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Questions
and Answers

If you wish to have any health problem
discussed write to Health and Hygiene.
Your letter will be veferred to onc of our
doctors for reply. However, diagnosis of
individual cases and preseription will not
be undevtahen. No letter will veceive at-
tention unless it is signed and accompanied
by a stamped, self-addressed envelope.

Contents of the Medicine Cabinet

Nashville, Tennessee
Dear Docrors:

Heart anp Hyaciene is constantly telling us
what medicinal products we should avoid. How
about letting us know about those we ought to
have?! 1 would like to have you tell us what, in
your opinion, the home medicine chest ought to
contain.—B. N.

Amnswer-—QOrdinarily the home medicine cabinet
contains a bewildering array of articles, most of
which are practically, if not utterly, useless. Odds
and ends that have accumulated over a period of
years are kept because of a vaguc notion that they
may somchow, at some time, prove useful.

The Consumers’ Project of the United States
Department of Labor has prepared a booklet en-
titled The Home Medicine Cabinet, in which the
information you ask for is given. We consider that
this 1s a very instructive and helpful booklet, and
suggest that you write to the Department of Labor
for it. A copy will bc sent to vou free of charge.

However, in order to answer your question more
spectfically we will list contents of a good home
medicine cabinet as given i this booklet. The
list follows:

Tincture of iodine (3%4 per cent solution; keep
only one year).

Rubbing alcohol (should contain 70 per cent
aleohol; useful in sterilizing thermometers and in
treating insect bites).

Boric acid (vseful in washing small dust particles
from the eye).

Tannic acid powder or picric acid gauze (for
treating burns: in case of a severe burn a physician
should be called).

Petrolatum or vascline (for slight burns).

Aspirin (for occasional pain or headaches).

One of the following laxatives: mineral oil,
mineral-oil emulsion, cascara sagrada, milk of
magnesia, sodium phosphate, castor oil. (Laxatives
should never be taken habitually or in the presence
of pain in the stomach or abdomen.)
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Syrup of ipecac (to induce vomiting).

Aromatic spirits of ammonia (for use as a stim-
ulant; should be kept for only oae year).

Sodium bicarbonate (for use as a paste in insect
bites and stings; also uscful in slight burns).

Tooth paste or powder.

Tooth brushes.

Dental floss.

First-aid dressings, 12 individual bandages of
assorted sizes, a roll of sterile gauze, a roll of ad-
hestve plaster, a roll of absorbent cotton.

A clinical thermometer.

A hot-water bottle with svringe attachments.

One pair of scissors.

One pair of tweezers.

[t is interesting to note that the list includes no
remedy for the common cold. Reason——there is no
such remedy.

The medicines in the above list should cost in
the ncighborhood of $1.50. The other items
should cost about $5. The most expensive items
are the clinical thermometer and the hot water
bottle, but these do not have to be replaced very
often.

Again we urge you to write for the booklet men-
tioned above.

Alpine Sun Lamp

Butte, Montana
Dear Docrors:
I would appreciate any information that you can
give me concerning the Alpize sun lamp and its
use in the home. I suffer a good deal from colds

and 1 have heard that treatment with this sort of
a lamp will build up resistance to ward  off
infection.—T. B.

Answer—The Alpine sun lamp is a hot quartz
lamp which is a powerful gencrator of ultra-violet
rays. It must be used under a physician’s guidance
and with extreme caution.

There is no evidence that exposure to ultra-
violet rays will build up resistance to colds. The
tanning of the skin gives one an appcarance ol

(Continued on page 195)
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W hat the moving pictures fail to tell
you about the young men in white.

The “Private” Life of an Interne

By Lou Kave

HE phone rings and the sleepy young

man in white leaves the room and hur-

ries out to the ambulance. The driver
jams the accelerator down to the floorboard
and the siren screams through the city streets.
Tt is an auto accident, and, as the official report
later indicates, there is a2 man with a fractured
skull, two women with cut and bruised faces,
and a boy with a broken ankle. The young
man administers first aid, the patients are put
into the ambulance, and the driver heads back
to the hospital. On the way, the young man
in white almost falls asleep, despite the wail-
ing of the siren and the groans of the injured.

He is an interne, detailed to the ambulance
service of a large city hospital. He has been
on duty for thirty-six or, perhaps, as many as
forty-cight hours.

Somewhere else in the hospital another young
man in white is attending to a blood transfu-
sion for a woman who has a ruptured spleen.
Others may be delivering babies, applying new
dressings, inspecting wounds, putting patients

Mischa Richter
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“Evidently they didn't see the movie ‘Internes Can't Take Money.

into oxygen tents, taking blood counts. Con-
trary to popular belief, internes do not spend
their time chasing beautiful blonde nurses, as
the antics of Harpo Marx might lead one to
believe. Rather, their work in providing medi-
cal aid to the sick and injured is usually drudg-
ery of the most strenuous sort. On ward
service the interne must frequently carry on
for from 36 to 48 hours with only rare and
brief intervals of rest. On ambulance service
such hours arc frequently the routine for
months at a time. Consequently, it is not sur-
prising that the sickness and death rates among
internes are appallingly high.

The public is just beginning to learn about
the importance of the work of the interne.
In the past few months several stories of heroic
and admirable work by internes have appeared
in the press. An interne on a ship far out at
sea saved a child who was seriously ill with a
rare disease. A Bellevue interne disarmed a
crazed drug addict who started out on a ramp-
age in a ward full of seriously ill patients.

13
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Another interne risked his life to save two
little girls who were trapped between the walls
of two tenement houses. And every day in their
regular line of duty the young men in white
in the public and private hospitals expose them-
selves to death and disease in more or less
dramatic fashion.

But the internes aren’t looking for medals.
I'hey are not the generals in the war against
discased and broken bodies. They are simply
the backbone of the vast hospital system. They
are content to do their job, which they do
remarkably well, without applause or headlines.
What the public is surprised to discover, how-
ever, is that for their services the internes get
little or nothing in the way of pay.

A POOR ARGUMENT

It has been argued that internes do not
deserve to be paid, because the experience they
gain during their interneship is of great value
to them in their later practice as private physi-
cians. This expericnce, it is said, is invaluable,
and without it, the interne would not later be
able to give the skilled service which the public
needs and will pay for.

This is quite true, but it is not a sufficient
reason for making the interne work the long
hours he does and then paying him nothing
or next to nothing. While the work he does
is unquestionably of value to him as experience,
it is also of great value to both the hospital and
the community. Student nurses, teachers in
training, and rookic policemen all get paid
during their period of apprenticeship. It is the
custom to pay internes in European countries,
and the federal government pays internes in
the United States hospitals from $2,000 to
$3,200 a year.

