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Pz&re/y Personal

IN THE SUMMER the tendency is

™. for magazines to get thinner, as editors,

writers, and office staffs begin to map out
their vacations. Yet, here we are, bring-
ing the June issue out in 40 pages,
larger than ever before. Our policy, as
most of our readers know, is to put all
increased revenues back into the maga-
zine. Such a policy can mean only onc
thing—the more subscribers we get the
better magazine you’ll get. Pass the
word about Heartn ano Hyciene on
to your friends, and watch us grow.

THIS MONTH’S PRIZE for the best
letter telling “Which Article I Liked
Best, and Why,” goes to S. H. of Cleve-
land, Ohio. Writes S. H.:

“Of all your worthwhile articles I be-
lieve T like your exposes of fake products
the best. And of all the exposes so far 1
think I benefited most by the article on
the Xervac ‘hair growing’ machine in
the April issue. This is the reason why:

“After reading your articles for over
a year now, I no longer bite on most of
the cure-alls and nostrums that are adver-
tised for sale. 1 flatter myself that I
have been educated along thesc lines,
and that it will take a pretty smart piece
of advertising to make me dig down in
my pockets, Then along comes Xervac
with a story that sounds mighty con-
vincing, and I begin to think maybe I’ll
sce if it won’t put a little hair back on
this bald head of mine. Well, when I’ve
almost decided to let my barber have a
try at it, the mailman brings me H & H,
and I read what your skin specialist has
to say about it.

“Now I’'m going to wait until 1 see
the gadget grow hair on someone else,
before T accept the invitation to become
a guinea pig for Xervac. Let us have
more exposes of this kind.”

EACH MONTH WE will give a free,
autographed copy of cither Arthur Kal-
let’s 700,000,000 Guinea Pigs or Carl
Malmberg’s Diet and Die to the reader
who sends us the best letter telling us
which article was most liked, and why.,

_CONGRATULATIONS to Consumers

Union of the United States for having

(Turn to page 199)
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homa, Dr. John Jacob Posner of New York
and Dr. A. EHleson, brain surgeon of Chi-
cago Loyola University Medical School.

So far 6! surgeons and nurses have been
sent with 55 tons of medical supplies and
Il ambulances. A cable has just come
announcing the establishment of the second
American Base Hospital with six hundred
and fifty bedsl!

The immediate need for medical sup-
plies in Spain is perhaps greater at this
moment than has ever been the need in all
the history of mankind.

Wounded men and women, by the thou-
sands, look to us to help their suffering.
Most desperate of all are the little children

P

N JANUARY the first group of 16 surgeons and nurses was sent to Spain by the
I Bureau. Directed by Dr. Edward H. Barsky, noted New York surgeon, this group
established the first American Base Hospital near Madrid. Since, we have sent three
other groups of surgeons, nurses and technicians led by Dr. Donald H. Pitts of Okla-

Dr. Walter B. Cannon

who have become the especial target of
Fascist bombs, little bodies ripped to rib-
bons by the invaders' shells.

If we delay, thousands will die for the
lack of the simplest supplies, ether, ban-
dages, anti-toxin, instruments. In Spain
your fellow countrymen and women, doc-
tors, nurses, technicians are working day
and night risking their lives to help. You
can alleviate terrible suffering. You can
save a life today!

In the name of humanity, please give at
once. Fill out the coupon and mail today.
Whatever you can spare—don't fail your
suffering fe“ow man.

William J. Crookston, M.D.

Choose your own special way in
whieh you want to help the Span-
ish people.  Whatever you pur-
chase on this list will go to the

of the Harvard Medical School
Chairman

Col. and Chief Surgeon A.E.F.
Executive Secretary

American Base Hospital, and will

be administered by American sur-

geons and nurses.  Iicrease the
amounts if you wish.

- Gse e e e e s e
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cabbage.”

Like indigestion, most patent medicine ad-
vertising strikes when people are unprepared.
Read this article and don't be caught unaware.

Don't Buy Bell-Ans

NE of the more prominent features of

the American landscape is a silhouette of

a man or woman proudly and happily de-
claring, “Thanks to Bell-Ans, I can now eat

Somectimes the reference is to pie

a la mode or some other alleged disturber of

digestion.

Dramatic announcements such as

these emblazoned in advertisements from coast to
coast set forth the gratitude of millions of dys-
peptics who have been rescued from the horrors
of cabbageless life, In every street car, subway
train, and bus, kindly but anonymous friends
warn us against being caught unprepared at
night when drug stores are closed, and when
“acute indigestion,” that implacable foe of the

gourmet, delivers its telling
blows. Since newspapers fre-
quently report sudden death
from “acute indigestion”—
which, however, upon inves-
tigation usually proves to be
due to heart failure and en-
tirely unrelated to digestion
—Bell-Ans is pictured not
merely as an aid to digestion
but as a life saver.

The virtues of Bell-Ans
are not, however, limited to
assistance in the digestion of
cabbage. This is only a small
part of it. Do you suffer
from “vomiting in preg-
nancy, alcoholism, seasick-
ness, and cholera morbus?”
Take Bell-Ans. Do you wish
“to promote appetite, diges-
tion, and the elimination of
toxic and waste material?”
Take two Bell-Ans.  Are
you troubled by “eruptions,
nausea, vertigo, painf” Do
“distension, weakness, de-
pression” make you cranky
at home or incompetent on
the job?  Always remember

HEALTH a~xp HYGIENE

that “there is no derangement of the digestive
organs upon which the proper dose of Bell-Ans
will not act quickly, pleasantly and favorably.”

At this point the thoughtful may demand to
know the nature of a drug which can accomplish
such happy results in so many different discase
conditions.  Many years ago, Bell-Ans was
known as Pa-Pay-Ans and its virtues were at-
tributed by the manufacturers to the presence
of papain, “the digestive principle obtained by
our own exclusive process from the fruit of
Clarica papaya.”  Papain is a vegetable ferment.,
Astandard text book on drugs says that such sub-
stances “have enjoyed a more or less short-lived
popularity” in medicine.  Papain, like hun-

/ﬁ\
v

—

Mischa Richter

Customer, to druggist whose clerk has falnted:
I don't know what's the matter—I just asked for
a bottle of iodine."



dreds of other prepartions, was at one time ex-
perimented with in medicine but it was rather
promptly discarded when study failed to reveal
any beneficial results from its use.

However, repeated tests by the American
Medical Association and by a number of other
organizations failed to reveal the presence of
papain in Bell-Ans in spite of the statement
made in the company’s advertising! In other
words, the company appears to have claimed
falsely that Pa-Pay-Ans contained a drug that
was quite without value, and, then, on the basis
of this claim, made a series of utterly fantastic
statements regarding the results that might be
expected from the use of the nostrum.

Simple Ingredients

After the tests mentioned above had been
made and some embarrassing questions asked,
the name of the product was changed to Bell-
Ans. In all probability this change was due to
the company’s fear that the statement regarding
the presence of papain would lead to difficulties
with the Food and Drug Administration.

Actually, tests have shown that Bell-4ns con-
tains charcoal, baking soda, ginger, and oil of
wintergreen. Charcoal is used in various indus-
tries because of its ability to absorb gases. Be-
cause of this fact it was tried in medical treat-
ment of cases where excessive gas formation was
suspected as the cause of the difficulty. It was
quickly determined, however, that any bene-
ficial effects it might have were negligible. One
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essentially baking soda.
If you must have it, a
trip to the kitchen will

to the drug store.

authority writes in this connection: “Tt is prob-
ably useless, since moist charcoal has this prop-
erty [of absorbing gases] only to a very slight
extent.” The only ingredient of Bell-Ans
known to have a definite effect is the bicarbonate
of soda, or baking soda; this tends to “neutral-
ize” both the normal and the increased acid con-
ditions of the stomach. It is this effect which
gives the sense of relief in cases of “heart-burn.”

Where the Danger Lies

In previous numbers of HEeaLTH AND
HyciENE we have repeatedly pointed out the
fallacy and the danger of treating symptoms
while ignoring the cause of the symptoms. So-
called “indigestion,” for example, may be due to
a great variety of unrelated causes including
eating when fatigued or when emotionally dis-
turbed, gall bladder disease, or ulcer or cancer
of the stomach. Obviously the treatment of
different underlying conditions varies greatly.
While it is probably true that in most instances
of dyspepsia there is no reason to be alarmed, the
possibility of the presence of some serious disease
should be borne in mind if, in the absence of any
significant change in dietary habits or mode of
life, the symptoms recur a number of times.
The delay in the determination of underlying
disease conditions brought about by reliance upon
such humbugs as Bell-Ans is a far more serious
charge against it and other patent medicines
than is the fact that the purchaser is cheated by

(Continued on page 202)
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You pay for the name, -
but what you get is

be cheaper than one :

Today the "white plague" need no longer destroy

those it afflicts. The newer methods of treatment
are surprisingly effective even in advanced cases.

“T.B."-Modern Treatment

UBERCULOSIS is an infection (an in-

vasion of the body by a germ, the bacillus

of tuberculosis). The best way to treat the
disease therefore is to attack the germ. This is
done successfully in other infections by means
of chemicals, as in syphilis, or by means of the
protective substances formed to combat the
germs in the bodies of artificially infected ani-
mals, as in the case of the antitoxin against
diphtheria, or the serum against pneumonia. But
no such direct attack on the bacillus of tuber-
culosis has yet been found. The chemical attack
has been tried in the form of gold injections,
and the biological attack has been attempted in
the form of tuberculin, but both have failed thus
far. We are therefore forced to rely chiefly
on the greatest doctor of all—the healing power
of nature. But in doing this we can lend great
aid to nature by discovering and facilitating the
factors of healing.

Body’s Resistance Is Great

First Jet it be noted that healing can and does
occur. In every case of tuberculosis, even the
most hopeless, one finds abundant evidence of
the astonishing ability of the body to combat the
disease. First, one finds that the infected areas
are surrounded by a wall of defensive cells
which hinder the spread of the infection. Sec-
ondly, the center of the infected area becomes
liquefied so that it can be expelled from the
body. Thirdly, the ulcer or cavity created as
a result of the infection becomes sealed over and
closed by a small firm scar which imprisons any
germs that may be left. This ability to fight
tuberculosis is common to everybody, as is shown
by the thousands of people who go through life
with scars of former tuberculosis infection with-
out ever having been sick, or even knowing that
they have had the disease. But unfortunately in
many cases poor living conditions so weaken the
natural resistance of the body that it can only
wage a losing battle, and these are the cases
that need the aid of the physician.

The task of the physician is to put at the dis-
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posal of the body those factors which have been
found to help it in healing tuberculosis. These
factors are food, air, and rest.

One of the symptoms of tuberculosis is loss
of weight and, ultimately, emaciation. On the
other hand, gain in weight is usually a favorable
sign. This rule, however, is subject to many
exceptions.  Patients not infrequently gain
weight while the disease is progressing, and
sometimes a person may remain thin and stll
hold it in check. Nevertheless, it has always
been recognized that adequate nourishment is
important. However, this fact has often led to
overzealous stuffing of patients, with the result
that digestion is upset and the patient becomes
unhealthfully fat.

What should a tuberculosis patient eat? The
answer is a full, well-balanced diet, slightly in
excess of normal needs—which for the ordinary
patient means about 2,500 or 3,000 calories a
day. The daily diet should include fresh meat
and eggs, one quart of milk, and fresh fruit
and vegetables. The objective to be realized is
good, adequate nutrition, without excess or loss
of balance in any respect. Of course, special
conditions may require modifications in one way
or another; for example, roughage may have
to be eliminated if the intestines are involved by
the disease, or in the presence of fever a soft
diet that is high in caloric value and proteins
may be required.

Climate Factor Overdone

About one hundred years ago the tuberculous
patient was kept confined in a sealed room to
protect him from the outside air. Since then we
have learned that nothing is so important to
him as a constant supply of fresh, clean, cool
air. As is frequently the case with new ideas,
this conception was carried to excess by some
doctors who forced their patients to endure
severe exposure to snow, wind, and cold. Such
exposure is both unnecessary and harmful. Cool
air is beneficial, but the patient should be kept
warm and comfortable at all times.
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Another result of the emphasis on fresh air
was the scarch for an ideal climate. Some re-
commended the moist air of the seashore; others
the dry air of the mountains; some sent their
patients to tropical Egypt; others to the snow-
covered Alps. Volumes have been written on
the subject, but the most that can be said is
that no climate has been proved of special value.
The factors of altitude, humidity, variability of
temperature, and sunshine have yet to be evalu-
ated. The important considerations are that the
air should be clean, frequently renewed, and
cool.

The pernicious effects of this propaganda in
favor of special climates is often seen in patients
who, unable to go to a sanatorium, go off by
themselves to the country. There, without
medical supervision, and often without proper
food, they do not rest properly, although they
often think they are treating the disease cor-
rectly by simply breathing country air. The
results are usually bad. No treatment should be
undertaken without the supervision of a doctor,
and patients should abandon hope of miracles
from country air.

Is a Sanatorium Advisable?

As a result of the interest in climate, count-
less sanatoria were built in what were con-
sidered favorable locations, and so constant has
been the propaganda concerning them that as

Climate is no longer stressed.
This solarium roof for tuber-
culous patients is in
Jersey City, not
Denver.

P.W.A. Photo

are infected.

soon as a diagnosis of tuberculosis is made both
physician and patient have the same thought—
a sanatorinm. Does a tuberculosis patient need

a sanatorium?
The advantages of a sanatorium are: @

1. ‘The patient’s family is spared the risk
of infection.

2. The patient is under constant med-
ical supervision.

3. Diagnostic and surgical apparatus
are casily available.

4. Education of the patient can easily
be carried on. '

The disadvantages of a sanatorium are:

1. The patient is separated from his

family and friends. His privacy and
accustomed manner of life are viol-
ated.
‘The expense 1s great—often enough
to support a whole family. There
are free public sanatoria, but these
are usually overcrowded and unsatis-
factory from a psychological stand-
point.

3. The patient cannot get the same
personalized care as he can at home.
Allowances cannot easily be made
for individual tastes in food, sur-
roundings, and so forth.

4. There is a loss of continuity in treat-
ment between the sanatorium and
the home physician.

On the whole, it can be said that an institu-
tion offers most to those whose home conditions
are poor, crowded, or lacking in facilities for
nursing care or medical attendance. Com-
plicated cases, which include the vast majority
of cases of pulmonary tuberculosis, are also best
treated in the sanatorium. If the home con-
ditions and the stage of the disease are such as

o

to allow it, the patient can do as well or better
at or near home. The doctor should weigh both
the medical situation and the social and eco-
nomic factors before deciding for or against a

sanatorium. 2

Sunshine May Do Harm

A word about sunshine. The rays of the sun
are very beneficial in certain forms of tuber-
culosis, such as intestinal or joint tuberculosis.
But in the majority of cases it is the lungs that
In these cases sunshine is of no
value, and may do harm. It is a well-known @
fact that over-exposure to sunshine may reactiv-
ate tuberculosis of the lungs. Exposure to the
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Occupational therapy building of & tuberculosis sanatorium in Washington, D.C.

PW.A. Photo

This is one of

tho many worth-while health projects made possible with funds of the Public Works Administration.

sun is dangerous for any patient with pulmonary
tuberculosis unless the dose is accurately con-
trolled by a physician.

We now come to the most important factor
in assisting the healing of tuberculosis—rest. An
infection or injury of any part of the body will
be favorably influenced by rest, and countless
observations show that this is true of tubercu-
losis. Whether we arc dealing with tuberculosis
of the lungs, larynx, bones, or joints the car-
dinal principle of treatment is rest. All the sur-
gical and other methods which are used are
merely means of securing more complete rest
of the affected part. If sufficient rest is properly
applied early enough in the course of the disease
most cases of tuberculosis will heal without
any other form of treatment.

At the onset of a tuberculous infection, there-
fore, the patient is ordered to bed and made
to remain strictly at rest for a long period—six
weeks to six months or even more, depending
on the nature and course of the discase. Assum-
ing favorable progress, which is determined by
the temperature, pulse, weight, sputum test, x-
rays, and blood tests, the patient is then allowed
to get out of bed, first one hour a day, then two
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hours a day, and so on, until, after a number
of months, he may be allowed very cautiously
to resume suitable work. Even then, however,
he must be kept under strict observation. At
the slightest sign that control of the infection is
losing ground, the amount of rest must be in-
creased and the patient may even have to be
put back to bed. Under such a regimen most
carly cases of tuberculosis may be permanently
checked.

Collapsing Lung Is Beneficial

But a considerable number of cases do not
respond to this simple treatment, and others are
first detected when they are too far advanced
to respond favorably to these relatively simple
methods. Tn some cascs economic considerations
force the doctor and patient to look for a
method which will allow the patient to return
to work sooner than he would be able to under
the protracted bed rest treatment. In such cases
the lung can be put more completely at rest by
injecting air between the layers of the pleura
(the membrane covering the lung). This is
called artificial pneumothorax. The pressure of

(Continued on page 206)

175



When sperm meets egq life begins. A clear and de-
tailed description of the several complex processes
that must take place before a child can be conceived.

