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Purely ‘Personal

A DOCTOR writes us in a letter:
“A patient of mine spent so much
time in my waiting room reading
back copies of HearTh anp Hyciene
that 1 finally persuaded her to take
a subscription to the magazine. It
was not hard to sell her the idea.”
Many doctors are learning that a few
copies of Heavtu anp Hyciene in
the office make the patient’s waiting-
room ordeal less irksome.

THOSE WHO KEEP their back
numbers of Heartu anp Hyciene
may be interested in a suggestion
made by a subscriber from Chicago.
“I purchased a loose-leaf binder with
as big a ring as possible at the five-
and-ten-cent store,” writes this sub-
scriber. “In order to place the maga-
zines in the binder I punch holes in
the sides of them with a paper punch.
An ice pick would also do the job.”

THIS HAS GIVEN US an idea.
While a paper punch or an ice pick
will make the holes, it has sccurred
to us that a number of subscribers
might find it convenient if we put
the magazine out with the hole al-
ready punched. We would like to
hear what our readers think of such
a plan, and suggest that you write
and let us know your reaction, either
pro or con.

A NUMBER OF our readers have
received free autographed copies of
Arthur Kallet’s 100,000,000 Guinea
Pigs and Counterfeit for sending us
new subscriptions—eight subscriptions
gets cither book. For the next sixty
days we will give a free copy of The
Marriage Manual by Doctors Abra-
ham and Hannah Stone in return for
ten new subscriptions. This book,
which sells for $2.50, is a thorough-
ly revealing and authoritative hand-
book on marriage, sex relationships,
birth control, and similar subjects.

THIS ISSUE CONTAINS an index
of Heavtu anp Hyciene for the
period from June to December, 1936.
We have had several requests for a
cumulative index of all the material
so far published in HeaLTH aAND
Hvyciene, The magazine will be
two years old in April, and at that
time such an index will be available.

In This Issue .
JANUARY, 1937 "f"g& }

Vorume 5 Numbper |
H I
[ .

The “Three-Cents-a-Day” Hospital Plan . . 2
Editorial

Pyramidon Destroys Blood . . . . . 3
An Expose

Does Sex Stop at Fifty? . . . . . . &
The Menopause in Women

Dysentery at the World’s Fair .. .9
When Chicago’s Health Department Failed

Food Rashes and Hives . . . . . . 14

A Troublesome Ailment Explained

Tear Gas—For Pickets . . . . . . 16
What to Do When Gassed

Is Cod Liver Oil Necessary? . . . . . 19
Vitamins for Children

The Nervous Bowel . . . . . . . 21
Irritable or “Spastic” Colon

Cosmetic Problems . . . . . . . 24

Laxative Skin Creams and [rradiated Soaps

Consumer Briefs T 3.
Information on Foods and Drugs

What’s New in Medicine e e e .26
Notes from the Laboratories

Our Doctors Advise . . . . . . . 27
Readers’ Medical Questions Answered

Index . . . . . . . . . . 30

Editors: CARL MALMBERG and JOHN STUART

HEALTH
nd

HYGIENE

Magazine of the People’s Health Education League

Heav vaiena is published monthly by the H. & H. Publishing Co.,
Inc. Z;‘ {;;dio:* Square, New York, N. Subscription price $1.00 a year, in
dvance; Cansdian and Forei $1.50. Single copies, 15 cents, Copyright,
1936 I;y the H. & H. Pubris!’xing Co., Inc. Botered as second-class matter
March 27, 1935, at the Post Office at New York, under the Act of March 3,
1879 Text may not be reprinted without permission. HeaLts .md Hrowne
s & non-profit, cooperative otganization h:nd“dw not pay_ for‘ airntw{::;
ke b are ™ 4 t o L__-~ d can

than thres weeks. Plesse send old address along with the new. g 209




Editorial:

The “Three-Cents-A-Day” Hospital Plan

Only Benefit
To Hospitals

E have recently read
a great deal in the
newspapers about the so-
called “Three-Cents-A-Day” plan for hospital
care. This plan is a scheme devised by the
Associated Hospital Service of New York, an
agency representing almost 200 hospitals in the
vicinity of New York City, to provide limited
hospital service to groups of employed persons
in return for a fixed yearly payment. Bankers,
lawyers, hospitals, and advertising agencies are
all represented on the board of this agency and
have all been extravagant in their praise of the
plan. This fact alone might cause the average
person to hesitate before accepting the plan.
What are the defects of the plan? In the
first place, the “Three-Cents-A-Day” phrase is
being used as a selling point. Actually, payment
for the service is at the rate of $10 a year for
individuals, $18 a year for husband and wife,
and $24 a year for families. Secondly, the
service is offered only to those who are in good
health, and people who are likely to need it
most are excluded by the provision that all
applicants must be under sixty-five and regularly
employed. Thirdly, the service is definitely of a

very limited nature. The period of hospitaliza-

tion does not extend for more than twenty-one
days, the fee of the attending physician or sur-
geon is not included, and no provision is made
for special X-ray and laboratory examinations
for diagnostic purposes. No care or attention is
granted to mothers who have babies sooner than
one year after enrollment in the plan. Subscrib-
ers who become afflicted with pulmonary tuber-
culosis, venereal or quarantinable diseases, or
mental disorders, the very diseases which most
often and most imperatively call for hospital
treatment, must look elsewhere for it.

These are the most obvious shortcomings of
the plan from the point of view of the indi-
vidual, but there are serious defects from a
social standpoint, as well. The relative insig-
nificance of any plan for hospitalization which
excludes the chronically ill, the aged, the unem-
ployed, the subsistence income groups, and those
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suffering from the more dangerous com-
municable diseases must be immediately ap-
parent. The hospitals today are in the illogical
position of having thousands of empty private
beds while there are thousands of seriously in-
capacitated patients who cannot afford to occupy
these beds. It may help the hospitals somewhat
to devise schemes by which some of these beds
can be occupied by people who can afford to
pay, but such plans do not aid that large part
of the population who need care most.

A Plan With
Many Defects

‘HE basic way to make
adequate medical and
hospital care available to
the majority of people is through increasing
the wages and living standards of the working

. population. It is significant to note that a plan

such as the “Three-Cents-A-Day” system
tends to do the very opposite of this. One of
the provisions of the plan is that applications
from individuals will not be accepted; enroll-
ment must be by groups of employed persons,
and payment of the charges is carried out by
means of deductions from payrolls. In some in-
stances, the employer pays a share of the pre-
mium, and it is well known that such “bene-
fits” are often used as an excuse for paying an
inadequate wage. Furthermore, the scheme
provides employers with a means of promoting
company “‘unionism”.

‘The plan is one almost entirely by and for

the hospitals. Finding themselves with reduced
incomes as a result of the depression, they have
claborated a method of getting additional cash
with practically no additional outlay, The added
work entailed will be borne by the unpaid in-
ternes and the grossly underpaid and over-
worked nurses and maintenance staffs,

In short, we can only say that the
“Three-Cents-A-Day” plan will be glad to
enroll you if there is not much chance that you
will require its services. If you think you are
going to be sick or have a baby it is likely to be
a good investment. If not, the benefits you are
offered are not worth the price you will pay.
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Pyramidon Destroys Blood

This drug is typical of a large number of dangerous 'reme-
dies" used for the relief of menstrual and other kinds of pain.
This article contains reliable evidence of its harmful effects.

N the article Bromo-Seltzer Addicts in the

last number of HEALTH aND HYGIENE we

discussed the dangers of self-medication,
especially in relation to “pain-killers.” We
pointed out that treating symptoms, obscuring as
it does the underlying condition responsible for
the symptoms, often leads to delay in the appli-
cation of appropriate methods of treatment.
Thus, a disease which might be cured, if prop-
erly handled in its initial stages, may progress
to a serious or even fatal termination because
the patient derives a false sense of security by
obtaining relief from a cough, a headache, or
some other danger signal.

We also indicated the hazards inherent in
the use of many drugs, purely aside from the
camouflaging effect. In some instances the dan-
gers arise from over-dosage. In other cases the
doses ordinarily employed in treatment pro-
duce drastic effects. While it is probably true
that every drug in the pharmacopoeia may
produce unfortunate results in sensitive per-
sons, it is also true that a fairly large proportion
of people who are not abnormally sensitive may
react badly to some drugs. Furthermore, many
drugs have a “sensitizing” effect, that is, indi-
viduals not at first particularly susceptible to the
drug may become so after a period of use.
When the drug in question is habit-forming

_to such a degree that the patient becomes utterly

dependent on it, the problem naturally acquires
a graver aspect. o
Amidopyrine possesses the unenviable distinc-
tion of being guilty on the counts enumerated
above. This drug—Pyramidon is the trade
name used for it by one commercial pharma-
ceutical company—is, however, primarily dis-
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tinguished for having greatly increased the
incidence of a very fatal discase. Prior to the
wide use of the drug in proprictary medicines
this discase was infrequently encountered in
medical practice.

This disease bears the impressive title of
“agranulocytosis” or “granulocytopenia,” the
words simply indicating a decrease or complete
disappearance of a certain group of cells in the
blood stream. In the article What Blood Re-
veals in the April, 1936, issue of HEALTH AND
Hyciene, we described the characteristics of
the various cellular elements of the blood. It
will be recalled that some of the white cells,
containing granules, serve to protect us from
infection by destroying invading germs. When,
for any reason, these cells become discased or
diminished in number, our resistance to infec-
tion is seriously impaired. If, instead of the
normal count of 5,000 to 10,000 white cells,
the total count is a few hundred or a thousand
and the specific “granular” cells are corres-
pondingly decreased, the patient presents «
dramatic and unmistakable clinical picture. The
symptoms consist of fever and extremely sore
throat, with loss of tissuc in the throat and the
formation of a dirty gray membranc.

This disease was quite rare prior to about
1920. In discussions as to whether the increase
in the incidence of the disease is duc to an in-
creased use of amidopyrine, it has been pointed
out that improved technical and diagnostic
methods may now enable physicians to discover
cases which were formerly missed. However,
as Beck points out (Archives of Internal Medi-
cine, Vol. 52, p. 239, 1933), blood counts have

been performed as a matter of routine in
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most large hospitals for the past fifty years,
the course of the disease is dramatic, and the
frequency of fatal termination affords the op-
portunity for a post-mortem study of the cause
of death. Beck, like other writers on the sub-
ject, is therefore firmly convinced that the
disease is actually much more prevalent now
than formerly, and that better diagnosis is not
the explanation.

HERE has been a growing belief on the

part of medical men that this increase in
the incidence of the disease is due to the use of
amidopyrine. Let us investigate the facts on
which this belief is based.

The drug was first introduced more than a
generation ago, being employed for its analgesic
(pain-deadening) action. Its use, however, has
been very greatly extended in the past fifteen or
twenty years, in which period practically all the
leading drug firms and a number of smaller
organizations have exploited it, either alone or
in combination with other drugs, under a great
variety of names.

Madison and Squier have investigated this
problem. They write (Journal of the American
Medical Association, Vol. 102, p. 755, 1934)
as follows: “The increase in incidence of
granulocytopenia has paralleled the increase in
the use of drugs containing amidopyrine, and
especially those containing amidopyrine with a
barbiturate. In each of fourteen patients (seen
by the authors) the onset of primary granulo-
cytopenia was directly preceded by the use of
amidopyrine alone or in combination with a
barbiturate.” Eight of these patients died from
the discase.

In the same volume of the Journal, on page
2183, we find a report of the Council on
Pharmacy and Chemistry. It is the function of
this body to determine both the efficacy and the
safety of various drugs. After reporting twenty
deaths among patients taking amidopyrine and
developing granulocytopenia, the report states:
“There can be no question that amidepyrine is
very important in the production of granulo-
cytopenia.” This report lists the trade names of
a number of products containing amidopyrine :
Allonal, Peralga, Hexin, Amidol, Cibalgine,
Pyraminal, Neonal, and others. Tt is of interest
to note that as early as 1912 the Jousnal
warned against the use of Midol because it con-
tained amidopyrine (Vol. 59, p. 461).

A discussion of this subject by Hansen and
Holton appears in a leading English medical
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journal (Lancet, Vol. 2, p. 1342, 1935). In
reviewing the relationship between amidopyrine
and agranulocytosis, they write: “These obser-
vations have given rise to a long series of com-
munications from America, Holland, and Scan-
dinavia, and it has been shown that a large pro-
portion of agranulocytosis patients have taken
amidopyrine or medicine containing it.” They
stress the development of hyper-sensitivity after
continued use of the drug, and report their
own observations on the dangers inherent in
amidopyrine.

In the same number of Lancet is another
article on the problem. Hewlett reports the
case of a sixty-year-old man who was accus-
tomed to taking amidopyrine “when he felt a
cold coming on”. The tablets contained only
one and one-third grains of amidopyrine, a re-
latively small dose. He became acutely ill and
was admitted to the hospital where examination
of the blood revealed the typical picture of gra-
nulocytopenia.

Before accepting this cause and effect re-
lationship between the use of amidopyrine and
the development of agranulocytosis, Plum at-
tacked the problem in a different manner. In
Lancet (Vol. 1, p. 14, 1935) he reports actual
tests in which investigators have experimentally
administered amidopyrine to patients and then
counted the number of white blood cells at
frequent intervals during the next few-days. He
conducted his own experiments, giving three
grains, and finding that there was a prompt and
sharp drop in the number of white blood cells,
with the appearance of symptoms of the dis-
ease. He writes: “Even a single small dose of
amidopyrine may have a very strong and pro-
tracted reducing effect on the white blood cell

count.” Also: “In the great majority of ob-

served cases (of agranulocytosis) it is produced
by amidopyrine.” He then reviews the medical
literature on the subject, reporting 128 such
cases occurring after ordinary doses of amido-
pyrine between May, 1933, and December,
1934. Seventy of these cases ended fatally. He
himself observed seven cases, six of which
were fatal.