In New York City, however, the internes
of 2 few private and all public hospitals receive
#15 a month in salary. Convinced that the
service they render in a basic and important
one, the internes have set out to improve their
own conditions. The Interne Council of Amer-
ica has imitiated a campaign for pay and better
working conditions for internes. The big gun
of the campaign is a local ordinance known as
the Burke Bill. It provides an annual salary
of $1,000 and an annual one-month vacation
for the 650 internes who serve in the municipal
hospitals of New York City.

When the bill was presented to the Board
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of Aldermen for consideration in June, 200
internes, dressed in their white uniforms, at-
tended the hearing. Their case was strongly
presented, supported by representatives of or-
ganized labor, and the bill was passed by the
Board by a 58-0 vote. However, before the
Burke Bill can go into effect it must be ap-
proved by the Board of Estimate.

In the meantime, what about the internes?
A representative of HEALTH AND HyGIENE
recently visited one of the executives of the
Interne Council. This young man, a typical
interne, honor student at college, with four
years of medical school and a year and a half
of his interneship behind him, was seriously
worrying about how he was going to get the
money for a tube of shaving cream! The
young men in white are waiting for action
on the Burke Bill, and so are their girls.

The girl question is a particularly bitter one
for the internes. Internes are rarely able to
marry unless the girl in the case, or one of the
parents, can provide the means of support.
When an interne does manage to get time off
to go out on a date, nine times out of ten he
takes his girl to a free concert and she pays
the carfare!

WHEN AN INTERNE MARRIES

If occasionally an interne is intrepid enough
to get married, the road ahead is certain to be
a difficult one for both him and his wife; even
if they should be able to weather the financial
struggle they will not be able to see each other
very often. There is the case of the young
medical school graduate who came to New
York City because he was able to get an in-
terneship there. While he was working in the
Lospital his wife, who had remained in Detroit,
bore a child, but it was six months from the
date of the child’s birth before the father
could get sufficient time off to allow him to
take a short trip to Detroit.

The present hospital system offers the in-
terne no possibility for recreation or romance,
very little sleep, and either no pay or so little
that it hardly makes a difference.

The internes feel very keenly that the old
wheeze about the experience that they receive
being adequate compensation for their services
is a flagrant injustice. As one interne pointed
out to Mayor LaGuardia at a hearing on the

(Continued on page 194)
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Married life is beset with complexities.
Expert advice is an aid to bappiness.

A Clinic for Newlyweds

By RacHerLLe S. Yarros, M.D.
Executive Secretary, lilinois Social Hygiene League

O ONE knows with any accuracy the

number of marriages that go on the rocks

because the young people concerned
enter into matrimony without the slightest
preparation for it—indeed, often with the sort
of preparation that makes the success of the
venture highly dubious from the start. We do
know, however, that the number of lives that
are spoiled or warped by matrimonial difficul-
ties is appallingly large. This is not strange
when we consider how little opportunity there
has generally been for newlyweds and those
who are about to be married to obtain the
knowledge that is necessary for success in such
a complex relationship as marriage. It is for
the purpose of making this knowledge avail-
able to those who need it that the pre-marital
and marital clinic exists.

Since 1928 approximately 100 marital and
family services have been established through-
out the country. Many of these centers are
under the direction of specially trained physi-
cians, psychiatrists, birth control clinicians, and
social hygienists, and they are serving an ex-
cellent purposc in aiding thousands of young
married couples to solve the many family and
marriage problems that arise to disturb them.
And besides giving help of this sort these cen-
ters are also collecting a great deal of interest-
ing and useful data on the problems with which
they are concerned.

MANY SEEK INFORMATION

Such a pre-marital consultation service was
established in Chicago by the Illinois Social
Hygiene League in 1932. The League had
conducted a venereal disease clinic since 1916.
The new pre-marital service was to be limited
to the so-called normal cases, that is, people who
merely needed more knowledge and better un-
derstanding of fundamental sex problems in
order to achieve a happier marriage and a well-

adjusted family life.
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The announcement of the service brought an
avalanche of letters and inquiries concerning all
sorts of sex problems. From July, 1932, to
January, 1937, we admitted 1,400 women.
About three-quarters of them were married and
the rest single. The average age was twenty-six
years and the educational level was high. Half
had had high school education and more than
one-third university or college training. A
number were professional and self-supporting
women. The remainder, composed of the
League’s venereal discase patients and sclected
cases referred by social agencies, formed a less
educated group.

* THE PRE-MARITAL GROUP

The pre-marital group came primarily for
scientific contraceptive information as a prepa-
ration for marriage. Some of the more sophis-
ticated came a few weeks or months before
marriage, but most of them came only a week
or a few days prior to the date of marriage.
The majority were referred to the League
by physicians, clergymen, social ~workers,
nurses, and other patients. The desire to pre-
vent unwanted pregnancies and yet to enjoy
marital sex relations to the fullest extent were
the primary motives in secking advice. Most of
the applicants knew something about birth con-
trol devices, and many of them, even the least
educated, had talked over the matter of con-
traception with their fiancés. Indeed, not a
small number had been urged by their fiancés
to seck the information. Many of the young
women brought their fiancés with them cither
for the first interview or for a subsequent in-
terview, which usually took place about a month
after marriage. Most of these young men
were desirous of obtaining all the sex knowl-
edge that they could get in order to make
married life a success.

The interview affords an opportunity to talk
over briefly the physiology and psychology, as
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well as the cconomic and social aspects, of the
complicated relationship which we call mar-
riage. In the first interview, whether the
woman comes alone or brings her fiancé, we
begin with a general informal discussion of
marriage. The most important thing is to put
the woman at ease, so that she may be able to
express herself freely. We discuss the physi-
ology of the marital act and then its psychology.
Without exception, it is necessary to clear up
certain points. It must be explained that the
man’s desire for sexual satisfaction and his ap-
proach are far more direct than the woman’s.
The woman, we point out, usually needs cer-
tain stimulating manifestations of love, as a pre-
lude to the sex act. Furthermore, the man is
usually much more quickly satisfied, while the
woman comes to the climax much more slowly.
An understanding of these points helps mate-
rially in bringing about a better adjustment.

We next make a careful physical examina-
tion. We find that about half of the women
have had sexual experience before marriage,
especially those who have been engaged for
several yars. Those who have not had such
experience scldom blame their friends who have
permitted themselves this indulgence; they ad-
mit without hesitation that the strain of self-
restraint despite prolonged intimacies is too dif-
ficult to endure, especially for the man.