How Pregnancy Occurs

REGNANCY begins when a sperm and an

egg meet and unite.  The union is called

fertilization. It takes place in the woman’s
body in one of the fallopian tubes, the passage-
ways leading from the ovaries to the. uterus
(womb). Before fertilization can occur a num-
ber of complicated things must happen.

First of all 2 man’s body must make sperma-
tozoa. This process takes place in his testicles,
which are the “sperm factory.” The testicles
have two separate jobs to perform. Failure to
differentiate clearly between these two functions
has caused many false ideas to arise about such
processes as masturbation, nocturnal emissions
(wet dreams), and sexual relations. One -of
the functions of the testicles is to produce the
male sex hormones. These pass directly from
the testicles into the blood stream. . The hor-
mones are responsible for the secondary sex
characteristics of man, such as the ability to grow
a beard, the masculine voice, and the proportions
of the male body. The testicular hormones are
not present in the semen that is ejaculated and
therefore they are not lost during masturbation,
nocturnal emissions, sexual relations, nor is their
availability affected by the frequency of these
activities, Hormone production can only be
diminished by discases of the testicles, such as
tuberculosis, poisoning by industrial products, or
by removal of the testicles.

Sperm Production

Besides the male sex hormones, the testicles
produce the spermatozoa or sperm. The sperm
are stored in the seminal vesicles. Here they ac-
cumulate until they are ejected from the body by
the sudden contraction of a few small muscles.
From a purely physical point of view it makes
little difference whether the semen is lost by
masturbation, nocturnal emissions, or sexual re-
lations, except that the last of these processes
czuses a more complete emptying of the seminal
vesicles.  Psychologically, of course, there is
considerable difference, with the great satisfac-
tion coming from the more complete relationship.
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During ejaculation there is emitted, besides
the sperm, various fluids manufactured chiefly
by the prostate gland.  These fluids provide the
medium in which the sperm begin their long
swimming journey to the egg.

A man begins to make spermatazoa capable
of fertilizing the egg at the age of about four-
teen to sixtecen. The body continues to make
them until the sixties. There is, of course, a
great deal of individual variation in this respect.
Recently there was a report in medical literature
of a well authenticated case of a man past ninety
whose testicles were still making active sperma-
tozoa. Why he continued to remain fertile to
this unusual age i1s unknown, nor is any way
known of making the body extend its sperm-
making ability beyond ordinary age limits.

“Little Animals”

During a single ejaculation a2 man will emit
200,000,000 sperm, but only one of them will
fertilize the egg. The others will die and dis-
integrate. Sperm were discovered by a Dutch
scientist, Anton van Leeuwenhoek, in 1674,
Hamen, a student in the city of Delft, brought to
Leeuwenhoek a specimen of seminal fluid from
a man who had cohabited with a diseased wom-
an. Leeuwenhoek, whose skill it was that had
developed the microscope, looked at the fluid
through one of the microscopes he had made
and reported that he “saw some live animalcules
(little animals) in it.” He also reported that
“after two or three hours, all the animalcules
were dead.”  He then studied the seminal fluid
of many animals and in each of them he found
“animalcules.”  These, he decided, were the
male sced. )

Under the microscope the spermatazoan re-
sembles a tadpole. It consists of a head and a
long tail. The head is the important part. The
tail lashes back and forth, propelling the sperm
and enabling it to reach the egg. The head of
the sperm is about 1/4,000 of an inch long. By
means of the movements of the tail the sperm
travels at the rate of 1§ of an inch a minute.
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Of the 200,000,000 spermatazoa deposited
in the vagina, some make their way into the
cervical canal, the entrance to the uterus, and
then into the uterus itself. From there they con-
tinue along to the fallopian tubes, swim up the
tubes, and then, fortunately or unfortunately,
depending on the point of view, some of them
reach the egg or ovum in the fallopian tube.
Most of them have lost their way during the
long journey, and the first one to reach the egg
enters it. ' When the sperm enters the egg the
tail drops off and the head unites with the nu-
cleus or center of the egg. As a result of
chemical changes which take place during this
process of fertilization, the egg becomes unre-
ceptive to other sperm, and the remaining sperm
all die. If noegg is waiting for the spermatozoa
in the fallopian tube the sperm continue to live
for a couple of weeks, but they lose their power
te fertilize the egg in a day or two.

fourteen until the completion of her meno-
pause or change of life, one of these eggs ripens
almost every month. ‘This ripened egg is ex-
pelled from the ovary near the middle of the
menstrual cycle and then makes its way down
the fallopian tube. The menstrual cycle is cal-
culated from the beginning of the menstrual
flow to the beginning of the next menstrual flow,
For example, if a woman begins to menstruate
on the first of the month and then begins to
menstruate again on the 29th of the month, the
middle of her menstrual cycle is on the I4th
of the month. Thisis true regardless of whether
her menstrual flow lasts till the 3rd or the 8th
of the month. In such a woman the egg would
be expelled somewhere hetween the 10th and
17th day of that month. This would be the
usual schedule, but various circumstances might
cause the egg to be ejected earlier or later. It
is this variability in the time of ovulation or

Marriage Manual,
by Drs. H. and A. Stone.
Simon and Schuster, publishers.

. Crg s , king
The single, tadpole-like figure at the right is a sperm. The diagram shows the sperm ma
fh:irs:::gyefrom ghe vagina?canal (C}), through the uterus, and into the fallopian tube (F), where
one of them meets the egg [E), which has been expelled from the ovary (O}

In 1672 another Dutch scientist, Regner de
Graaf, described the ovaries and decided that
they make and bring to maturity the female eggs
or ova. However, the egg was not actually
studied until 1827 when Carl Von Baer, an
Esthonian, isolated and examined it.

When a female child is born each of her
ovaries contains about 50,000 unripe eggs.
From the onset of her menstruation at about
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cjection of the ovule from the ovary which in-
troduces the element of uncertainty in the use of
the “safe period” as a method of birth control.
Some women ovulate very regularly on the
same few days of the menstrual cycle every
month. Other are quite irregular. The o'nly
practical way for a woman to decide if her time
of ovulation is so constant that she can depend
on the “safe period” as a method of birth con-
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(1) Sperm under .microscope; (2} sperm ap-

proaching egg; (3) a sperm breaking through
the wall of the egg: (4) the sperm having lost
its tail, is inside the egg and is approaching the
egg nucleus.

trol is to try it, providing she is aware of the
risks. If she gets pregnant in spite of the fact
that she followed the method carefully and
avoided sex relations during the week when
ovulation scemed most likely, it is a sign that her
time of ovulation was not regular and that she
should not have relied on the method. As long
as she does not get pregnant by following the
method, it may be a good one for her. How-
ever, another difficulty is that the time of ovula-
tion may be regular for many months and then
become irregular; in this case the change will be
followed by pregnancy. Because of all of
these uncertainties most women will prefer
not to rely on the “safe period” as a method
of birth control, but will prefer regulating birth
by going to a doctor and being fitted with the
proper device. However, the “safe period”
does work in some cases, and for 1 woman whose
religious scruples will not allow her to use other
methods, it may be recommended as better than
no method at all. - As has been stated above, it
consists of avoiding sexual relations for a week
or ten days at the middle of the menstrual cycle,
when ovulation is most likely to occur. In a
woman whose menstrual cycle is twenty-eight
days, sexual relations should there fore be avoided
from the cighth to the eighteenth day of the
menstrual cycle. This would make sexual re-
lations safe during menstruation, for the first
few days after it, and again during the ten days
before the beginning of the next period. Wom-
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en whose menstrual cycle is at all irregular—
and unfortunately this includes most women who
keep careful records of their periods—will tend
to have the greatest irregularity in the time of
ovulation. '

The other aspect of the “rhythm” or “safe
period” question is often neglected in discussions
of this subject. It is to the advantage of couples
who want to have a child and who can afford
one, to know that the middle of menstrual cycle
is the most fertile period. Cohabitation at this
time is most likely to result in pregnancy, and
those who desire children should concentrate
their efforts on this seven to ten day mid-men-
strual period. But let us again remind the
reader, since this is most often misunderstood,
that all calculations begin with the first day of
the menstrual flow, #oz with the end of the flow.

The moment the sperm has united with the
egg, fertilization has taken place and the woman
is pregnant. The fertilized egg travels down the
fallopian tube and burrows its way into the
uterus, which has gone through a process of
preparation and thickened its walls to receive it.
In the uterus the fertilized egg divides and
grows, and continues to grow for about 280
days until the child is born. In the meantime
the uterus also grows to keep pace with the
growth of the child it contains. At three months
the uterus will extend above the symphysis or
pelvic bone. At four months it will be between
the symphysis and the umbilicus or belly-button,
nearer the latter. At five months it will be past
the umbilicus. At seven months it will be half
way between the umbilicus and the lower tip of
the breast bone.

Tests for Pregnancy

Every woman who becomes pregnant wants
to know about it as soon as it happens. Unfor-
tunately there is no way of finding out exactly
when and if the sperm has united with the egg.
However, there are various tests and examina-
tions which enable the doctor to discover preg-
nancy shortly after it has happened. In addi-
tion there are those symptoms which the woman
notices herself. These tests, signs, and symp-
toms will be fully discussed in a forthcoming
article.  Subsequent articles will also discuss the
physical and emotional condition of the preg-
nant woman, pre-natal care, and other subjects
of interest to the expectant mother as well as
to women in general.
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What are the factors to be considered in
choosing a summer camp for a child? An article
that will help parents to make a wise choice.

A Camp For Your Child

mar Is a “good” camp? This question

has been asked by thousands of parents

who want to find the proper camps for
their children. The answer is not so simple,
because the term “good” is relative. What may
be good for John may not be good for James.
One parent may be attracted to a camp because
of the personality of the director, another be-
cause of the location of the camp, a third be-
cause of the fine meals that the camp serves.
Undoubtedly no camp could be rated 100 per
cent in every essential respect.

Rating a Camp

Suppose we examine some of the items we
would consider in rating a camp. Unfortunate-
ly no one has attempted to rate all camps. E\.f(?fl
our departments of health maintain only mini-
mum standards of health ratings, which in
many cases are not at all satisfactory. Besi_des,
camp directors as a rule don’t cherish the .xdea
of having their camps “rated” by an outsxd.er.
They prefer to rate their own camps according
to their own standards. Parents too often ac-
cept the word of a camp director who is natur-
ally interested chiefly in selling his pa.rtlculnr
camp, without making proper investigations. It
is true that parents cannot always find time to
check up thoroughly on all aspects of a camp,
but they can, at least, be guided by a few simple
rules in judging or rating a camp. Here are
five fundamental items upon which a camp may
be rated:

1. Character and personality of the camp
director.

2. Health and safety of the camp sct-up.

3. The type of program offered the child.

4. Leadership and personnel. A

5. Type of children your child will be with.

The camp director, to be successful in his
work, must combine the abilities of an ad-
ministrator and an educator. As an adminis-
trator he must be well acquainted with su'ch
phases of camp work as purchasing of equip-
ment and supplies, supervision of staff, control
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of sanitary and health conditions, construction
and upkeep of buildings and grounds, and main-
tenance of business records. As an educator he
must have knowledge of and experience with
children. As the dircctor of the camp, he is not
only responsible for the children under his care,
but also for the leadership and guidance of his
counsellors. To promote the best qualities of
manhood and womanhood, he must himself
have a sound philosophy of life and set an ex-
ample of rational living.

The healthfulness of the camp depends upon
the sanitary precautions taken by the camp
management. Health and sanitation don’t just
happen in a camp. Definite effort has to be
made to establish and maintain throughout the
year the necessary health precautions, which in-
clude guarding the buildings against fire and
other hazards, supervising the sanitary condi-
tions of the buildings, grounds, and especially
the toilet facilities, and maintaining the adequacy
and purity of the drinking and bathing water.
Other important health considerations are the
cafety conditions of play areas and athletic
fields, the presence or absence of a competent
camp physician and nurse, routine medical ser-
vice, infirmary and quarantine facilities and
equipment, management and safety Of. the
waterfront, healthfulness of the camp site itself,
the quality of food that is served, and, finally,
state inspection of the camp,

Importance of Camp Program

The foregoing constitute the protective
measures we establish around the child. But
we demand more than mere protection from a
camp—we want to sec the child develop in
character and social adaptability, and therefore
the camp program is all-important. It may be
cither a good program, an indifferent one, or
a bad one. The good program considers the
child both as an individual and as a momh‘cr of
a group. It gives the childr an opportunity to
express himself—to create. Ihe gnod program
offers a variety of activities both in the athletic
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and non-athletic fields. It establishes situations
which make the child think, ask questions, and,
most important of all, do things. It is the doing

the organization of these children into the pro-
per groups, and their placement in bungalow
or tent units. The old technique of dividing
groups by age is unsatisfactory; other factors

process that counts, A poor camp program
assumes that because
camp he has to be
particularly by adults.
sents the situation in such a
way that the child is inter-
ested in participating and
doing things himself be-
cause  he enjoys them.
Habits, knowledge, skills,
proper attitudes, and char-
acter are thus built and im-
proved in the most effective
way.

A person who knows and
does a particular job well
offers an immeasurable ser-
vice, and this is particularly
true of a camp leader. The
counsellor in camp must
serve the children in many
different ways in the course
of his twenty-four hour
day. He must combine the
role  of mother, father,
guardian, teacher, friend,
and adviser, all the while
cetting a good example by
his own behavior. To be
successful in his work, the
councellor  needs a  rich
background of education
and experience, as well as
sincere devotion to his job.

The type of children
your child will have to live
with and play with during
the commer will have a
delinviteinfluence on his
formation.  Nao
ane questons the import-
anesand influence of a
friecnds.  In camp
this is especially important
due to the steadiness and
continuity of that influcnce.
Moany difficult problems of
adjustment,  homesickness,
qrarrels  will - be  colved
when more consideration is
given to the type of chil-
dren sclected for the camp,

rh:zr:wtcr

child’s
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the child has paid for
amused or entertained,
The good program pre-

Some Lower-priced Camps in
the New York Area

Clear Pool Camp, Carmel, N. Y.
* A. B. Hines, Madison Sq. Boys' Club
312 E. 30th St., New York City

Camp Edalia, Haverstraw, N. Y.
*Lydia Banning, Stuyvesant Neighbor-
ood House
74 St. Mark's P, New York City

Camp Field, Northport, L. 1., N. Y.
* R. Manning, Lenox Hill Assn.
331 E. 70th St., New York City

Heckscher Camp, Peekskill, N. Y.
* Heckscher Foundation
I E. 104th St., New York City

Camp Henry, Mahopac Falls, N. Y.
*Henry St. Settlement House
301 Henry St., New York City

Camp Kinderland, Hopewell Jet., N. Y.
*Room 201, 50 E. 13th St.
New York City

Kips Bay Boys Camp, Valhalla, N. Y.
*G. D. Younger, Kips Bay Boys' Club
301 E. 52nd St., New York City

Camp Normana, Haverstraw, N. Y.
*H. R. Walker, Crotona Neighborhood
House
773 E. 180th St., Bronx, N. Y.

Northover Camp, Bound- Brook, N. J.
*J. H. T. Falk, Christadora House
147 Avenue B, New York City

Camp Spring Farm, Westport, Conn.
*A. M. Tipple, Goddard Neighbor-
hood House
599 First Ave., New York City

St. George Boys Camp, Saugerties, N. Y.
* 5t. George Boys' Club
207 E. i6th St., New York City

Strykers Lane Boys Camp
lona Island, N.' Y.
*Strykers Lane Center
554 W. 53rd St., New York City

Camp Tabor, Fishers Island, N. Y.
* C. Bingham, Jefferson Pk. Boys' Club
312 E. [1th St., New York City

Camp Welcome Home
Saltaire, Fire lsland, N. Y.
*W. R. Shaw, Boys Welcome Home
185 Chauncey St., Brooklyn, N. Y.
Camp Wo-Chi-Ca
*Camp Wo-Chi-Ca
80 E. Ilth St., New York City

*Address inquiries to person or a
genc
marked with asterisk. Y

such as intelligence, emotional stability, previous
camp experience, and ability to adjust to others,
all have to be considered. It is ridiculous to

send a child with a very
sensitive nature and a deli-
cate constitution to a camp
where the majority of the
children are active, aggress-
ive, and athletically in-
clined.

Parents belicve that a
camp, because it is out-of-
dours, must be a healthy
place for children. ‘They
assume that all camps are
healthy and that one camp
is as good as another. This
is not necessarily true. As
a matter of fact, hazards to
health are in some ways in-
creased as soon as we get
out-of-doors. The health-
fulness of the camp depends
then not on the fact that it
is out-of-doors, but on the
safety and sanitary precau-
tions taken by the camp
management.

Parents have been led to
believe that all health mat-
ters such as the sanitary
conditions and purity of the
water supply are taken care
of by the proper health
authorities. Unfortunately,
health inspection of sum-
mer camps by various health
departments leaves much to
be desired. The number of
camps has increased con-
siderably in the past ten or
fifteen years, but the appro-
priations to departments of
health for camp inspection
have been very meager.