DRUG so dangerous will naturally attract

people desiring to commit suicide. One
such death from 4/lonal, which contains amido-
pyrine, is reported in the Journal o f the Michi-
gan State Medical Society (Vol. 31, p. 395,
1932). Four other suicides are reported in the
German periodical Sammlung von Vergiftungs-
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1 falle (Vol. 2, p. 111, 1931, and Vol. 3, p. 133,

1932).

An interesting case of agranulocytosis is de-
scribed in the Journal of the Tennessee State
Medical Association, (Vol. 27, p. 283, 1934).
A fifty-year-old woman took both Allonal
and Pyramidon for the relief of asthma.
Though it was ascertained that in the four or
five days preceding the acute onset of her ill-
ness she had taken only eleven capsules—cer-
tainly not an excessive amount of the drug—
she developed weakness, fever, and widespread
pains. One side of her body became paralyzed,
her skin came off in huge sheets, and she died
three days after admission to the hospital.

A variety of complications is also reported by
Foster and Douglas in Lancet (Vol. 2, p.
1461, 1935. A forty-eight-year old woman
had been accustomed to taking Novalgin (con-
taining amidopyrine) for the relief of arthritic
pain. The authors stress the fact that she took
only ordinary doses. She became gravely ill with
fever, delirium, jaundice, and many abscesses.
For months she hovered between life and death,
though she eventually recovered.

Another case is described by Becket in the
Journal of the American Medical Association
(Vol. 59, p. 1289, 1912). After taking Midol
for the relief of pain, the following complica-
tions appeared: “The lower lip was enor-
mously swollen and edematous, ziendermg
speech difficult. There was an extensive erup-
tion on the face, chest, and back.” On stopping
the use of Midol the condition promptly im-
proved.

E could multiply these reports indefin-
itely, as we have by no means exhausted

the medical literature on the subject. All
writers agree on the hazards of amidopyn'ne.
Yet we find dozens of different preparations on
the market which contain amidopyrine in im-
portant quantities. Among the most common
uses of these products is the relicf of pain asso-
ciated with menstruation. '
Adequate legislation to protect the public
against these dangerous products has been re-
peatedly rejected or emasculated by the le?gxs-
lators who have had such legislation submitted
to them. The reason is not difficult to under-
stand: threaten his profits, and the .manufac-
turer of proprietary drugs and medicines reacts
in exactly the same way as the manufacturer
of any other commercial product. As long as
small minority groups with money to spend for

HEALTH anp HYGIENE

th WOMAN
e gets mote o of lf
s o

The

ALWAYS HBRSELF

That enviabls woman whe is necer ot
a disadvantage, mever brecks engage-
ments, never declines donces (unless
the wants to!) and whose spirity
wever seem to droap! She is apt to ke
that eighth weman who uses Midel.

“She is apt to be the eighth woman" says this MIDOL

advertisement. She is also apt to be one of the many

women who contract the deadly disease, agranulocy-
tosis, by using Midol and similar drugs.

advertising and legislative lobbying can con-
trol the action of legislatures, the people of
America will continue to be exposed to the
dangers of amidopyrine and similar drugs.
Following is a list of some of the drugs which
have been reported to contain or to have con-
tained amidopyrine: Allonal, Amarbitdl, /{mz-
dol, Amido-Neonal, Amidophen, Amidos,

Aminol, Amipyron, Amita, Analgz'(z,. /fnta.b.f,
Baramid, Barb-Amid, Bromphenamu‘i, Cin-
chopyrine, Compral, Dymen, Dysco, Eu Med,
Femalga Capsules, Gynalgos, Hexin, I{alm.a,
Kalms, Lydia Pinkham’s Tablets, Menalgesia,
Midol, Mylin, Neonal, Nod, Peralga, Phena-
midol, Pyramidon, Pyramanol.




Does Sex Stop at Fifty

Is the so-called ""change of life" really a period which women
should regard with fear and apprehension? A specialist in wo-
: men's problems gives an authoritative answer to the question.

ANY women in their early forties

await with fear what they believe will

be a dangerous period of life. They
dread the coming of the menopause, or the
so-called “change of life.” They are afraid
that this change marks the end of their woman-
hood, and that it means they have definitely be-
come old. They fear that after it is over they
will no longer be attractive, that they will be-
come a ‘“back number,” tolerated but useless.
They often think that following it they cannot
or should not have sexual desires or sexual re-
lations. They picture themselves as becoming
fat and wrinkled. Some even believe that dur-
ing the menopause many women lose their
minds and go insane. These fears are wide-
spread, but groundless.

The name “change of life” is a poor one.
It implies that the woman’s entire life under-
goes a change at this time. Changes do occur,
but the woman remains the same in many more
respects than she changes.

The menopause is the time in every woman’s
life when her menstruation is stopping and she
is losing her ability to bear children. When it is
over she will no longer have menstrual periods
or bear children. This is the most important
change that takes place at the menopause.

From the period of adolescence, when the
menses begin, until the menopause a woman’s
ovaries usually produce an ovule or egg each
month. Besides producing this egg, the ovary
gives off a secretion which acts upon the womb
in such a way that its lining is prepared to re-
ceive theegg. If the egg is not fertilized, it dies,
and the lining, which is no longer needed as a
nest for the egg, is cast off at the end of the
monthly cycle. This shedding of the lining
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of the womb is menstruation. At the meno..
pause a woman’s ovaries are losing their power
to produce eggs, her womb is losing its power to
make nests for them, and the periods begin to
disappear.

This disappearance is usually a gradual one,
The periods become irregular and are often
skipped. The first skipped period may be fol-
lowed by a few regular ones until the omission
occurs again. Sometimes the omissions may ex-
tend over a few months, with a subsequent r
turn of the periods. Gradually the periods b
come rarer and the intervals longer, until fin
ally the periods stop entirely. The entire proce
often extends over a year or two, and some-
times longer. '

At times during the menopause the bleedin
becomes frequent and profuse. Such excessiv
bleeding always requires investigation. While it
is not usually an indication of anything serious, -
it may require medical or surgical attention. It
may be due to a fibroid tumor and sometimes jt
may even be caused by cancer. For this reason
any marked bleeding, at this or any other time,
calls for medical attention. :

The age at which the menopause occurs
varies greatly. In about fifty per cent of women_
it comes between 45 and 50. In most of th
others it comes between 40 and 45 or betwee
40 and 55. However, some women may stop
menstruating in their thirties, while others ma
continue until an advanced age.

M O NG the more striking symptoms of -
the menopause are the hot flushes and the
sweats. "These usually come on during the men-
strual irregularity, but sometimes they occur
only when the menses have already stopped.
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Like other menopausal symptoms they differ
greatly in different women. Sometimes they
are very mild and may hardly be noticed.
Usually they are rather annoying, but not at
all serious. Occasionally they are quite distress-
ing, occurring from twenty to thirty times a
day. If this is the case women are likely to be-
come alarmed over them, but there is really no
cause for worry.

During the flushes the face and upper part
of the body become quite red and the woman
feels warm. During or after the flushes there
may be profuse sweating. It is believed that the
flushes are caused by an excessive secretion
from the pituitary gland. Ordinarily the secre-
tion from the ovaries retards the production
of the secretion from the pituitary gland, but
during the menopause the ovaries are losing
their function, and since the pituitary gland is
no longer retarded it pours out its secretion
more freely.

These symptoms can be controlled in a ma-
jority of cases by giving the woman injections
of estrin, the female sex hormone secretion
which the ovaries are no longer making. Un-
fortunately, these injections are expensive, and
are available, not to the women who need
them most, but to those who can afford them.
These injections, when given in sufficiently
large quantities, usually give prompt relief
from the hot flushes and sweats, but the relief
is temporary, lasting only as long as the treat-
ment continues. As soon as the injections are
stopped the flushes return, until they finally
disappear of themselves. Recently a product
has been developed which can be taken by
mouth, and which seems to give the same good
results as the injections. This way of taking the
product, while more convenient, requires much
larger doses, and the expense for the medi-
cine rises accordingly. These substances, in-
tended either for injection or administration by
mouth, are a recent development, and should
not be confused with the pills of dried ova-
rian tissue which were formeriy prescribed to
women. It has been clearly shown that taking
ovarian tissue by mouth is totally without cffect.

SIDE from the fact that the flushes vary

greatly in frequency and severity, women
differ a good deal in their reaction to them.
Many women, realizing that the discomfort is
temporary and perfectly normal, try to take
them as calmly as possible. Nervous women at
times become very worried over them, and
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sometimes  become very self-conscious out of
fear that other people will notice the flushes.
The sweats which accompany or follow the
flushes may be just as annoying as the flushes
themselves, and sometimes even more so. They
have some tendency to lower the resistance to
head colds, particularly if the woman is ex-
posed to cold or draughts during the sweats.
For this reason the usual precautions against
exposure to cold and draughts must be followed
carefully. Along with the flushes some women
tend to have headaches, dizzy spells, and pains
in the joints.

Certain physical changes also take place dur-
ing the menopause. As the ovaries gradually
diminish in size and lose their power of secre-
tion, the sexual parts tend to become smaller.
The womb shrinks, reaching half its former
size or less, and the breasts become flabbier.
Stout women tend to put on weight, especially
around the hips and abdomen. Thin women
are less likely to put on weight at this time.
The reason for the gain in weight is not fully
understood. At one time it was believed that
the increase was due to a lessening of the
activity of the thyroid gland. The thyroid gland
makes the secretion which determines the rate
at which food is burned in the body as fuel.
If the thyroid is less active, food will be burned
more slowly in the body and fat will accumu-
late. However, recent studies indicate that the
thyroid does not become less active at this time,
Many doctors think that the gain in weight is
due chicfly to the fact that the woman usually
engages in less activity as she grows older. In
any case, sensible dieting can easily control the
tendency to stoutness.

Sometimes the gain in weight during the
menopause occurs particularly around the ab-
domen, and this fact, added o the omission of
the menstrual period sometimes leads 2 woman
to believe that she has become pregnant. On
the other hand, pregnancies do sometimes occur
at this time. Women who have previously used
birth control devices may discard them during
the menopause, thinking they can no longer be-
come pregnant, and consequently get “caught.”
Only when the menopause is definitely over
and the menses have finally ceased, is it safe to
stop using birth control measures if pregnancy
is to be avoided.

THERE is nothing about the symptoms of
the menopause, troublesome as they may
be, that should make women especially nervous



at this time. Yet many women are very fright-
cned at the thought that the menopause is
coming, and when it arrives they are alarmed
ai every symptom, worry over it, and often
become restless and irritable. Any illness or
trouble that comes to a woman during this
stage of her life is likely to be blamed on the
menopause. Of course, a woman who is under-
going the menopause still has the same chance
of developing illness as any other woman, but
too often mere coincidence is interpreted as
cause and effect. If a woman gets pneumonia
at this time the menopause is blamed, and in
this way it has become the scapegoat for many
ills that have nothing to do with it.

The fear that women have of the meno-
pause is closely related to their position in soci-
ety. Regarded as inferior to men, with many
avenues of self-expression shut off to them,
women are forced to gain their position in life
through their ability to get and hold a hus-
band. Sex and child-bearing become the chief
means by which they can assert themselves and
achieve a status in the community. The un-
married woman is likely to be looked upon as
a failure, and the married woman must hold
her husband’s affection or become a failure, too.

The menopause is the sign that a weman is
losing her ability to have babies, and she often
interprets this as the loss of her sexuality. Since
she is denied other outlets in life, this threat of
the loss of her sexual position is accompanied by
the fear that she is becoming a useless indivi-
dual. For a more detailed account of the effect
of woman’s position in society on her sexual
problems the reader should consult the article
A Sexual Problem of Women in the June,
1936, issue of HEALTH AND HYGIENE.

HE ovaries are not the seat of sexual desire.

Women who are past the menopause can
still have sexual desires, and can still enjoy
sexual relations. In fact, when all danger of
pregnancy is over, some women, who have
previously responded little to sexual relations
because of fear of pregnancy, become more re-
sponsive. There is no reason for the woman
past the menopause to be ashamed of her sexual
desires.

On the other hand, some women who arrive
at the menopause seem to develop an exag-
gerated craving for sexual relations which their
husbands cannot satisfy. Such exaggerated
sexual urges are a reaction to the fear of loss
of sexuality and the consequent feeling of un-
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importance, and are a means of expressing 1
need for reassurance and affection. In such
cases kindness, special consideration, and little
attentions from the husband may give the
woman the reassurance she craves, and her
sexual demands will then tend to become more
moderate.

Artificial menopause is sometimes brought
about by surgical operation in women whose
ovaries have been involved by tumor formations
or abscesses. In such cases it may be necessary
to remove both ovaries completely, and if this
is done the woman will undergo the menopause,
even though she is only twenty-five or thirty
years old. She will also experience the same
symptoms as those which take place when the
menopause occurs at the usual age. Sometimes,
when the menopause is brought about artifi-
cially at an early age, the symptoms may be
more troublesome than when it occurs nor-
mally at a later time. However, in such cases
the woman need not consider herself “un-
sexed” or have any more fear of the menopause
than if it occurred at a normal age. It is still
a perfectly normal process, even though it was
induced by abnormal means. Usually, the
symptoms manifest themselves more abruptly
when the menopause is artificially induced.

The menopause is also sometimes brought
about artificially by treating diseases of the
womb such as cancer or fibroid tumors with
X-rays or radium. In such cases the X-rays
or radium destroy the ovarian tissues so that the
female sex hormone which the ovaries secrete
can no longer be produced.

