that the car-
penter gets a marked arthritis of the finger
joints early in life, the hod carrier arthritis of
the spine, and so forth.

Methods of Treatment

The treatment of atrophic arthritis is a
definite problem to physician and patient. It
must be understood that, contrary to the opin-
ion of many lay persons, the disease is definitely
curable, but aftercare is essential if the cure
is to be permanent. A whole-hearted co-opera-
tion between doctor and patient is a prime req-
uisite. Since the mental attitude of the patient
is extremely important, the patient must be
made to regard his condition optimistically and
realize that there is a great deal that he him-
self can do to hasten his cure.

Since the disease takes many years to develop,
the cure is not a matter of a few weeks or even
months. The treatment of arthritis is a many-
sided affair the aim of which is to improve all
the functions of the body and to remove the
underlying causes of the disease. It is as im-
portant to build up the general condition of
the sufferer as it is to care for the specific joints
involved, if, indeed, it is not more important,
For this reason rest is a necessity. Complete
physical and mental rest would be ideal, but
failing this the patient must be made to rest as
much as is possible—ecight hours sleep every
night and one to two hours of rest every morn-
ing and afternoon are of the greatest bencfit.

Diet is important, too, in building up the
patient generally. The first aim of dietary con-
trol is to lower or raise the individual to the
normal weight, and therefore the diet pre-
scribed will vary with the individual case. How-
ever, there are certain rules which apply to all
cases, such as the avoidance of an excess of
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sugar and starches. Plenty of vitamins should
be taken in the form of milk, fruit, and green
vegetables. Contrary to popular belief, it is not
necessary or desirable to exclude meat from the
diet of an arthritic patient. In bringing up the
weight of the sufferer it must be remembered
that the digestive system is not functioning well,
and should not be overburdened at first.

Local treatment of the joints specifically
affected is also important. A large number of
treatments are in general use, but certain of
these, including massage, exercise, and heat
have stood the test of time. The massage of
the joints must not be too strenuous. The de-
gree of pressure which it is safe for the masseur
to exert varies with the individual joint. Walk-
ing is considered the best form of evercise, but
it should not be indulged in beyond the point
of fatigue or pain. When the patient is bed-
ridden all the joints should be put through
their complete range of motion daily. Deep
breathing and postural exercises should be in-
cluded in any system of exercise for arthritis.
When the joints are very painful the move-
ments can often be carried out more easily
under water. Heat in all its forms applied to
the affected areas is good. The methods of
application of heat most generally used at sana-
toria are hot wet packs, sun bathing, and
diathermy. These alleviate, if only temporarily,
the pain in the joint or joints affected. Hydro-
therapy (treatment with water) has been used
with excellent results. This can be undertaken
to some extent in any home which has a bath-
tub or shower. Care must be taken that the
water is not cold. The usual temperature in
therapeutic pools is 100 degrees Fahrenheit,-

Vaccine treatment for arthritic conditions
has been effective in’ the hands of some doctors.
Its use is not general enough, and opinions as
to its benefits are too varied, to recommend it
for cases of arthritis in general.

Drug Therapy Useless

In warm countries like Hawaii and Ber-
muda, where there is little variation in temper-
ature, atrophic arthritis does not occur, and
patients with atrophic arthritis often improve
rapidly when transferred to such a climate.
However, such a move is impossible to most
wage earners whose occupation often exposes'
them to the rigors of our changeable climate.
The best thing that most sufferers can do is
to protect themselves as well as possible from
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the cold and dampness. Warm shoes, stockin
and underwear, and rubbers in damp weath
are particularly necessary. i

Dr. Lautman quite appropriately passes o
drug therapy with very few words. The efforts
of the patent medicine manufacturers and
their advertising agents have spread the errone-
ous idea that the cure of arthritis can be ac-
complished pleasantly and easily by swallowing
a nostrum. No drug ever cured arthritis, and a]]
of them when taken over a period of time
destroy appetite and put a further strain on an
already sick intestine. For the occasional relief
of pain where some drug is indicated, aspirin
is the cheapest, and usually the most effective
drug.

The existing information with regard to
arthritis is too extensive to be encompassed ir
this book. Definite rules are not laid down
because there is much controversy between
physicians on certain points, and the personal
equation is too important. It must be remem-
bered that atrophic arthritis is a constitutional
disease, which means that the cure of the dis-
ordered bodily functions is as important as th
cure of the joints specifically involved.

Measures such as the elimination of foci of
infection in tonsils and teeth can be quickly
accomplished, but some of the corrective meas-
ures have to be kept up for life. The degree of
adjustment necessary depends upon how far th
patient has strayed from the path of sane,
healthful living. A simple, regular life, simple
foods, correct physical and mental habits, and
an adequate amount of rest and exercise are
essentials. It should bring great hope to the
arthritis sufferer to realize that under correct
treatment seventy to ninety per cent of cases
progress favorably. &

We are in general agreement with Dr. Laut-
man’s point of view. After all the fads that
have grown up and died away again in the
treatment of arthritis, it is a pleasure to find
some one taking such a common sense attitude,
For this reason, we thought it worthwhile to
review his book in some detail. We do feel,
however, that the importance of focal infec-
tion is overemphasized, and particularly of “ir
fection” of the intestinal tract. The emphasis
placed on mental strain and worry is qui
proper, and might well have been greater.

(Arthritis and Rﬁeumatic Disease, by Mau
ice F. Lautman, M.D., 175 pp., Whittlesey
House, New York, $2.00.) :
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COSMETIC PROBLEMS

XERVAC — YOUR BARBER WILL MENTION IT

For the many readers who have been asking questions regarding the care of the skin

and hair, HEALTH and HYGIENE'S skin specialist will discuss such problems every

month. All questions must be signed and accompanied by a self-addressed, stamped
envelope.