Parents take for granted
that if the state tests and
passes on the drinking
water, it is a guarantee that
the child will have safe
drinking water throughout
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Purity of both drinkinf;
and bathing water is
important. Water should
be inspected three or
four times & year. Ac-
tually, it is seldom sub-
jected to more than one
inspection during an en-
tire year.

H. Armitrong Roberts

the summer. They also assume too readily that
swimming and bathing in a lake or stream is
safe and healthy. The difficulty here lies in
the fact that the state department of health
probably only submits the water to a single test,
usually during the spring. This “one-test”
regulation for drinking water is inadequate.
Water should be tested at least three or four
times during the season, and samples should be
taken from many different parts of the water

supply.
What Kind of Medical Service?

When parents hear that a “medical officer”
is on the staff, or that the camp has the services
of a “nearby physician,” they feel confident
that adequate health protection, inspection, and
suitable medical control will be provided. How-
ever, the parent might be surprised to learn that
the “medical officer” is a senior student at
medical school, or merely a first-aid man, or
the camp athletic director, or a registered nurse,
or perhaps a medical intern. The “nearby
physician” may actually exist, but he may live
miles away from camp, and may not be avail-
able in an emergency.

As stated before, an all-important feature of
the camp is the daily program. Many parents
take it for granted that the daily program will
be of sound educational value and motivated by
the highest ideals of the camp leadership. Un-
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fortunately, the facts often prove the contrary.
A desire to keep down expenses often leads to
the selection of incompetent personnel, and
sometimes sheer lack of conscientious effort
makes for haphazardness in the selection of
activities. Although at first thought it may seem
rather simple, it is actually quite difficult to or-
ganize an educational program for a large
number of boys and girls, all with more or less
different interests, desires, wishes, and needs.
The easiest thing to do is to post a program on
the bulletin board and make every onc in camp
follow it. When this method fails, the next
easicst thing to do is to organize competitive
activities, choose teams, let the teams go at each
other, and award prizes to the winners. This
is what actually happens in many camps, and
the directors call it a program!

The Matter of Cost

Finally, a word about rates. There is a gen-
eral tendency to feel about camps as about other
commoditics and services—that is, that the more
one pays, the more onc will receive. This is
not necessarily the case, however, as far as the
summer camp is concerncd. There are free and
Jow-cost institutional camps which rank higher
in desirability than the more expensive private
camps. A list of low-cost fngtitutional and or-
ganization camps appears in the box on page
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Sudden death! s it murder, suicide, accident, of

due to natural causes? In most communities it s u
to the coroner to decide. Is he fitted for the job?

Inquest on the Coroner

FATHER s drunk and threatens his
daughter. In self-defense she strikes him

on the head with the heel of her slipper.
Three days later he dics in bed. The coroner
assumes charge of the case—one in which vio-
lence has taken place—and as a result of his
findings the girl is placed on trial for her life.
She is found guilty. Is she?

Passing motorists stop at the sight of an
auto on fire. Flames are leaping up from the
engine around the body of a man who has pre-
sumably been leaning over it. The fire is put
out and the man is found to be dead. The med-
ical examiner assumes charge of the case—one
of unnatural death—and an autopsy (post-
mortem or after-death examination) is made.
This shows that the man was dead or dying
when the flames surrounded him. He had taken
cyanide, a powerful poison, and immediately set
his car on fire so that the insurance company
would have to pay his family twice the face
value of his policy, a customary practice in
case of death by accidental or violent means.

Coroner Versus Medical Examiner

Coroner versus medical examiner. The office
of coroner was cstablished more than §00 years
ago in England. Originally “crowner,” the
Coroner was an officer of the crown who had
many duties. In time, however, his work was
limited to investigating deaths by violence. The
coroner system in the United States is a rem-
nant of the laws that existed in the colonies
and provincees before the American Revolution,
When the country was largely agricultural,
with a small, seattered population, the coroner
could function with some efticiency. With the
growth of the United States as an industrial
nation, with the advances in medical science
and eriminology, the coroner system became old-
fashioned, incfticient, and even dangerous. Still,
i most parts of the country the coroner con-
tinues to act as sand in the gears of progress.

‘The coroner has a double duty—to deter-
nmine whae caused the death and who caused the
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death. The first problem is purely a medical
one and the second belongs to the police and
the courts. Coroners are either appointed or
elected, and, in most places, they need not be
physicians. Nor is there any supervision of the
doctors they may call upon to aid them. If 4
medical degree is required, it is usually not re-
quired that the doctor be trained in pathologic
anatomy (the study of the structure of the
body in disease). Nevertheless, the coroncr has
wide powers. He decides whether there shall
be an inquest or investigation of the death. He

may therefore deliberately or unknowingly con-

ceal crime. On the other hand, for the sake
of newspaper publicity, he may start a public
investigation when none is needed. He may
summon anyone as a witness and have anyone
who refuses to testify put in jail.

By 1887 in Massachusetts and by 1918 in
New York City the coroner system had become
a public scandal. In New York it was said
that “abortionists” flourished because the coro-
ners would often refuse to investigate the
deaths following criminal abortion. Deaths in
industry were not thoroughly investigated and
prevention of industrial disease lagged as a
result of this neglect. It was rumored that the
failure of the coroners to take proper action
was linked up with the passing of money and
political favors. Only against considerable po-
litical-machine opposition were laws providing
for the office of medical examiner passed in
Massachusetts, and even today in New York

State the law applies to few places outside of
New York City.

Police and the M.E.

The new laws providing for the establish-
ment of the office of medical examiner separ-
ated the two duties formerly vested in the coro-
ner. To the police and the courts was given the
duty of finding who caused the death, and to
the medical examiner was delegated the task of
finding what caused it.

New York City has about twenty medical
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examiners, headed by a chief medical examiner.
All are civil service .empl.oyees and ?}ave passed
qualifying examinations in pathalog‘rc: anatomy.
Although officially they are on part-time, many
of them have to devote full time to the}r dutaﬁ:si
The salaries paid to these specially trained city
employees are relatively low, and t}{ere are no
increases in pay for long or outstanding service.
Various political groups who beneﬁtec% most
from the old coroner system haye conssstgnti)y
attempted to hamstring the me‘dxcal examiner’s
office by voting against any increases in the
office’s budget allotment.

Uncovering the Facts

What type of cases are investigated by th.e
medical examiner or the “M.E.,’i as he-xs
familiarly called? All deaths by criminal vio-
lence, accident, or suicide, whether definitely
known or suspected, are reported to the M.E.
as well as to the nearest policeman. If anyone
dies while in apparent good health or whep not
under the care of a physician, or while in
prison, such deaths are also reportable. So are

deaths which take place in any

As a result the M.E. may consciously or sub-
consciously decide against performing an autop-
sy in a doubtful case because he cannot afford
the cost of a lawsuit or the payment of dam-
ages if he should lose the case. In this matter
the city acts like a private employer in attempt-
ing to avoid responsibility for the acts of it
employees.

The service of the medical examiner has a
distinct social significance. His investigation
makes it difficult to take human life without
being detected. He helps prevent loss of human
life in industry by uncovering the causes of
death and thus exposing unnccessary hazards.
As a civil servant with a secure tenure of of-
fice, although greatly underpaid when one con-
siders the importance of his work, the M.E.
has proved to be a sympathetic, useful, and efii-
cient public servant.

In the past, the honest ML.E. has not hesi-
tated to report facts as he finds them. A few
years ago the head of a large bank was found
dead in his office. In an attempt to prevent a
possible run on the bank, his friends, one of

them an ex-governor of the

suspicious or unusual way. In
order to aid the work of the
medical examiner, failure to
report such deaths has been
made a criminal offence. With-
out written order from the
M.E., no one is permitted to
disturb the clothing of a dead
person, or anything on or
near the body.

It is the medical examiner’s
duty to decide the cause of
death. If he is able to do so
from the history of the case,
the stories of the witnesses,
and his inspection of the body,
he does so. If this is not pos-
sible, it becomes necessary to
perform an autopsy to estab-
lish the cause of death. Chem-

state of New York, reported
that he had died of natural
causes. As a result of his in-
vestigation the medical exam-
iner found that the banker had
committed suicide, and openly
stated so in the public press,
calling attention to the fact
that the medical examiner’s
office had been established to
investigate and report on just
such cases. The ex-governor
had no reply to offer.

On one occasion a prosti-
tute was found unconscious in
bed. Beside her lay a dying
man. The gas was turned on
and the room was filled with
its odor, although the window
was partly open. The man

ical examinations are also per-

formed when needed. At times medical exam-
iners have been sued by relatives of the dead
person for performing “unnecessary” autop-
sies, despite the fact that the law leaves it to
the ML.E. to decide whether an autopsy is
necessary or not. With remarkable inconsis-
tency, the city of New York takes no part in
the defense of medical examiners against such
lawsuits, but leaves them to defend themselves.
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died soon after he was re-
moved to a hospital, while the girl ‘quickly re-
covered. Examination of both patients’ blood
showed that neither had taken enough gas to
be fatal. The girl’s stomach was washed out
and a white powdery material was f‘ound which
proved to be the remains of a sleeping ’powder.

What had happened? Had she given the
man a fatal dose of the powdcr?v Tt was ex-

(Continued on page 202)
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This very painful foot ailment can be avoided
by wearing proper shoes. A helpful article giv-
ing the details of both prevention and treatment.

Those Bunions

1’ HERE they are, doctor! They are
not pretty to look at, but I don’t care
about that now. Only can’t you do

something about the pain?  There isn’t a shoe

I can wear without nearly going crazy.”

Every doctor has heard this story dozens of
times from women of various ages, victims of
a sclf-imposed foot distortion fostered by the
manufacturers of women’s shoes. For profits,
these arbiters of “style” inflict their anatomical
monstrositics upon their women customers and
send them by thousands to orthopedic clinics
and doctors’ offices.

All a shoe salesman has to do in order to sell
a pair of shoes which do violence to the anatomy
of the foot, is to hint that “this is what all the
girls are wearing now.” In fact, the situation
is even more unreasonable than this; it is no
exaggeration to say that it is impossible to obtain
an anatomically correct shoe in many of the
women’s shoe shops. In order to get a properly
designed shoe, it is necessary to patronize stores
which sell “health shoes” or “corrective shoes.”
This puts a stigma on what should be a normal
type of shoe, and also gives the “health shoe”
dealer an excuse for charging a premium price.

Not a Growth

But what is a “bunion,” and how do shoes
cause them?

A bunion is an abnormal protuberance from
the foot, found most often behind the great
toe joint. It is always accompanied by an out-
ward deflection of the great toe, ie., a deflec-
tion in the dircction of the other toes. The skin
overlying the protuberance is usually red and
irritated, and corns and calluses often form in
the skin because of the friction with the shoe.

What does this protuberance consist of? Is
it something new that has grown on the foot,
or is it onc of the normal structures which is
out of place? Contrary to popular belief it is
not a new growth, but rather the head of the
first metatarsal bone which has been forced
into an abnormal position.
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The two diagrams show how the first meta-
tarsal bone lics with relationship to the other
bones in both the normal foot and in one on
which a bunion has appeared. In the baby or
in the individual who has never worn shoes the
metatarsal bones are parallel, and the toes lie
directly in line with the metatarsal bones to
which they are attached. In the second dia-
gram, the foot with the bunion shows the great
toc deflected outward towards the other toes,
and the basc of the bone of the great toe push-
ing the first metatarsal bone inward so that its
rounded end or “head” forms a protuberance
on the inside of the foot.

How Bunions Are Formed

The great toe is normally held in position by
the muscles which are shown in the diagram.
There are three of these which are important.
On the inside of the foot, there is the abductor
muscle which is attached to the big-toe bone
near its base, and which keeps the big toe from
pointing outward towards the other toes. There
is the short flexor muscle which extends along
the under side of the first metatarsal bone, and
is attached to the base of the great-toe bone so
that it can bend the big toe downward. The
important thing about this muscle is that it con-
tains two round, flat bones, the “sesamoids,”
situated near the place where the muscle is at-
tached to the great-toe bone. These sesamoid
bones are important because the weight of the
body is transmitted to the ground through them,
and if they become displaced it is difficult for
the individual to bear any weight on that part
of the foot. The third muscle of importance in
the formation of the bunion is the wdductor
muscle which extends from the outside of the
foot across to the point where it is attached to
the base of the great-toe bone on the side next
to the second toe. This muscle tends to pull
the great toe into the bunion position, i.c.,
towards the other toes. In the normal foot,
however, it is prevented from doing so by the
abductor muscle.
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The first pair of pointed shoes worn by the
young girl pushes the head of the big toe
outward, pressing it against the Other. toes. At
first, the toe returns to its original posztxon‘when
the shoe is taken off because of the action of
the abductor muscle. Gradually, however, the
abductor muscle becomes stretched until it allows
the toe to remain deflected outward. Then the
muscle’s tendon begins to slip away from its
usual point of attachment at the side of the
metatarsal bone until it is under this bone. In
this position, it no longer opposes the pull of the

NORMAL FOOT

[—first metatarsal
bone. AB— abductor
muscle. F—flexor mus
cle. AD— adductor
muscle. $S——sesamoid

bones.

adductor muscle, which, since it is unopposed,
pulls the great toe very rapidly into the Aallux
valgus (bunion) position, at the same time dis-
locating the sesamoid bones and pushing the
“head-end” of the first metatarsal bone away
from its connection with the big toe so that it
forms a bump on the inside of the foot. This
bump is the bunion.

The process just described usually takes years,
and completely developed bunions are not com-
mon in women under forty. However, they
are occasionally seen in girls in their teens whose
feet do not exhibit much resistance to the process
of distortion. Bunions are never seen among
people who do not wear shoes.

It is in their late stages that bunions give the
most trouble, although sometimes they are pain-
ful in their early stages. The patient finds it
impossible to be comfortably fitted with shoes,
and every new pair of shoes rubs and irritates
the bunion unmercifully. The distorted foot
is unattractive, especially now that so many
stylish shoes leave the toes largely exposed, and
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the patient feels humiliated by her deformity.
No weight can be borne on the end of the first
metatarsal bone because of the dislocation of
the sesamoids, and the body weight is concen-
trated on the ends of the middle metatarsal
hones. Because of the added burden, a mass of
callus forms in this region and is very painful.
The most important thing to know about
bunions is that they are caused by shoes and
that if shoes that distort the natural direction
of the toes are not worn, there will be no bunions.
When women awake to the cause of bunions

FOOT WITH BUNION

Note how the ab-
ductor muscle lies un-
der the metatarsal
head (MH] and no
longer opposes the de-
forming action of the
adductor. In the oper-
ation for bunion a sec-
head indicated by the
blackened area outside
the broken line, is re-
moved.

Alice Solomon

and demand that shoe stores provide shoes which
will not deform the feet, then manufacturers
will begin to make such shoes, and, what is more,
they will make them in attractive styles. It is
most important that mothers and teachers ap-
preciate the danger of shoes which deflect the
toes from their natural direction, and usc their
influence, particularly with adolescent girls, to
sec that shoes are worn which do not interfere
with the toes.

Wearing Evening Slippers

In most cases, no great harm is done by wear-
ing an evening slipper occasionally.  But they
should be worn no more than a few hours in the
week.  For ordinary use, any footwear which
distorts the toes should be rigidly avoided by
women of all ages.

What can be done about bunions that are al-
ready present? If they are not giving troul?lc,
the patient can prevent them from bc’:'commg
worse by seeing that the shoe does not increase
the deflection of the toe already present. If the

(Continued on page 203)
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Investigation of both vegetarian and all-meat diets
reveal important facts about meat as a food. A
discussion of the food value and digestibility of meat.

More About

N last month’s issue it was pointed out that a
vegetable diet which includes eggs, milk,
and other dairy products will furnish all

the elements necessary for good nutrition. Many
people have thrived on such a diet.  Consider the
Sikh tribes of northern India. The physique
and general health of these people is as fine as
that of any group in the world. Their dict is
very simple. It consists of whole grains ground
into flour, peas and beans, raw carrots, cabbage,
butter, a small amount of meat about once a
week, and large quantities of milk. If we ex-
clude the meat, which as a matter of fact plays
a negligible role in the diet, we see a race of
strong people who have been reared on a vege-
table-milk regime. It is important in such a
case not to overlook the milk. It forms a major
part of the diet and to its abundant use must

be attributed to a great extent the robust develop-
ment of the Sikhs.