Everything we have said about the manage-
ment of normal menopausal symptoms applies
as well to the symptoms of artificial menopause.

Women who have interests in addition to
their homes and who are treated as equals by
their husbands, will be less likely to be upset
by the menopause. From infancy on, we all
crave affection and recognition. To the woman
the menopause appears as a threat to her ability
to achieve these things. Our society fosters
these fears by not according her full status as
a human being. In so far as she can overcome
this on an individual basis she will be better
able to cope with her loss. It must be em-
phasized that the menopause is not an abnormal
condition, not a disease. It is a normal experi-
ence in the life of every woman, and is not
fraught with great dangers. A proper attitude
on the part of the woman may not alter the
discomfort, but will rid it of imaginary terrors.
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Dysentery at the World’s
Fair

Uncovering the shocking story of what went on "behind the

scenes" at Chicago's 1933 exposition. Many have died and

others still harbor the germs acquired in this hushed-up
epidemic.

HICAGO, 1933. The city which a few
C years ago could not pay its employees is
now enjoying “prosperity,” or, at least
so its business men hasten to assure the country.
The city on Lake Michigan is celebrating its
hundredth birthday with a bigger and better
exposition—the “Century of Progress”— in
which college students give evidence of the
march of progress by acting as coolies and
drawing rickshaws. Further evidence of pro-
gress is brought into sharp relief when people
who have visited the city fall ill after returning
home, and some of them die. These illnesses
and deaths focus the attention of health author-
ities on a problem which most physicians, until
this time, have thought peculiar to tropical
countries—amebic dysentery.

What is dysentery? Dysentery is a disease of
the large intestine characterized by frequent
passage of bloody stools, fever, and general
prostration. It may be caused by bacilli (germs
of a lower order) or by amebae (germs of a
higher order). Bacillary dysentery is a com-
mon epidemic disease. An outbreak of it oc-
curred in Jersey City in 1934 when the germs
were probably transmitted by infected water or
milk. Bacillary dysentery comes suddenly to
persons who have frequently felt perfectly
well. It is now successfully treated with bacte-
riophage, a substance which disolves specific
bacteria or germs.

. Amebic dysentery, sometimes complicated by
amebic abscesses in the liver, lungs, or brain,
appears, on the other hand, only after a period
of abdominal pain, general body aches and in-
disposition. It is caused by the endamoeba his-
tolytica (tissue-dissolving ameba), an appro-
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priate name since the ameba gets into the in-
testinal wall by dissolving the lining membrane
of the intestine. The amebae, although several
times the size of a red blood cell, are so small
that a thousand of them lying together in a
straight line would not measure more than one
inch.

Those who are suffering from amebic dy-
sentery are continually expelling amebae in their
stools. These amebae may die five to ten min-
utes after reaching the outside air, and are re-
latively harmless because they are killed by the
stomach acids of persons who might later come
in contact with them. Far more dangerous is
the passage of encysted amebae, that is, amebae
surrounded by a shell-like covering. Encysted
amebae may live for much longer periods out-
side the body, and when they are transmitted
to other people they lose their shells and begin
to burrow into the intestinal walls. Persons who
pass encysted amebae, although not suffering
from amebic dysentery, are nevertheless in-
fected by the amebae, and are said to have
“amebiasis,” or amebic infestation. Such per-
sons are frequently constipated, underweight,
often suffer with persistent headaches, and have
occasional attacks of bloodless diarrhea when
non-encysted amebae are passed. There are
6,000,000 to 12,000,000 cases of amebiasis in
the United States, most of them undetected.
Of 154 students at the University of Califor-
nia in 1924, more than fifty per cent had
amebiasis. Several years ago at the Army Med-
ical School 189 medical officers were examined,
and although none had ever been outside the
United States amebic infestation was diagnosed
in one out of every eight.




Y HE encysted amebae which cause amebiasis
are frequently carried unchanged in the
intestine of the common fly for as long as two
days, and the droppings of the infected fly may
easilv contaminate food and drink. An amebic
dysentery epidemic was caused in this way
among the soldiers at El Paso, Texas, in 1916.
In the tropics, as well as
in the Orient and other
places where human cx-
crement is used as garden
fertilizer, vegetables, eaten
uncooked, are a common
source of infection. In
more highly industrialized
countries such as our own,
where food is prepared and
eaten outside the home, in-
fected food handlersin ho-
tels, restaurants, cafeterias,
lunch counters, and road-
side refreshments stands
may spread the “disease by
failure to cleanse their
hands after going to the
toilet.  Among the great
number of food handlers
in this country there are,
of course, many who belong to the five or ten
per cent ¢f the population who have amebiasis.
In rural communities or wherever the water
supply is improperly supervised, infection by
means of contaminated water is common. In
one Tennessee community thirty-eight per cent
of the people had amebae in their stools. Re-
peated experiments have shown that encysted
amebae may remain alive in water for several
weeks, a fact which accounts for the prohibition
of picnicking along the shores of water reser-
voirs. The chlorine gas which is put into the
water as it leaves the reservoirs to enter the
mains, though it kills other germs, has no effect
on amebae in the concentration of gas used. If
enough chlorine were used to kill amebae, the
water would be rendered undrinkable.

How are the amebae detected? Samples of
freshly passed stools are immediately examined
under the microscope by physicians and tech-
nicians experienced in recognizing the enda--
moeba histolytica.  Many of us have other
amebae in our intestines which, although not
harmful, look to the inexperienced eye like the
dysentery amebae. Growing the germs in the
suspected material on proper substances in the
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A dysentery ameba enlarged 2,000 times.
WBC: a white blood cell surrounded by the
ameba; RBC: a red blood cell; N: nucleus

or kernel of the ameba.

laboratory further reduces the probability of -

overlooking amebae if they are present. A
blood test similar to the Wassermann test used
in syphilis is of aid if carefully done. Several

stool examinations are necessary before amebae

can be found.

The treatment of amebiasis is not always
easy.  Although amebic
dysentery may disappear
under treatment, the con-
dition of amebiasis re-
mains as a constant source
of danger to the patient
and those about him. Re-
covery from dysentery,
therefore, should only be
a stimulus towards finding
out whether the patient
still has amebae and to-
wards the continuance of
appropriate methods of
treatment. ‘There is, at
present, “no single drug
or method of treatment
that eliminates infection
with endamoeba histoly-
tica in every case,” al-
though a number of drugs
may be used in the course of treatment. Pa-
tients suffering with amebiasis need not stay in
bed, but those with diarrhea or dysentery should
reccive bed treatment, including nursing care
and special diet. Amebic liver and lung ab-
scesses are treated by sucking out the pus with
syringe and needle, although if the condition is
diagnosed early enough drug treatment may
prevent growth of the abscesses and make
surgery unnecessary. In the case of brain ab-
scesses the outlook is generally hopeless.

[After Craig)

A7 ITH the disease so widespread, so dan-
gerous, and yet so generally unknown, the
Chicago epidemic of 1933 came as a shock to
laymen and physicians alike. Much was at
stake socially, politically, and economically, and

accusations were made against the Chicago

civil and medical authorities for failing to meet
the situation properly.
be retold, exposing the true picture of political
rivalry, economic greed, and good intentions
badly bungled.

Prior to August, 1933, Chicago, like New
York State, reported one or two cases of
amebic dysentery each month to the Board of
Health. On August 15, 1933, two hospitals
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The story should now i

each reported a case. Routine investigation re-
vealed that both patients had eaten at the same
hotel, the Congress.

It is worth noting that the published reports,
almost without exception, and even while cases
of dysentery were being reported daily, failed to
mention the hotels concerned, the Congress and
its smaller annex, the Auditorium. They are
referred to as hotels “X”” and “Z” or “A” and
“B” in the stories appearing in the Journal of
the American Medical Association as well as in
the recent Bulletin of the National Institute of
Health (No. 166) of the United States Public
Health Service, which is devoted to the Chicago
outbreak.

From August 17 to 30 a temporary labora-
tory was set up in the Congress Hotel to
examine the stools of all food handlers.
Twenty-five employees, or seven per cent of the
total number, were found to have amebiasis
and were excluded from further work with
food. By this time several more cases had been
reported. It was hoped that the removal of
the infected food handlers would check the
outbreak, but, since all known previous out-
breaks of dysentery had been caused by con-
taminated water and flies rather than by food
handlers, many workers in public health felt
that the Chicago authorities were too readily
turned aside from their investigations when
they discovered amebiasis among the food han-
dlers. At any rate, it
would have been embar-

convention’s press release.  Only a single In-
dianapolis paper printed the story. The Chi-
cago papers remained silent, for reasons best
known to themselves and their advertisers, the
boosters of the Century of Progress exposition.
While in Indianapolis, a Chicago health official
was asked to see patients of a friend, and he
immediately diagnosed the cases as amebic
dysentery. Every one of those afflicted had
been visitors at the Chicago hotel. This was in
October, and ten more severe cases had already
been reported.

N October 25 a resurvey of employees of

the Congress Hotel was begun, and a few
days later a similar check-up was undertaken
at the Auditorium. This time the study in-
cluded non-food-handlers, and dangerous con-
ditions were also disclosed among them. Of
the 1,247 Congress workers examined, 471,
or thirty-cight per cent, had amecbae in their
stools, while in the Auditorium Hotel 131 out
of 276, or forty-seven and one-half per cent,
were infected.

By this time it was clear that drastic action
was necessary.  On October 27 the authorities
began to mail questionnaires t6 24,000 individ-
uals who had stayed at the hotels from June to
carly November, inquiring into the subsequent

state of their health and
the presence of any prob-

rassing to the manage-
ment of the Congress
Hotel, an $8,000,000 en-
terprise, if the story had
become known, and so
the general medical pro-
fession and the lay public
of the city were allowed
to remain ignorant of the
outbreak.

During September
eleven more cases were
reported, and on October
9 the outbreak was de-
scribed before the labora-

able dysentery symptoms.
Although  the answers
came in slowly, the in-
formation given revealed
a truly alarming situation.
Telephone and telegraph
communication was estab-
lished with the doctors at-
tending those who had
fallen ill after visiting the
hotels, and methods of
combatting  the disease
were suggested to them.

The exposition ended
on November 12, and

five days later the Jowrnal

tory section of the Amer-
ican Public Health
Association at Indian-
apolis. The news was
broadcast as a scientific
item over an NBC forum
and was included in the
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The intestinal wall enlarged 125 times, showing
the amebae digesting the tissues of the wall
[A}, gaining entrance into the deep parts of
the wall (B}, and already in a blood vessel (C).

(Drawing after Faust) In the

of the American Medical
Assoctation published the
news of the epidemic, as
well as suggestions for
diagnosis and treatment.
same issue  the
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Journal also printed the paper presented at the
September convention of the American Public
Health Association in Indianapolis. The fact
that the Journal of the American Medical As-
sociation did not publish the story until the ex-
position was over has given rise to the belief
that the publication was deliberately postponed.
However, evidence gathered from several
sources gives no positive proof of this.

Another survey, undertaken on November
15, showed that the control of food handlers
had not checked the spread of infection. It was
now clear that food, thus far considered the
source of contamination, was not responsible
for the epidemic. This was especially evident
since the answers to the questionnaires mailed
to nearly 10,000 registered guests of the
Congress and Auditorium Hotels showed that
256, or two and one-half per cent, had amebic
dysentery, while only three, or one-fifth of
one per cent, of the 12,400 guests of other
hotels had the disease. Finally, the water sup-
ply of both suspected hotels was examined, and
a shocking state of affairs was revealed behind
the glittering marble and expensive furnishings
in the “front of the house.”

N THE basement of the Congress Hotel a

sewer pipe was discovered directly over the
large tank in which drinking water was cooled
before being circulated through the building.
When certain connections were removed years
before, a hole in the sewcr pipe had been
plugged with a piece of wood which was now
half rotted. As a result, sewage, contaminated
by amebae, was dripping into the ice water be-
neath at the rate of a gallon every five minutes.

But drinking water was also being infected
in another way. Although cross connections
between drinking-water pipes and sewer pipes
are forbidden by law in Chicago, as well as
almost everywhere else, there was a pipe con-
necting the sewage and water mains of the
hotel. After being used to cool the condensors
of the refrigerating system of the Congress
Hotel, water was circulated for drinking pur-
poses in the rooms above the second floors of
both the Congress and Auditorium. During
the exposition, the condensors required more
water because of the large number of guests,
and, consequently, a greater volume of water
than usual flowed into the water pipe and past
the connection with the sewer pipe. As a re-
sult, a positive “‘head” was created, causing the
sewage to run into the water pipe instead of

12

water into the sewer pipe. Moreover, since
there had been several recent heavy rains, there

was probably a backflow of sewage into the

water lines because of the inability of the sewer

pipe to take care of the added load. The prob-.

lem could have been solved by avoiding the
overloading of the refrigerator condensor line,
but that would have meant a reduction in the
supply of ice cubes, the number of air con-
ditioning units in operation, 2nd, in short, a
loss of business for both hotels. The guests
got their cooled air, their ice cubes, and—
amebic dysentery.