HE treatment of baldness has alwaysbeen
T a fertile field for racketeers. For many
years various “‘sure cures” have been of-
fered to the public, and even though nobody is
cured the field remains a lucrative one. Appar-
ently Barnum was right.
The ever-hopeful bald public is now offered
a new gadget — Xervac
(pronounced ex-ervac). It
looks very impressive. A
helmet is placed over the
head. This helmet is con-

chine in which there are a
motor driven pump and air
reservoirs. Thus, suction and
pressure are alternately ap-
plied to the scalp. '

The Crosley Radio Cor-
poration, makers of the de-
vice, urge barbers and beau-
ticians to take advantage ot
its money-making possibil-
ites 'The company states
that as soon as one thousand
cases have been treated, they
will submit the results to the
American Medical Associa-
tion for consideration and
approval. Whether or not they will ever do
this we do not know, but in the meantime they
are placing the machine on-the market and are
trying to rake in as much money as possible.
In other words, the public js asked to pay for
the privilege of serving as guinea pigs.

According to the advertisements, the Xervac
'machine was developed by a Dr. Andre Cueto

of Cincinnati, who is supposed to have “worked

- with leading men in the profession in both the

It looks like a radio. The Crosley
Company says it will grow hair.

General and Holmes hospitals in Cincinnati.”
At the present time Dr. Cueto is not a member
of any of the medical organizations of his city,
county, or state, and so it is impossible to judge
his standing in the medical profession.

Physicians have used a machine called Pavaex
which- supplies alternate pressure and suction
to the hands, forearms, legs
wnd feet of patients with poor
blood circulation in these
parts. In some of these pa-
tients it was noticed that the
hair on the affected extrem-

these, the hair grew back on
the extremities after the cir-
culation was improved. Note
that the hair did not fall
out of the extremities in
all the cases of imperfect
circulation. Thus, the theory
that Xervac will restore hair
growth on the scalp rests on
very insufficient evidence.
Neither Dr. Cueto nor any-
one else has proved that
baldness is due to abnormal-
ity of the blood vessels of the
scalp.

Though we are inclined to call Xervac a
fake we shall refrain from doing so and simply
state that the principle of passive vascular
(blood wessels) exercise as applied to the scalp
should be investigated by competent and honest
investigators. 'The manner in which this ma-
chine is being exploited leads us to doubt the
reliability of the investigations. We advise our
readers not to pay for the privilege of being
experimented on by a radio manufacturer whose

ethical ideals do not appear to be too high.
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British Doctors Go Into
Action

BY F. LE GROS CLARK

A London correspondent advises us of the social awakening
of the British medical profession.

HE medical profession in Britain is not

so conservative as it was; a ferment is at

work within it. A brief description of the
way in which the medical mind is shifting may
not be out of place in your pages.

It was about 1930 that progressive thought
in this country awakened to the wealth of re-
vealing information scattered among the annual
reports of medical officers and school medical
officers. The result was a diligent search among
these reports on the part of a few doctors and
laymen, and amply documented bulletins be-
gan to be issued. G. A. Hutt made full use of
this material in his Condition of the British
Working Class in 1932, Comment upon this
volume was included in the subsequent report
of the chief medical officer, Sir George New-
man; he said that conditions had vastly im-
proved since the publication of Engels’ book
dealing with this same working class in 1846.
The critics agreed, but were not satisfied. In
1933 the publication of the scale of “minimum
diets” by the British Medical Association brought
the whole problem of wide-spread malnutrition
to the fore. Rumor has it that some, at least,
of the sponsors of this interesting document
were not disconcerted at the storm it arouséd;
they had planned to arouse just such a storm
of discussion.

Early in 1934 came the logical consequence
of this discussion in the formation by a number
of enlightened doctors and scientific workers
of a Committee against Malnutrition. This
Committee immediately acted like a catalytic
agent on the public mind. Malnutrition was
debated in the press and on the public platform.
Authoritics of the standing of Sir F. G. Hop-
kins, Professor V. H. Mottram, and Dr. J. S.
Huxley appeared on the Committee’s platforms.

122

Every organization that dealt with welfare
problems, with education, and with the needs
of women began as a matter of course to
feature resolutions on diet and health in it,
conferences.

When in the Spring of 1935 efforts were
made to impose demonstrably inadequate scales
of unemployment assistance on a large section
of the unemployed, letters appeared in the pub-
lic press over the names of a number of the
most distinguished physicians and physiologists,
protesting that the new scales were not adequate
for human maintenance, least of all from the
dietetic point of view. The effect on the public
conscience and particularly on the medical pro-
fession was marked. It is true that many of
those doctors who were considering social prob-
lems for the first time in their professional lives
were still lethargic or hesitant. But the work
was being done, and this whole preparatory

period gave opportunities for interchange ot

views among a number of doctors who now
realized that they were not isolated in theit
opinions.

BY the end of 1935 many of those doctors

who had graduated into political conscious-
ness through their association with the Mal-
nutrition Committee were secking tor fresh
worlds to conquer. The Italo-Abyssinian war
and the aerial attacks upon the Red Cross gave
them their stimulus and their opportunity. A
memorandum protesting in dignified language
against the bombing of units that displayed the
Red Cross was signed by several hundred mem-
bers of the profession, published in the medical
press, and presented to the Italian ambassador.
Encouraged by this evidence of support, several

(Continued on page 131)
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If you wish to have any health
and HYGIENE. Your letter will

* QUESTIONS AND ANSWERS

roblem discussed write to HEALTH

e referred to one of our doctors for

reply. However, diagnosis of individual cases and prescription for their
treatment will not be undertaken. No letter will receive attention unless
it is signed and accompanied by a self-addressed, stamped envelope.

Sterilization by X-Ray

Las Vegas, N. M.
Dear DocTors:

If a woman has an organic disease or ailment
that makes it dangerous for her to become preg-
aant, is it advisable for her to have a sterilization
operation!  Which of the various methods of
sterilization is the one that is considered best? —

K.D.

Anseeer—Pregnancy is dangerous for women
who are suffering from certain forms of heart dis-
ease, chronic kidney trouble, active tuberculosis,
special types of ancmia, and a few rare diseases
of the eyes and ears. Not only will pregnancy
greatly impair the health of such women, but it
may actually endanger their lives.