Two African Tribes

For another lesson in dietetics let us travel
farther south into South Africa, in the lands of
the Masai and Kikuyu tribes in the province of
Kenya. These native peoples live under the heel
of British imperialism. They have been sub-
dued and compelled to work the mines and fields
for the greater glory of British civilization. The
Mausai and the Kikuyu tribes live side by side, in
similar regions.  Yet the Masai make splendid
slaves for Britain, while the Kikuyu became cx-
hausted easily and frequently succumb to injuries
and discase.  The Masai are stronger and more
vigorous than the Kikuyu, Investigation showed
that the fully grown adult Masai was some five
inches taller and twenty-three pounds heavier
than the Kikuyu of the same age and sex. The
children of the Masai were sturdy and well de-
veloped and worked well in the fields under the
hot sun, but the children of the Kikuyu tribe
were poorly developed and could not be exploited
as well. - One-half of the boys and one-third of

the girls were found to be in poor or very bad
physical condition.
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British industrial interests were concerned
about the physical inferiority of their Kikuyu
subjects, ‘They therefore applied to the Rowatt
Institute of Aberdeen, Scotland, for good food
scientists and physicians. They established a
fund, made an agreement between the Colonial
office of His Majesty’s Government and the
Government of Kenya, South Africa, and ac-
quired an additional subsidy of $30,000 from
the Empire Marketing Board. They sent the
scientists and physicians to the lands of the Masai
and the Kikuyu in the province of Kenya with
instructions to find out why the Masai were
strong and able to work well and why the
Kikuyu were weak and worked poorly.

The complete account of what the scientists
discovered may be found in the Special Report,
Series No. 155, 1931, of the British Medical
Research  Council.  For our present pur-
pose we will relate only a few of the findings.

It was discovered that the reasons for the
difference in stature, strength, and health of the
two tribes were to be found in their different
diets. 'The Masai raise large herds of goats
and live almost exclusively on milk, meat, and
freshly drawn blood. The Kikuyu also raise large
herds of goats, but they treasure them as a source
of wealth and honor, and not as a source of
food. They live, not on meat and milk, but on
cereals, vegetable roots, and peas and beans.
This diet fails to furnish many important food
elements, and as a consequence the Kikuyu suffer
from nutritional disorders such as bony deformi-
ties, dental caries, spongy gums, anemia, and
tropical ulcer. They also fall easy prey to dis-
eases such as tuberculosis.

Effects of All-Meat Diet

These investigations in South Africa show
that a strictly vegetarian diet is not compatible
with good health. When the Kikuyu were -
given milk and some meat, their health improved
and they were able to do more and better work
and raise healthier children. It is confidently
anticipated that with a change in diet the next
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generation of the Kikuyu will equal the Masai
in both physique and health.

Now let us travel north to the Arctic Circle,
to the land of Eskimos. In last month’s article
on meat we cited briefly the experience of the
Arctic explorers, Stefansson and Anderson. We
now wish to call attention to the full report of
the Stefansson and Anderson investigation which
was conducted at Cornell University Medical
School over a period of seven years.

In 1925 Stefansson returned to New York
after having spent eleven and a half years within
the Arctic Circle. “For about nine years almost
the only foods he ate were meat and fats, and
for nine successive months he lived on meat
alone. He reached his maximum weight while
on this meat diet, and he says that during the
period his sense of physical and mental well-
being was at its best. He also found that the
exclusive meat diet worked as well when he was
inactive as when he was active and as well in
warm weather as in cold. He was never con-
stipated nor was he troubled by “gas” or indi-
gestion, in spite of the fact that for one month
he was confined to his hut and got no exercise.
Stefansson points out that not a single case of
constipation was observed among 600 exclusively
meat-cating Eskimos over a period of three
years’ observation. When he and his associate
Anderson returned to New York they consented
to extend their all-meat diet for another year
in order to determine whether the factor of
climate had had anything to do with the success
of their Arctic experiment. During this year
they underwent constant and strict medical ex-
aminations under the supervision of physicians,
and it was found that they remained in perfect
physical condition.

Variety Is Desirable

These observations and experiments are not
cited to prove the virtues of an all-meat or fish
diet. But they do prove that an exclusive or
almost exclusive meat regime does not cause all
the ailments, namely “auto-intoxication,” high
blood pressure, kidney disease, colitis, and many
others. They also prove that a diet consisting
exclusively or chiefly of meat or fish will serve
to furnish all the elements necessary for the
maintenance of health. There is no doubt that
many people will not thrive as well as Eskimos
and explorers on a one-sided meat diet. The
meals of Arctic inhabitants are determined by
necessity and not by choice. Were there fields
and gardens to cultivate and cattle to raise in
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these northern regions, the Eskimos would en-
joy a better-balanced and probably more palat-
able diet than they do at present.

In temperate climates such as ours, vegetables,
fruits, milk, eggs, and meat are available, and
when they can be purchased will make up the
most satisfactory combinations for good nutri-
tion and health.  Judicious variety & the essence
of good food habits. A dict containing all the
essential foods, including meat at least two or
three times a week, will help to fortify the in-
dividual in his daily work. In present-day so-
ciety there are enough difficulties to overcome
without creating unnecessary ones by resorting
te food phobias.

The Quality of Meat

It may be objected that the observations on
Eskimos and explorers have no relation to the
food problems of Americans, since the meat and
fish obtained in the Arctic circle is fresh, whereas
meat sold in the United States is frequently in-
fected with millions of germs due to improper
selection and storage. It is true that a certain
percentage of the meat sold over the butcher’s
counter is unfit for consumption. It is possible,
however, to obtain wholesome meat. The 1937
Buying Guide of Consumers Union of the
United States mentions that two-thirds of the
meat sold today is inspected by the federal gov-
ernment. Such meat bears a round, purple
stamp on the larger cuts, with the words “U.S.
Insp’d & P’S’D.”  An additional safeguard
against contamination may be obtained by thor-
ough cooking of the meat. This is particularly
necessary in the case of pork, as we shall see
later.
~ The subject of food combinations has stirred
the imaginations of many diet faddists. A scn-
tence is snatched out of the text of a scientific
paper and the imagination is permittcd‘m bt{i]d
upon the ill-understood experiment an imposing
array of pseudo-scientific gibberish. Fhe-a.rch
apostle of the food jugglers is Dr. Willmm
Howard Hay, whose dict fancies were discussed
in the June, 1936, issuc of HEALTH AND
Hyciene. It is pertinent to recall now the
discussion as to whether carbohydrate and pro
tein foods should be caten together. The ex-
perience of millions of people over hundreds
of years will testify that carbohydrates and pro-
teins can be mixed with safety. If some scien-
tific evidence of this fact is wanted we can cite
an abundance of experimental work performed

(Continued on page 204)
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Why | Am
Aiding Spain

By WALTER B. CANNON, M. D.

Professor of Physiology, Harvard University

Editors’ Note:

Dr. Cannon, the author of this article, is one of the outstanding
physiologists in the world. His books, ““The Mechanical Factors of
Digestion” and “Bodily Changes in Pain, Hunger, Fear, and Rage,”
are among the most important contributions to the understanding of
the mechanism of the digestive tract, Dr. Cannon is also the author
of two books for laymen, “Digestion and Health” and “The Wisdom
of the Body.”

During the World War Dr. Cannon served as a medical officer at
the front. It is extremely significant that now when another war is
being fought in Europe, Dr. Cannon comes out whole-heartedly in
support of the Loyalist Government. He realizes that under Fascism
science and learning cannot exist, and therefore, as a man of science,

he calls for the defeat of Franco.

Dr. Cannon delivered the following article as an address at a
recent mass meeting called by the Medical Bureau of the American

Friends of Spanish Democracy.

FEW days ago a friend asked me how it
happened that I came to support the
“Reds” in the war which has been waged

in Spain during the past nine months. I told
him that if he would set aside for a few mo-
ments the prejudicial and  misleading  word
“Reds” T would give him the reasons for my
attitude.  Because support of the existing Span-
ish government is commonly questioned, my
answer may be helpful; at least it discloses the
influences which affected one interested person.
It was at this time of the spring, in 1930,
that I spent several wecks in Spain, visiting
Barcelona, Seville, Toledo, and Madrid. That
was almost exactly one year before the blood-
lest revolution of April, 1931, While there I
had three experiences which proved later to be
highly significant and which led me even then
to write that T thought the prospects in that

[

country at that time were among the most in-
teresting in the world.

First of all my experience in Barcelona.
There T visited two of my Spanish students
who had worked with me at the Harvard Med-
ical School and who had become members of
the Medical Faculty of the University in their
native city. During the first days of our asso-
ciation in Barcelona all the events moved along
smoothly and pleasantly. There was no sign
of any disturbance under the superficial calm.
Indeed, the great Exposition which was then
in full display, and the crowds attending it,
and the activities in the streets, indicated only
joy and light-heartedness. A very delightful
gathering of a group of university colleagues
on Montserrat brought forth no suggestig
that they had been living through stormy year.
of social and political turmoil; for only three
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ished. He had abolished free-
dom of the press. He had re-
fused freedom of assembly. He
had denied free speech. He had
suppressed the authorized legis-
lative body. On hearing this
¢recital of tyrannical abuse of
power I could understand thor-
oughly the depth of hatred
manifested by my former stu-
dent in his attitude toward the
cruel and  brutal restrictions
which Primo de Rivera, as a
military tyrant, had imposed on
the Spanish people.

Next my experience at Se-
ville. It was Easter week. A
gay multitude of people were
there to see the strange and pic-
turesque spectacles which  the
celebration of Easter in that
city provides. The King and
members of his family were in
attendance. The King had
openly supported the repressive
regime of his autocratic Pre-
mier. I saw him and two daugh-
ters as they marched along the
street between the massed rows
of spectators on either side-
walk. The people were specta-

Cr. Cannon (right) and Colonel William J. Crookston, General Secretary of the Medical tors only. Not a note of ap-

Bireau of the American Friends of Spanish Democracy inspect one of the ambulances

bring tent to Spain.

B

months previously Primo de Rivera had ended
six years of military dictatorship. One day 1
casually asked one of my former students about
his attitude toward the regime of Primo de
Rivera. Never in my life have I known a few
words to have so disorganizing, so disruptive
an effect on any human being. He began to
tremble, his facial expression suddenly became
extremely drawn and distorted, his voice, when
he was able to speak, was husky and unsteady.
Then he recited in detail the ways in which
the Dictator had for years outraged every ideal
of liberty and human right. He had replaced
the provincial governors throughout Spain with
military officers. He had crushed the effort at
local loyalty in Catalonia. He had closed uni-
ersities. He had imprisoned professors who
nad dared to question his edicts, and one of
them, who was too outspoken, he had ban-
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plause was sounded; not a
handclap nor a cheer. "The si-
lence was ominous, and I won-
dered at it.

‘Finally at Madrid. There again I met an-
other of my Spanish students, and also col-
leagues in the University, especially Dr. Negrin,
the Professor of Physiology in the Medical
School. In the academic group which T en-
countered there was open talk of revolution
and the establishment of a republic. Remem-
ber, this was a year before the revolution ac-
tually occurred. My friends took me to the
mountains west of Madrid to see that strange
combination of church, convent, palace, and
mausoleum, the Escorial. In that somber and
impressive structure successive Spanish kings
have been buried, in a special crypt, since the
middle of the sixtcenth century. It was signifi-
cantly pointed out to me that in the crypt there
was only a single space left vacant, a space for
the body of only one more king!

The attitude of hostility, however, was a re-
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fection of the past. My acquaintances in Ma-
drid were cagerly interested in the future.
They were busy with plans for a better Spain
—a Spain in which human values would be
respected and exalted. With great pride Dr.
Negrin arranged a visit to the new University
City on the outskirts of Madrid. He showed
me the beautiful and spacious buildings already
started; he demonstrated to me the plans and
the models of the entire enterprise; and he ex-
plained to me how soon he expected his dream
and the dream of his comrades to be realized,
that in Madrid there would be a great univer-
sity center. He told of the cfforts which were
being madc to obtain first-rate teachers and
investigators to take positions in laboratories and
class rooms as soon as the buildings were fin-
ished. When the University City should be
completed he expressed the hope that it would
be the supreme place for education in Spain,
and possibly a resort for study and learning to
which scholars from all 8panish-speaking coun-
tries would repair. Such was the ideal for which
he and his colleagues were laboring.

Exit Alphonso

[ understood and sympathized with the aca-
demic groups in Barcelona and in Madrid.
They were striving for recognition of the same
human rights which men in civilized countries
have striven for during past centuries—the
primitive rights of free speech, free assembly,
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free press, and universal free education. [ can-
not emphasize too strongly that by popular vote
the people warmly supported the efforts to
assure the granting of these proper claims. In
the election held on April 12, 1931—the firgt
election in fifty-seven years in which the votes
were actually counted—the decision was over-
whelmingly in favor of a republic. Thereupon
the King took the hint and left the country.
With the coming of ‘the new government re-
forms—thousands of new schools, redistribu-
tion of the land, religious toleration among
them—were instituted. )

The Fascists Rebel

I need not go into details of the ways in
which the fascists and monarchists did their
utmost, in the years which followed, to dis-
credit and render ineffective the actions of the
established government. There was open
threat of bloody revolt by those who wished to
drag Spain back into feudalism. And prepara-
tions were made for setting up a fascist state.
Again it is noteworthy, however, that in the
election of February, 1936, the republic was
once more given a warrant for its continued
existence. The only justification for the seizure
of power by a military dictator was that the
majority of the people had voted for a repub-
lic and against a dictatorship. Scorning this
popular verdict, General Franco and his Moors
and his monarchist and fascist supporters re-

The Artists Union does
its part. One of the
several ambulances that
have been equipped and
sent to Spain with
trained personnel chosen
from many applicants by
the Medical Bureau.
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Colonel William J. Crookston (left) greets the Reverend Father Michael O'Flanagan, who is now
touring the United States in support of the Loyalist government of Spain. At right, Gerald O'Reily,

of the Friends of the lrish Republic.

volted, in July, 1936. The supporters of pop-
ular government in Spain, who have fought
since that fateful date for the ideals of the
republic and against the notorious evils of mili-
tarism, have been struggling for what we, as
Americans, have received as a precious heri-
tage—a heritage which has come to us re-
motely from the time of the Magna Carta in
the thirteenth century, which was written down
in 1688 in the Bill of Rights, and which the
prudent founders of our republic insisted on
affixing to our Constitution in its first ten
amendments. This is a heritage of freedom
which our most public-spirited citizens vigor-
ously insist upon when there is any threat of
any infringement. And the Spanish people are
fighting also against a military tyranny. In
their own recent experience they know what
that means. During the 1920’s they saw it in
action in the rule of Primo de Rivera. They
realize from their own knowledge that the suc-
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cess of the fascist rebels will result in tram-
pling under foot elementary human rights.
What else can be expected from those who
have kept Spain in subjection in the past and
from the invading troops which represent Nazi
Germany and fascist Italy. It is a decply grat-
ifying tribute to the human spirit that there are
many in Spain who would rather dic than sub-
mit to such injustice and humiliation. These,
then, in brief, are the reasons why I support the
Loyalist cause, the cause sponsored by the only
government which my country recognizes as
the existing government in the Spanish penin-
sula.

I said that there were men who would
rather die than submit. We commonly think
of dying as the supreme sacrifice which a man
can make. There have been times when I
have felt that the terrible wounds of warfare
and their lasting consequences, which soldiers
must suffer, often involve a still greater sacri-
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fice. It happens that I am not unacquainted
with the conditions which confront those who
have been struck down in battle. During four
months of 1917 I was in British service at an
advanced dressing station in Flanders, only a
few miles from the active lines; and in 1918
I was repeatedly stationed in forward hospitals
of the American forces in France. Let me tell
you what wounded men must endure. They
may be hit by a shell fragment, a piece of a
bomb, or a bullet. Bones may be shattered;
the great muscle masses in the thighs and but-
tocks may be torn and shredded; the chest may
be opened (I recall an instance in which every
labored breath bubbled air and blood to-and-
fro through a big exit hole in the back); the
liver and intestines may be exposed by rupture
of the abdominal wall; and internal organs
may be lacerated, as in penetration of the blad-
der, when the belly fills with blood and urine.
Such are the ways living men are mutilated and
mangled when bullets or ragged pieces of
metal, moving at terrific velocity, strike soft
human flesh, smash it and rip it open, and
splinter the underlying skeleton.

Delay Costs Lives

Men thus wounded cannot move. They are
in front-line trenches or in open battle fields
or in some other advanced position, from which
they must be carried. As soon as possible,
stretcher bearers go forward to pick them up.
If the wounded are many and the bearers are
few the wounded may lie for hours, perhaps
in cold and rain without attention. At first
they arce carried to a regimental aid-post where
bleeding may be stopped and where, if the sur-
geon is properly equipped, a splint may be ap-
plied to ease the pain from a broken bone; and
some soothing drug may be administered to
lessen the suffering in stretchers and ambu-
lances on the journey to a clearing station or a
mobile hospital.  There again delay may be
encountered because surgeons and nurses are
too few to give prompt service to all who are
in need.