How many people contracted amebic dysen-
tery in this way? We will never know the
real number since years may clapse before dys-
entery appears in those infected with amebiasis.
Of the 54,000 transient guests who were

registered at the Congress Hotel from June to

December, 1933, 585 were reported as having
amebic dysentery, and out of the 31,000 regis-
tered at the Auditorium, 162 cases were re-
ported. A total number of 1,200 is recorded by
the Bulletin of the National Institute of Health.
The toll was heaviest among visitors from
larger cities who could afford to pay the rates

charged by the fashionable hotels, and almost -

twenty-five per cent of the families affected
had more than one case. Seven per cent of the
patients died, and in these cases cancer of the
rectum was usually listed erroneously as the
cause of death. Because the onslaught of the
disease was often characterized by fever and
severe pain in the abdomen, many cases were
diagnosed as acute appendicitis. In such cases
forty per cent of the patients who underwent
operation died. One New York City hospital
recorded eighteen cases of amebic dysentery

‘between July, 1933, and April, 1936. One
man was infected by a Puerto Rican cook in his -

own home. Others got the infection in such
widely separated places as Mexico, Virginia,
Maryland, Egypt, West Africa, and India.
Seven of the eighteen patients apparently ac-
quired the amebae in Chicago in 1933, falling
ill with dysentery three weeks to one year
later. One person out of the eighteen cg’ied‘
Most of the seven patients who acquired the
disease in Chicago stayed at the Congress Hotel
all the time they were in the city, while some
had only one or two meals there.

JPOLITICS played a considerable part in the

attempts to place responsibility for the epi-
demic.
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Dr. Herman N. Bundesen, President

S

of the Chicago Board of Health is an outstand-
ing example of a physician turned machine
politician. A Republican at first, he later be-
came a Democrat, but in both roles he has
kept the mayoralty or the governorship in view.
In 1931 Tony (Ten Per Cent) Cermak kept
him from getting the mayor’s job and then
appointed him head of the health department.
In spite of his official position, Bundesen con-
tinued to write his health column for a Chicago
newspaper, to endorse commercial products,
and to appear on radio programs for food and
drug commodities, not all of which are ac-
cepted by the medical profession.

Among the worst of Bundesen’s acts was the
failure to present a revision of the plumbing
code to the city council. The proposed new
code was prepared by a number of civic and
engineering societies, and represented a great
advance over the old law. Bundesen also dis-
charged the head of the plumbing inspection
bureau who, during twenty-two years of ser-
vice, had become familiar with every nook and
cranny of Chicago’s business district. For about
the same length of time all cellars where food
was prepared or stored had been submitted to
a routine examination after rains, and any food
found to be contaminated was destroyed.
Bundesen put a stop to this precautionary meas-
ure. He later admitted that he did not know
that the heavy rains in June and July, 1933,
had caused a backflow of sewage, although in
one hotel a hole eight by ten feet was made.
In February, 1934, the Chicago Medical So-
ciety adopted a report criticizing Dr. Bun-

desen and stating that it is “good public health
practice but poor politics to make frequent in-
spections. . . .”" The Medical Society also sug-
gested that the $30,000 spent on telephone
calls to trace victims might have been better
applied to publicity and control early in the
outbreak.

The real blame for the 1933 epidemic of
dysentery must be placed upon an inadequate
public health service—inadequate because our
nation permits public health to be sacrificed in
order that private profits may be safeguarded.
The Jowrnal of the American Medical Asso-
ciation has remarked that until the plumbing
in hotels is reinspected and approved there is
“no warrant that similar outbreaks may not
occur in any place where similar conditions
prevail.” One health authority recognizes that
economic factors are responsible for such con-
ditions when he says, in discussing the care of
infected food handlers: “The loss of time and
money by the infected individual, the loss to his
cmployer, the cost of the numerous examina-
tions required and of treatment . . . will always
be a local question and will have to be decided
upon by local facilities, both as regards trained
personnel and funds.” But, as we have scen, the
effects of the Chicago epidemic were by no
means local. A lax or corrupt health department
in one locality may endanger the health of
citizens elsewhere in the country. Until public
health is regarded as a chief concern of our
national government and not as a secondary
matter, the danger of another amebic dysentery
cpidemic will always be with us.

The Medical Situation in the United States

«There are about enough doctors, nurses, and others who render or assist
in rendering medical services—about a million persons all told—to take care

of all sicknesses and do nearly all the p
that we now know how to do. There is
people enough money—about three an

reventive work for individual patients

being spent annually by the American

d a half billion dollars—for doctors,

nurses, medicines, and all sorts of medical services, good a'nd bad—te purchas,e
reasonably adequate medical care at current average prices. Yet in a year’s
time—even in a prosperous era—thousands upon thou.sands of families cannot
afford to obtain any medical care; millions upon millions of cases of sickness
which ought to have medical attention are u.nattendec%; less than seven per cent
of the population have even a partial physical examination and‘less than five

¢ cent are immunized against some disease; much preventable sickness occurs
and the death rate among adults of middle age is increasing. Although mec%xcal
science is still far from having solved all the mysteries of ill health, only a little

of the knowledge already gained is app

lied to all the people using it.”

The late Edgar Sydenstricker, Statistician for the
United States Public Health Service.
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Food Rashes and Hives

Many people are sensitive to particular foods and drugs. An

allergist explains why skin eruptions occur when sensitive

individuals eat certain foods, and indicates how sensitivity
may be determined.

IVES or “nettle rash,” medically known

as “urticaria,” is a skin condition com-

monly seen in people of all ages and
most often in the young. The so-called
“strawberry rash,” “tomato rash,” and food
rashes in gencral are examples of hives. The
rash consists of raised, pale wheals or blotches
accompanied by intense itching. These wheals
closcly resemble insect bites. Scratching makes
them worse. They may be limited to certain
parts such as the back or trunk, but are most
often spread over the entire body. After per-
sisting for different lengths of time, they dis-
appear entirely.

With but few exceptions, hives is an allergic
discase, that is, a disease due to sensitivity to
certain substances which ordinarily have no
effect on normal individuals. Like asthma,
hay fever, and certain forms of eczema (with
which hives is often associated ), hives occur in
persons who have aninherited tendency towards
allergic diseascs. (See the article How to Re-
lieve Asthma, in the July, 1936, HEALTH AND
HyGIENE.)

Certain foods and drugs when taken by
mouth act as a trigger mechanism on those
who have this inherited tendency, setting off a
reaction in the skin which manifests itself as
hives. This reaction is a sudden, rapid widen-
ing of the skin’s smaller blood vessels, called
capillarics, with the escape of serum into the
skin, resulting in the pale wheals described above.
Mechanical irritation of a hypersensitive skin,
such as the drawing of a line on the skin with
a blunt instrument, will often raise a wheal
along the line of contact. One can often
trace a letter, figure, or name on such a skin,
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and within five or ten minutes have it boldly
reproduced in wheals. This is called dermo-
graphia or skin writing.

Attimesthe wheals spread widely, involving
the tongue, the lips, the eyelids, the ears, and
hands, individually or collectively. This variety
of urticaria is called giant hives or angioneu-
rotic edema.

Just as hives appear externally on the skin,
they may also appear internally on the mem-
branes and linings of the throat and larynx,
and particularly on the lining of the intestinal
tract. For that reason we very often find that
simultaneously with the appearance of hives the
patient may have additional symptoms such as
nausea, with or without vomiting, and abdom-
inal cramps which may be incorrectly attributed
to gall bladder disease, ulcer of the stomach, or
acute or chronic appendicitis.

WHAT are the causes of hives? Most

-often hives are due to foods such as eggs,
milk, wheat, beef, peas, beans, and the shell-
fish. Strawberries and tomatoes, with which
hives is commonly linked, are less frequent of-
fenders.  Any food may be the cause of hives
in those who are susceptible. Drugs, too, are
responsible at times; they include aspirin, qui-
nine, phenolphathalein (found in Ex-Lax and
other cathartics), amidopyrine, and dini-
trophenol (recently introduced for obesity).
Very rarely sudden changes in temperature to
which the skin is exposed will bring on hives
—taking a hot or cold shower, touching ice, or
exposure to a baking lamp. This is called
physical allergy, an abnormal reaction to a
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physical agent. Many cases of hives are due
to infected teeth, tonsils, sinuses, appendixes,
and gall bladders. In some women hives ap-
pear with each menstrual period.

At times the cause may be found easily,
particularly if hives occur seasonally, for then
we have but to look for a seasonal addition to
the diet. The cause also becomes apparent
when the rash appears immediately after the
ingestion of a particular drug or food. Fre-
quently the cause is not found so easily, due to
the fact that it may take hours or even days
for the offending substance to cause trouble.

Since most cases of hives are due to food
sensitivity, treatment hinges chiefly on finding
the offending food or foods and removing them
from the diet. “Skin testing” with extracts of
food will frequently give a clue, but these tests
are not always as helpful as they are in other
allergic diseases. If skin tests are unsuccess-
ful, “elimination diets” are used. These diets
are combinations of foods which from experi-
ence are known not to be usual offenders. The
doctor adds and subtracts foods from these basic
diets until he finds the disturbing factor.

Another method of detecting the offending
food or drug is to keep a “food diary”—an
accurate record of everything ingested during
the day—and by correlating, find the offender.
This method is not always helpful because, as
already noted, hives may break out a day or
two after ingestion of a given food, which
makes interpretation of the record difficult.

At times it is very difficult for the physician
to determine what the cause of hives may be,
since any one of a number of ingested sub-
stances may be guilty. The sufferer from this
disease in its chronic form must exercise a great
deal of patience while his physician is trying to
determine the cause.

As an example of how difficult such an
investigation can be, we relate the following
case. A young woman complained of hives
with swelling of the face and hands over a pe-
riod of several years. These attacks would come
on about once in four or six weeks, and seem-
ingly after she had eaten a salad with mayon-
naise. At times eating mayonnaise on a salad
or sandwich would give no trouble, but at
other times the patient would be made miser-
able with an outcropping of hives. _

After a long and tedious routine pf skin
testing, in which the common ipgrec.lxents of
mayonnaise were included, no positive informa-
tion as to the cause of the hives was obtained.
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Several months later the patient came to the
physician’s office to tell him that the hives
appeared very soon after she had eaten a choco-
late candy bar upon which were some white
seeds.

The physician washed the sceds from the
candy bar and prepared an extract from the
seeds with which he tested the patient. The
patient definitely reacted to the extract, and
upon questioning the candy manufacturer it
was found that the seeds were of the variety
known as sesame seeds.

The patient was advised to return at a time
when the hives were gone. During her return
visit she was given some of the same chocolate
bar with the seeds to eat. Soon after, the pa-
tient experienced the same symptoms that she
had when she first ate the chocolate. This
proved that the patient was sensitive to the
sesame seed.

Upon investigation it was found that sesame
seed oil was used interchangeably with both cot-
tonseed oil and olive oil. Since both olive oil
and cottonseed oil are ingredients of mayon-
naise, it can easily be seen why this patient’s hives
resulted from the ingestion of mayonnaise.

Cases such as this can be cited without end
and are good examples of the difficulty en-
countered by physicians trying to find the
causal relationships between the patient’s hives
and the food ingested.

AS for treatment of the local skin condition,

the itch may be relieved by application of
bicarbonate of soda made into a thin paste, or
by a bicarbonate bath——one pound to the bath.
Calamine lotion with 1 per cent phenol may
also be tried as a local application.

Chronic cases of hives are occasionally aided
by taking calcium either by mouth or by in-
jection, preferably the latter.  The calcium
is said to decrease the permeability of the capil-
laries, and therefore prevent the hives. In
severe cases of giant hives, adrenalin by injec-
tion is certain to give temporary relief.

At the onset of urticaria, it is wise to cleanse
the intestinal tract by taking cpsom salts—one
or two tablespoons in half a glass of water, for
adults, This often shortens the duration of
the itch. It is best, however, to make every
effort to find the cause—food, drug, physical
agent, or infection—eliminate it, and thus pre-
vent the occurrence of hives. Remember,
“One man’s food is another man’s poison.”




TEAR GAS—TOR PICKETS

HE recent LaFollette Committee congressional investigation

into the status of civil liberties in and around large industrial

plants has shed additional light upon the already well-known
attitudes of our larger industrialists towards the basic constitutional
rights of their employees.

Document upon document has been presented to this committee,
revealing that the steel, auto, and rubber industries are ridden with
spics; ‘that barbed wire is
considered a part of the nat-
ural scenery surrounding the
plants; that thugs are trans-
ported across state lines with
regularity at the first sign of
protest from workers; that
intimidation, coercion, and
violence are the rule of the
day wherever attempts are
made in the direction of
unionization.

Not the least important
of the findings of this con-
gressional committee is the
disclosure of a boom in the
business of such companies as
the Federal Laboratories of
Pittsburgh. These companies
specialize in supplying indus-
trialists with the tear gas,
with the vomit gas, and
other similar poison gases
which have become, in re-
cent years, an indispensable
part of the apparatus for
breaking strikes.

We will not enter into a
discussion of the illegal use
of these poison gases against
peaceful pickets exercising
their constitutional rights.
What concerns us here is the
truth of the statements ap-
pearing in the advertising
matter of the manufacturers
of tear gas, as well as of
the press comments of the
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Medical studies of the effecy; of this weapon against labor

indicate that it can Cdalse :SfindneSS. con-h'ary to the claims

of its manufacturers. Valyble advice to pickets on emer-
gency fgatment.

Below: Po{ice routing stikers with tear gas on the
San Francisco waterfion during the general strike
.in 1934,
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industrialists who use it on their striking employees. Both stress the
utter harmlessness of the gas.

Reading the descriptive folder which accompanies each tear
gas shell makes one feel that this wonderful gas merely has the
effect of soothing angry men, of turning them homeward, their
passions dissolved in innocuous tears. It is enough to have heard the
anguished cries of men and women reeling blindly under a barrage
of tear gas, to know that
this substance is not as harm-
less as these gentlemen would
have us believe.

Tear gas, chemically
known as chloracetophenone,
was used extensively during
the World War in the early
days of gas warfare. When
shells loaded with this sub-
stance landed in a trench,
the occupants were imme-
diately forced to cvacuate.
However, since the gas
did not kill, it was found
necessary to perfect deadlier
gases and fumes such as
phosgene and mustard gas.
In the development of new
and deadlier gases, tear gas
was lost in the shuffle.