Many of these patients who are cooperative
and intelligent have been taught to practice con-
traception, and are therefore no source of trouble
to themselves or their medical advisers. There
are a certain percentage of this group of women
who, because of laziness or lack of cooperation
from their husbands, continue to become pregnant
at fairly regular intervals. Here the doctor is up
against a difficult problem. Pregnancy is danger-
ous, and frequent interruption of the pregnancy
by abortion is also risky because of the possibility
of infection and blood poisoning. Steps must
therefore be taken to prevent future pregnancies.

In younger women who cannot enforce contra-
ception this is done by means of an abdominal
operation.  The womb is opened, the fetus is re-
moved, and the tubes are tied off. The patient
can then no longer become pregnant, yet she con-
tinues to menstruate regularly and her sexual life
is in no way disturbed. For women close to the
age of forty, another method has recently been
developed. Here no operation is performed, the
method consisting of the application of x-ray treat-
ment to the ovaries at any time up to the third
month of pregnancy. This treatment causes the
death of the fetus, and several weeks later the
patient has a miscarriage. This treatment has a
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two-fold purpose: it not only does away with preg-
nancy, but it produces permanent  menopause
(change of life), with the result that the patient
does not menstruate any more.  This is of no seri-
ous conscquence to women in the forties, because
they are at the age when the change of life would
soon occur naturally.  After the menopause the
patient can then lead a normal sex life without
fear of pregnancy.

This x-ray method of abortion is not practical
in young women. It is unwise to subject young
women to artificial change of life because the
symptoms are likely to be very distressing in young
women.  Besides, the x-ray method of producing
abortion or prematurc menopause, when applied to
young women, is more uncertain in its results and
may result in complications.

* * *
Mixing Your Drinks

Provincetown, Mass.
Drar DocTors:
Is there any foundation for the belief that a
person becomes more intoxicated by drinking a

number of different kinds of drinks in one evening
than by sticking to one drink? —S.L.

Ansewer—There 13 no foundation for the belief
that “mixing your drinks’ is any more conducive
to intoxication than drinking only one kind of
liquor, granting, of course, that the actual amount
of alcohol consumed is the same.

The degree of intoxication depends primarily
on the amount of alcohol that has been absorbed

123




into the blood stream, and it does not matter from
what source this alcohol is derived.

There are also psychological factors which in-
fluence the degree of apparent intoxication. There
are persons who show signs of intoxication when
they believe they have been drinking alcoholic
drinks, even though the drinks have not contained
alcohol. It is very likely, therefore, that the popu-
lar notion about combining drinks may have a sug-

gestive effect upon some drinkers. Physiologically
there is no basis for the theory.
# * *
Smoking and Bronchitis
Lima, Ohio.

Dear Docrtors:

What is the cause of chronic bronchitis? Is it
true that it is necessary to stop smoking before a
cure can be effected? —H. A.

Answer—Chronic bronchitis is not a definite
disease but occurs because of some other under-

lying condition. It can only be cured by discover-
ing what the underlying condition is, and then
curing that. Obviously, a thorough medical ex-
amination {s necessary in every case of chronic
bronchitis.

One of the most important steps in attempting
to find the cause of bronchitis is an x-ray examina-
tion of the chest. It may also be necessary to
examine the sputum under a microscope. A care-
ful examination of the nose and throat by a spe-
cialist may have to be done, since chronic bronchi-
tis is often due to sinusitis, and treatment of the
sinusitus may bring complete relief. Sometimes,
a number of examinations by a physician are neces-
sary to disclose the cause of the condition.

Stopping smoking would probably not cure
chronic bronchitis, but often such a step will af-
ford considerable relief.

* * *

Removing Acne Scars

Yakima, Wash,
Drar Docror:

Is it true that there is a method known as “peel-
ing,” by which the scars caused by acne may be
partly or wholly removed?—D.A.

Answer—Attempts to treat the scarring caused
by acne usually consist in “peeling” the skin by
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"body from too great a loss of heat and moisture

the use of various strong chemicals, as well 25 in-
tense treatment with ultra-violet rays. Both of
these methods should be carried out only by a
competent skin specialist. :
The results vary, depending on the amount and:
kind of scarring present. While results in some
cases may be good, one should not expect to re-

gain a baby-like complexion.
* * *

Treatment of Burns

Williamsport, Pa.
Dear Docrors:

Will you please explain what is meant by the
various so-called “degrees” of burns? Also, please
tell me something about the tannic acid treatment
of burns. I have been told that strong tea may
be used effectively as a substitute for tannic acid-
in the treatment of burns.—J. D.

Ansewer—A first degree burn is one in which
the skin is merely reddened; in a second degree
burn, there is redness and blistering; a third de-
gree burn connotes destruction of the deeper under-
lying tissues as well as the skin itself, with resulting.
deep ulceration and unsightly scar formation on
healing. The tannic acid treatment is applied.
chiefly to the severe burns of the second or. third,
degree. :

Whenever a burn, especially of the second or -
third degree, involves a large area of the skin sur-
face, serious consequences are to be expected and
life may be endangered. This is due to the Jibera-
tion of toxic (poisonous) chemicals from th
burned skin tissues. These poisons are absorbed
by the blood and circulate through the body, pro-
ducing damage to all the cells of the body, but es-
pecially to organs such as the kidneys and stomach,
Nephritis (inflammation of the kidneys) and even
ulcer of the stomach have followed severe burns, In.
addition, the burned skin loses its function of pro-.
tecting the body from loss of heat and water. It
also permits bacteria to take hold and infect the
surrounding tissues, thus putting a still greater strain .
on an already weakened body resistance. :

Any method of treatment which would bind or
neutralized the poisons of the burned skin before
they could get into the blood, and which would -
also prevent infection and temporarily protect the

would be ideal. Tannic acid does these things to
a greater or lesser degree. Tannic acid is a com-
plex chemical which has the property of precipitat-
ing (rendering insoluble) certain chemical sub-
stances. Proteins, the chief chemical constituents
of the body, are precipitated by tannic acid. When
tannic acid solution is sprayed on a burn, it forms
a tough, leathery precipitate of proteins which traps

within its meshes the poisons formed from the .
burned skin, and so prevents them from being ab-
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‘and treatment of lung diseases.

sorbed by the blood. At the same time, it closes
up all the little nooks and crannies where bac-
teria might lodge and cause infection. Finally,

B the leathery coating that is formed prevents loss

of heat and moisture from the body.