LEARNING CONTRACEPTIVE TECHNIQUE

Those who have had no sex relations and
those in whom the hymen (maidenhead) is only
partly dilated, prefer in most case to have it
dilated, a process which can be carried out
practically without pain.  When this has been
done the woman can learn the technique of
contraception in one or two visits. Those who
have had sex relations may be taught the tech-
nique at once. - We usce in all cases a contracep-
tive device, a jelly, and a douche. In giving
contraceptive information, we impress upon the
patient that safety depends on how accurately
she learns to follow the technique. No effort is
spared to give the patient suflicient time to prac-
tice until she is sure of her own technique, A«
a vesult of this, we have had only one-half of
one per cent failures in our cases.

Because ot the variety of elements entering
nto the institutions of marriage and the family,
no patient ever leaves the office without an
attempt being made to impress upon her the
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fact that while sex happiness is necessary and
desirable in marriage, it is far from being the
all-important factor—that friendship, compan-
jonship, and sound economic and social condi-
tions are at least of equal value in guaranteeing
happiness in marriage.

HUSBANDS AND WIVES

Newly married couples constitute about one-
third of the marital group. They come primar-
ily to obtain contraceptive information, and
many of them express a desire to talk over
marital scx relations in general.  While most
of them, like the pre-marital group, have read
some of the modern books on sex and have
used some form of birth control, they realize
the need of expert information.  Almost all of
them are deeply in love and anxious to make a
success of marriage. Most of them expect to
have children. No matter what their economic
position 1s—and among them are daughters of
rich families—they insist that they want to have
children only when they are ready for them
and that they must have the best contraceptive
sccurity against unwanted pregnancies in order
to relieve constant anxiety. The care with
which we teach the contraceptive technique
gives the patients a sense of security and thus
helps them to normal participation in the
sex act.

The husbands who come with them are
often even more anxious than their wives to
get accurate information concerning both con-
traception and the best possible ways of sexual
adjustment. Some of these have already begun
to sense the friction which usually results from
lack of understanding of the psychology of sex.
The husband usually needs to be reminded of
the possibilities of unintentional neglect or lack
of consideration. Women are extremely sensi-
tive about little things in their married life and
perhaps in life in general. They want frequent
manifestations of love, admiration, and con-
sideration. I am always interested to note the
kindly manner in which men receive this advice,
and how they try to benefit by it.

Reflecting upon our cases very carefully, we
find ample reason to support our belief in the
importance of the counseling service, even to
very intelligent individuals.

Two-thirds of the marital group are com-
posed of those who have been married from
one to six years or more and have had from
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[n America today there are
wbout 100 pre-marital  and
marital clinics cwhere physicianc
wmd  psychologiste are giving
expert  advice and  scientific
instruction  to goung  people
ko desive it

one to four children. They have all used one
or more methods of contraception but have
found them unsatisfactory. They werc not
able to space their children as they wished and,
besides, there was a great deal of dissatisfac-
tion with their sex life. While they came in
order to get dependable and scientific contra-
ceptive information, they were only too glad
to discuss freely their general marital situation
and its various problems.

By far the majority of them considered
themselves happily married, and yet they felt
that on the whole they should get more joy
out of married life. Only a few declared their
marriages to be failures. Apart from the dis-
turbing fear of pregnancy, many felt that they
got little satisfaction out of the marital rela-
tionship. Some felt that their husbands were

" dissatisfied because of lack of responsiveness.

Some women admitted that they pretended
great satisfaction in order to give satisfaction
to their husbands. There is no doubt that dis-
appointment and discontent with the physical
aspect of marriage often engenders friction be-
tween husband and wife.

FRIGIDITY IN WOMEN

The phenomenon of frigidity in women is
of great interest to all of us who are working
with problems of marital adjustment. The
extreme cases are few, are pathological,
and require special treatment, with psychoan-
alysis if possible. There are, however, a large
number of apparently normal women who offer
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very little response to coitus and evince vari-
ous degrees of frigidity. More than one-half
of our married women patients have presented
this problem. Both husbands and wives were
perplexed and worricd, thinking there must be
something wrong with one if not both of them,
since most books on sex teach that in normal
cases there is practically no difference in this
respect between men and women and that there
should be perfect harmony and equal intensity
of satisfaction in the sex act.
| R
BANISHING FEAR AND ANXIETY
For many years I have realized that cven
the best books on sex have been too positive
and dogmatic in stressing the similarity of
response in men and women under what is
called normal conditions, and in my book,
Modern Woman and Sex, 1 spoke of my ex-
periecnce with a fairly large number of women
who, though apparently normal, well informed
about the technique of intercourse, and in love
with their husbands, did not respond satisfac-
torily despite repeated efforts. There is no
doubt in my mind at present that many of these
women suffered because of lack of education
and because of fear experienced in early life.
As a matter of fact, in a number of these cases,
anxiety was relieved and fear banished after a
number of interviews in which they were en-
couraged to cultivate patience and advised not
to fret about the situation. However, a large
proportion of women either remain very in-
(Continued on page 198)
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Rapid damage to children’s molars often
occurs without outward signs of warning.

The Treacherous Penetration of the
Decay of Teeth

By Cnarves F. BobEcker, M.D., F.A.C.D.
Professor of Oral Histology, Columbia University

HE chewing surfaces of the teeth are the

most common and the most dangerous

areas to be attacked by decay. Here
this destructive process penetrates through a
flaw (fissure) in the outer layer of the tooth
(enamel) and the decay forms only an exceed-
ingly small opening, very difficult to detect by
either dentist or patient. A
considerable portion of the in-
side of the tooth may be de-
stroyed without any external
signs and without causing any
inconvenicnce to the individual.

Diagram I is a magnified
view of a longitudinal section
of a molar of a child with a
flaw or fissure (F) extending
through the protective cover-
ing, the enamel (E). Fissures
cannot be kept clean by the use
of a tooth brush, as even a
single bristle (B) is so coarse
that it cannot penetrate into the
depths of these crevices. Con-
sequently these areas decay in
spite of daily brushing.

The interior and more sensi-
tive part of the tooth is the den-
tine (D) which is nourished by
the very sensitive “nerve”
(pulp==P) with its profuse sup-
ply of blood vessels and nerves.

The fissure (F) common-
ly found in the enamel, soon
allows decay to enter (shown
i shaded area). Therefore, in order to save
the tooth from destruction, it is wise to have
the dentist either polish this flaw so that no food
can collect or place a filling (indicated by
dotted lines) in this arca shortly after the tooth

comes through the gum and before decay can
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penetrate into the interior. If that is done at
this time, it will make the chewing surface
secure for years and save the child from
future pain.