However, it was not to
be discarded for long. Its
use was soon revived by
those ingenious industrialists
who are ever on the lookout
for instruments to aid in the
“peaceful” settlement of in-
dustrial disputes.

N analysis of the effects

of tear gas on the hu-
man eye and skin was re-
cently published by Dr.
William D. McNally in the
Journal of the American
Medical Association (Vol. 98
p. 45, 1932). Dr. McNal-
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ly’s cases of tear gas poisoning did not include
any instance of burns acquired on the picket
line. The patients whom he treated received
their tear-gas ordeal in an unusual manner.
During a wave of hold-ups in Chicago some
years ago, it was decided to arm shopkeepers
with small, specially constructed fountain pens
filled with tear gas, as an aid in routing gang-
sters. Three curious young people, ignorant of
the contents of the harmless looking fountain
pens, suffered severe burns of the eyes and
face when they discharged the contents of the
pen into the air about them.

These patients presented themselves for
treatment very soon after the accident, and it
was only because of the early treatment that
blindness and other serious complications were
prevented. Working men on the picket line
are not generally so fortunate in regard to
prompt medical attention.

The patients complained of agonizing burn-
ing pain in the eyes, and on the cheeks and
forehead. The skin irritation was intense, and
marked by large blisters. The eyes could not
be opened voluntarily and the lids were swol-
len and discolored. It was only with special
instruments that the lids could be pried apart
and the insides of the eyes examined. The eye-
balls were blood-red in color, and a continu-
ous and uncontrollable stream of tears were
poured out. The delicate membranes covering
the eyeballs and the insides of the lids were
seared and had lost their glistening transparent
quality. " Of course, the patients were rendered
temporarily blind. It was only with constant
careful attention and treatment with special
eyewashes and drops that permanent blindness
was prevented. Blindness lasted for a week or
more, and the eye condition did not return to
normal for more than one month. The burned
skin of the face and forehead required its own
special treatment.

Since tear gas is being used with increasing
frequency in industrial disputes, HEALTH AND
HyGrene feels that tear gas must be add-

ed to the list of industrial poisons, a list
which is already far too long. An outline of
the emergency treatment of tear-gas poisoning
will perhaps serve to lessen the damage inflicted
upon the eyes and skin of affected workers.

As the first step in emergency treatment, the
gassed worker should get to the nearest source
of tap water as soon as possible, avoiding, on
the way, any rubbing of the eyes. The eyes
and skin should be thoroughly bathed with the
tap water, and this should be followed by in-
stilling a solution of the following formula into
the eyes with a dropper: 0.4 per cent sodium
sulphite dissolved in glycerin 75 per cent and
water 25 per cent. The bottle should be
clearly marked: Eye solution for treatment of
tear gas burns.

For the burns on the skin another solution
should be applied. This consists of 4 per cent
sodium sulphite dissolved in 50 per cent alco-
hol. This bottle should be clearly marked:
Skin solution for treatment of skin burns by
tear gas.

It would be advisable for picket captains to
have these solutions on hand whenever tear
gas has been or may be used against the pickets.

If these solutions are not on hand when
needed, then repeated washings of the eyes and
skin with plain water is of aid. It must be
stressed, however, that this is merely emergen-
cy treatment. The care of the burns is a del-
cate matter, and treatment should be left to a
physician, who should be consulted immediately.
The solutions described above have no value in
preventing tear-gas burns.

True prevention of tear-gas poisoning can
come only when its barbaric use by employers
and the National Guard against peaceful pick-
ets has been outlawed. Strong, progressive
unions, united in a Farmer-Labor Party, could
send enough representatives to Congress to
force legislation making the manufacture, dis-
tribution, or use of this poison gas a crime.
Today, the worker not only needs his eyes,
but needs to keep them wide open.

Inadequate Hospitalization

Health experts state that rural populations require a minimum of two
hospital beds per 1,000 population in order to meet minimum standards of
hospital treatment. In the United States, 31,000,000 people and 29,000 physi-
cians live in areas which are seriously deficient in hospitals and health services,
according to Alden B. Mills, managing editor of The Modern Hospital. All of
these areas contain less than the minimum number of hospital beds, and in many
there is less than one bed per 1,000 population.

18

JANUARY, 1937

i £

1Is Cod Liver 0il Necessary?

Does the ordinary diet contain enough vitamins to prevent
disease and insure proper growth in children? Various vitamin

OD liver oil is a basic food requirement
of infants and children. Mothers often
want to know the reason for the food
value of this substance, the most economical
way of purchasing cod liver oil products, and
the way out of the fog of advertising propa-
- ganda for vitamin foods, vitamin skin creams,

- and all sorts of vitamin products.

The value of cod liver oil lies in the fact that

it is rich in two important vitamins, A and D.

" Vitamins are substances which have been found

- to be indispensable to the health and growth of

. human beings and animals. Vitamin substances
: do not have food value in the sense that they
- supply energy or calories, but if they are absent
. or scarce in the diet certain characteristic dis-
~ cases will develop. There are at least five dif-
ferent important vitamins, but we will con-
. cern ourselves only with the two found in
. cod liver oil, vitamin A and vitamin D.
- During the World War the owners of dairy
- farms in Denmark found it profitable to export
- almost all the dairy products produced in their
country, making it necessary for the Danish
children to depend on vegetable fats, The re-
sult was an epidemic of blindness among
" Danish children. Careful study of this and
- other similar epidemics proved that the eye
- condition was caused by lack of vitamin A,
- which is usually supplied to children in the
~ butter and cream that they eat. Lack of vita-
" min A in growing animals will also result in
retarded growth. The other vitamins also af-
fect growth, and for propsr growth all the
. vitamins are necessary.
- A great deal has been said about the role of
_ vitamin A in avoiding infection and, in fact,

_ this effect of the vitamin has been exploited

. HEALTH anp HYGIENE

preparations are here discussed with regard to their effec-
tiveness and cost.

more than any other in the advertising claims
of food and drug manufacturers. As a matter
of scientific fact, however, it can only be said
ti?at there is no proof of such action. If the
diet of an animal or a human being lacks vita-
min A to a sufficient extent, certain changes
occur in the body which predispose it to sec-
ondary infections, but this is altogether dif-
ferent from the claim that cod liver oil prepa-
rations will prevent colds or other infections in
persons who are in good health. The claim that
vitamin A in cough drops or cough medicines
will cure colds is a simple fraud.

Vitamin D, the other constituent of cod liver
oil, prevents rickets in growing animals. Rickets
is a disease of growing bone and is character-
ized by the formation of soft bone, due to in-
sufficient calcium and phosphorus, the chemical
elements which give bone its normal hardness.
Vitamin D s essential for the proper absorp-
tion of calcium and phosphorus by the body. It
also plays an important role in the develop-
ment of the teeth,

Vitamin D can be prepared by exposing cer-
tain substances to ultra-violet light. One such
substance, which is known as ergosterol, is
found in many foods and also in the skin of
human beings. Exposure of the skin to ultra-
violet light or sunlight changes this ergosterol
so that vitamin D is produced. Enough vitamin
D can be made in this way to meet all the
requirements of a growing child. The converse
however is not true: vitamin D is not a substi-
tute for sunlight.

In view, however, of the difficulty of ob-
taining adequate sunlight in certain climates,
as well as in most big cities, the use of some vita-
min D preparation very often becomes essential.
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OW much vitamin A and D does a child

require?! Various preparations will differ
in the potency of their vitamin content. Only
a few years ago, there was a great deal of con-
fusion among physicians and scientists on this
matter because there were no recognized
standards. This situation has since been cor-
rected. The Health Organization of the League
of Nations has established international units
for the different vitamins, and these standards
“have been adopted officially by the United
States. The unit is a biological factor deter-
mined by animal experiments. It concerns the
consumer because it gives him a unit of meas-
urement by which to gauge the value of the
item he is purchasing. The measurement is
usually expressed in terms of a certain number
of units per gram. A gram is a measure of
weight used by druggists, but for practical pur-
poses the average teaspoon can be considered
as containing four grams.

The potency of an average cod liver oil is
600 units of vitamin A per gram, and 85 units
of vitamin D per gram. In a teaspoonful, or
four grams, of such oil there will therefore
be 2,400 units of vitamin A and 340 units of
vitamin D.

The exact dosage of vitamins A and D
needed by the normal growing child is still a
matter not fully settled, but a safe dosage is
considered to be 6,600 units of vitamin A and
1,020 units of vitamin D per day. Thus, it is
apparent that a child needs three teaspoonsful
of an average cod liver oil a day.

The purchaser at the drug counter finds
himself confronted by a wide array of cod liver
oil preparations.

The decision as to which preparations to use
depends on the need of the individual child
and his feeding habits. T'o help in this decision
the advice of a physician should be sought. The
cost of the various preparations must be meas-
ured not alone by the price of the bottle, but
by the amount used each day. A cheap prepa-
ration of poor potency may be more expensive
in the long run than a more active product.
Learn to read the label of the preparation you
buy. Ascertain its potency and make sure that
your child is getting at least the minimum re-
quired amount of 6,600 units of vitamin A
and 1,020 units of vitamin D per day.

The concentrated preparations are required
to have a minimum potency of 14,000 units of
vitamin A and 1,400 units of vitamin D per
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gram. The daily dosage, therefore, is measure
not in teaspoons, but in drops.

THERE has been much recent discussion as
to whether or not the use of cod live

oil is dangerous. The scientific work on th
subject has been exhaustive, and, in summary
we may say that of all medical substances in
use, cod liver oil is one of the safest. To yse
figures, the dosage of cod liver oil necessary
to produce harmful effects is from 25,000 ¢
50,000 times the amount necessary to cur
rickets. Our poor children, therefore, would die
of indigestion long before they could taﬂ
enough cod liver oil to harm them because of
any vitamin effect. "
How, then, has the idea of the dangers of
cod liver oil arisen? First, in early experiments
with animals, enormous doses were used, up
to 100,000 times more than the necessary cy-
rative dose. The animals lost weight rapid
and soon died. After death large deposits of
calcium were found in their organs.
Furthermore, certain toxic effects were note

in early experiments with human beings ar
animals, but more recent studies have prove
that these bad results were due, not to vitam
D, but to associated substances usually pr
duced in the course of manufacture of th
concentrated preparations.
In contrast to these experiments there ar
numerous studies on record where enormo
doses were given to human heings without an
harmful effects. ‘
Commercial interests have not failed to mak
capital of the wide interest in the subject o
vitamins. There are countless products on th
market, varying in kind from breads and othe
foods to cosmetics, toilet paper, and so forth, t
which either vitamins have been added or which
according to the claims of their manufacturers
have been exposed to irradiation. There is n
point in discussing these products in detail
Most of the foods do no harm, but they con-
tain so little vitamin that they are of practically
no value as sources of vitamin. The other pre-
parations—the cosmetics and so forth—are
nothing but frauds.
In summary, then, cod liver oil and cod liver
oil derivatives and substitutes are seen to be
valuable and indispensable adjuncts in the diets
of growing infants and children. Their high
cost, which makes them unavailable to the

average person, is a matter beyond the scope of
this article.
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The Nervous Bowel

Nervous tension and emotional strain are responsible for a

large percentage of bowel disorders. Those affected are apt

to fall prey to the cathartic habit, which only aggravates
the condition.

ANY people wonder what the doctor
means when he tells his patient that he
is merely “nervous,” especially if the
patient has just finished a long ar'xd sincere
recital of distressing or even alarming symp-
toms. It is possible that in such cases it is_ the
doctor himself who is nervous and impatient,
and perhaps summing up in one word his con-
viction that the patient has no physical axlmei?t
but is merely the victim of a disturbance in
the functions of various organs and the nerves
which govern them. The e‘mphas@ placed on
physical and organic illness in medical training
may cause some doctors to teg[ that nervous
symptoms are beneath their d)gnlt}f. A phy-
sician who, to his own satisfaction, ha}s rul('fd
out the presence of any se_rious‘physrc‘al all.—
ment may therefore feel justxﬁed' in putting his
patient off with time-honored clichés or gqod-
natured jesting, feeling that what the patient
needs is a vacation, not a doctor. A more con-
siderate physician may adopt a meth'od of sym-
pathy in order to keep his patient quiet and con-
trolled. Others may even resort to such dfe-
ceptive methods as giving injections (?f sterlxle
water and telling the patient that he is receiv-
ing a very special “imported” treatment. How-
ever, regardless of all such reassurance, the
nervous patient can present an infinite variety
of symptoms, and these symptoms cannot
wisely be neglected. )
S:I‘}}:ere isgnot a system in the body which
cannot at some time be the center around
which a nervous patient’s symptoms revolv'c,
but the system which is most .notexivorthy in
this respect is the stomach and intestinal tract.
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Americans, of all people, are especially bowel-
conscious, due probably to the extensive ad-
vertising propaganda which has made them
the greatest consumers of cathartacs‘m the
world. However, the medical profession has
contributed its share to American bowel-con-
sciousness by its acceptance of the theory of
auto-intoxication. This theory assumes that a
whole series of complaints such as biliogs*ne&%,
gas, physical and mental fatigue, insomnia, loss
of appetite, furred tongue, foul tastc in the
mouth, headache, and so forth are the res}xlt
of constipation and the subsequent abs'orptxc).n
ol poisons from the focal matter rotained in
the body. o o
Chronic intestinal toxemia (poxsomng).rs still
included in standard classifications of discases.
However, much recent investigation has been
leading gastro-enterologists (stomach special-
ists) to the conviction that most of the symp-
toms attributed to constipation arise from an
imbalance in the muscular activity of the in-
testine, and that even constipation itgelf is fre-
quently a symptom of the nervous imbalance
which either over-relaxes the bowel (atony of
the bowel or “lazy colon”) or over-contracts
it (spasm of the bowel, spastic colon, or mucous

colitis ).