The tannic acid treatment is chiefly of value
in hospital care of severely burned patients. It
must be carried out under the doctor’s supervision
after blisters and shreds of dead skin have been
carefully removed and all raw surfaces have been
thoroughly cleansed. After all this has been done,
a tannic acid solution (usually five per cent) is
sprayed or painted on several times until a dark
brown firm crust forms. Then the patient is given
other supportive measures. Heat is supplied by
electric bulbs and the patient is kept in bed under
a special iron cradle that keeps the bed clothes
away from the body.

Recently, an antiseptic purple dye solution
(gentian violet) has been advocated for the same
purpose.

However, tannic acid is also valuable as 2 home
emergency method when the burn is either deep
or spread over a large area. The burned part may
be immersed in the solution, or the patient may sit
in a tub flled with the solution. Strong tea con-
tains a considerable amount of tannic acid, and
for this reason it may be used in an emergency
when tannic acid powder is not available,

Small, superficial burns do not require tannic
acid. The pain may be relieved by almost any
of the many soothing ointments which contain
analgesic (pain. deadening) chemicals. Oils and
ointments should not be used on the deeper burns
because of the danger of infection. Another form
of treatment for simple burns is the application
of cold, wet compresses made by dissolving one
teaspoonful of either boric acid, bicarbonate of

“soda, or plain table salt in a quart of water, .

* x
Bronchoscopy Explained

Baltimore, Md.
Dzear Docrors: ‘

What is bronchoscopy and why is it performed?
—M. 8.

Answer—Bronchoscopy simply means looking
into the bronchial tubes by means of an instrument
known as the bronchoscope. The invention of this
instrument marked a great advance in the diagnosis
The instrument
consists essentially of a long, hollow metal tube
with a little electric light at its tip. The tube is
inserted through the mouth and the larynx (voice
box), and into the trachea (windpipe). The in-
strument permits careful scrutiny of the interior
of the windpipe and the larger bronchial tubes.
Such- direct visualization is often the only method
of detecting various diseases involving the bronchial
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tubes, as well as foreign bodies such as tacks, peas
nuts, and other objects which have accidentally
reached the lungs. Removal of foreign bodies
from the lungs by way of the bronchoscope is a
life-saving measure,

Lung abscess and cancer of the lung are fre-
quently discovered in their early stages when
bronchoscopy is performed. Such early discovery
is an aid in determining the advisability of surgical
treatment.

* % *

Tyrrell’s Glorified Enema

. Cassville, Mao.
Dear Docrors:

1 have a booklet published by Tyrell’s Hygienic
Institute, Inc., 152 West 65th Street, New York
City. It was given to me by a friend who bought
one of their Cascades, the J.B.L. Cascade, to be
used for high enema, Is this harmless, and can
it be used with safety? Is it as beneficial for con-
stipation as is claimed?-—A. L.

Amswer—The habitual use of enemas is to be
strongly condemned, as it can result in much
harm. Enemas may be used occasionally when
constipation occurs for several days in the course
of normal bowel movements, but they should never
be employed as a substitute for regular bowel move-
ments. There are also times when a physican finds
it advisable to prescribe enemas as a methed of
emptying the bowels, : o

However, on those accasions when an enema may
be used, it is not necessary to employ special
types of equipment. Charles A. Tyrell and his
I.B.L. Cascade have long been known to investiga-
tors of medical fakes. We do not know whether

Tyrell is still alive, but his products are still sold
to a gullible public. :

The J.B.L. Cascade is nothing more than an
enema outfit to be used with the “celebrated J.B.L.
Antiseptic Tonic.” According to Tyrell’s adver-
tisements, “there is only one disease,” “only one
cause of diséase, and that is auto-intoxication.” As
regular readers of Heavtn anp Hyciene know,
“auto-intoxication” is a bogey used to frighten the
ignorant. Constipation is a sign of trouble and not
a disease or cause of disease.

As far back as 1912, Tyrell was also selling an
Ideal Sight Restorer, which was nothing more than
a piece of tubing with a bulb attached.
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THUMBS DOWN:!

Each month this department will inform
readers concerning inferior and falsely
(N. J—
Food and Drug Administration Notice of

advertised foods and drugs.

Judgment.)

When Buying Olive Oil
E XTREME caution is necessary in buying

olive oil if you wish to avoid being

cheated. Packers are constantly resorting
to deceptive labelling in order to convey the im-
pression that their products are pure Italian
olive 0il, when, as a matter of fact, they are very
often cheap substitutes such as tea-seed oil. A
typical example of such deception is illustrated
by 37 bottles of so-called olive oil recently seized
and dc‘;tm) ed by the government. These bottles
bore the impressive label “Olio D’Oliva Marca
De Luca Brand 6 Fl. Oz. Pure Olive Oil
Tested Approved Serial 4695 Good House-
keeping Magazine Burcau of Foods De Luca
& Co., New York & Genoa.” The government
alleged that the bottles contained tea-seed oil,
and when no claimant appeared the shipment
was destroyed. Since the bottles did not con-
tain 6 ounces, the buyer was to be cheated as to
quantity as well as quality. (NJ 26049)

Buyers who want pure imported olive oil
must impcct the label very carefully to make
sure that it states specifically that it is pure and
imported. Such caution will often afford pro-
tection against cleverly worded deceptions,
though, of course, it is no guarantee against the
possibility of being cheated by downright mis-
statements such as the one quoted above. The
only remedy for that is to get food and drug
laws with teeth in them.

Salad oils are also subject to extensive mis-
branding and adulteration. One of the recent
seizures of this product was that of a lot shipped
by A. J. Capone Co., Inc., of New York—a
name that recalls the star boarder of Alcatraz.
The Capone Co. chose not to appear, and the
misbranded product was turned over to a puhlic

uistitution. (NJ 26014)
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Stardom’s Hollywood Diet

An analysis of Stardom’s Hollywood Diet
revealed that it contained esscntially soy bean
flour with smaller proportions of cocoa, sugar,
and salt. No appreciable amounts of vitamins
A, C, or D were found, in spite of the fact that
the label stated that the product was rich in all
of these elements.