Decay may also start between the teeth as
shown in different stages in the three illustra-
tions (AP). This, however, usually takes
place some years after the teeth
come through the gum and is
not quite so treacherous, as the
entrance of the cavity is large
in comparison to its depth. As
a result, food catches readily,
causing the child some discom-
fort in chewing.  Parents
therefore realize the necessity
of having something done for
such cavities in the teeth of
their children, whereas the
larger and more treacherous
decay starting on the chewing
surface goes unheeded as the
entrance is very small.

Diagram II shows a similar
tooth in which the flaw in the
enamel on the chewing surface
has 7ot been polished or re-
placed by a filling. As a result,
germs and food have entered
the tiny crevice and decay
(shown tn shaded area in Dia-
gram II) has spread in the in-
terior of the tooth. For a long
time, the entrance to the decay
remains exceedingly small and
therefore the child has no warning of the
treacherous destruction going on in the inside
of the tooth. Decay, such as shown, may de-
velop within a year after the tecth come
through the gum, which, in the case of the first
permanent molars, occurs at five and a half
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years of age. It may be difficult even for the
dentist to find such decay, which is explained
by noting the comparative size of the probe
(P) in relation to the entrance to the cavity.

The extent of the filling that now becomes
necessary is indicated by dotted lines.

It 1s difficult to find the decay starting in
the enamel fissures or flaws on the chewing
surface and the children suffer no immediate
inconvenience from the resulting destruction in
the interior of the tooth. Decay, therefore
does progress far indeed before the small en-
trance to the cavity is broken down and en-
larged by the chewing of food (X in Diagram
ITI). When this has taken place, a consider-
able part of the tooth has been wrecked. The
decay has penetrated deeply into the interior,
irritating the “nerve” (P) which attempts
to shield itself by forming a protective layer
(secondary dentine==SD). A tooth in this
condition, even after a proper filling has been
placed (as shown by dotted lines), is much
weaker than one in which decay has been
stopped before penctrating into the interior
(Diagram I).

Therefore, as almost all fissures in the
enamel do decay, the permanent and the tem-
porary teeth of children should be treated or
filled within six months after the teeth come
through the gum.

The Right Hand Knoweth
Not, etc.

“In a democracy such as ours, perhaps the
most important public service which radio has
to render is in the development of an informed
and enlightened citizenship.”—From an Ad-
dress by M. H. Aylesworth, president of the
National Broadcasting Co.

“I came to the studio tonight prepared with
a speech in support of Surgeon General Par-
ran of the United States Public Health Service,
in his crusade against social diseases. A few
minutes before I was to go on the air, I was in-
formed that the discussion was not in accord
with the policies of the National Broadcasting
Company.”—General Hugh Johnson in a radio

announcement.

Later, NBC relented and allowed Dr. Morris
Fishbein to broadcast a speech on syphilis. (Editor.)
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Fortunately there is a way to overcome bad
breath—the regular, systematic use of Listerine . . .
—Advertisement for Listerine.

This germ-free cold cream helps guard from
blemish, dryness . . . now contains Vitamin D to
aid skin breathing.—Advertisement for Woodbury’s
Cold Cream.

Now the lovers of the world may bencfit from
the secret of the natives from the jungles of Brazil
and the West Indies. The main ingredient of this
chewing gum is a substance from the fruit of the
giant Sapodilla tree which grows under the hot,
torrid sun in the deep, mysterious jungles. . . . The
chewing of this gum tends to induce the flow of a
fluid secreted by certain glands in the body . . .
one stick at a time usually satisfies. Have your
wife, your husband, girl friend, boy friend, or
sweetheart chew Passion Gum. . . . You owe it to
yourself—to the one you love to chew Passion
Gum NOW!'—Advertisement for Passion Gum,
made by the Sapodilla Co., Detroit, Mich.

Now is the time to ward off next winter’s colds

. . and the way to do this is casy and pleasant.
Simply start the fresh milk habit . . . a glass or so
a day.—Advertisement of the New York State
Bureaw of Milk Publicity.

THE BRUNETTE YOUNG Lapy: “l can’t have any

“fun at all. . . . Nothing | cat seems to agree with

me!” Tue BLoND YOUNG LapY: “That’s the way
I always felt until my doctor told me about
Phillip’s.”—Advertisement for Phillips Milk of
Magnesia.

Remedy for bleeding nose: Hold the hands
high over the head and grip and relax the hands
40 or 50 times until the bleeding stops. The
pressure required to carry the blood up the ex-
tended arms lessens the pressure on the nose and
the bleeding automatically stops.—From the Ber-
narr Macfadden Foundation Bulletin.

We invite cur readers to send in contribu-
tions to this department.
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on the

Job

Working on the Railroad

THE NEWSPAPERS HAVE recently carried stories
A about the efforts of the railroad workers to
get a small increase in wages in order to offset the
rising costs of living. In these newspaper storics
no mention was made of the difficult and danger-
ous work that railroad men must do.

In the course of an examination of nearly 8,000
railroad workers engaged in the operation and
movement of trains, it was found that nearly 10
per cent had contracted hernias. It is also signifi-
cant that 7 per cent of those who were injured in
this manner had recurrences after operation. Such
recurrences are a sign of insufficient rest before
returning to work.

The railroad brotherhoods should insist that
their own doctors examine every injured man be-
fore he is permitted to return to work. While
those who do light work can go back to the job
within a month or two, those cngaged in heavier
work should be assigned lighter duties for a few
months—without, of course, any reduction in pay.
Older men who sustain hernias require longer
periods of time for thorough healing, and they
should be retired with full benefits.

A Note to Hatters

A ~nEw anD sarER method of treating pelts that
are to be used in the manufacture of felt hats has
been perfected. At the present time a mercury
treatment is used. As a result, mercury vapors are
released into the atmosphere throughout the entire
process of manufacture. With the use of the new
modified mercury treatment the hazard from mer-
cury vapors can be eliminated.

Death in the Air

ONE woUuLD BE INCLINED to think that aviators
inhaling the pure air above the clouds would be
safe  from industrial poisoning. Nevertheless,
one of the hazards to airplane pilots is carbon
monoxide poisoning, the same condition that is
responsible for the illness of so many workers in
the hat industry and other trades where the ventila-
tion is bad. A recent investigation of the ventila-
tion in planes during flights disclosed conditions
that were dangerous to both pilots and passengers.
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The concentration of carbon monoxide in the

cabins was high enough to cause dizziness to all

occupants.