THE theory of auto-intoxication rcceix‘/ed it's

greatest prestige from the support given it
by Metchnikoff, the great Russian physician.
Metchnikoff’s theory was that poisons in the in-
testines are caused by the activity of poison-pro-
ducing bacteria, and that these bacteria shoulfl
be replaced by non-poison-producing bacteria
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X-ray of the large intestine filled with barium (black areas).

The sausage-like appearance of the

large intestine is due to unequal filling with the barium. The unfilled or constricted areas of the
intestine are the spastic or diseased portions.

such as the acidophilus bacillus. This idea was
soon disproven, but the belief still exists that
there are poisons in the bowel which are ab-
sorbed and which “intoxicatg” the whole sys-
tem. Today the notion is still exploited by
unscrupulous street corner medicine-men  as
well as by the more respectable drug manu-
facturers who have “eliminative” and “pleas-
antly laxative” specialties to sell.

Earnest rescarch attempting to prove the
truth of the toxin-absorption theory soon
showed that no worthy evidence could be
gathered to substantiate it, and today it still has
to be praved that if toxins do develop in the
cc?lon they are not completely and adequately
disposed of by the action of the liver and kid-
neys. On the other hand, the widespread use
of the X-ray in the study of intestinal com-
plam.ts has led to the belief that constipation
and its attendant symptoms are caused, in many
instances, by nervous disturbances affecting the
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motility, or muscular activity, of the bowel.
Tl}e profound and often lasting effect of the
emotions on the gastro-intestinal tract is well
known. A patient who has previously shown
no symptoms is suddenly brought face to face
with a serious emotional crisis—such as the
death. of a loved one or loss of a job and
security. At such a time the whole emotional
malfe-up assumes a predominant pattern of
anxiety and despair or, in exaggerated cases
of fear or melancholia. The profound mental
dlsn{r.bance resulting from nervous shock in
sensitive people has its physical counterpart in
prolonged disturbances of the bodily functions
aqd .chi§ﬂy of the functions of digestion and,
climination. There may be loss of appetite, dry
mouth, bad taste, rumbling noises in the bm’avelrs}
r?ﬂd or severe cramps, diarrhea, or constipa-’
tion. Later, chronic fatigue, palpitation of
the heart, headaches and dizziness, bilious-
ness, and gas add to the trouble z:nd com-
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plete the picture of the so-called “completely
poisoned system.”

Actually, examinations reveal that disturbance
of gastro-intestinal motility produce the ma-
jority of these symptoms. A common cause
of “biliousness,” for example, is a spasm or con-
traction occurring in the large intestine. This
condition is known as spastic colitis, “irritable
or unstable colon,” or “nervous bowel.” The
spasm prevents proper evacuation of the bowel
and causes such familiar symptoms as cramps,
intestinal rumbling, occasional expulsion of gas,
and heavy or sore sensation in the lower ab-
domen, especially on the left side. The stools
are often pencil-shaped or small and spherical
like pebbles. Mucus or even blood may appear
in the stool.

IT is from persons affected with symptoms
such as these that the manufacturers of
cathartics reap their huge profits. High-pressure
advertising assures the patient of relief and a
feeling of well-being if he will only take, bite,
chew, drink, suck, or inject a particular brand
of bowel dynamite. It is true that persons
suffering from spastic constipation often get a
distinct sense of relief and well-being after a
“good” bowel movement. But when this is
accomplished by means of such irritants as
phenolphthalein  and  cascara,
the spastic condition is only
aggravated. Unfortunately,
true relief from constipation
can come only from relief of
the spasm and not from a
mechanical emptying of the
bowel load. On the contrary,
the “cathartic habit” increases
the spasm until even large doses
of the particular cathartic used
are no longer effective. Any
chronic user of a cathartic will
testify that after a time even his
favorite standby becomes inef-
fective.

It is impossible to lay too
much stress on the importance
of avoiding the habitual use of
cathartics in all. types of consti-
pation. Cathartics are very '
likely to cause constipation where none exists,
and certain to aggravate it when it does exist.
Any doctor will tell you that the hardest
constipation to cure is the kind resulting from
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the “cathartic habit”. Millions of sufferers
from constipation who do not know this are
the victims and dupes of blatant advertising
propaganda. So firmly entrenched in politics
is business greed that every effort on the part
of organized medicine and social-minded agen-
cies to curb the criminal power of the drug
industry has failed.

In summary, it is now known that the func-
tion of the intestinal tract is controlled by a
complex mechanism which is under the in-
fluence of the nervous system. The require-
ments for normal bowel activity are a stable
nervous system, normal appetite, proper food,
efficient digestion, and normal bowel motility.
When there is a disturbance of the mechanism
it is important first to make a careful study of
the patient’s life history, including his emo-
tional, social, and economic relationships. A
laboratory examination should be conducted to
make sure that there is no organic disease such
as gall bladder inflammation or gall stones,
ulcers of the stomach or duodenum, cancer, ap-
pendicitis, heart, lung, liver, or genito-urinary
diseases. After all serious conditions have been
ruled out, the doctor may conclude that the
ailment is functional, and he must then under-
take to help his patient overcome the nervous
tension or shock that is responsible for it. This
is of prime importance. He may
also adjust the patient’s habits
of living, eating, smoking,
drinking, and so forth, and in
some cases he may even usc
medicines to help the adjust-
ment along. Thus, a bland low
residue diet may have to be
prescribed for a time to help re-
establish the normal tone of the
bowel. Such a diet would in-
clude boiled or broiled fowl,
fish, and tender cuts of beef;
mashed or puréed vegetables in-
cluding peas, carrots, string
beans, and potatoes; cereals
such as white bread, and farina
of avoiding the habitual use of
and oatmeal gruel; and fruits
such as apple sauce, stewed
prunes, ripe or baked bananas.

However, regardless of what steps are taken,
the ultimate aim must be correction of any
nervous tension, so that a nervous, dyspeptic,
bilious patient may be returned to normal health.
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Laxative Skin Creams
and
Irradiated Soaps

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.

E have repeatedly stated that any ordi-
% & nary cold cream will do for softening a
dry skin. We have also pointed out that
the only reason for using soap is to cleanse the
skin of accumulated dirt. If you look for more
miraculous properties in face creams and soaps
you are bound to be disappointed, because they
really do not exist. Advertising copy-writers for
cosmetics firms are paid for using their imagi-
nations, and they pass the nonsense they con-
coct on to you in high-sounding phrases.
The radio is one of the means used to reach
you with their pretentious and pseudo-scientific
patter. While trying to get a good musical pro-
gram on the radio, perhaps you too have been
forced to listen to something like this: “You
won’t know what charm and allure your skin
can have until you learn the magic of milk of
magnesia for loveliness.” This is supposed to
put you into a hopeful and receptive state of
mind—at least hopeful enough so that you will
buy some of Phillipe’ canned magic. Milk of
magnesia is used as a laxative, and as such it is
well known. The Phillips’ Milk of Magnesia
people, however, undoubtedly felt that it would
be profitable to extend the field of their opera-
tions, and consequently they have incorporated
‘their product into a face cream. They conclude
that since you believe milk of magnesia to be
an effective laxative, you will probably also be-
lieve that it makes a good face cream, too.
Then, in order to lend plausibility to their
claims, a few pseudo-scientific phrases are de-
vised. Any phrase that happens to be currently
familiar to the public will do. For instance, the
Phillips people state that their cleansing cream
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will “neutralize the acid accumulation of your
skin.” ‘This is an absolutely meaningless state-
ment, but it is designed to impress you with its
scientific implications. What this “acid accum-
ulation” is, is left to you to figure out.

THE people who manufacture Woodbury’s

Facial Soap apparently fear that if they
merely claimed that their soap would cleanse the
skin effectively, they would not impress you
sufficiently with the importance of buying their
soap. Consequently, they, too, must dress their
product up with ludicrous claims. Over the
radio you may have heard them say: “Today
W oodbury’s Facial Soap contains a rich amount
of sunshine vitamin D. Your skin needs this
important vitamin and your skin absorbs it from
Woodbury’s lather. . . . It overcomes blemishes,
coarse texture, and sallow color.”-

Everybody is vitamin-conscious these days,
and the soap manufacturers do not hesitate to
make the most of it. But even if Woodbury’s
soap is irradiated and does contain vitamin D,
you should not forget that all you really want is
a soap to cleanse your skin. If you need vitamin
D, there are better ways to get it than in soap.
A sufficient and well-balanced diet, cod liver
oil, and proper exposure to sunshine are all
effective means of getting this vitamin. Adver-
tising such as the Woodbury company employs
is dangerous because it tends to make people
diagnose themselves. Only a physician can tell
whether you are suffering from a lack of vita-
min D. Soap makers should limit themselves to
making soap, and should not give out medical
prescriptions indiscriminately over the radio.
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As a reqular feature, this department will give information on foods,
drugs, and cosmetics which make false advertising claims, or are dan-
gerous, defective or adulterated, or which sell for a price entirely dis-

(3

proportionate to the actual cost of the product. NJ (notice of judg-

ment)

plus the file number indicates that the information is derived

from the Federal Food and Drug Administration; FTC, from the Federal
Trade Commission; PR plus date, from a release of a federal agency.

Austin, Nichols & Company

ANNED cherries distributed by this large
firm “consisted in part of filthy vegetable
and animal substances due to heavy infestation

with maggots.” (NJ 25263)

* * *

Butter

WE are rather tired of continually mention-

ing Armour & Company, but duty com-
pels us to continue the seemingly endless list of
judgments against it. NJ 25267 reports a fine
of $150 against Armour & Co. because, in the
first place, the “l-pound packages” contained
less than a pound, and, in the second place, the
butter itself contained less than the legally re-
quired amount of fat. The company pleaded
guilty to the charge.

NJ 25363 reports that butter distributed by
Armour Creameries “consisted in whole or in
part of a filthy and decomposed animal sub-
stance.” Other samples of Armour Cream-
eries’ butter contained mold, insects, rat hairs,

and other refuse. (NJ 25152)

* * *

Reducing Preparations

WE have previously warned against the

use of any preparation containing dini-
trophenol. Such products have been responsible
for many cases of blindness, and several deaths.
The following is a list of reducing preparations
containing dinitrophenol: Nitromet, Dinitrolac,
Nitraphen, Dinitroso, Formula 281, Dinitrose,
Nox-ben-ol, Re-Du, Aldinol, Dinitrenal, Pre-
seription No. 17, Skim, Dinitol, Tabolin, Re-
dusols, and Dekrysil.
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Reducing Belt
The Weil Co., of New Haven, Conn., sells
a so-called “‘rubber reducing belt” for which
a number of false virtues are claimed. Under
pressure and threat of actior, the company ad-
mitted the falsity of these claims. (FTC,

01434.)
% % *

Bread

IN the August issue we reported that the Con-

tinental Baking Company had been fined
on three different occasions for short-weighing
its Wonder-Cut Bread. You can chalk up an-
other fine for the same offense: “Each of a
large number of the loaves examined contained
less than the weight declared,” to quote from
the government report. It would really be a
wonder if purchasers got their money’s worth
when they bought Wonder-Cut Bread. (N]

25305)
k * *

Honey

HE Silver Label Products Co., of Brook-
lyn, N. Y., was recently fined $2,374
because its honey was adulterated.

* * *

Kelpamalt
K ELPAMALT is a widely used nostrum,

unfortunately. The government re-
cently seized and recommended the destruc-
tion of 1,332 packages. The label and adver-
tising matter advise its use in more than forty
conditions! The company admitted the falsity
of the claims. (NJ 25120)
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Whats New in Medicine

From time to time we will publish brief accounts of some of the newer
findings in medicine as reported in the medical journals. It is to be
understood that these findings are not yet fully proven or widely accept-
ed by the medical profession. They are to be read as news accounts
and not as accepted or recommended methods of treatment.

Blood Clotting

THERE arec many blood diseases such as

hemophilia (common in the former royal
family of Spain) in which the blood does not
clot easily, sometimes causing sufferers from
the discase to die of hemorrhage after a small
cut. Recently, different kinds of snake poison
have been used in some of these blood diseases.
Doctors Rosenfeld and Lenke of Brooklyn,
find that very small amounts of the poison of
the Australian Tiger Snake, if applied to such
wounds, very quickly cause clotting of the
blood. They find that one part of the snake
poison will clot 12,800,000 parts of blood that
has been citrated, that is, treated with chemicals
which prevent clot formation. Similar results
were previously obtained by Dr. Barnett of
London with viper venom.

* * *

Asthmatic Attacks

DR. A. L. BARACH of Presbyterian Hos-

pital, New York, uses a mixture of 20 per
cent oxygen and 80 per cent helium to relieve
severe asthmatic attacks not relieved by other
means, and where breathing is made difficult
because of an obstruction in the windpipe.
Ordinary air contains roughly 20 per cent
oxygen and 80 per cent nitrogen. Helium
weighs only one-seventh as much as nitrogen,
and the mixture weighs one-third as much as
ordinary air. This mixture enters the lungs
more easily, and with less effort on the part of
the patient. Helium is also used in balloons and
zeppelins.
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High-Speed Germ Separator
OCTORS Bauer and Pickels of the Rocke-

feller Foundation have been working with
a new high-speed centrifuge with which they
hope to isolate some of the invisible filterable
viruses, germs so small that they will pass
through any filter yet devised. It is these
germs which are thought to be responsible for
such diseases as the common cold, influenza,
infantile paralysis, and yellow fever. The
centrifuge, which is built on the same principle
as a cream separator, whirls in a vacuum at the
tremendously high speed of 30,000 revolu-
tions per minute, causing the viruses suspended
in the original fluid to be deposited out as a
sediment.