This most ordinary concoction—which sells
at a very fancy price—is a real wonder worker,
according to the labels on a shipment recently
seized by the government. We will enumerate
only a few of the things it will do for you:
(1) effective as a method of weight control,
(2) effective as a treatment for aud:ty, (3) w;]]
reduce normal healthy weight, prevent sagging,
wrinkled skin, strained and tired look and feel-
ing, and prevent diseases of the digestive system,
(4) will prolong life and prevent danger to
the heart, kidneys, and liver, (5) will promote
normal growth, strengthen resistance to colds,
prevent tooth decay and scurvy, and develop
strong bones and teeth.

Having had considerable success with this
frightful humbug, the makers of it have now
released for the greater good of humanity
another product known as Stardom’s Health
Diet. Tt will perform about the same list of
wonders as the Hollywood Diet, which is ap-
propriate since it contains the same ingredients—
soy bean flour, cocoa, sugar, and salt

When the Hollywood Diet Corporation ap-
peared in court to answer the charges of mis-
representation and false therapeutic claims, it
entered a plea of guilty, and received the

staggering fine of $50. When such penalties

are imposed by the courts is it any wonder that
shady manufacturers look upon the fines a
a sort of license fee to remain in business?

APRIL, 197

BIRTH CONTROL—THE MODERN
TREND

(Continued from page 111)

The method most frequently prescribed in
the birth control centers both here and abroad
is a mechanical contraceptive which must be
individually chosen for the woman. This con-
traceptive device comes in many different sizes
and types and the proper size can be determined
only after an individual gynecological examina-
tion by a qualified physician. With adequate
instruction a woman can easily be taught how
to use this device which has proven to be a
highly reliable and satisfactory method. Its use
does not interfere with the marital relation or
the sexual response, nor does it impair the
fertility or child-bearing power of the woman.
When she wishes to have another child, she
can stop using the method. After child-birth,
the wife must return to her physician or clinic
for re-examination and refitting. It should be
emphasized, however, that because of anatomi-

| differences this method is not suitable for
all women.

The need for individual medical examination
and instruction is, in fact, one of the drawbacks
of this method. It make it unfeasible for
women in isolated areas—on the farms, in the
mountain districts, for the poverty stricken pop-
ulations of the Orient, in sections and coun-
tries where medical aid is not easily available.
A more simple, inexpensive method is urgently
needed. Research along this line is being car-
ried out now and it is quite likely that a method
of this type will be perfected in the near future.

The “Safe’® Period

It is frequently asked whether the so-called
safe-period can be depended upon for the pre-
vention of conception. This method is based
upon the biological fact that during certain
days of the menstrual month the woman is
presumably sterile, that is, incapable of conceiv-
ing. If sexual relations, thercfore, were con-
fined to these “sterile’” days of the month, con-
ception would presumably be prevented.

The general medical consensus of opinion at
the present time, however, is that while there
does seem to exist a sterile and fertile period
during each menstrual month, the “safe period”
is not a dependable method of contraception.
We have no means as yet of determining for

~ the individual woman the exact period when

her sterile days occur. This renders the calcu-
lation of the safe period quite uncertain and
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makes the method quite unsafe.

Other biological methods of contraception
which hold forth the promise of eventual prac-
tical application are hormones and spermatoxins.
Hormones are biochemical substances which are
produced by the endocrine glands of the hodv
and some of these subﬁmuei have far reaching
effects upon the reproductive function. Tt has
been found in animal experimentation that the
administration of certain homones may serve
to prevent pregnancy and to produce temporary
sterility.

It has also been found that when seminal
fluid or snermatozoa are injected into the tis-
tues, women develop immunity to conception
through the formation of spermatoxins in the
system. This immunity is also only temporary
in character and femhq returns when the
effects of the injections wear off.

Both the hormone and spermatoxin methods
are still in the experimental stage. Most of
the research in this field has been carried out
on laboratory animals and has not as yet been
transferred to human beings to any degree. It
is not unlikely, however, that eventually we
shall possess a means of rendering ecither the
man or the woman infertile for a specific length
of time by a hypodermic injection or by the
administration of a few compressed tablets.

For the present, however, we must depend
upon the well-tested contraceptive methods.
Already there are some 300 birth control cen-
ters in the United States where those who re-
quire clinic service may obtain competent in-
dividual advice. This, however, is but a he-
ginning. The need is infinitely greater. The
dissemination of  contraceptive  knowledge
should become an integral function of cvery
public health program, and all health and hospi-
tal departments hould include birth control in-
struction as a regular part of their health
services. It is only, however, through the con-
tinued, articulate, and organized demand of a
socially conscious community that this goal can
be attained.

NOTICE

The names and addresses of reputable birth
control clinics in various parts of the country will
be sent by HEALTH and HYGIENE to any mar-
ried woman upon request. lInquiries must be
accompanied by a stamped, self-addressed en-

velope.




PURELY PERSONAL
(Continued from page 97)

diseases in the textile industry, and anemia. From
New Zealand comes a requést for information on
dentifrices. Articles on two of these subjects, name-
ly, “Controlling Venereal Discases” and “Meat
in the Diet,”” will appear in the May issue. Articles
on some of the other subjects are already in pre-
paration.

OUR OFFER OF A PRIZE for the best letter on
the subject of “Which Article I Liked Best and
Why,” brought in a number of answers. As the

prize-winning letter for this month we selected the
following from Mrs, W, H. of Quecens:

“You ask for a letter telling why we like cer-
tain topics taken up in your magazine. I am writing
to you not because of the prize involved, but be-
cause of the results of your article entitled “A
Happy Sex life.”

“Heretofore, my husband and I have been lead-
ing an uneventful, dull, and colorless existence, but
thanks to your frank and revealing article my life
has suddenly become interesting and our marriage
more harmonious and companionable.