This deadly poison reaches occupants of the
planes because in many airplane models the engine
cxhaust is placed just in front of the cabin. In
view of the increasing number of airplane disasters,
a change in design would seem advisable.

The Miner’s Hands

A common WINTER allment among miners is
numbness and neuralgia in the hands after work-
ing hours, due to vibration in the pick handle.
Miners will therefore be interested in a recent
study by a doctor which showed that the following
precautions will prevent this disorder:

1. Use a leather washer between the blade and
handle of the pick.

2. Wrap several layers of tape around the pick
handle.

3. Wear leather gloves while at work.

Occupational Cancer

CANCER OCCURS IN MANY occupations. Among
the most prevalent types of this disease are: cancer
of the bladder among dye and chemical workers;
cancer of the lungs among miners who come in
contact with radio-active substances; cancer of the
bones among radium workers; cancer of the skin
among oil, tar and coal workers, and those who
are exposed to bright sunlight; x-ray cancer among
hospital workers.

Although it is not true that a single blow or
bruise will cause cancer, it is certain that prolonged
irritation, even though it is relatively mild, is an
important cause of cancer. Since cancer is such a
treacherous disease, usually failing to cause pain
until it is in a far-advanced stage, all workers
who fall in the above categories should be exam-
ined frequently as a precautionary measure.

Eyestrain
EYESTRAIN 15 ¢coMMON among workers on assem-
bly processes where fine work has to be done. The
best protection for the workers’ eyes is good light-
ing, frequent rest periods during the day, and an
annual examination by an oculist.

“Health on the Job” will appear as a
regular feature in Heartu anp Hyciene.
Each month we will describe briefly the
latest developments in industrial hygiene. We
invite workers and trade wnions to send wus
material that they feel would be of interest
to readers of this department. We also invite
queries on the subject of industrial hygiene,
and we suggest that the tupics discussed in
this department be taken up in the meetings

of the wunions concerned.
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Knowing what to do and how to do it
saves time and spares patient discomfort.

The Care of the Sick at Home

HERE ARE very few people who can

I afford the luxury of a private nurse when
sickness strikes a member of the family.
Nevertheless, illness is no respecter of financial
status, and the poor patient needs as good care
as the patient with means. Therefore, when
sickness occurs some member of the family,
frequently the mother, is usually obliged to take
care of the patient in the best manner possible
under the circumstances. Obviously, the patient
will be better served if the amateur nurse knows

- some of the more rudimentary facts concerning

nursing technique. Likewise, the busy house-
wife will find her task considerably simplified
if she follows a definite routine. It is with the
purpose of describing a modified hospital routine
that can be carried out in the home by a person

‘without special training, that this article is

written.

SICK ROOM ROUTINE

Since better results will be obtained if the
various tasks are performed in a logical order,
the following routine is suggested:

1. The bed pan should be offered to the
patient as soon as he awakes in the morning.
The pan should be warmed with hot water and
dried before it is given to the patient. Slip the
pan easily under the buttocks, raising the patient
with the hand nearest the head of the bed. If
the patient is thin, slip a soft cotton pad between
his back and the edge of the pan; a bed sore
may result if the pan is not properly adjusted.
After the patient has used the pan he should
be thoroughly cleansed and dried.

2. The patient’s temperature, pulse, and res-
piration should also be recorded in the morning.
Before using the thermometer make sure that
the mercury in it does not register at more
than 95 degrees Fahrenheit. To shake the
mercury down, grasp the thermometer securely
by the upper end, flex the hand, and give a quick,
downward movement of the wrist. Place the
thermometer under the patient’s tongue and
leave it there for five minues. If the patient
breathes through his mouth, is irresponsible, or
if for any reason he is unable to hold the
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thermometer in his mouth, the temperature
should be taken rectally. In order to do this,
oil the thermometer, roll the patient over on
his side, and insert the bulb of the thermometer
about two inches into the rectum. Leave it
there for five minutes. Never leave a patient
alone while his temperature is being taken.

After using it, the thermometer should be
washed in cold water and placed in a small
glass jar containing alcohol-—rubbing alcohol
will do. It is well to place a piece of cotton in
the bottom of the jar to prevent the thermo-
meter from being broken. The thermometer
should be rinsed in cold water before it is used
again.

In order to record the pulse rate, place the
first three fingers on the patient’s wrist directly
over the artery, and count the number of beats
per minute. After counting the pulse rate, keep
the fingers on the patient’s wrist and count the
number of breaths taken by the patient in one
minute. In this way the patient will not know
that his breathing is being observed, and con-
sequently there is no danger that the knowledge
of being watched will affect the rate of breath-
ing. '

3. Give the patient such medicines as the
doctor has prescribed.

WASHING THE PATIENT

4. Wash the patient’s hands and face with
warm water. To do this, use a small basin or
bowl placed on a nearby chair or table that is
protected by a folded newspaper. Place a towel
under the patient’s chin and over the upper
part of the bed clothes in order to keep them
from getting wet.

5. Cleanse the mouth and teeth. If the
tongue is badly coated apply a mixture of equal
parts of lemon and glycerine fifteen minutes
before the teeth are brushed. Apply the mix-
ture with a medicine dropper or with swabs
made by wrapping absorbent cotton around the
ends of toothpicks. A paper bag should be kept
near at hand so that the swabs may be properly
disposed of. If the patient is not able to brush
his own teeth, do it for him. As a dentifrice
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and rinse a teaspoonful of baking soda in a
glass of water may be used. While brushing
the teeth hold a small basin under the chin or,
if the patient is lying down, under the side of
the face. Protect the bed clothing with a rub-
ber sheet or a newspaper covered with a towel.

Caution should be observed in cleansing a
patient’s mouth and teeth, since the mucous
membrane of the mouth is easily injured.

6. Brush or comb the patient’s hair.

7. Straighten the bed clothing and make
the patient as comfortable as possible.

Sol Libsobn
In most cases of sickness a member of
the family fulfills the duties of the nurse.

8. Ventilate the room.

9. Serve breakfast. After breakfast the pa-
tient should be allowed to rest for one hour.

10. Give the patient a bath. A busy house-
wife may not be able to give a patient a bath
every day, but a complete bath should be given
at least twice a week, and oftener in warm
weather.

In order to prepare for a bed bath, the fol-
lowing procedure should be followed:

Place a chair at the foot of the bed.

Remove the pillows and put them on a chair.

Fold the bedspread.

Loosen all covers at the foot of the bed.

Leave the patient one blanket for protec-
tion; remove the other blankets and place them
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folded over a chair. The patient should be
kept covered with the remaining blanket dur-
ing the entire bath.

Offer the bed pan.