Here let me make a point which experience
in the Great War clearly emphasized. That is
that the chances of recovery from  serious
wounds are directly related to prompt surgical
treatment.  In an extensive series of cases in
which such severe wounds as I have already
described were received—mashing and pulping
of the arms and legs, breaking of the leg and
arm bones, wounds of the face, laceration of
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the thighs, smashing of the knee with rupture
of muscles, crushing of the shoulder, shatterin
of joints, tearing away of an arm—it w;:s;
clearly shown that the mortality became pro-
gressively greater the longer the delay in pro-
viding surgical care. The percentage of mor-
tality varied from 10 per cent in such cases
treated within an hour after the wounds were
received to 75 per cent when the time which
intervened was eight or nine hours. The les-
son from these figures is obvious. More lives
will be saved just in so far as arrangements are
made for rapid movement of wounded men
from the battleground to places where they can
receive the attention of surgeons and nurses.
That means efficient stretcher bearers, efficient
ambulance service, efficient surgeons, and effi-
cient nurses. Wherever I have used the word
“efficient,” I should also add the word “suffi-
cient.” ‘The military forces which are strug-
gling to support the cause of democracy in
Spain are in dire need. They have not ade-
quate numbers of surgeons or nurses. They
have not even adequate anesthetics or drugs to
lessen pain in those who are sorely wounded and
who are suffering agonies in their wounded
state. while being transported to a place of
succor.

The Medical Bureau to Aid Spanish Democ-
racy has been earnestly endeavoring to bring
aid to the victims of the war—to reduce their
sufferings and to save their lives. We have
sent to Spain, to date, 61 American surgeons,
nurses, and technicians, and about 50 tons of
medical equipment and supplies, including 10
ambulances. Now, with the recognition and
support of the Spanish government, we have
established two base hospitals, and a mobile
operating unit which will work close to the
battle lines; and our personnel directs four
other hospitals within 50 miles of the Madrid
front.

Dr. Barsky’s Message

[s this enough?  In answer to that question
let me quote a statement from one of our sur-
geons in Spain, made on April 9. “During the
first two days that our hospital was set up the
wounded began arriving in great numbers.
Soon all our beds were occupied, then our
stretchers and mattresses and finally all the
available floor space. It was terrible. The
young men were suffering wounds of the brain,
face, abdomen, legs and arms—blood all over

(Continued on page 201)
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Cosmetic

Many readers write fo us asking for information concerning the care
of the skin and hair. Each month one of our skin specialists will discuss
a particular problem in this field. For a personal reply, send a stamped

and addressed envelope.

Problems

EYEBROW AND LASH DARKENERS

VEN in ancient times history records the
, use of cosmetics by women. The grand
ladies of those days were the only ones
to use them, but today practically all women
of the civilized world use cosmetics to some de-
gree. The desire on the part of woman to look
attractive is thoroughly understandable and easy
to forgive even when on occasion it trespasses
on common sense and defcats its own purpose.
However, what cannot be forgiven is the en-
dangering of health and actual injury to the body
by the application of harmful and poisonous
beauty preparations. In this article the discus-
sion will be limited to eyelash and eyebrow prep-
arations. These consist of eyelash and eyebrow
darkeners, eyelash “growers,” and artificial eye-
lashes.
Mascara Usually Safe

Mascara and eyebrow pencils are used to pro-
duce a dark color of the brows and lashes. The
darkening substance in both is finely powdered
carbon. When the carbon is added to a soft
waxy mixture the product is mascara. When a
hard wax or fat is used as the base for the carbon,
a mascara pencil is the result. Since carbon is
not an active chemical as it exists in eyebrow
preparations and since the wax base is inert, the
use of mascara and eyebrow pencils is fairly safe.
"This must be qualified, however, by stating that
they can occasionally be irritating, as every
woman who has gone swimming without first
removing her mascara has discovered. The fine
particles of carbon in wax act just like particles
of dirt or dust when they fall on the conjunctiva
(the delicate moist lining of thin, clear tissue
over the eye).

So-called “eyelash growers” are fakes, pure
and simple. There just isn’t any such thing.
The eyelashes are merely short hairs which grow
on the ends of the lids and behave just like other
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hairs.  There is no known substance that can
cause hair to grow.

As for artificial eyelashes, any woman who
goes to the trouble of fastening on these con-
traptions deserves praise for patience and sym-
pathy for the time wasted. Phoney eyelashes
are easy to detect and impart an unnatural ap-
pearance which ruins the desired beauty effect.

Real danger lies in the use of dyes to darken
the brows and lashes, because here active apd
often powerful chemicals are employed. The
dyes used are the same or similar to those used to
color the hair of the scalp and consist of various
vegetable, metallic, and so-called aniline dye sub-
stances. The vegetable dyes are usually harmless,
but since they are also ineffective they are not
widely used. The metallic dyes contain the salts
of lead, silver, bismuth, iron, and other metals,
and are all either poisonous to the body as a whole
or locally injurious to the eyes.

Aniline Dyes

The most dangerous of all are the aniline dye
preparations, and these have caused the most
trouble. Some time ago they were discovered
to be very effective dyes for both human hair
and animal fur. Unfortunately they are capa-
ble of causing severe inflammation of the skin,
especially of the eyes, and, in some cases, gen-
eral body poisoning. In a few instances death
has resulted from their use.  In recent years, re-
lated dyes have beecn manufactured which are
less irritating but which are nevertheless still
dangerous.

Following the introduction of every new
commercial lash dye or darkener, there is an
outbreak of severe burns and ulcers among the
users, which are duly reported in the medical
journals by doctors throughout the country.

(Continued on page 200)
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Editorial:

Who Endangers The Patient?

AST April seventeen members of the

Hospital Employces’ Union were found

guilty under an old law, never before in-
voked in such a situation, of “endangering
property or human lives by a rcfusal to labor,”
because they had gone on strike.

The tactic of the sit-down strike has been
condemned as outrageous by those who recog-
nize no right as more sacred than the right to
make money out of private property. However,
since a large proportion of the population is
without private property, it has been difficult to
create public resentment against the sit-downs.
In the hospital strike, however, those who
wanted to discredit the sit-down saw their op-
portunity. In this case, they pointed out, the
strikers were not only endangering property
but they were also endangering patients’ lives.

Obligingly, most of the newspapers did their
part. The strikers were characterized, by in-
ference at least, as heartless wretches whose
selfishness would permit them to desert their
jobs while helpless patients died from lack of
attention.

This was exactly the impression that the hos-
pital administration wished to create. And
while grossly exaggerated reports of the effect
of the strike on the hospital patients were cir-
culated, little attention was given to the real
reasons behind the strike.

What were these reasons?

Briefly, they were the intolerable conditions
under which the great majority of the em-
ployees of the Jewish Hospital of Brooklyn
have been forced to work. The wages of the
maintenance staff of the hospital are as low as
$40 a month. Sixty hours is not an unusual
working week and many workers are subject to
call during their free time. The food served
to the employees is hardly fit for consumption.
Added to these hardships, the workers were
submitted to the indignity of being spied upon
by hired agents of the notorious Railway
Audit and Inspection Company.

I he Hospital Employees’ Union made re-
peated attempts to lay these very real grievances
before the hospital administration, but the ad-
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ministration ignored every request for a hear-
ing. At the trial Dr. Morris Hinenburg, hos-
pital supcrintendent, testified that he had re-
ceived “thousands of letters” from the union
and from union members requesting a confer-
ence, and yet he did not so much as answer a
single letter. Faced with such complete disre-
gard of their reasonable and legitimate requests,
the union had no alternative but to call the
strike.

The strike, as far as the union was con-
cerned, was conducted in an orderly and effi-
cient manner. It is true that policemen with
axes battered down some doors and otherwise
created a disturbance, but this was donc at the
instigation of the hospital authorities. Now that
the strike is over, we know that the patients
in the hospital were cared for with the utmost
consideration and efficiency. All operations were
performed according to schedule, and supplies
of linen and glassware were maintained. The
only ones inconvenienced were the doctors and
the hospital administrators who had to go out
to eat because the strikers would not serve them.
To understand how thoroughly misleading
were the reports of the hardships and injuries
inflicted upon patients, we need only refer to
the testimony of Dr. Benjamin Kramer, which
is set forth in detail on the next page in our
letter to the Kings County Medical Society.

‘ » hen we understand all of these facts
we may well ask: Who is it that endangers the
patients—the striking hospital employees or the
hospital administration?

We maintain that it is Dr. Morris Hinenburg
and the administration of the Jewish Hospital
of Brooklyn who are guilty of neglecting the
interests of the hospital’s patients and, yes, cven
endangering their lives. For it is plainly impos-
sible for a group of overworked, underpaid,
poorly nourished, harassed, and dissatisfied hos-
pital employees to maintain a high type of ser-
vice, which is the only type of service that
should be provided by an institution charged
with the care of the sick.

While automobiles or fountain pens can be
made by workers who are subjected to a speed-
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up, the speed-up method is inapplicable where
human life s at stake, and its results must
necessarily be tragic.  When the hospital ad-
ministration pays employees low wages for long
hours of work, gives them poor food, and spies
on them like criminals, they create a staff of

tred, harassed individuals who, despite their
best efforts, cannot give the patients proper
care.  Therefore, the hospital administrators
arc endangering the welfare of the patients,
and it is against them that the charge should be
leveled rather than against the striking warkers.,

The Kings County Medical Society
1913 Bedford Avenue
Brooklyn, N. Y.

Gentlemen:

your attention.

pass unnoticed.

An Open Letter to The King's County Medical Society

‘The recent strike of the maintenance employees of the Jewish Hospital of
Brooklyn has revealed many significant lacts concerning the manner in which one
of the largest hospitals in the city is conducted. Now the trial of the strikers is over,
and the incident is almost lorgotien as Lar as the newspapers are concerned. There
is, however, one matter in regard to the strike which was hardly mentioned by the
newspapers, and since we feel that this matter is one ol special significance 10 you
as members of the County Society, we are taking this opportunity of calling it to

We reler to the action of Dr. Benjamin Kramer, Chief Pediatrician at the
Jewish Hospital ol Brooklyn. At the trial of the striking employces, Dr. Kramer
testified for the prosecution that he had been called to the hospital to attend a
child who was critically ill. He stated that upon his arrival at the hospital he
rang the elevator bell and waited for about five minutes before he remembered
that there was no elevator service because of the strike. He then, according to his
testimony as reported in the New York Times, “ran up the four llights ol stairs
to the children’s ward.”” “When I arrived,” Dr. Kramer continued, “a nurse met
me and said, ‘Sorry, doctor, the patient just died.””

This was all Dr. Kramer chose to tell. The statement was seized upon by the
press and used as a means of discrediting the sirike and making the defendants
appear guilty of the child’s death. We wish to point out that by omitting to tell
the whole truth Dr. Kramer seriously misrepresented the case.

An examination of the hospital records discloses the all-important facts that
Dr. Kramer chose to omit: (1) Dr. Kramer arrived and checked in at the hospital
at 4:45 P.M.; (2) the child died at 4:08 P.M.; (3) therefore, when Dr. Kramer first
rang the elevator bell the child had already been dead for more than hall an hour.

The extent of Dr. Kramer's misrepresentation became more evident when he
was called for cross-examination after the above facts had been established. Under
the questioning of the defense Dr. Kramer made the following admissions: (1) that
the child had been under the care of its own physician, who was held to be com-
petent; (2) that before the child’s death Dr. Kramer had never seen nor treated the
child; (3) that at the time of its death the child was suffering from double pneu-
monia, a hemolytic streptococcus infection, and mastoiditis, and that he, Dr.
Kramer, could have done nothing whatever to save its life.

In other words, as far as the child was concerned, it made not a particle of
difference whether the elevator ran or not!

In view of the facts set forth above, which, unfortunately, received far less
notice in the press than did Dr. Kramer's original testimony, we call upon you,
the body charged with maintaining the honor and standards of the medical pro-
fession, to take such action as may be appropriate. We feel that Dr. Kramer's action
tends to jeopardize the integrity of the profession and should not be allowed to

Very truly yours,
The Editors

HEALTH anp HYGIENE
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" Qluestions and Answers

If you wish fo have any health problem discussed write to HEALTH
and HYGIENE. Your letter will be referred to one of our doctors for
reply. However, diagnosis of individual cases and prescription for their
treatment will not be undertaken. No letter will receive attention unless
it is signed and accompanied by a self-addressed, stamped envelope.

“One Born Every Minute”
Columbus, Ohio

Drar Docronrs:

My employer has sent away for The Williams
Treatment (Dr. D. A, Williams Company, East
Hampton, Conn.), which claims to treat arthritis
and allied conditions. It is supposed also to be a
treatment for “uric acid.”  Please tell me some-
thing about this firm so that I can pass the informa-
tion on to my employer.—H. D,

Treatment has been
known as a mail-order quackery for almost twenty
years.  Business is so good that Fast Hampton, with
only 2,600 people, now has a second-class post
ofhice to handle the rush of mail.

Answer—The Williams

The preparation, sold as a cure of *uric acid
troubles,” is chicfly acetaie of potassium, colored and
flavored with wintergreen. The acetate is a mild
diurctic or stimulant to urination. Since most
people with urinary troubles have no unusual amount
of uric acid in the urine, there is but little “uric
acid trouble.”  Tea and coffee, for example, also
stimulate urination, but they can be bought in any
grocery store.

In 1929 a Dr. Wilson Powell worked for the
Williams Company and diagnosed diseases by mail
after customers wrote to him describing their symp-
toms.  People with tuberculosis and even cancer
of the stomach were told by Powell to take The
Williams Treatment. Dr. D. A. Williams sold out
in 1910 to the present owner, one T. Flaacke, and
is said still to be trying to collect money due him
from Flaacke. We take off our hats to Flaacke—can
he trim them!
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Infantile Paralysis

Gerard, Kansas
Diar Doctors:

I am enclosing an article by Paul de Kruif from
the March Ladies Home Journal, entitled “The
New Weapon Against Infantile Paralysis.” [ should
be very grateful if you would give me your opinion
of this method. Is it still in the experimental stage
or do you advise its immediate use?  If so, at what
age should one immunize a child?—B. K.

Answer—The germ causing infantile paralysis
(poliomyelitis) is so small that it cannot be scen
under a microscope. It grows and performs its
deadly work in the nerve tissues, Vaccines and
scrums have proven of no avail up to the present
time. Progress, however, has been made, and Paul
de Kruif has recently recounted the latest chapter
in thi struggle against the dreaded diseases.

Working on the theory that the germ of infantile
paralysis gains entrance by way of the nerves of smell
(olfactory nerves) which are exposed in the mucous
membrane of the nose, scientists have developed a
spray of picric acid and alum, and more recently of
zinc sulphate. 'When applied with proper technique
by a physician to the ends of the olfactory nerves,
protection against the germ, it is believed, will be
established. In this way, the main, if not the oaly,
door through which organism can find entrance
to vital nerve tissue will be sealed.

While animal laboratory experiments apparently
have been successful, it remains to be seen to what
extent this type of prevention can be applied suc-
cessfully to human beings.

On July 17, 1936, the United States Public
Health Service, under whose jurisdiction most of
Fhe original spray work was done, issued the follow-
mg statement:

“The evidence regarding this method is as yet
based entirely upon animal experimentation and the
proposed spray is not at present to be regarded- as
of proved value in the prevention of poliomyelitis
in man. It may be advisable to await the results of
further trials before giving the method general
application.”
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Dr. Charles Armstrong of the {;t:tit&ci States
Public Health Service gt)ndgcted experiments dur-
ing an actual outbreak in Alabama during the past
year. As a result of his work, he reached the fol-
lowing conclusions: o .

{. Chemicals capable of blocking infection by
way of the olfactory route must be thoroughi'y ap-
plie& to the nasal vault if maximum protection 1s
to be secured. ‘

2. Many children actively resist spraying, and
thus render the method difficult. N )

3. Sympathetic parents, unfamiliar with ‘ the
anatomy of the nose, are not, as a class, qualified
to administer intranasal prophylactics pmpf:rly.

4. It scems probable that the most e'ﬁ'ectn’e mgth-
od of application, as well as the most 1d§31 solution,
has not yet been found. Investigative work should
therefore be continued.

* * *

Nightmare in Children
Yonkers, N. Y.

Dear DocTors: 7

My son, who is nearly nine years old,‘ fr@uent]y
has nightmares combined with regurgitation anf:{
shivering. Plcase explain the causes of these mani-
festations and.the cure, if any. »

Answer—The causes of nightmares in children
are not physical. Your child has fears \'vhich he
could not explain to you if you asked him to do
s0. Only an individual trained in talking to child-
ren and playing with them could find out what
these fears are and correct them. Before we ex-
plain to you how such fears may arise, we w’ou}d
advise you to take your child to the Vanderbilt
Clinic at Columbia University Medical Center
(168th Street and Broadway) for treatment and
advice. Too many children go through needless
torture, such as your child is undergoing, for want
of early treatment. )

Children think in peculiar ways. Their feelings
and fears are strong and their understanding of
things insufficient. Let us give you an example of
how nightmares may arise in a child of three-and-
a-half. The child in this instance began to awake
in the middle of the night saying that a dog was
biting its hand. It became afraid of dogs and
other animals. It also became afraid of the dark,
and it would run to its parents’ room at night.
This child had just had a new baby brother 'and
was very jealous of it. It developed strong feelings
of hatred toward the mother for showing affection
to the new child. Uncomsciously—that is, with-
out realizing it clearly—this child wished to bite
and destroy its mother and little brother. This
was not unnatural or strange at all. Children are
like savages in their thinking, but don’t let tl‘mt
alarm you; they get over it. This child was n-
wardly frightened of its own wishes and dreamed
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that it was being bitten in retaliation for having
them,.