“Your paragraph about the freakish and distorted
minds of some people in relation to sex pertained
so much to myselef that I at once recognized the
reasons for my unhappy life. Before reading your
article I didn’t know what was wrong with me. My
husband is a good provided, thoughtful, con-
siderate, and loving; and yet when he caressed me
there was that shame, dread, and fear that made
me back away. But now I know that it was my poor
childish upbringing that was the cause. I was sex
ignorant.

“Suflice it to say that you have gained a lifetime
reader of your magazine, and I hope that a lot
of other couples profit by the wisdom contained
therein.”

EACH MONTH WE WILL give a free auto-
graphed copy of cither Arthur Kallet’s 100,000,
000 Guinea Pigs or Carl Malmberg’s Diet and Die
to the reader who sends us the best letter on “Which
Article I Liked Best and Why.”

IF ].D., WHO WROTE to us some time ago
without giving his address, will send us a stamped,
addressed envelope, we will answer his letter.

E.8. OF PASSAIC writes: “Last Sunday I had the
first opportunity to look over your February issue
carefully, and there I found on the back cover
your offer of a free book for five new subscriptions.
Well, I went out and talked to acquintances and
friends in the shop, and here is the result. Ten
crisp, new subscriptions, and 1 don’t think it’s the
end yet.
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* our January issue. :

“Come on with a new drive, I’l] be in it
Here is 2 magazine that is easy to sell.”

WELL, OUR NEW DRIVE is on. Particular; ¢,
be found on the back cover of this issue. This g,
a number of books are offered free with two gy,
scriptions. .

BEGINNING IN THIS issue we are ina“ﬁ“‘ét‘}rﬁg
a department called Thumbs Down! Each mont} o
this page we will advise you concerning cepqziy
products that have been found to be of inferjgr
quality or guilty of false and fradulent advertising .
This department will serve the same purpoge
our old Consumer Briefs, but the products mep.
tioned will be taken up in somewhat greater degajj,

WE WANT TO congratulate the men who g]
our magazine at the subway newsstands in New
York on the success of their recent strike. T}
union, the Retail Clerks International Protective
Association, won a closed shop and shorter Working
hours by the strike, which lasted two days.: :

DR. HANNAH M. STONE, who wrote the ajtje]
“Birth Contiol—The Modern Trend” in g}
issue, is the author of T'he Marriage Manual ay
Medical Director of the Birth Control Clinica] ]
search Bureau in New York. Dr. William J. Crooks
ton, whose article “Saving Lives in Spain” 4l
appears in this issue was Chief Surgeon of the 28¢h
Division of the American Expeditionary Fore
during the World War. He was in charge of th,
American Red Cross Mission to Hungary in 19
and at one period also headed the American Re
Cross in Siberia. e

THE CUMULATIVE INDEX which we an
rounced for April is now in preparation, and wil
soon be available. 5

Correction

IN THE ARTICLE “Pyramidon Destroys Blood”

in the January, 1937, issue we printed a list of
proprietary drugs which have been reported to con
tain or to have contained amidopyrine. Two 0
the drugs in this list, Analgia and Awtabs, manu
factured by the William S. Merrell Company-0
Cincinnati, were ‘included in a list of amidopyrin
products printed in the September 21, 1935, issuc
of The Journal of the American Medical Associa-
tion. However, the American Medical Association
informs us that this list was in error and that :
correction was made in the September 28, 1935
issue of The Journal. The William 8. Merrel
Company has also called these facts to our attention, -
stating that neither of the products have ever
contained amidopyrine. We regret the inclusion
of these two drugs in the list which appeared in
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"TOUGH GUY" ANTISEPTICS
(Continued from page 102)

about Listerine: ““The supreme ridiculousness
of the situation becomes apparent when it is
realized that the antiseptic virtues of Listerine
are so infinitesimal in comparison with better
antiseptics as to invalidate even modest claims
made for i.”

Lysol

We recommend this product for cleaning
floors and toilets—but we most strongly warn
against its use on or in the human body. Even
in very dilute solutions it is potentially and actu-
ally harmful. The experience of St. Mary’s
Hospital in Manchester, England, was that the
use of Lysol as an antiseptic in childbirth pro-
duced a sharp rise in the number of patients
who developed fever. Dr. Garrod of St. Bar-
tholomew’s Hospital, England, said of Lysol:
“It is the most caustic of all antiseptics in clini-
cal use, with the single exception of phenol.”

Both Lysol and Zonite are widely used by

~women for douching. Much money has been

spent to convince women that fastidiousness
demands frequent vaginal douching, and the
impression has also been given that douching
with preparations like Lysol and Zonite con-
stitutes an effective contraceptive measure,
Neither of these claims, however, are true. But
the most serious aspect of such misrepresenta-
tions is that Lysol and Zonite may do a great
deal of harm when applied to the body, and
especially to membranes as delicate as those of
the vaginal cavity. The chief ingredient of
Lysol is cresol, a coal tar derivative similar to
carbolic acid, and the active ingredient of Zonite
15 a powerful bleaching agent that will take
the dye out of fabrics. In spite of all that the
manufacturers of these products have had to
say about their safety, their use as a douche is
likely to injure the tissues irreparably..

Iodine the Best Antiseptic

There are no known antiseptics or dis-
infectants which will prevent or check colds,
tonsillitis, or sore throat. The most that
rinsing the mouth or gargling can do is to im-

‘part temporarily a pleasant taste to the mouth

and to act as an aid to the toothbrush and

dental floss in the physical removal of food
particles that serve as a culture medium for

the growth of germs. Lavoris and Listerine

HEALTH anp HYGIENE

are two of the most popular mouth washes and
gargles. If you like the clean feeling that comes
with the use of a mouth wash, you can obtain
from your druggist solutions that are identical
with Lavoris and Literine at one-half or less
than one-half the price of these proprietary
products. ‘

For minor cuts or wounds, iodine in a three
and one-half per cent solution (one-half the
strength usually made up in the drug store) is
the safest and most reliable antiseptic. Because
of the evaporation of the alcohol in iodine,
the solution should be diluted every two or
three months with a small quantity of fifty per
cent alcohol. One need not fear diluting the
iodine solution too much, since even a one
per cent solution of iodine is effective as an
antiseptic. Jodine solution should be applied
only once to a wound. Frequent application or
too strong a concentration will injure the tissues
more than the germs.