Give any treatment that has been ordered
(enema, etc.).

Place a table or chair, covered by a news-
paper, at the side of the bed. On the chair
or table place the following objects: a basin
of warm water, soap on a dish, a washcloth,
and a towel.

Remove the patient’s nightgown.

Be sure that the patient is warm, that the
room 1s warm, and that there are no drafts.

In bathing the patient take care to protect
the bed clothes. Handle the wash cloth care-
fully, keeping the edges of it in the hand so
that it does not drip. Dry each part of the
body as it is bathed. Wash the face first, then
the arms, one at a time. Bathe the chest, re-
moving any binders. Cover the chest with a
towel, turn down the blanket, and wash the
abdomen. If there are dressings or bandages
be careful to keep them dry. Wash the legs
and feet next, one at a time, keeping the rest
of the body covered. If the basin is large
enough, place the foot in it while being washed.
Change the water. Turn the patient over on
one side, protect the bed with a towel; and
bathe the back. Examine the back carefully
for any red spots, the first sign of bed sores.
Rub the back with alcohol, and powder well.
If the patient wears a binder, place it in position,
turn the patient on his back, and fasten the
binder. Put on the gown and, finally, comb
the patient’s hair.

MAKING BED WITH PATIENT IN IT

11. Make the bed, with fresh linen if pos-
sible. Keep the patient covered with a blanket,
as he was after the completion of the bath.
Loosen the sheets from all sides of the mattress.
Roll the patient to one side of the bed. Fold
back the used sheets, that is, the bottom, rubber,
and draw sheet (the one covering the rubber
sheet), close to the patient’s back. Pleat about
half of the fresh lower sheet lengthwise and
place the pleated portion as close as possible to
the rolled soiled sheets. Tuck in the unpleated
part of the fresh sheet at the top, bottom, and
side of the mattress, draw the rubber sheet back
over the fresh lower sheet, arrange the fresh
draw sheet in place, tuck it in at the side, and

(Continued on page 199)
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Government agents put an end to the
operations of a ring of vicious racketeers.

A Fake Eye Specialist Swindle
Unmasked

“OR the past twenty years an unscrupulous
ring of fake ¢ve doctors has been operating in
the rural sections of the country, taking large
sums of money from those who fall into their
clutches. Several of these quacks have recently
been caught and sentenced to prison for their of-
fenses. The racket is well described by the In-
formation Service of the Post Office Department
which issued the following statement:

“In the first place, these swindlers scek out
elderly people who live alone and in remote places.
They know that clderly people have defects in
their sight; that many of them have great fear
of going blind; and that they will do everything
possible to retain their vision.

“Then their scheme is cleverly devised, and

the parts played by each practiced until perfec-
tion is attained. They are so adept at the game
that they actually compel confidence.

“First there are eyeglass peddlers who go about
the country posing as optometrists, pretending to
examine the eyes free of charge, and selling
glasses of a cheap type and often of no benefit to
the purchaser. They are usually without license to
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operate, and are not competent o examine the
eves or to fit glasses.

“Their main profit comes from furnishing the
names and addresses of their victims to others more
advanced in the racket, who pay them twenty-
five per cent of any additional funds filched
from the victims,

“These eyeglass salesmen are followed by two
others. One of the latter enters the victim’s

premises first and represents himself to be con-
nected with some optical company, informing the
victim that he had recently purchased glasses from
one of their agents; that the glasses were guaran-
tced, and that he had come to check on them
free of charge.

“This man pretends to examine the victim’s

Henry Berger

eyes and glasses, and falsely claims that there is
a condition of the victim’s eyes which he docs not
understand. He tells the victim that he has with
him in his car on the outside a doctor from some
renowned institution who is one of the greatest
experts on the eye, who he is sure would make an
examination free of charge.

«“The man is called in from the car, and he
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too pretends to examine the eyes of the vietim and
falsely represents that he finds a cataract or a can-
cerous growth on one of the eyes. Finally the vie-
tim is led to belicve that this man is a great
doctor and expert in the examination and treat-
ment of the eye, and he submits to the pretended
operation, which it is alleged can be done pain-
lessly with radium, and that the only expense will
be the cost of the radium used.

“The alleged expert produces a small vial con-
taining an ordinary eye wash, but alleged to be
radium water, and this liquid is placed in the vic-
tim’s eye, a few drops at a time, the alleged ex-
pert examining the vial after each application and

Henry Berger

announcing the value of the radium used. One
of these alleged cxperis said that the reason for
announcing the value of the radium used after
each application of the eye wash was to ascertain
what the victim could pay.

“In cases where the swindlers believe additional
funds can be obtained two additional members of
the racket are sent to call on the victim, and
these in turn pay those who precede them twenty-
five per cent of what they get. These make the
victim believe that the great doctor who per-

&

formed the operation had been killed and before
his death asked that they call and find out if the
aperation was a success, and if not to refund the
moncy which had been paid.

“Since the inspectors started the investigation
of the “fake eye specialist racket’ there have been
forty arrests and thirty-five convictions. Sen-
tences imposed total 177 years and 9 months, and
fincs $9,975.

“One of the most inhuman cases brought to at-
tention was perpetrated in the State of Massa-
chusetts on an invalid girl, a living skeleton, who
was born blind. Two of the racketeers made her
father believe her vision was obstructed with mal-
ignant growths over the iris, and that by removing
the growths, which they claimed to be able to do
with liquid radium, she would be able to sece with-
in several days.

“They pretended to perform the operation and
demanded $2,500 of the father, but he had only
$500 and they took that.

“The two swindlers who victimized the aged
father of the girl are in custody. One of them
was loaned by the government to a State, where
he received a sentence of five years. He is yet to
be tried on a Federal charge of using the mails
to defraud in connection with a fake eye specialist
swindle. The other swindler was he who attempt-
ed suicide shortly after his arrest, and he is now
a miserable invalid, biding his time in jail await-
ing trial.

“Five people were involved in the first case
which came to the attention of the inspectors, four
fake eye specialists and a fence who collected for
them through the mails 2 $2,500 check which was
obtained from the victim. All of these have been
arrested. Four have received substantial sentences
and one is in jail awaiting trial.”

How to Make a Mustard Plaster

REPARE a mustard paste by mixing dry
mustard and wheat flour in the proper
proportions and add sufficient lukewarm water
to form a smooth paste just thin enough to
spread. Hot water will destroy the irritant ac-
tion of the mustard, so be sure the water is
only lukewarm. The proportions of mustard
and flour vary according to the age of the
patient.  For an adult use one part of mustard
to two parts of wheat flour, for a child use one
to three, and for an infant, one to four. The
amounts used will depend on the extent of the
area to be covered.
Spread the paste on one end of an oblong
double thickness of old clean cotton cloth
Turn in the edges to prevent the escape of the
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paste and fold the free end of the cloth over
the top. Place the plaster on a hot water bottle
or radiator to take the chill off, and cover it
with a towel.