This is an example of how nightmares come
about. It is by no means the whole story. A child’s
upbringing and various events in its life may be
responsible for nightmares. With the aid of a psy-
chiatrist your child may learn the meaning of his
fears and thus overcome his nightmares. Too much
need not be done. Children are wonderfully
adaptable, and it is much easier to cure their ner-
vous troubles than those of adults.

* * *

Once for Toothache—Now for
Athlete’s Foot

Toronto, Canada
Dear DocTors:

Can you give me some information about Absor-
bine, Jr.? For the past two years the manufacturers
of this product have terrified the populace with
their ads about “athlete’s foot.” There are many
people who are almost afraid to enter their own
bathrooms since the ads claim that there is a fifty-
fifty chance of catching the discase.—C. A.

Answer—Absorbine, Jr. was the subject of an
article published in The Journal of the American
Medical Association as far back as October 25, 1913,
Absorbine, Jr. is a liniment, and when it first ap-
peared on the market its manufacturers claimed it
would “remove any soft bunch without blistering
or inconvenience,” and that it was “the only lini-
ment known that positively cures varicose veins.”
With the passing of years these two blatant claims
were abandoned, but even in 1913 it was sold under
the inferential claim that it would “cure” rheu-
matism, neuralgia, headache, varicocele, orchitis,
toothache, corns, goiter, elephantiasis, and a number
of other ailments.

The American Medical Association’s chemical
laboratory analyzed Absorbine, Jr.and rcporteq that
it consisted of a clear, bright green liquid having 2
strong, penetrating, mint-like odor, and that it
scemed to be an extract of some plant, probabl}/
wormwood, with the possible addition of some oil
of sassafras and oil of menthol.

Lately, the advertising for this nostrum has been
much more restrained. During the past year, it has
been featured particularly asa remedy for “at?\letes’s
foot”and insomnia, thereby modestly and literally
taking care of the public from head to foot.

You can see from the above that Absorbine, Jr.
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has been advocated wherever a profit can be derived.
It has no special virtues of any kind.
* % *

Bottled Milk

Brooklyn, New York
Drar Docrors:

I have an cight-year-old boy. For the past three
years 1 have bought my milk from the grocery stores
for the simple reason that it is cheaper than having it
delivered at the door. 1 was recently approached
by a representative of a large milk company who
told me that the milk sold for eleven cents in the
stores 1s inferior to that delivered by the large
companies. [ told him that another milk company
was delivering milk to the door for eleven cents and
that | was considering placing an order with them
inasmuch as the price was the same as the store milk.
Can you tell me if there is any difference in the
quality of the milk put out by the various com-
panies! —M. W.

Auswer-—Bottled milk sold in stores is in every
way as good as milk delivered to the home. There
may be slightly more butter fat in one brand than
in another, but cven in the same brand there are
differences in the amount of butter fat in different
bottles. N

The large companices have no monopoly on good
milk.  Other companics selling milk in New York
produce milk that is just as clean and wholesome.
It their milk is eheaper than that of the large com-
panies, then by all means buy it.

The most important quality of good milk is that
it should be pastcurized. All bottled milk sold in
New York s pasteurized by legal requirement.
There is only a shight difference, or frequently no
difference at all, beoween the butter fat content of
Grade A and Grade B milk, 1fghere is a difference,
itis not worth the difference in price.

* * *

That Cracking Sound
Keene, New Hampshire
Dear Docrors:

Can you please inform me whether or not the
cracking sound often heard when a person bends a
jomnt, such as the knce or clbow, is a sign of any-
thing wrong? —38. K.

o . C

Anscwer—The cracking sound which s often
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ficard in the joints, particularly on mMotion, may be
normal. However, where there is marked crac’lzing
associated with stiffness and pain, it is nearly always
indicative of an arthritic involvement of that joint,

As a general rule, cracking sounds in young in-
dividuals, without either restriction of motion of
pain, have no significance and are largely due to
friction of the ligaments. It is entirely harmless.

In old people, or when the symptom is associated
with pain and disability, the patient should con-
sult a doctor for careful examination, diagnosis, and
treatment.

* ® *

What Causes Piles?

Beaver Falls, Nebraska
Dear Docrors:

Could you tell me what causes piles or hemor-
rhoids and what can be done for them if one has had
them a number of years?—G. F,

Answer—The most frequent cause of piles is
constipation.  Thhis leads to straining at the stools,
which produces congestion in the veins of the lower
part of the rectum.  Over a prolonged period of
time this leads to enlargement and stretching of
the veins, or piles.

Other conditions which will produce congestion
are prolonged diarrhea, continued use of strong
cathartics, and over-cating.

Some people inherit a tendency to develop piles.
People who work in occupations requiring continu-
ous standing are more prone to piles than othere.

In women, pregnancy is a frequent cause, and
tumors of the womb may be a cause. In both sexes,
piles may occur together with tumor formation in
the rectum. It is therefore essential that a com-
petent physician examine a persons with hemorrhoids
in order to rule out any more serious condition that
may be present,

The treatment will depend on the severity of the
piles.  Some cases will do well with proper diet,
exercise, and regulation of the bowels. Others will
be so far advanced that cither surgery or injection
treatment may be required. The presence of pain
or bleeding may require immediate treatment. Sce
vour physician, or, if you cannot afford private care,
visit a_hospital clinic, where we are sure you will
be advised correctly for your particular case.

TO ALL SUBSCRIBERS

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

(Continued from page 169)

o effectively brought to liight the dangers ‘in the
sdministration of mineral oil nose drops to chzidrcn’.
When C.U. first announ_ced some months ago thflt
mineral oil was not an infrequent cause of pr{?xd
pneumonia in children, a great many pcc:ple2 in-
cluding not 2 few dcc.tors, scoffed at the idea.
C.U., however stuck to its guns, and now that the
controversy has aroused interest, a n?mbcr of fam-
sus child specialists have come out i .fnll support
of C.UJs claims. As a result of the light that has
been thrown on the question some departmen}: stores
are now putting warnings on the labels of their min-
eral oil nose drops, and the New York City Board of
Health has issued a warning against the use of
mineral oil nose drops for infants.

THIS ISSUE CONTAINS an index to Volun?c 3
(January to June, 1937). Look over the sub}c?ts
listed there. If you are a new subscriber you will
probably want some ofthe back numbers t}}nt you
missed. They are available at 10 cents apiece (3
for 25 cents). Some of the older back numbers are
also available; reference to the Home Health En-
cyclopedia advertisement on the inside back cover
will tell you which ones they arc.

SOME TIME AGO we announced our intention
of preparing a cumulative index of HEALTH AND
Hyciene since its beginning in 1935. However,
due to the cost of such an undertaking we do not
wish to go ahead with it unless a sufficient nquﬁcr
of readers are interested. Since our low subscription
price does not leave a margin to cover cxtra 1tems
such as this it would be necessary to charge a small
sum, probably ten cents, to defray the cost of print-
ing and mailing. We ask all readers who want such
an index to let us know by sending us a post card.
If we get a sufficient number of requests we will
go ahead with the printing.

ON OUR BACK COVER we repeat the offer of
a number of free health books which can be ob-
tained by getting a few subscriptions to HEartu
axp Hyciene from among your friends. A letter
from C. R. of the Bronx is typical of several that
we have received, and indicates how easy it is to
get subscriptions. C. R. writes: )

“During the last few months I have made it a
practice to bring the latest issue of the magazine
into the office where my acquaintances were eager
to read it. Yesterday, when [ found that my sub-
scription expires next month, I asked several of the
people if they would like to subscribe. The maga-
zine sold itself within five minutes—four new
people turned over $1 each. Now they all want to
read 100,000,000 Guinea Pigs, which you may
mail to my address.”
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The SEX TECHNIQUE

IN MARRIAGE s By I. E. Hutton, M.D.

“Dr. Ire Wile describes the
book a@s & clear., succinct,
non-emottonal, authorita-
five and counservative ox-
posgition of the practical
faetorg involved in making
i marriage successful on the
gexunl level. That deseribes

the book exactly. . . . It is
primarily  concerned  with
the conduet of the honey-

moon and with the technte
of the sexual performance.”

—Dvr. Morris Fishbein,
Editor
Journal Amevican Medical Assn, in Hygeia

Acclaimed by the Medieal Press Evervwhere

Price 82, incl. postage. S-day Monoy-Back
Gunrantee

Emerson Books, Dept, 12-Y, 261 W, 16th St N. Y.

NO VITAMINS! NO HORMONES! NO BUNK! CREME
ROSELLE is made with pure aimond oll, coconut oft
and lanolin; the fipest all-purpose eream you've over
used.  Formula on label for your protection. 40¢ a
Jar, plus 10c postage.

TALBOT LABORATORIES, KEW GARDENSE, N. Y.

CAMP ROUSSEAU
In the Beautiful Adirondacks
Horseshoe, New York

Directors §

IRVING A. SCHIFFMAN SONIA KAY

508 West 114th Street, New York, N. Y.
ChAthedral 87622

The Camp for the Physically Handicapped Child

KATZ COTTAGE

SANATORIUM
LIBERTY, N. Y.
SPONSORED BY LW.O.

A sanatorium for the treatment of tuberculosis
situated in the foothills of the Catskill Moun-
tains within easy reach of New York City by
rail, bus, or auto. Fully equipped including
fluoroscopy, x-ray, and pneumothiorax where in-
dicated.

Bernard Katz, Supt.
Tel. Liberty 1235 or 28

Dr. Harry Golombe
Medical Director
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RESORTS

VISIT Collective Farm and Health Resort. Mile square
Bea Island Sanctuary, all expenses, $15 weekly. Writer-
Artist Haven, Box 107, Port Royal, 8. C.

HEALTH PLAYHOUSEK-Registered Nurse——speclalized
ecare of convalescent children—ages 4-10. Quiet coun-
try life. Personal interview required. Write: Mary
Dykstra, R.N., 1249 bth Ave, N. ¥. C.

CONSUMERS' SERVICE

s

PAUL CROSBIE
Insurance
25 Years Experlence Frequent Savings
136 Willium 8t, New York, Telephone BEekman 8-5262

CARL BRODSKY—All kinds of insurance for organiza-
tions and individuals. 799 Broadway. ST. 9-5667

BROWNBVILLE PEOPLE'S BOOK SHOP—Sells Health
and Hygiene, New Masses, Soviet Russia Today,
Fight, New Theatre, ete. Circulating library, subserip-
tions taken. 369 Sutter Avenue, Brooklyn, N. Y.

Read
DIET AND DIE, by Carl Malmberg

¥or all people who want to reduce

$1 postpaid if ordered from HEALTH and
HYGIENE

a———— o p—
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Spscuu. OFFER

ROVAN COSMETICS
To readers of Health and Hygiene only

One Box Rovan Superb
Non-Allergic Face
] Powder, One Jar Rovan
Cleansing Cold Cream
Ne. 9.

BOTH FOR . . $‘

Rovan Cosmetics are delightful and enhancing
—they are free from harmful substances—no
ballyhoo; reasonably priced.

NOT VALID WITHOUT THIS COUPON

Rovan Products
163 West 23rd Street, New York City

Enclosed find $1.00 plus 10c for postage.
Please send me your special offer.

My shade face powder is
Name ...

Address

City S State
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COSMETIC PROBLEMS
(Continued from page 193)

Such reports usually cause the withdrawal of
the product from the market, only to be fol-

lowed by some similar dye under a new name. |

We cannot warn women sufficiently against
the use of any eyelash or eyebrow darkener other
than mascara or an eyebrow pencil. Since the
drug and cosmetic lobbies are too powerful to
permit the passage of laws to protect an unwary
public, only education and honest publicity about
the dangers inherent in the use of the dyes can
prevent serious consequences.

How to Prepare a Hot
Foot Bath

USE a pail or small tub big enough to hold
both feet, about one third full of warm
water. Have hot water ready to add later.

If the patient is able to sit in a chair wrap
the upper part of his body in a warm blanket
and seat him in a room free from draughts.
Place the feet in the water and gradually add
hot water until the feet are completely covered
and the water in the tub is as hot as can be toler-
ated. With a second blanket enclose the foot-
tub and wrap the legs. It may be necessary for
comfort’s sake to place the tub on a stool.

The feet should be immersed for about
twenty minutes. Keep the water as hot as can
be tolerated during the entire bath. After the
bath dash cold water on the feet, dry them, and
leave them wrapped in a blanket for half an
hour. :

If the patient must remain in bed turn the
bed clothes back, protect the bed with a pad
of newspapers covered with a towel, and pro-
ceed as above. :

CONSUMERS' SERVICE

TRACHTMAN’S IL.LW.0. DRUG STORE—4301 10th Ave-
nue, Brooklyn. Windsor 8-8746. Phone and mail orders
promptly delivered.

WE FILL MAIL ORDERS for medicine recommended

by Health and Hygiene at reasonable prices. Dinner-
stein Pharmacy, €58 Rockaway Ave., Brooklyn, N. Y.

QUALITY PRINTING
Shop papers, bulletins, pamphlets; Union S8hop
FEDERAL, 8 East 12th Street 8T, 9-5736

BORO PARK PEOPLE'S BOOK SHOP—Latest popular
and labor books. Circulating Library, Stencils, Mimeo
Paper. 1309—44th St., Brooklyn ‘Windsor 8-3601

Please mention HEALTH AND HYGIENE when
patronizing our advertisers.
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AIDING SPAIN
(Continued from page 192)

the place — groans of patients — ambulances
coming in with more and more vnfouncied. Cee
We worked 40 hours straight without a stop.
I shall never forget the desperate manner in
which my two assistants lifted the }ast patient
off the operating table and carried him to bed.”
«We can use every bit of assistance that Amer-
‘cans can offer,” Dr. Barsky continued, “we
need expert surgeons and assistants and all th‘e
surses possible. We can use all sorts of surgi-
cal and medical equipment, plus automobiles
and a great number of roomy, well-built am-
bulances, and large buses, which are a great
help in transporting the lightly wounded. Let
me urge surgeons, physicians, and nurses,.all
who are for peace and democracy and against
fascism, to come to Spain and take part in this
great struggle.”

Dr. Barsky’s urgent call is supported by letters
in which the need is further stressed. I quote—
“We must have more surgeons, nurses, ambu-
lances, and supplies, and we have confidence that
you will send them. ...” Again, “I am crying
for more nurses to help my girls before they
are worn out. . . . And again, “If you have
any voice in the Committee beg them to send
us more nurses and doctors. Don’t let them
forget us. They can never fill the need here,
but they must never stop trying.” Words are
entirely inadequate to describe the large mortal-
ity due to the lack of trained forces to care for
the injured.

Furthermore, we must not overlook the inno-
cent non-combatants.  Cities are ruthlessly
shelled and bombed. There women and chil-
dren are the most numerous victims. Such
abominable acts place an additional burden on
those who wish to show compassion to the de-
fenders of popular government in Spain. Not
only the wounded citizens, but also they who
are ill, and others who, because of weakness
and malnutrition, must be cared for, threaten
widespread epidemics of discase. 'The Bureau
for Medical Aid to Spain has been organized to
translate sympathy for the Loyalist cause into
merciful assistance—assistance which goes be-
yond the fighting forces and extends to the
civilian population.

As a last word let me emphasize again the
fact that people who cherish the ideals which
you and I and other loyal Americans have long

HEALTH anp HYGIENE

A Survey of
PUBLIC HEALTH
in the
SOVIET UNION

under leadership of

JOHN A. KINGSBURY
Co-author of Red Medicine

For the first time & group of American
public health officers, physicians, nurses,
and social workers will make & study of
Public Health under the Soviets. A com-
prehensive program is being elaborated in
consultation with the Commissariat of Pub-
lic Health.

Sailing from New York July 10. Nine
weeks of travel. Rate with Tourist steamship

passage, and comfortable travel
abroad.  Membership !imifsd.$797

wATHE OPEN ROAD
5, § Department 27

| 8 West 40th Street, New York

Cooperating with Infourist

g
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cherished, are giving their lives in Spain in order
that democracy may survive. Dr. Negrin, who
n 1930 revealed to me his dream of a Uni-

_versity City as a center of light in a new day, is
one of the officials in the present government.
The beautiful University City may be taken as
a symbol. In the war between progress and
reaction this ideal center for Spanish culture has
been the focus of the fighting near Madrid.
Because of the actions of the military and mon-
archist classes which, through oppressive and
tyrannical dominance, have for cenu{ries kept
the mass of the Spanish people in scrvitude and
ignorance, the University buildings have been
turned into ruins. It is the physical structure,
however, which has been destroyed; the drf‘zam
still remains. And the dream will be realized
when, as a Spanish professor has recently writ-
ten me, “Victory for democracy, for social
justice and human liberty is won.” As an
American I stand with him for “democracy, for
social justice and human liberty.” And I most
earnestly advocate doing all that we can to miti-
gate the sufferings of those who are galla‘ntly
fighting for those ideals, for our ideals, in a
world where dictatorship and tyranny have
boldly set up their challenge.
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BELL-ANS

(Continued from page 172)
being charged a price out of all proportion to the
actual cost of the products.