As Moorhead says, whether or not an in-
fection will develop depends most of all on the
number and kind of germs in the wound and
least of all on the kind of antiseptic used
(American Journal of Surgery, Vol. 23, p.
371). ~

KATZ COTTAGE
SANATORIUM

LIBERTY, N, Y.
SPONBORED BY LW.O,

A sanatorium for the treatment of tuberculosis
situated in the foothills of the Catskill Moun-
tains, within easy reach of New York City by
rail, bus, or auto. Fully equipped including
fluroscopy, x-ray, and pneumothorax where in-
dicated. :
Bernard Katz, Supt.
Tel. Liberty 1235 or 28

Dr. Harry Golombe
Medical Director

TO ALL SUBSCRIBERS

If you are planning to move, please notify us
of your new address as early as possible in order
that you will not miss a single issue. The post-
office does not forward magazines, and duplicate
copies will not be sent out. Please mention your
old address as well as your new address.

129




CORNS AND CALLUSES

(Continued from page 113)
effected by wearing low-heeled shoes and by
having an accurately fitted arch support made.
In this way the part of the foot where the cal-
losities are may be raised and removed from the
friction and pressure of the shoe. Since a cal-
lus is due to a defense reaction of the skin to
external irritation and pressure, removal of the
irritation will eventually cause the callus to
disappear.

Warts frequently develop on the soles of
the feet and are often confused with corns.
When there is a wart on the sole of the foot,
a callus frequently covers it, but after re-
moving the callus the wart is more easily rec-
ognized for what it is. Warts are nearly al-
ways composed of several divisions (papillae),
whereas a corn is usually a single mass of dead
tissue. 'The base of the wart often penetrates
the deeper layers of the skin, whereas the corn
does not. Because warts are the cause of an
infection, removal of pressure will not lead
to their disappearance. They are best treated
by x-ray or surgery.

Corn Cures Don’t Cure

The use of proprietary corn remedies, such
as Blue Jay and Freezone, is fundamentally
wrong since “corn cures” do not eliminate the
cause of the trouble. Most remedies of this
type contain salicylic acid, whch serves to soften
the cornified skin, after which the corn must be
filed or scraped with pumice, brush, or sand-
paper. Simply applying the remedy does no
good. Furthermore, because of the salicylic acid
in remedies of this type, the condition of a toe
may be seriously aggravated if any acute in-
flammation is present when the preparation is
applied.

e ———

A Chance of Your Lifetime!

DANCE
| with
The PRINTERS of YOUR Magazine

Sat., April 17th, 1937

at
Grand Street Boys’ Club House

106 West 55th Street, New York City
Admission : Couple $1.50 . Single $1.00 I

e—
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ANTI-SEMITISM !

Who Is Behind It in America?

"HO is flooding the mails in this country wigh

o

anti-semitic propaganda? What is the name of
the organization that has already distributed over 5
million pieces of “hate the Jew” propaganda and
which boasts a publication list of over 400 titles?
What is the mistake which the Jews in Germany made
which allowed Hitler to come to power? Wil they
make the same mistake in America and help fascism
to be ushered in here? Don’t miss this thought pro-
voking article by a famous author, scholar and lecturer,
Mr. James Waterman Wise.

SPIES IN INDUSTRY!

l, AVE you a little fink in your home or shop? You

may have even if you don't know it. Do you know
that one automobile manufacturer alone has spent over
a quarter of a million dollars during the past three
years on an elaborate spy system to keep his employees
from organizing? If you want the true facts about the
extent to which spies are being used in American in-
dustry read this sensational exposé by Henry Zon, well
known Washington correspondent.

Get the Facts in

THE FIGHT

AMERICA'S ANTI-WAR, ANTIFASCIST MAGAZINE
THAT PRINTS ALL THE FACTS

HE two remarkable articles described above are not

special features, though they would be in almost
any other magazine. They are typical of the contents
you will find in THE FIGHT every month.

The most important, best informed writers and news-
papermen publish in THE FIGHT the articles that
other papers and magazines refuse to print. In the last
issues these names appeared over specially written
articles:

George Seldes, Sherwood Anderson, John L. Lewis,
Bishop Francis J. McConnell, Heywood Broun, Dr.
George A. Coe, Emily Greene Balch, Matthew Joseph-
son, H, C. Engelbrecht, Marion Cuthbert, Robert
Morss Lovett, Agnes Smedley, Oscar Ameringer, Rost
M. Stein, Martin Anderson Nexo. Illustrations by
Peggy Bacon, Hoff, Art Young, John Groth, William
Gropper, etc.

THE FIGHT appears monthly. Thirty-twe pages or
more, And nearly forty thousand readers get it every
month. Yet it does not cost five dollars a year . . . nor
three dollars a year. The coupon below will bring youa
full year of THE FIGHT for a single dollar! Almost four
hundred giant pages for a dollar! Act now. $l 00

T T T S e

THE FIGHT
268 Fourth Ave., Room 702E, New York City

I enclose $1 for a year's subscription to THE FIGHT.

Namse

Address —

City and State __HH
APRIL, 1937
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BRITISH DOCTORS GO INTO ACTION

(Continued from page 122)

doctors considered the formation of a medical
peace committee, and by the date of the Inter-
national Peace Congress in Brussels (Septem-
ber, 1936) the preliminary work had been done.
A few doctors attended the Congress with the
endorsement of several hundred signatures from
their colleagues in all parts of Britain, and it was
apparent that the emergence of a medical peace
campaign need no longer be delayed.

This campaign committee concerns itself
particularly with the Government precautions
against air and gas attack upon the civilian
population.  Assuming that the profession is
morally bound to tell the truth, the committee
is pressing the British Medical Association to
establish a commission which will undertake a
thorough and impartial investigation of the pro-

NEW CHINA

CAFETERIA
Near 14th Street

848 Broadway

posed precautions. In themselves these precau-
tions are demonstrably inadequate and are
causing some perturbation among the local
medical officers who are instructed to apply
them. A section of this medical committee is
studying the psychological aspects of the prob-
lem of war.