Before applying the plaster, spread a thin
layer of vaseline or olive oil on the skin as a
protection from burns. Always bear in mind
that burns caused by mustard are very painful
and slow to heal.

The duration of the application varies. When
the skin is well reddened the desired effect has
been obtained. This usually takes from ten to
twenty minutes. Examine the skin frequently
after the plaster has been on for five minutes.

A plaster may be applied two or three times

daily if necessary.
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Editorial:

An Elixir

Legal In view of the publicity recently
Murder given to the drug sulfanilamide

and the laxity of our food
and drug laws, it was inevitable that some
commercial drug house should rush into the
market with a hastily prepared concoction con-
taining this drug. This is what the S. E. Mas-
sengill Company of Bristol, Tennessee, did,
and as a result at least seventy-four people are
dead.

The Massengill Company is sorry. In a
letter to one of the doctors whose patient dicd
the company said: “We regret exceedingly this
unfortunate occurrence, but as we violated
no law and made no error in our manufacture,
I do not think that we should be blamed by the
unlooked for action of this product.”

We should say that the company did make
an error in manufacture when they dissolved
the sulfanilamide in diethylene glycol, the sub-
stance responsible for the deaths. Diethylene
glycol is neither recognized nor recommended
for internal use, and if the Massengill Com-
pany had bothered to look in chemical and
medical literature they would have found ref-
erences to its poisonous nature. However, the
first part of the Massengill statement is quite
true; they violated no law.

According to our present food and drug
laws, anyone—he does not have to be a physi-
cian or a chemist—can throw together any
mixture of ingredients, put it on the market,
and advertise it as a cure for almost any and
every disease. No provision is made for the
standardization or regulation of the use of
dangerous drugs before they are released on the
market. Nor are clinical or pharmaceutical
tests into the possible poisonous qualities of new
and unstandardized drugs required.

No, in putting out a product that has al-
ready killed seventy-four people, the Massen-
gill Company broke no law. Furthermore, by
an ironic circumstance, there is nothing in the
present law to enable the authorities to seize a
product when its dangerous effects have come
to light. With reports of new deaths coming
in rapidly, the food and drug authoritics were
forced to find an excuse for seizing the product,
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of Death

and did so by claiming that the medicine was
“misbranded” because it was not, in the strict
sense of the word, an “elixir,” as labeled. This
is analogous to arresting a murderer because his
gun barrel is labeled “Damascus steel]” when
in fact 1t 15 not. However, since there is no
legal definition of the term “elixir,” it is doubt-
ful if the food and drug authorities were within
their legal rights in making the seizures,

Law With The fact that a federal
Teeth Needed agency should  have 1o

resort to such hair-sphtting,
and even to infraction of the law, in order to
protect the public in such a life-and-death
matter, 1§ cloquent testimony to the shocking
inadequacics of our present food and drug laws.
All attempts to improve these laws have met
with the most vicious opposition on the part of
the patent medicine and advertising interests,
and every legislative measure that has been in-
troduced has been revised to the point of use-
lessness at the instigation of these same inter-
ests. Moreover, in reporting the recent deaths,
newspaper “ethics” prevented mention of the
name of the manufacturer.

The recent deaths should awaken public
sentiment in behalf of a law that would protect
life and health rather than profits. The essen-
tial features of an adequate food and drug law
were presented in the March, 1937, issue of
Heavtu anp Hyciene by Will Maslow, an
authority on food and drug legislation. If we
are to he spared a repetition of the Massengill
tragedy, the present ineffective law will have
to be drastically revised and provisions made
for the licensing and regulation of drug manu-
facturers, as suggested by Mr. Maslow. More-
over, the necessity for the standardization of
drugs by a responsible agency such as the
United States Public Health Service cannot
be overemphasized.

To allow the patent medicine and advertis-
ing interests to dictate their own terms for
revision of the food and drug laws, as was
done in framing the sadly inadequate measure
known as S5, or the Copeland Bill, will not
give the public the protection that is needed.
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too pretends to examine the eyes of the vicum and
falsely represents that he finds a cataract or a can-
cerous growth on one of the eyes. Finally the vie-
tim is led to believe that this man is a great
doctor and cxpert in the examination and treat-
ment of the eye, and he submits to the pretended
operation, which it is alleged can be done pain-
Jessly with radium, and that the only cxpense will
be the cost of the radium used.

“The alleged expert produces a small vial con-
taining an ordinary eye wash, but alleged to be
radium water, and this liquid is placed in the vie-
tim’s eye, a few drops at a time, the alleged ex-
pert examining the vial after each application and

Henry Berger

announcing the value of the radium used. One
of these alleged experts said that the reason for
announcing the value of the radium used after
each application of the eye wash was to ascertain
what the victim could pay.

“In cases where the swindlers believe additional
funds can be obtained two additional members of
the racket are sent to call on the victim, and
these in turn pay those who precede them twenty-
five per cent of what they get. These make the
victim believe that the great doctor who per-
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formed the operation had been killed and before
his death asked that they call and find out if the
operation was a success, and if not to refund the
money which had been paid.

“Since the inspectors started the investigation
of the “fake eye specialist racket’ there have been
forty arrests and thirty-five convictions. Sen-
tences imposed total 177 vears and 9 months, and
fines $9,975.

“One of the most inhuman cases brought to at-
tention was perpetrated in the State of Massa-
chusetts on an invalid girl, a living skeleton, who
was born blind. Two of the racketeers made her
father believe her vision was obstructed with mal-
ignant growths over the iris, and that by removing
the growths, which they claimed to be able to do
with liquid radium, she would be able to sce with-
in scveral days.

“They pretended to perform the operation and
demanded $2,500 of the father, but he had only
$500 and they took that.

“The two swindlers who victimized the aged
father of the girl are in custody. One of them
was loaned by the government to a State, where
he received a sentence of five years, He is yet to
be tried on a Federal charge of using the mails
to defraud in connection with a fake eye specialist
swindle. The other swindler was he who attempt-
ed suicide shortly after his arrest, and he is now
a miserable invalid, biding his time in jail await-
ing trial.

“Five people were involved in the first case
which came to the attention of the inspectors, four
fake eye specialists and a fence who collected for
them through the mails a $2,500 check which was
obtained from the victim. All of these have been
arrested. Four have received substantial sentences
and one is in jail awaiting trial.”