The viruses thus obtained have proved to
be much more potent than the original fluids,
which were taken from diseased human beings
and animals. Obtaining the viruses in a more
potent form should be an aid in the further
study of the smallest known sub-visible disease-
producing agents, and may lead to important
discoveries concerning some of our little under-
stood diseases.

No Patent on “Iron Lungs”

E often read of the numbers of people

kept in a “Drinker Respirator” or “Iron
Lung.” In the past such respirators brought
money to Shaw and Drinker of Harvard. The
District Court of Massachusetts has recently re-
voked the patents on the grounds that the res-
pirators were well described in medical litera-
ture as far back as 1876.
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Cu Doctord A’

The doctors of the People's Health Education League, including
specialists in almost every field of medicine, will answer readers' ques-
tions on health and personal hygiene. No letter will receive attention
unless it is signed and accompanied by an addressed, stamped envelope.

Paresis
Binghamton, N. Y.
Dear DocTors:

My mother is 52 years old. Her parents both
had syphilis, my grandmother becoming infected
in the first year of her marriage. My father’s pa-
rents also were syphilitic. About twelve years after
my mother’s marriage, both she and my father had
syphilis. They were treated by a private doctor,
and my father, I think, was cured. My mother,
because of financial and marital troubles, was un-
able to finish the treatments. Because of the
syphilis and because of her marital and financial
difficulties, she became, in the early part of 1935,
more than usually sensitive and irritable. She de-
veloped a mixture of persecution mania, religious
mania, and delusions. She insisted she heard threats
over the radio, in people’s conversations, in the
movies, and in her dreams.

She doesn’t sleep at night. She goes out, and we
don’t know where she goes; she is very absent-
minded, irritable and sensitive. She no longer con-
fides in me because she doesn’t trust me. I know
she is becoming seriously ill again. More so than
last time, because her syphilis evidently needs more
serious treatments, and because emotionally she has
a stronger need to escape from her problems. Her
condition is affecting my health and morale. I
can’t afford to send my mother either to a psychia-
trist or a sanatorium. I can’t take her to a mental
clinic because she objects to our thinking she is
mentally ill. 1 have been told that she should
have radio-thermy treatments. How can I give
her these? 1 hope you can give me some advice
as to what course I should follow.—M. L.

Ansewer—On the basis of what you write, we are
sure you are correct in your estimate of the gravity
of your mother’s condition. It is likely that she
suffers from one form of syphilis of the brain
known as general paresis. The fact that you have
been advised to give her radio-thermy (heat treat-
ment) confirms this. But general paresis is one
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form of mental illness in which, with appropriate
treatment, the outlook is far from hopeless. About
a third of such cases are able to return to an essen-
tially normal life after treatment.

Under the circumstances, there is only one place
where she can receive this treatment: a state hos-
pital. Let us assure you that the popular dread
of state hospitals is quite unwarranted in New
York State, where such institutions have relatively
high standards. After a few months there, she
might very well be ready to come home.

If she does not receive this treatment, the out-
look is a very tragic one. She will, in all proba-
bility, deteriorate quite rapidly, both mentally and
physically. She will become a burden to herself
and to those about her. Consider also that you can
do nothing for her at home. While it may seem
hard for you to send her away, it would be far
more cruel to condemn her to the deteriorated exis-
tence which awaits her if she fails to receive treat-
ment. Furthermore, such patients are not infre-
quently dangerous, because they act in accordance
with their delusions of persecution, and may attack
any innocent person who is suspected of wanting
to injure them.

We feel that you are perhaps being too emo-
tional in your attitude toward her. If she had a
diseased appendix, would you hesitate to arrange
for an operation which might be painful and un-
pleasant but which would save her life?

* #* *
Stretched Lung
Meriden, Conn.
Dear Doctors:

My sixty-five year old mother has been suffer-
ing from either chronic bronchitis or asthma. She
contracted this condition many ycars ago. At any
rate, it has developed to the stage where breathing
is difficult, with the fecling of suffocation and
difficulty in catching her breath. She hasn’t slept
for four or five nights due to difficulty in breath-
ing. She is an inveterate smoker, having smoked
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for about forty-five years. Is there any remedy
for her relief, either permanent or temporary?
The condition is growing worse regardless of
weather conditions, since neither dampness nor dry
weather, cold, rainy, or sunny days have any effect.

Answer—It is no simple matter to suggest any
form of treatment for your mother. By this time,
her condition may be complicated by emphysema.
Emphysema is an abnormal state of the lungs in
which the tissues become stretched and lose much,
if not all, of their clasticity, the lung itself in this
state being termed emphysematous. This is usually
brought about by some lung discase of long standing.

An emphysematous lung does not function as well
as a normal lung. Being stretched and slack, it can-
not take in as much air with each breath as a normal
lung.  Consequently, the person so affected must
breathe faster, and may have to breathe so fast that
he is in considerable distress. It will be necessary
to cut down on activity since the need of the body
for air depends upon activity. Thus the situation
due to the original lung disease is aggravated by
emphysema.

Emphysema tends to reduce the oxygen supply
to the body. When this occurs, the heart automat-
ically beats faster and harder, attempting to force
more blood through the lungs, but an emphysematous
lung offers increased resistance to blood flow. Thus,
in emphysema, there is a double burden on the
heart. All this, of course, makes it harder on the
patient,

Your mother should certainly be put to bed.
With the reduction of her activity, there will be
less demand upon her heart and lungs, and she
should feel easier. She will probably feel better
if she stays in bed in a semi-sitting position rather
than flat on her back. She should stop smoking.
Any measures beyond these can be decided upon
only after your mother’s exact condition has been
made clear through a complete medical examina-
tion. It would be best if your mother were taken
to a hospital where she could be kept under obser-
vation and her case thoroughly studied.

* * *

Advertising in the A.M.A. Journal

> Chadron, Nebraska.
Dear Docrors:

In your article Good Housekeeping’s Phoney
Seal (September) you mention the fact that the
Food and Drug Administration recently con-
demned 15,000 packages of Kraft Velveeta Cheese.
In the same article the American Medical Associa-
tion is mentioned as an agency which is active in
condemning frauds. .

I happened to glance through a copy of the
American Medical Journal for August 29, 1936,
and was surprised to find an advertisement for
Kraft Velveeta. 1 was even more surprised to see
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that the product bore the American Medical Asso-
ciation seal of approval.

Isn’t the American Medical Association reliable,
or are your facts wrong!—H. S,

Answer—We are glad you called our attention
to this matter. You raise a question which has con-
fused physicians as well as laymen, namely, why
do products of questionable merit find their way
into the advertising section of the Journal?

Several committees in the American Medical

Assocation examine foods, drugs, and medical ap--

pliances. Such investigations are, to the best of our
knowledge and belief, carried on competently and
honestly. The results are available to all without
charge.

The Journal, however, is in some respects com-
parable to ordinary commercial magazines. Like
them, it depends on its advertising for a large part
of its income. For this reason, advertisements for
products of questionable value are sometimes ac-
cepted—at a handsome price. For example, it is a

fact that few, if any, physicians depend upon mer- -
curochrome as an antiseptic for treating wounds,

but the Journal has carried full-page cover adver-
tisements for this product for several years.
The answer is simply this: In the investigations

conducted by the A.M.A.s chemists, physicians,
and other technical experts, profit is not a factor,
and, therefore, honesty may be expected; however,
since the Journalis run on a profit-making basis, less

rigid standards might well be expected to prevail
in regard to its advertising policies.

In the article Good Housekeeping's Phoney Seal

our reference was to the findings of the A.M.A.%s
Bureau of Investigation, which, since it is not
motivated by profits, can usually be trusted to give
scientific and unbiased information.

* * *

Nose Bleed
Albany, N. Y.
To the Medical Advisory Board:

I am writing to you concerning my husband’s
health.

My husband has a job sitting down all day. His
place of work is quite dusty. For almost a year he
has had a bloody nose almost every day. Now he
only gets them once or twice a month. One side
of his nose, the right side, is always plugged up and
he cannot breath through the right side at all. In
the morning and at night when he blows his nose,
big pieces of yellow waste come out and often times

“give him a headache from blowing. He catches a

cold very easily.

He cannot eat very heavy meats as it makes him
belch and he gets sick to his stomach. ,

Could you advise me what to do about his bloody
nose?! —E, L.

E. L.—Your husband most likely has a deviated
septum, that is, the bone which separates one side
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of the nose from the other is bent excessively to
one side, thus causing the clogging of his nose.
This interferes with proper breathing as well as
with the drainage of mucus from the nose. The
mucus becomes dried, forming the yellow crusts
which get attached to the lining of the nose. When
he blows his nose, the crusts become detached from
the lining membrane and cause the bleeding. He
will probably have to undergo a nose operation, but
before doing this let him try the following nose
drops: Ephedrine Inhalent, five drops in «each nos-
tril every four hours. Let him keep this up for a
period of two weeks, and if by then thelre is no
appreciable improvement in his condition, it would
be advisable for him to go to the nose and throat
clinic of one of the hospitals in your city and have
his nose examined.
* * *
Chilblains
Albert Lea, Minn.

Dear DocTors: ‘ '

I am thirty-nine years old, and drive a milk
wagon. During the cold weather 1 get dark red
spots on my feet, and later when 1 get indoors my
feet itch badly. I have been told that 1 have chil-
blains. Is there anything I can do to prevent
them?—S. C. o

Answer—The symptoms you describe are mc.:hc’a—
tive of chilblains. In those who have poor circu-
lation of blood, dark red patches sometimes appear
on the heels, borders of the feet, toes, fingers, ears,
or nose. These spots become cold to the touch,
tender, and when exposed to warmth they are apt
to burn and itch intensely. In extreme cases the
parts are a purplish red color, and blisters anfi
nlcers may form if they are rubbed. The condi-
tion is brought on by exposure to cold, and usually
improves in the warmer months—though not always
in severe cases. Persons working in butcher shops
or refrigerating plants, where the temperatures are
low the year round, do not get seasonal relief.

Warm woolen socks should be worn, and the
feet should be washed daily in hot water, rubbed
briskly and dried quickly, and dusted with talcum
powder. Wearing warm shoes, such as fleece-lined
ones, is very helpful. For the relief f’f the in-
tense itching and burning calamine lotion should
be applied. For internal treatment we wquld
suggest that you take fifteen grains of calcium
lactate three times daily.

* * *

Should Cardiacs Marry?
Butte, Mont.
Dear Docrors:

I am an accountant, 32 years old, and I hav? a
heart murmur, or enlarged heart. 1 am pl?nnmg
on getting married, but in a recent talk with my
doctor he advised against it. He said that sexual
intercourse placed too great a strain on the heart,

HEALTH anp HYGIENE

and would be bad for me. He also advised me
not to do any heavy physical work or exercise.

I would like to have your opinion as to whether
I should marry.—R. B.

Answer—You state that you have a “heart mur-
mur, or enlarged heart.” The two are not the
same. Murmur may be present without heart
disease.  Assuming, however, that vou have the
more serious condition, enlarged heart, your doctor
was right in telling you to avoid all strenuous forms
of exercise, such as sports, games, running, rowing,
heavy work, and so forth. This is sound advice
for anyone with a heart defect, even though the
defect is a mild one.

There is no objection to the less strenuous ac-
tivities. Regular sexual intercouse is not too much
of a strain unless the individual is seriously ill
with heart disease. The question of whether or
not a man with a heart defect should marry has to
be considered from other angles than the sexual.
Definite advice should be given only after a care-
ful examination by a physician experienced in this
work, It would be advisable for you to consult
either a heart specialist or the cardiac clinic of
one of the reputable large city hospitals,

* * *
Bust Developer
Waycross, Ga.
Dear DocrTors:

A friend of mine has been using Rose Miller
Venus Cream to develop her bust and figure, as sh‘e
is very thin. Will you please inform me if this
cream is any good, or if it will do what the Rose
Miller Company claims it will?—R. B.

Answer—It is impossible to cause any increase
in the size of the breasts by rubbing them with a
cream. All such “bust developers” are fakes, and
their only purpose is to make money by explci.ting
the yearnings and mental anguish which sometimes
afflict sexually normal women who have flat breasts.

Some women have small breasts, and nothing that
is done helps to enlarge them. This is an in-
herited trait like stature and color of the eyes and
hair. However, in many cases small breasts arc
due to a general underweight condition. A highly
nutritious diet containing much milk, butter, eggs,
meat, bread, rich desserts, and so forth, wi]l‘ help
to put on weight. Such a diet, of course, is not
always obtainable. 7

Following pregnancy, the breasts usually enlarge
somewhat., If the woman you write about is
married and desires a child and can afford it, she
should have one.

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 tpoﬁ
office does not forward magazines, and duplicate
copies will not be sent out.
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“1,ibby’'s Pineapple Juice”, Sept.: x"z
Lindlahr, Dr. Victor H. ("Serutalz B
Nature Upside Dc;\;n). Nov.: 4-5.
“Listerine”. Sept.: 165.
LLOCkg. Dr. William, July: 29; Dec.: 9.
Lydia Pinkham, Queen of Fakes.
June: 3-4. y i
“Lydia Pinkham’s Tablets". BSept. :
20.
“Lysol"”. Sept.: 16.

MacFadden Institute of Physical Cul-
ture. July: 27; Sept.: 28.
“Macy's Skig Fload“a Nov.: 15,
Malmberg, Carl
a—-—(:cnl;intrated Food Fraud, The,

ct.: 7-9.
mgo All Foods Mix? June: 10-13.
“Marmola”. Aug.: 22,
Matsner, Dr. Eric M. (Birth Con-
trol). Aug.: 6-7.
“Mazon'. Oct.: 26.