The success of Bell-Ans, as measured by its
widespread use and the profits made by its ex-
ploiters, is due exclusively to the ingenuity and
imagination of the advertising campaign built
around it, and has no relation to the actual merits
of the product.  The relief of symptoms which
may accompany its usc is neither greater nor
less than would be derived from taking a pinch
of baking soda. If Bell-Ans were to print its
formula openly and honestly, and if only war-
ranted claims for it were made, the sale of the
stuff would promptly drop off to nothing. The
preposterous claims, made attractive by a grain
of pseudo-science and a ton of pure, untram-
meled imagination, have simply resulted in the
sale of baking soda at an utterly unreasonable
price.

It requires neither a medical degree nor even
a familiarity with physiology to recognize the
absurdity of the claim that any given drug, let
alone a mixture of baking soda, charcoal, and a
few spices, will “prevent eruptions, nausea, ver-
tigo, pain,” or “relieve vomiting in pregnancy,
alcoholism, seasickness.” It is a fraud of the
grossest sort to state that Bell-Ans will have a
favorable effect on ulcer, cancer, or gall bladder
disease, and this is what is indicated when the,
advertising states that “there is no derangement
of the digestive organs upon which the proper
dose of Bell-Ans will not act quickly, pleasantly,
and favorably.”

ROOM AND BOARD

CAPTAIN JACK'S—CAPE COD

ROOMS ON WATER - HOME COOKING

W. E. Avellar, 71 Commercial St.
Provincetown, Mass.

DIAGNOSTIC LABORATORY
CLINICAL LABORATORY

Examination  of  Urine,
Sputum.  Ascheim-Zondek Preg-
nancy Test, Wassermann Tosig
Done  Daily, Basal Metabollam
Tests, ote., done on request of
your physician,

Blooqd,

Special Rates for Health and Hygiene Readers

Flatbush Laboratories, Inc.
2700 Church Ave. Brooklyn, N. Y.

Telephone: BUckminster 4-3640

INQUEST ON CORONER
(Continued from page 183)

plained to her that only by telling the truth
could she keep from being accused of respon-
sibility for the man’s death. She then said that
while they were together the man suddenly
became blue and lapsed into unconsciousness,
Afraid that she would be charged with killing
him, she devised an ingenious scheme, She
took a sleeping powder and turned on the gas,
not enough to flood the room, but enough to
give a strong odor to the air. She also took the
precaution of opening the window in case too
much gas should escape from the jet. Her sup-
position was that those who first entered the
room would assume that the wind had blown
out the flame and that the escaping gas hid
overcome them. Her strange story was veri-
fied when an autopsy by the medical examiner
revealed that the man had a severe syphilitic
heart disease from which he had died.

A Chance for Error

Were it not for the medical examiner, a
zealous coroner and an ambitious district at-
torney, aided by popular prejudice against the
unfortunate girl, might have sent an innocent
person to the electric chair. This case provides
a very good illustration of the reasons why a
person without medical training is not fitted to
decide upon the important question of how and
why a person dies under unusual circumstances.
The ordinary coroner would very probably
have failed to diagnose the existence of the
man’s syphilitic heart disease, and the girl’s
story would not have been believed.

An Obsolete Institution

The institution of coroner is one that is as
outmoded as hoop-skirts and high-wheeled bi-
cycles. This is an age of scientific advance-
ment, and yet, in many communities, the very
important subject of death is left to a man
who conducts an undertaking establishment,
and, as a side-line, determines why and how
men died. It goes without saying that such a
job will often be given to the man who can
perform the greatest service for the political
machine that happens to be in power, and for
this reason the position is often given to men
of not very high calibre. Every community
should have a medical examiner who is capable
of judging scientifically how its citizens meet
their death.
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BUNIONS
( Continued from page 185)

bunions are painful it is necessary to wear wide
shoes, or specially constructed shoes with pockets
on the inside for the bunions. A metatarsal pad
in the shoe will often relieve the pain caused by
calluses just behind the center toes. A square,
felt, bevel-edged pad a quarter of an inch thick,
fixed to the foot just behind the bunion with
adhesive plaster is preferable to the felt rings
sold by drug stores. Such rings affect the cir-
culation and swelling is apt to occur.  The felt
pad should be not less than one inch square and
the adhesive plaster keeping it in place should
completely encircle the foot.

When a bunion has been badly irritated by the
shoe it is apt to become very red, swollen, and
painful. In this stage, the bunion is treated by
relieving it of all irritation. "This may be done by
cutting the shoe, or, better still, by resting the
foot completely, elevating it on pillows, and soak-
ing it in hot water.

When conservative measures fail, it 1s neces-
sary to resort to surgery. There is a popular
prejudice against surgery for bunions, which has
arisen because a great many ill-advised and un-
necessarily drastic operations have been per-
formed, often leaving the patient much worse
off after the operation than before. An exten-
sive experience with this type of case is necessary
in order to determine the type of operation fitted
to the patient in a particular case. In general
it may be stated that a high percentage of failures
result from any operation in which the whole of
the first metatarsal head is removed. Best re-
sults are obtained by partial removal of the meta-
tarsal head, that is, that portion of the head which
protrudes under the skin, as illustrated in Figure
2. Other operations which aim at a more com-
plete restoration of the normal alignment of
the bones of the foot should be reserved for
special cases.

But all this surgery is really unnecessary. The
ideal treatment for bunions is preventive, and
the preventive treatment is casy and simple:
merely wear a shoe which does not deflect the
great toe.

TRAVEL WITH OUR CONDUCTED
AND INDEPENDENT TOURS TO THE

SOVIET UNION

CULTURAL TOUR-—led by Ite. Jumes C. Coleman
——writer. radio speaker. and authority eon Intec-
national Social and Cualtural Relations, leaviag
New York July 3rd. visiting eight countrics.
MR, MARTIN E. CORDULACK = clementary
school prinelpal of long standing will conduet a
tour through U8 SR, and cther Buropean ¢ouns
tries, sailing July &rd from New York,
DR, EDW, KALLMAN—cconomy tour of Western
Burops qad the Sovict Unton, A carcefully planncd
trip for vour comfort with plenty of leisure time
for froe lnncing,  Says Heywood Broun: 1 Kuow
of few men with whom it would be more fun {o
go on & tour.”
HISTORY IN THE MAKING—Lillinn Wodgehend
will conduct a tour of Sweden, Finland, Soviet
Russia, Istanbul, Athens. Rome and Parls leave
ing New York on June 8th,
MISS THYRA J. EDWARDS—cduentor, lecturer
and Soviet worker—will conduct & Natlonal Mi-
norities Tour-—1937 RBuropean Seminar on Inters
national Relations, sailing July Tth from New
Yorlk.
SOVIET RUSSIA TODAY—A {our sponsored by
the popular American magaszine under the Jead-
ership of Fred W, Ingvoldstad, leaving New York
on July Tth.
Aake your reservations now; for further informa-
tion write te

World Tourists, Inc.

170 FIFTH AVE, NEW YORK, N. Y.

Tel.: ALgonguin 1-0656—7—8
CHICAGOG: 110 8, Denrborn St.
Tel: Franklin 9766
SAN FRANCISCO: 681 Murket St
Tol.: Gurfleld 6367
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JAGK LONDON Library

Yours—Almost a Gift

10

A Daily Worker

IMMORTAL NOVELS BY
A MASTER STORY TELLER

Presentation Offer

Hailed by millions as a literary titan, the very
strength and power of Jack London’s works
soon caused publishers to let the most “danger-
ous” oney go out of print. London was Amer-
ten’s flest revolutionary writer who with his
passion for truth and soclal justice combined na
riove, magnificent genius for telling a swift,
moving story.

In rlch prose, he told tules of manhood
wrecked on hell-ships ander brutal sen captains.
In “The Call of the Wild,” *“Smoke Bellew,”
“White Fang,” he wrote glowlugly, dramatically
of primitive battles of mon and dog in the ice-
locked Arctie durlng Klondike gold-rush days.

How You Can Get the Library

Get the Dally Worker on the newsstand.
Clip and save the numbered London Library
Coupons appearing daily on page 1 until you
have 14, of which at least seven must be con-
secutively numbered.

On presentstion of the coupons, together with
only 87 cents, you'll receive the first two vel-
umes (or they will be mailed to you if you add
138 cents for postage and packing). Then, when
you have saved another 14 coupons, you get an-
other two volumes, at the same nominal cost,
witil you own the set.

- - - o ow— — - o—— - - -

In “The Iron Heel,” a classic of revolutionary
literature, he envisaged in ringing, stirring
words and scenes the terror that fascism would
bring. In “Martin Eden,” he shatters illusions
of ocapitalist ‘“culture.”” Now in the Daily
Worker offer you can get these masterpieces
practically as a gift. Send in the coupon today.

Hero is the list of the 10 titles: ‘“The Call of
the Wild,” “Smoke Bellew,” “Martin ¥Kden,”
“Jerry of the Islands,” ‘“The Sea Wolf,”
“Michael, Brother of Jerry,” “White Fang,”
“The Valley of the Moon,” *“The Iron Heel,”
‘“Burning Daylight.”

JACK LONDON LIBRARY
Reservation Coupon
DAILY WORKER PRESENTATION OFFER

DAILY WORKER
35 East 12th Street, New York, N. Y.

As o reader of the Daily Worker, I accept
your presentation offer of the Jack London Lib-
rary in 10 handsome volumes. Plense reserve a
set for me which I will obtain in accordance
with your rules as soon as I have saved the
necessary coupons frem the Daily Worker.

NAME
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MORE ABOUT MEAT
(Continued from page 187)

1 the laboratories of Professors Pavlov, Starling,
Cannon, and Carlson. All these experiments
prove that bread, potatoes, and vsgetgbl@ can
e eaten with meat and that the combination is
rot responsible for any human ailmen't. ~Th<_zre
i no doubt that some people have indigestion
when meat is eaten with certain vegetables or 1s,
let us say, followed by a dessert of ice cream.
But if we study such instances of indigestion we
discover that it is not the combination that is
responsible but rather a single food which may
also cause indigestion when eaten alone.  Thus,
if indigestion occurs after cating a porterhouse
steak, 2 baked potato, and a plate of chocolate
ice cream, it is not because the diner has eaten a
bad combination but because he is sensitive to
cither steak, potatoes, or ice cream. If any
food can be eaten alone with comfort it can
be enjoyed in combination with other foods.

About one and a half years ago, a remarkable
book was published in the Soviet Union. It .is
entitled Vegetables and Their Significance m
the Physiology of Digestion. This book is the
product of seventecn years of sustained wqu
in the laboratories of Professor Pavlov in Lenin-
grad, and its author was one of Pavlov’s assc-
ciates, Dr. N. T. Leparsky. In a subsequent
article we shall have an opportunity to explo::
this fine work in detail, but for the present we
should like to cite some of the experiments perti-
nent to our present discussion.

The investigations show that vegetables, both
raw and cooked, stimulate the secretion of the

saliva and stomach juice to a greater extent than
do meat, bread, or milk. A volunteer worker
was given a meal of cooked and raw vegetables
and the total volume of gastric juice secreted
aver a period of three or four hours was
measured. Later he was given a meal of meat
enly and the total volume of gastric juice was
again measured.  When a meal of vegetables
and meat was given, the total volume of gastric
juice was equal not to the sum of the sceretions
produced by the vegetables and meat separately,
but to an amount much greater.  Thus we see
that when vegetables and meat are caten to-
gether, the stomach pours out a much more
abundant flow of juice than when they are eaten
separately.  The abundance of secretions en-
hances the digestive capacity of the stomach,
so that the vegetables and meat are more thor-
cughly prepared for the next step in digestion
which takes place in the small intestine.  Pro-
fessor Leparsky concludes from many experi-
ments performed on animals and human volun-
teers over a number of years that the addition
of vegetables will facilitate the digestion of meat.
It should be emphasized that the vegetables
used in the experiments included not only the
green vegetables but also the starchy vegetables.
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WHICH TRAILERS AND
WASHING MACHINES ARE

“BEST BUYS”_

What makes of trallers show
the best enginecoring constriac-
tion ? Which are rated as “Best
biigls of quality and
effuet does fowling
» on the durability

of the towing ear? On the guago-
e mtleago? On the driving
fibite of the driver?

What three models of washing
machines,  out  of 106 models
tested by engineers, were rated
ag “"Best PBuys'? What three
models as  “Not  Acceptable?
Which model had the greatest
Which
one way dropped ocut of o dura-

washing effectiveness?

LHity test after throe geasrs hail
fafled ?

THE ANSWERS to these and similar ques-

tions are given i -
rent issue of Consumers Union l{epvtm, thg xtr}:oen?fl:lrw
publlcation which goecs to members of Consuniers l’nioh
of United States sand which rates products by Y;rand
narme, as “Best Buays,” *“Also Aceoptable,” and “Not
Acceplable.”  1fse the coupon below to bacome a mem-
ber of this erganization. The fec is $3 a vear (31 for
an abridged edition covering only less cxpensive prod-
uets), It brings you twelve issues . :
of the Reports and the yearly Buy-
ing CGuide, {Note: Information ije
also given on the Iabor conditions
under which products are ninde.)

Your membership coan gtar] yseeeeesem
with any of the following js- With
sues: SEPP, — Shoes, Tires, your
Whiskies; GOT.—Dentifrices, ment-
Cordials and Gins, lectrie bership

Razors; NOV. — Radios
Wines, Children's Shoes; A 240
DEC. ~—Vacuum Cleanors, -Page

Fountaln Pene, Nowe Diropy;
JAN.-FEB.—Cold Remodies,
Shaving Creams, Men's Hultsg

Buying Guide

containing ratings of

MAR., — 1837 Autos, Fuce over a thousgand
Powdaors, Sheets, Flour: products, by brand
AP — Radlo Seots, Cold name, as ‘‘Best
Croarmns,  Gardening,  Shirvis; Buys,” “Also Ac-

ceptable,” and “Not

MAY-"Urailera, Washing Ma- Accoptable” Get
chines,  Constipation, Moth ;hl?s Buying:; Un!dle
Preventives, by mauailing coupon!

L
To CONBUMERS UNION OF UNITED STATLES
55 Vandam Street, New York, N, Y,

I hereby apply for membership in Consumers

Union. I onclose:

1] $#3 for one year's niemibership, $2.50 of which
fa for a year’s subseription to the complete
edition of Consumers Unlon Reports,

{1 3t for on? year's membership, S0c of which is
for a year's subscription to the limited edition
of Consumers Unios Reports, (Note: Reports
on higher-priced products are not In  this
edition.)

1 agree to keep confldentia} a1l muterinl sent
to me which iy so designated.

Signature

Address e

TUBERCULOSIS
(Continued from page 175)

the air causes the lung to collapse, and its move.
ment is very considerably reduced. The patient
breathes with the healthy lung, while the
affected lung is rested even more effectively
than it would be under normal conditions when
the patient is asleep. Since the injected air i
absorbed it must be replaced at frequent inter-
vals—-usually every seven to fourtcen days. The
pneumothorax is continued for a long time—
usually from two to four years—but the patient
may return to work while he is under treatment
and otherwise live a normal life. The treat:
ment is simple and painless. By means of this
method many cases which formerly could not
be helped are now cured. Furtherx;nm‘c, treat-
ment is shortened, and the sputum is more
quickly made free of danger to others.

New Methods Give New Hope

When both lungs are affected it may be pos-
sible to give pneumothorax treatment to one
lung first, and later to the other. In many cases
today air is injected into both sides of the chest
cavity at once, so that the patient breathes with
the parts of the lungs which are left, uncol-
lapsed. This method offers hope to many who
were formerly thought too sick to be cured.

Pneumothorax treatment may fail because
scars sometimes form between the layers of the
pleura, keeping the lung distended and prevent-
ing the air from collapsing it. It is now possible
in many of these cases to insert an instrument
into the chest and cut the bands of scar tissuc
so that the lung can be collapsed.