In sum, one may say that the medical pro-
fession in Britain is moving into action through
its own characteristic paths, cautiously and yet
very decisively. Much importance is attached
to precise information, facts and figures; there
must be no exaggeration; every statement is to
be proved. The movements are to be “non-
political” and by this the British doctor means
that they must satisfy Aizn that they are not
political. Political, however, they certainly are.
Centers of co-ordination have been created in
these various committees, and by the issue of
bulletins and memoranda they are reaching a
widening circle of professional men and women
up and down the country. To those participa-
ting in these activities the question appears fun-
damentally to be one of time. The ferment is
at work and its influence on lay thought is in-
dubitable; how rapidly it will spread, no one
can foresee at the moment.

M— ————

BUY A BOOK A

JUNE lst.
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LENIN'S WORKS

8 vol. Regular $8.00 edition, or
Soviet Communism

by BEATRICE and SIDNEY WEBB, $7.50 edition
OR THE ALTERNATIVE—$8.00 IN BOOKS FROM SELECTED BOOK LIST

i ALL YOU HAVE TO DO TO GET ONE OF THESE SETS OR
$8.00 IN BOOKS ABSOLUTELY FREE IS TO BUY $15.00
WORTH OF BOOKS FROM SELECTED BOOK LIST BEFORE

YOU CAN BUY ONE BOOK AT A TIME OR $15.00 WORTH AT ONCE
This Offer Expires June lst

For complete details
WORKERS BOOKSHOP —50E. 13th St., N. Y. C.
. AND ASSOCIATED NATIONAL BOOKSHOPS IN ALL CITIES

Mail orders direct to 4
WORKERS LIBRARY PUBLISHERS — P. O. BOX 148, STA. D. NEW YORK CITY

WEEK AND GET‘}

FREE
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MILK AND CANCER

(Continued from page 112)
same knock-kneed logic we can make &' case
for spaghetti-eating as the cause of cancer. Dr.
Wooed further points out that “Eskimos cat
neither  vegetables nor milk and they have
cancer.”

Besides many other instances of infantile
reasoning, the article includes a number of false
and ignorant assertions which it is unnecessary
to refute. All those who have worked on cancer
research agree that there is no evidence that diet
has anything to do with cancer.

Mr. Martin also charges milk with being a
pcor food and responsible for many acute and
chronic ailments. In the October, 1936, issuc of
HeaLtn anp Hyociene, evidence was cited
showing that milk is a nearly perfect food, a
most wholesome food that supplics good pro-
tein, carbohydrate, fat, many vitamins and
mincrals, and that it lacks only iron to make it
the most perfect food. We get iron from other
sources—vegetables, fruits, and meats. Physi-
cians have long known that a small percentage
of children and adults are unable to drink milk
without getting indigestion and certain allergic
disorders. But the same holds true for any
food, and is no reason why we shouldn’t con-
tinue to urge those who can enjoy milk to
drink it.  We believe that not enough people,
especially Negroes and poor whites, are drinking
milk rather than that too much is being con-
sumed.

| Toscoly Nelug

Weebly Ebition of Mascotn Baily Kews .
\ THE WEEK IN THE SOVIET UNIGN
Levoneveky, on o A 000

Bovier sum)‘?m In \‘oux:h[;:"
Abaut Flight orstrat n

26wk

Moscow’s ONLY G -1}
ENGLISH WEEKLY! : ‘?2 :
VITAL AUTHENTIC NEWS! 3
Reviews ULHSR. theatre, books, sports,
Subscribe through
CORY. Dept. “H”

BOOKNIGA 255 Fitth Ave., N.Y.C.

(Inguire about Noviet English Monthlies)

Read
AND DIE

by
CARL MALMBERG
Editor of Health and Hygiene
$1 postpaid.  Order from Health and Hygiene

DIET

40 cents pep -
Three-line mig!
Six Wwords (g Hoe

CLASSIFIED

DRUGS

TRACHTMAN'S LW.0. DRUG STORE—{301 10th Avss
nue, Brooklyn. Wludsor 8-8746. Phone and mail

orders
promptly delivered. S

WE TILL MAIL ORDERS for medicine recommerndeg
by Health and llygiene at reasonable prices. Dlnnsf;
stein Pharmacy, 668 Rockaway Ave., Brooklyn, N. Y

RESORTS

VISIT Collective Farm and Health Resort. Mile sq
Sea Island Sanctuary, all expenscs, §15 weekly. Write:
Artist Haven. Box 167, Port Royal, S. C o

HEALTH PLAYHOUSE—Registered Nu rse—speciali

care of convalescent children—ages 4-10.  Quiet cou;
Write: Ma

try life. Dersonal interview required.
Dykstra, RN, 1299 5th Ave., N. Y. C,

CONSUMERS' SERVICE

PAUL CROSBIE
Insurance
25 Years Experience Frequent Savings
136 William St., New York. Telephone BREekman §-§2§

CARL BRODSKY--All kinds of insurance for organpiz
tiong and individuals. 799 Broadway. ST. 9-5557

BROWNSVILLE PEOPLE'S BOUK SHOP-—Sells Healt]
and Hyglene, New Masses, Soviet Russia Toﬁgy
Fight, New Theatre, etc. Circulating library, subse
tions taken. 369 Sutter Avenue, Brooklyn, N, Y.

QUALITY PRINTING
Shop papcers, bulletins, pamphlets; Union Shop
FEDERAL, 8 East I12th Sireet 8T. 9-5736

BORO PARK BOOK SHOP—One week's free reading i
our circulating library. Subscriptions taken for all
magazines. 1309 44th St., Brooklyn, N. Y.

STATIONERY + OFFICE AND MIMEO SUPPLIES

PRINTING
- SPECIAL LOW PRICES TO ORGANIZATIONS .

General Supply Co.

41 EAST 14TH STREET + GRamercy 77211

Prospective Mothers

Have you written for your free copy.
of “Pre-Natal Care”? Worite to the

CHILDREN'S BUREAU

U. S. Department of Labor
Wiashington D. C.

Ask for Publication No. 4
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