“McKesson’s Milk of Magnesia Tooth
Paste”. June: 24.

McLester, Dr. James 8. (Building
Men on Starvation). June: 2.
Meat

—-Diseased (Swift & Co.). Oct.: 26.
—XKosher., June: 30.

Medicine, New Slants on, July: 11-12.

Men (Why Some Men Are Impotent).
Sept.: 24-26.

Menopause, Artificial (New Slants on
Medicine). July: 11.

Mental Illness (What is
Breakdown?) Aug.: 24-26.

Methanol-—A Hazard in Sixty Trades,

Nervous

Dec.: 16-20.
“Midol”. Sept.: 20.

anned va. Fresh. July: 26.
:%'hat About Milk? Oct.: 20-238.
Mineral Oil. Sept.: 29.
‘“Modess'. Sept.: 20.
Mongolian Idiocy. Sept.: 30.
Mothers (Should Nursing Mothers
Smoke?) Dec.: 31.

Nail Biting. Aug.: 31.
‘“‘Neofem'’. Sept.: 21.
Neurclogist (Definitions). June: 31.

Neuro-psychiatrist (Definitions).
June: 31.

“Nod”, Sept.: 20.

Noodles, Egg (Horowitz Bros. &

Margareten). Oct.: 26,
Nursing (Should Nursing Mothers
Smoke?) Dec.: 31.

Olive Tablets, Dr. Edwards’, Nov.:
Orlzfl:lges, Artificially Colored, Sept.:
“():{\?:;Itine". Sept.: 13.

“Pariogen Tablets". Sept.: 20.
wPag\:!‘ovWMan Againgt QGreed.

“Pepsodent”. Sept.: 15.
“Peralga’. Sept.: 20.

July:

25¢; 6 for 50c.

HEALTH ano HYGIENE

Periods. Menstrual, Sept : 2¢.21.
Perspiration Odor. July: 95.
Petting. July: 26.
Pinkham, Lydia:
June: 3-4.
Pleurisy, Explaining. Oct.: 13-14.
“Plute Water”, July: 24.
Pofson Ivy. July: 12-13,
Posner’s Shoes, Dr. A., Nov.: 15.
Pregnancy
~~Ascheim-Zondek Test. Oct.: 25,
—Fables About Pregnancy. Ooct.:

Queen of ¥Fakes,

10-12.

—~Varicose Veins in Pregnancy.
Aug.: 29,

Prickly Heat. Aug.: 28,

“Pro-Ker Laboratories” (Hair and

Scalp). Oct.: 26.
Prostatic Age, The, Sept.: 22.23.
Psychiatrist (Definitions). June: 31.
Psychoanalyst (Definitions). June: 81.
Pus, What Is? Dec.: 28.
“Pyramidon”, Sept.: 20.

“Quaker Oats,” Sept.: 28.
Radio Factory, Poisoning In a, Oect.:
29,

Radium Poisoning (Death from the
Watch Dial). July: 5-8.

Reducing. June: 29.

Rheumatic Fever. Dec.: 30.

Rubber Mills, Poisoning in the, Nov.:
16-19,

Rubinstein, Inc., Helena, Dec.: 27.
“‘Sal Hepatica™ Fizzle, The, Aug.:
“Sa-novqu". Sept.: 20.

Scariet Fever. Qe¢t.: 4-6.
Sciatica. July: 27; Nov.: 29,
“Serutan’: Nature Upside
Nov.: 4-5.
Sex Teoplcs
—Bexual Intercourse, Frequency of,
Aug.: 30.
—8exual Weakness
8-10.
—Youth and Sex, Oct.: 28-29,

Shaw, Walter (Learn to Swim). Aug.:
22-23.

Down.

in Men. July:

Skin Irritations from Cosmetics.
June: 15,
Sleep, Unsatisfactory, June: 29.

Sleep-Walking, Nov.: 28.

Sodium Perborate. July: 27-28.

Spermatorrhea. July: 26.

Spivak, John L. (Methanol—A Haz-
ard in Sixty Trades). Dec.: 16-20.

Sterility in Men. Aug.: 8-8.

“Stillman’s Freckle Cream,” “Pimple
Remover,” and “Complexion Cream,"
Nov.: 15.

Styes. July: 28. )
Sulphur Dioxide Poisoning. Sept.:
30-31.

Sunburn Preventive. June: 30.
Sunshine: Use and Abuse. Aug.:
13-15.

Surgery, Plastic and Orthopedlic,
Nov.: 29,

Swim, Learning to, Aug.: 22-23.
“S8wisg  Kriss" (The Concentrated

Food Fraud). Oct.: 8.9,

Syphilis. Dec.: 28-30.

“Tarsapa Mineral Water.,” Oct.: 26.
Tapeworm Infection. Oct.: 29,
Tea—Drug or Beverage? July: 21-28.
Teeth )

~Care of the Teeth. June: 2§,

—Neow Teeth for Old. Nov.: §-8,

—8traightening Crooked Teeth,

July: 14-15.

“Thermalaid”. Nov.: 16.
Throat, Lump {n the,
Tilden Co. Sept.: 28,
Toe Nalls, Tngrown, Sept.: 81-82; Der.:

Tomato Products:
~Catsup (Libby, McNeill and Lib-
by; Scott Brand; Snider's; Uddo
Taormina Co.) Dec.: 27, .
—Tomato Paste (Gerber & Co.;
Libby, MceNeill and Libby; Mat-
tina Brand), Aug.: 21,

Tonslls
—Infected Tonsils. July: 26.
~-Should Tonslls Come Out? Nov.:
20. R
Toothbrush, Pink, Dec.: 21.22.
Trench Mouth., Nov.: 28; Dec.: 22
Tuberculosis, How it Spreads. Nov.:
27-28.
Tugwell Bill (Doc Hearst Prescribes).
July: 18,

Ulcers. Oct.: 27-28.

“Unguentine” Sunshine:
Abuse). Aug.: 16.

Urine Analysis. Oct.: 24-2G.

Dee.: 88,

Use and

‘“Vagiforms”, Sept.: 20.

“Valgene”. Sept.: 20.

Varicocele, July.: 28-28. o

Varicose Veins in Pregnancy. Aug.:
29,

“Veldown'. Bept.: 20. . )
Vincent's Infection. Nov.: 28-28; Dec.:
28,

“Vita-Ray Cream”. Sept.: 14.
Vomiting in Infants, Aug.: 30.

Waeight, How to Gain, June: 13-14.
“Weleh's Grape Julce”. Sept.: 12,
Williams, Dr. Frankwood E., In Trib-

ute to, Nov.: 2-3. .
Whooping cough Injections. Dec.:
28-20.
Women )
—~A Sex Problem of Women. June:
265-27.

——~Facts and Fraude in Woman's
Hygiene, Sept.: 21-22.
—Gonorrhea in Women., June: 6-6.

Yenst
?i"k‘leischmann's Yoast”. Sept.: 14.
-—'Yeast Foam Tablets”. Sept.: 14.
~—“Yeagt-Vita". Sept.: 20.
Youth and Sex. Oct.: 28-29,

‘“Zerone” (Methanol—A I‘flazurd in
Sixty Trades), Dec.: 16-20.

Zing, Dr. L. (Doc Hearst Prencribes).
July: 17-18.

BUILD A HOME HEALTH
ENCYCLOPEDIA

Back issues of Health and Hygiene (except April and May, 1935, and February,
1936) are available for your library. Order copies at the special rate of 3 for
An invaluable collection of frank, bonest articles on almost
every phase of bealth. Supply of back issues limited. Order now.
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DID YOU LOSE $300 LAST YEAR?

A Nation-wide Consumer Organization
Shows You How to Save Money on
Your Purchases.

Most American families lose amountis ranging from
§60 to %200 or more every year because of their
luck of real knowledge about the every-day prod-
uc¢ts they buy., For example: Hundreds of thou-
gunds of families uge a widely advertised brand of
laundry soap which sells at 30 cents a pound—
vet their clothes can bheé clédned equally well with
another well-known brand selling for only 18
cents . pound. Or-—=to take another example-——
many c¢ur owners lose from $40 to as much as §$100
fn each 26,000 drlving miles because they have
equipped thelr cars with certain brands of tires
instead of others. To {llustrate—Brand A tires,
costing $10 per tire, averaged only 13,660 miles in
actunl road tests whereas brand B, costing only
$8.50, averaged 27,061 miles.

There Is only one way to avoid this kind of loss
by relying on the advice of unblagsed technical
experts. Consumers Union of United States, a
nation-wide, non-profit organization of over 20,000
congumers, s set up to provide you with this
advice.

WHAT IS CONSUMERS UNION?

Consumers Unifon {8 a strictly non-profit, mem-
borship corporation formed under the laws of New
York State to glve consumers accurate, trustworthy
Information—based on laboratory and actual use
tests conducted by expert staff techniclans and
impartial consultants—on the comparative value of
competing brands of widely advertissd products.
Fach month the findings of these experts are re-
corded in Consumers Union Reports—a magazine
that has been called “the most valuable period-
leal in America.”’ Products are rated in these
Roports, by brand name, as “Best Buys® “Alse
Acceptable,” and “Not Acceptable.” The labor con-
ditions under which many products are made are
algo described. These Reports—telling which brands
of shoes tested wear longest, which makes of re-
frigerntors are most economical, and which brands
of other commoditlies are the best values—can
save your famlly from $50 to $300 a year. They
are avallable at the low fee of §3 a yenr (31 a year
for the abridged odition covering only the less
expensive typos of products). This fee alse in-
cludes o vaarly BUYING GUIDE which fs now in
proparation,

The contonts of the current issue of Consumers
Unlon Reports are given in the panel at the right,
You can begin your membership with this lssue or
with any past issue (sce the coupon below). Simply
fill out and mail the application blank--chesking
the month with which you wish to begin. For an
additional G0c the Reports will be sent to you in
a black cloth, gold-stamped. swivel lock binder,

-

Which Brands are “Best Buys’’?

VACUUM CLEANERS

Do you want to know which
vacuum cleaners will do the
best job of cleaning? How re-
bullt models compare with new
ones in all-round value? How
the different makes compare in
construction and electrical in-
sulation? Tested by unbiased
engineers for cleaning ability,
electric shock hazard, general
engineering construction and
other factors, 156 of the newest
models of vacuum cleaners (in-
cluding Hoover, Electrolux,
General Electric and Eureka)
are rated in the latest isgsue of
Consumers Union Reports as
“Best Buys/'' ‘“Also Accept-
able,”” or ‘“Not Acceptable.”
Rebuilt models are also com-
pared with new ones.

FOUNTAIN PENS

Sacless pens, plunger pens,
steel pointed pens, stylo-
graphle pens, and now pens
to be loaded with ink tablets
supposed to produce enough
inkk for a year's writing.
Which brands are best? How
much must be paid for a
good pen? Only 8 out of over
20 makes tested by Consum-
ers Union and reported on in
this same issue warrant top
ratings as good, dependable e aTRa—
fountain pens. Thirteen are ) o=
listed as ‘“Not Acceptable.” == 35‘337.;52
Included in the ratings are
such makes as Waterman,
Shaeffer, CD, Camel, Par-
ker, etc.

NN

S
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ELECTRIC IRONS

On the basis of tests for
heat distribution, tempera-
ture control, shock hazard,
ote.. 14 models of auto-
matic electric irons are
rated in this iscue. Some of
the brands reported on are
Magic  Malid, Universal,
Westinghouse and ¢, E.
Hotpoint.

TOMATO JUICE, BLANKETS

Other reports in this issue give
money-gaving information on lead-
ing brands of blankets, tomato
Juice, and other products with
ratings as “‘Best Buys' “Also
Aceeptable,” and ““Not Accept-
uble.” Coming issues will rate and
report on cold remedies, cosmetics,
foods, and many other products.

— p—

To: CONSUMERS UNION OF U. S., 55 Vandam Street, New York, N. Y.

I Ihwisl\ my membgrshfp to begin with
the issue checked below: I hereby apply for membership in Consumers Union. I enclose:
i [1 MAY—Tollet Soaps, Grade A ver- v apply P
i sus Grade B Milk, Breakfast Ce- (1 §3 for one year's membership, $2.50 of which Is for a year's
_ reals, subsoription to the complete edition of Conswners Unfon
l [0 JUNE Automobiles, Gasolines, Reports. Subscriptions without membership are $3.50.
Moth Preventives, Vegetable Seeds.
§ [ JULY-—Retrigerators, Used Cars, [1 §1 for one year's membership, 60c of which is for a year's
Motor Oils, Bathing Suits. ‘ subseription to the limited edition of Consumers Union Re-
1 [0 AUGUST—OIil Burners and Stokers, ports, (Note-—Reports on higher-priced products are not in
Hoslery, Black List of Drugs and this edition.)
1 Cosmetics, White Breads, Meat.
{0 SEPTEMBER-—Shoes, Tires, Whis- I also enclose $.................. 4as a contribution toward a
i lles, Women's Coats, permanent consumers’ laboratory.
{0 OCTOBER -~ Moen's Shirts, Gins,
i Brandies and Cordials, Electrie I agree to keep confidentinl all material sent to me which is so
Razors, Dentifrices, Anti-freeze
I Solutions. designated. Please begin my membership with the.........lIssue.
[ NOVEMBER-—1887 Autos, Radlos,
] Toasters, Wines, Children’s Shoes, Sighature T Occupation............
Winter Ofls.
I [ DECEMBER — Vacuum Cleaners, Address ....... i e PPN Cevecana
Fountain Pens, Rlectrlc Irons,
[ ] Blankets, Clity and State...... . P HJ
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