Even in cases that are far advanced and in
which no pneumothorax treatment is possible,
or in which there is pus around the lung, it is
still possible to bring about collapse of the lung
by means of an operation which removes sec-
tions of most or all of the ribs, allowing the
iltmosphcric pressure to press down the ]ngf;
I'his operation (thoracoplasty) has now been
developed to a stage of great satety and effici-
ency, so that many hitherto hopeless cases can
be restored to a useful life,

Many other devices are used to treat tuber-
cluosis, but all have one common purpose: to
put the affected part at complete rest. Given
such rest, with a simple, adequate diet, and
sensible ventilation, results are now being ob-
tained that until recently were considered im-
possible.
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“Payer's Aspirin.’® Feb.: 39-40
“Barb-Amid.” Jan.: §
i1-Ans.” June: 171-172, 202
““Bireonjel.” I'eb.: 58
Birth control. Jan.: 7; Apr.: 109-111,
127; June: 177-178
Blackheads (gee Acne)
Blindness due to vitamin deficiency.
Jan.: 19
“Blue Jay.” Apr: 130
Blumenthal, Dr. Ferdinand.
92-538
Boils. Peb.: 60
“Bromo-Quinine” (sece “Grove’s T.axa-
tive Brome-Quinine.”")
“Bromo-Seltzer.” Mar.: 85
“Bromophenamid.” Jan.: §
Bronchitis and smoking. Apr.: 124
Bronchoscopy. Apr.: 125
Bundeson, Dr. Herman N. Jan.: 12-1
Bunions. June: 18{-185, 203
Burns, Treatment of, Apr.c 124-125
Bust “developers.’”’ Jan.: 29
Butter. Jan.: 25; Feb.: 5%

Mar.:

2
3

Calluses and corns. Apr.: 113, 130
Calomel for syphilis, May: 145-146
Camping., May: 147-149; June: 179-
181
Cancer
Aluminum cooking utensils and—.
Feb.: 61
“Aristotrop’—fake cure. Mar.:

52-98
Milk and—. Apr.: 112, 132
Treatment of—. Mar.: 93

Cannon, Dr. Walter B,
Biographlcal note. June: 186
Why I Am Aiding Spain. June:

186-190, 201

CaSpDer health insurance bill. Apr.:
8

Carbon tetrachloride poisoning. May:
155-160

Catharties {see Laxatives and ca-

tharties)

Chilblains. Jan.: 28
Children

Camping for—. May: 147-14%;
June: 17%-181

Cod liver oil for—. Jan.,: 19-20

“Dextri-Maltose” for—. Mar,

93

134
Nightmares in—., June: 197
“Cibalgine.” Jan.: 4
“Cincopyrine.” Jan.: §
Clark, F.
into action, Apr.: 122, 131
Clark, Pereival Lemon, Feb.: 59

Mar.: 91

Coltus interruptus, Apr.: 1106
Cplitis, Jan.: 21

“Compral,” Jan.: b

May: 135-138
199

111, 127

Corns and calluses. Apr.: 113, 130
Copeland, Dr. Royal S, Mar.: 80
Coroner. Inquest on the, June: 182
183, 202

{losmetic problems

Acne or pimples, Mar.: 37
Acne scars, Removing, Apr.: 124
Blackheads., Mar.: 87

Creams, Skin. Jan.: 24
Dandruff, Treatment of, Feb.: 57

193, 200
Hair tonics. Feb.: &7
Shampoos. Feb.: 57
8kin “foods” and ‘mnourishing
creams.” Mayv.: 164, 166
Soap. Irradiated, Jan.: 24
“Kervace” (“Hair growing” ma-
chine). Apr.: 121
Cracking in joints, June: 198
“Crazy Crysials.” May: 136
Crookston, Dr, William J.
Biographical note. Apr.: 128
Saving lives in Spain. Apr.:
Crogs eyes, Apr.: 107-108
Cueto. Dr. Andre, Apr.: 121

114-11

Dandruff, Treatment of, Feb.: §7
“Dekrysil,” Jan.: 25
“Dextri-Maltose.”” Mar.: 82 <
“Dia-bet)” May: 161
“Piatone.” May: 161
Diet

Aecne or pimples—-in, Mar., 87

Apr.: 118-120
Canned juices. May: 153

in, May: 159
Cod liver oil. Jan.: 18-20
Elimination-—for hives. Jan.: 15

Intestinal digorders.—in, Jan.: 23
Meat in the —. May: 153-154, 16
June: 186-187, 204
Milk and eancer. Apr.: 112, 132
Vitamins in the -— Jan.: 19-2
Feb.: 44-47
“Dilex-Redusols” (ses “‘Redusols)
“Dinitol.”” Jan.: 26
“Dinitrenal.”” Jan.: 25
“Dinpitrolae.” Jan.: 25

“Catalyn.” Feb.: 60

Dinitrophenol preparations. Jan.:

May day and child health., May:

L.eCGros, British doctors geo

Cod liver oll. Jan.: 19-20; Feb.: 47,

Constipation. Jan.: 21-23; Apr.: 125;
Consumers Union of the U, 8, June:

Contraceptive jelliss. Feb.: GX; Apr.:

Eyebrow and lash darkeners. June:

American standard of living, The,
Mar.: 44
Arthritis and rheumatism, — in,

Carbon tetrachloride polsoning, -

¥ood allergies (hivesg). Jan.: 14-15

‘

7

7.

05

‘Dinltrose.” Jan.: 20

‘Dinitrogo,’" Jan.: 25

Pe. Blanchard's Kezema Lotlon.
Mar,: 86

‘Drene.” Feb: 8
‘Dymen.’ Jan.: §

Douching, Apr.: 111, 129
7

“Pyseo.’’ Jan: b
Dysentery, Amaeble, Jan: 3.13

Editerials

Dust, death, and dollnvs. Feb, @ 4

Aay day and child health, May:
134

8. $55—tha mnew health Insurance
bill. Apr.: 93

Syphilliv, War on, Mur.: 66

“rphres-cenig-a-duy” houpital plan,
The, Jan.: 2

Who harmas the patient? June: 194

Bmphysema (stretched lunyg). Jano:

27-28

Enemas, Apr.: 125; AMay: 133

rgosterol. Jun.: 19

“Msgones of Mistol”” Teb.: 53

“Buo-Med. Juan.: b

Eyebrow and lash darkeners. June:

193, 200

“Pemalga Capsules’ Jan.: b
Food rashes (sce Hives)
“fformula 2817 Jan,: 25
“Freezone” Apr.: 130

Gastro-intestinal diseases und dis-

orders

Colitla. Jan,: 23

Constipation. Js
125; May: 13

Dysentory, Amocble, Jan.: 9-12

Nervous bowel, The, Jun.: 21-23

Ciolter, Teb.: 63-64, 82

Gonorrhea (ses Venereal disenses)

Government publications, Mar.: 80,

Apr.: 132

“Grove's Laxative Bromo-Quinine.
Mar.: 85-86

“Gynalgoes.” Jan.: &

Hair and scnlp
Tontes and shampoos, Feb.: 57
“Yervac-—“Halr growing” mn-
chine, Apr.: 121
Halltosis. Mar.: §2
Hay fever, Filter for, May: 180
fealth insurance. Apr.: 58
Heat prostration. May: 152
Hemophilia (blocd diseuse). Jan.: 28
“Hexin.” Jan.: 4-§
“Heayylresoreinnl® (8.7, 37).
101-102
Hives, Jan.: 14-15
Hollwedel, Herbert . Feb.: 68
“Honey Krushed DBread.” Feb.: 5%
Hospitaly
Prooklyn Jewish Hospital, Strike in,
June: 104-195
Inadeqguate hospitalization. Jan.: 18
““Ihree-centg-a-day” hospital plan.
Jan.: 2

Apr,:

Yndustrinl dicenses and hazards

Air-conditioning in factories. May:
160-152, 1€4-166

Anthrax infection, Feb.: 80-61

Carbon tatrachioride poisoning.
May: 159-160

Chilplains in cold industries, Jan.:
29

Cold, Exposure to, May: 1562, 184-

26



rust, Protection dgalngt, Febor 14
May: 153-150

Hont prosiration. May: 152, 184~
148

Historical backgraund of—. Mar.:
15-19

Polsonlng {n Industry. May: 180~
151

Biticosls, Feb.: 34-24

Skin digeages in industry., Mar.:
91-49%

‘Tear gas—for plckets. Jan.: 16-18

Toxtile industry, Conditions in the,

May: 152-164
Infantile paralysle, June: 190—197
Influenza, Precautlong against, Feb.:
52

Intestinal diseases and disorders (see

Jastro-Intestinal diseases and dig-
orderg)
Todex,” May: 167

Todine. Apr.: 129

“J.B.L. Caseade” (enema apparatus).
Apr.: 125
Jenner, Dr. William., Mar.: 89-70

“Kulmeo.” Jan.: 5
“Kaims.” Jan.:
“Karo Syrup.” Mar.: 52
“Kelpamalt.” Jan.: 26

Kidneyy, I'unction of the, Mar.: 73~
74, 98
“Kolynos Tooth Paste.'* May: 161

UKratt Velveeta Cheese” Jan.: 28
Kramer, Dr. Benjamlin, June: 194-195
“Kruschen Salts.” May: 138

Laustman, Dr. Muaurice ., Apr.:
120

118-

“Lavorfs.,” Apr.: 12§
Laxatives and eathartics. Jam.: 23;
Mar.: §6-86; May: 135-138
Legislation
“Copeland” food and drug  bill,

Mar.: 80-84
Food and drug law, A morlel, Mar,:

80-84
8. 855-—the new health insurance
bill, Apr.: o

“Listerine.” Apr,: 99-100, 129
“Luden’s Cough Drops.” Feb.: 61
Lung, Siretched, Jan.: 27

“Lydia Pinkham’s Tablets.” Jan.: §
T.ymph glands, May: 155-158, 16%
“Lysol' Apr.: 129

Malaria treatment of syphillsg,
167, 1618
Martin, Walter Clare, Apr.: 112-132
Muascara, June: 193, 209
Muaslow, Wit
Blograplifeal note. Mar.: 55
Poor food and drug laws, Mar.: 80-
84
Meat in the dioet, Muay: 152-1514, 167,
June: 186-187, 204
Medieal Bureau, Amorican IFriends orf
Spunish domaocriuey, Mar,: 65; Apr.:
114-117; Juno: 186-190, 201.
“Menalgesia.’ Jun.: 5§
Menopnuse, Jan.: §-8
“Meorcurochrome,” Apr.: 100-162
“Midol” Jan.: 4.5
Mitk
Dextri-Maltogs ag 5 —.
Mnar.: 92
Grades A and B, June: 198
— and eancer. Apr.; 112, 132

May:

modifier.

== in {ho diet. May: 163-164, 187
Vitamin D content of —- Miy: 158
Vitamin D ireadiated . AM=ar.: 81

Minernl oil, May: 138
Miners’ asthma (806 Siticosix)
“Myln Jan.: 5

Nuarsightoednesy, ¥ob,: 61

“Noonall” Jan.: 4.5

Neck glands, Bwollen, Jan. - 158158,
167

Neurosea
139-142
Nightmares, June: 197
“Nitraphen” Jan,: 25
“Nitromet.” Jan.: 25
“Nod,” Jan.: &

and unemployment, NMay:

208

Noselileed., Jun.: 28-29
UNovalgin.” Jan.: 4-56

“Nox-ben-ol’ Jan.: 25

Orange juice, May: 158
Olive oil. Apr.: 125

‘“Pa-Pay-Ans.” June: 171-172

Paresis, Treatment of. Jan.: 27
Parkinson's disease, Mar.: 91
Pellagra. Teb,: 46

“Pepsodent Antiseptic.” Apr.: 100-101
“Paralga.” Jan.: 4-5

Pergpiration Fxcessive, Mar, : 43

“Pfunder’s Stomach Tablets May:
160
“Phenamidol.” Jan.: B
Piles. June: 198
Pimples (gee Acne)
Fneumonia. May: 151-182
Pregnancy. June: 176-178
“Prescription Nao, 17" Jan.: 25
“Protonsil.” Feb.: 59-60
“Prontylin.”’ Feb.: 59-60
Prophylactic tubes. May: 146
Prostitution and venereal disease,
May: 144
Public health
Birth control and - Apr.: 108-
110, 127
Dysentery ot the World's Fair.
Jan.: 9-12
Health insurance biil, The new,
Apr.: 98
Influenza epidemic. Feb.: 52
May day and child health. Apr.:

134
Smallpox, Mar.: 67-70
Syphilis and gonorrhea. May: 143-
146
Vaccination for
67-70
Venereal digeases, Campalgn against,
Mar.: 66
P'sychintry
Impotence In men. Feb,: 41-43; 62
Institutional care of the insane.
Mar.: 93
Menopause in women. Jan.:
Psychology of work, The,
103-106; May: 139-142
Sexual intercourse, TFrequency of,
Mar.: 71-72, 94
Unemployment and neuroses. May:
139-142
Fsychology of work, ‘The, Apr.: 1063-
106; May: 139-142
“Pyramidon.” Jan.: 3-5;
“Pyraminol.”” Jan.: 4-5

smallpox, May.:

6-8
Apr.:

Feb.: €3

“Re-Du Jan.: 25

Reducing preparations, Jan.: 45
“Ttedusols.” Jan.: 25
Rickets, Jan.: 19; Feb.: 47
Rheumatic fever., Ifeb,: 61
Rhetmatism and arthritis.

120
“Rose Mlller Venus Cream.” Jan.: 2§

Apr. 118-

“Safe period,” The, Apr.: 127; June:
177-178

“Salvargsan (606).”" May: 167, 188
“Sal Hepatica.” Feb.: 48, 51
Sanatoria, Tubereuiosis, June: 174
Scrofula, May: 155-156, 167
Seurvy. Feb.: 46-47
Sex problems
Blrth control. Apr.: 109-111, 127
“Change of life’” in women. Jan.:
6-8

Impotence in men. Feb.: 41-43, 82
Masturbation. Mar.: 72, 94
Menopause in women. Jan.: ¢-%
Sexual intercourse, Frequency  or,
Mar.: 71-72, 94
Sexual intercourse in heart disease.
Jan.: 29
Rejuvenation, Sex, Feb.: 41-43, 62
Sublimation, The process of, Apr.:
103-10¢6
Sterilization by x-ray. Apr.: 123
Shampoos. Fehb.: BT
Sigerist, Dr. Henry E.
Biographical note. Mar.: 95
Historical background of industrial
and occupational disease. Mar.:
75-79

Stileosis. Feb.: 24-38
Skin disenses and conditions
Acne or pimples. Mar.: 87
Acne scars, Removing, Apr.: 124
Anthrax infection. Feb.: §06-41
Blackheads. Mar,: 87
Boils. Peb.: §9
Burns, Treatment of, Apr.:
Chilblains, Jan.: 29
Dandruff, Treatment of, Feb.: 37
Hives. Jan.: 14-15
Industrial dematoses. Mar,: §1-93
Pellagra due to vitamin B defi-
ciency. Feb.: 46
Smallpox. Mar.: $7-79
“8lim.”” Jan.: 25
Smallpox, Prevention of, Mar.: £7-70
Smoking and bronchitis. Apr,: 124
Snake polson for clotting blood. Jan.:
25
Soviet Union, Industrial medicine in
the, Mar.: 79
Spain (see Medical Bureau, American .
Friends of Spanish Demoecracy)
“Stannoxyl.” Feb.: 60
“Btardom’s Health Diet.” Apr.: 1%
“Stardom’'s Hollywood Diet.” Apr.:
126
Stefansson, V., June: 192
Sterilization by x-ray. Apr.: 1722
Stone, Dr. Hannah M,

124-125

Biographical note. Apr.: 128
Birth Control—the modern trend.
Apr.: 109-111, 127

Streptococcus infection. Feb.: 59
Sublimation. May: 146
Suppositories. May: 18§%; Apr.: 111
Syphilis (see Venerenl digeases)

“Tabolin.’”’ Jan.: 25
Tannic acid treatment of burng. Arr.:
124-125
Tear gas, Jan.: 16-18
Teeth
Halitosis and decaying —. Mar.: 92
Kolynos Tooth Paste. Mav: 181
‘““T'hree-cents-a-day” hospital plan,
The, Jan.: 2
Fhyroid gland (sce Qoiter)
Tuberculosis
Silicosis as a cause of —,
36, 38
Textile industry.—in the, May: 15%
Treatment of —, June: 173-175, 203
Tuberculous glands, May: 155-156,
167
Tyrrel, Charles A., Apr.: 125

Feb.: 84-

Upnemployment and
139-142

Urinary function. Mar.: 73-74: 96

Urine, Blood in the, Feb.: &0

neuroges, AMay:

Vegetarianism. May: 153-154, 167
“Venida Tonic Shampoo.” Feb,.: 57
Venereal disenses
Fever treatment of —.
ies
Gonorrhea, Eradication of, Mar.: &6
Paresis, Treatment of, Jan.: 27;
May: 157, 188
Prevention of ~—, May: 142-14§
Syphilis, Eradication of. Mar.: 68

May: 157,

Vitamin Products Co., The, Feb.: 60

Vitamins, Jan.: 19-20, 24; Feb.: 44-
47; Mar.: 91; May: 158

Wagner-Jauregg, Juliug, May: 157,

“Weil Redueing Belt.,” Jan.: 25

“White Rock.” ¥eb.: 48

“IWildroot Halr Tonic.” Feb.: 57

‘Williams Treatment, The,” June: 156

Wood, Dr. Francis Carter, Apr.: 112,
132

“Woodbury’s Facial Seap.” Jan.: 24
Work, Thsa. psychology of, Apr.: 104-
Workmen’a compensation

106; May: 139-142

Cost of —. Mar.: 79
History of -—. Mar.: 75-79; May:
160-151

Silicosis, Compensation for, Feb.: 34
Skin diseuses, Compensation for,
Mar.: 91-92

“Zerone.” Feb.: 83
“Zontte.” Apr.: 95-1061, 129
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