How to Make a Mustard Plaster

REPARE a mustard paste by mixing dry
mustard and wheat flour in the proper
proportions and add sufficient lukewarm water
to form a smooth paste just thin enough to
spread. Hot water will destroy the irritant ac-
tion of the mustard, so be sure the water is
only lukewarm. The proportions of mustard
and flour vary according to the age of the
patient.  For an adult use one part of mustard
to two parts of wheat flour, for a child use one
to three, and for an infant, one to four. The
amounts used will depend on the extent of the
area to be covered.
Spread the paste on one end of an oblong
double thickness of old clean cotton cloth
Turn in the edges to prevent the escape of the
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paste and fold the free end of the cloth over
the top. Place the plaster on a hot water bottle
or radiator to take the chill off, and cover it
with a towel.

Before applying the plaster, spread a thin
layer of vaseline or olive oil on the skin as a
protection from burns. Always bear in mind
that burns caused by mustard are very painful
and slow to heal.

The duration of the application varies. When
the skin is well reddened the desired effect has
been obtained. This usually takes from ten to
twenty minutes. Examine the skin frequently
after the plaster has been on for five minutes.

A plaster may be applied two or three times
daily if necessary.
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Editorial ;
An Elixir

Legal In view of the publicity recently
Murder given to the drug sulfanilamide

and the laxity of our food
and drug laws, it was inevitable that some
commercial drug house should rush into the
market with a hastily prepared concoction con-
taining this drug.  This is what the S. E. Mas-
sengill Company of Bristol, Tennessee, did,
and as a result at least seventy-four people are
dead.

The Massengill Company is sorry. In a
letter to one of the doctors whose patient died
the company said: “We regret exceedingly this
unfortunate occurrence, but as we violated
no law and made no error in our manufacture,
I do not think that we should be blamed by the
unlooked for action of this product.”

We should say that the company did make
an error in manufacture when they dissolved
the sulfanilamide in diethylene glycol, the sub-
stance responsible for the deaths. Diethylene
glycol is neither recognized nor recommended
for internal use, and if the Massengill Com-
pany had bothered to look in chemical and
medical literature they would have found ref-
erences to its poisonous nature. However, the
first part of the Massengill statement is quite
true; they wiolated no law.

According to our present food and drug
laws, anyone—he does not have to be a physi-
cian or a chemist—can throw together any
mixture of ingredients, put it on the market,
and advertise it as a cure for almost any and
every disease. No provision is made for the
standardization or regulation of the use of
dangerous drugs before they are released on the
market. Nor are clinical or pharmaceutical
tests into the possible poisonous qualities of new
and unstandardized drugs required.

No, in putting out a product that has al-
ready killed seventy-four people, the Massen-
gill Company broke no law. Furthermore, by
an ironic circumstance, there is nothing in the
present law to enable the authorities to seize a
product when its dangerous effects have come
to light. With reports of new deaths coming
in rapidly, the food and drug authorities were
forced to find an excuse for seizing the product,
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of Death

and did so by claiming that the medicine was
“misbranded” because it was not, in the strict
sense of the word, an “elixir,” as labeled. This
is analogous to arresting a murderer because his
gun barrel is labeled “Damascus steel,” when
in fact it is not. However, since there 15 no
legal definition of the term “elixir,” it is doubt-
ful if the food and drug authoritics were within
their legal rights i making the scizures

Law With The fact that a federal
Teeth Needed agency should  have to

resort to such hair-sphtting,
and even to imfraction of the law, in order to
protect the public in such a life-and-death
matter, is cloquent testimony to the shocking
inadequacics of our present food and drug laws.
All attempts to improve these laws have met
with the most vicious opposition on the part of
the patent medicine and advertising interests,
and every legislative measure that has been in-
troduced has been revised to the point of use-
lessness at the instigation of these same inter-
ests. Moreover, in reporting the recent deaths,
newspaper “ethics” prevented mention of the
name of the manufacturer.

The recent deaths should awaken public
sentiment in behalf of a law that would protect
life and health rather than profits. The essen-
tial features of an adequate food and drug law
were presented in the March, 1937, issue of
Heavtu anp Hyciene by Will Maslow, an
authority on food and drug legislation. If we
are to be spared a repetition of the Massengill
tragedy, the present ineffective law will have
to be drastically revised and provisions made
for the licensing and regulation of drug manu-
facturers, as suggested by Mr. Maslow. Morc-
over, the necessity for the standardization of
drugs by a responsible agency such as the
United States Public Health Service cannot
be overemphasized.

To allow the patent medicine and advertis-
ing interests to dictate their own terms for
revision of the food and drug laws, as was
done in framing the sadly inadequate measurce
known as S5, or the Copeland Bill, will not
give the public the protection that is needed.
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. H T H R O U : T H E : : hecame known as midwives. For thousands of

C H I L D B I RT H AG E S years obstetrics was in their hands. At certain
y . %g periods midwives reached a high degree of skill,

but in most instances they were unskilied, med-

The first of a series of articles describing the

care given women during pregnancy and labor.

HFE story of the care given women dur-

ing childbirth at different periods in- the

history of the world, is a dramatic one.
Tragedy predominates. The facts are appall-
ing. Stark neglect was perhaps often safer than
the crude attempts to aid.  The slow and halt-
ing evolution of maternity care culminating in
modern obstetrics, needs to be told for the light
it throws on conditions today. For in this
country, the richest in the world, mothers are
still neglected, still go without any care what-
soever, or receive improper care during preg-
nancy and labor.  Going over the painful
record will help to make clear the reasons this
is so and what must be done about it.  The
story has often been told in popular books,
magazines, and cven newspapers, but the ap-
proach to the problem of maternity care has
generally been inadequate.  Suflicient emphasis
is seldom placed on the social and economic
set-up which makes poor carc incvitable.

AN INDEX OF CIVILIZATION

The type and quality of care given mothers
during childbirth is an index of a people’s cul-
ture and morale.  Obstetrical care is as much
an indication of a people’s civilization as their
music or their architecture. The protection of
motherhood and childhood in the Soviet Union
does not occupy a special place in the social
policy of the state by mere accident. Such pro-
tection is implicit in an advanced society which
liherates womankind and recognizes the dignity
and value of her prime function.

An act as wonderful as giving birth surely
aroused the awe and compassion of primitive
people at an early date.  Sympathy led to at-
tempts at aid.  Mature women who had them-
selves gone through the ordeal of birth, perhaps
alone and without help, attempted to aid others
as best they could. Women became the first
physicians.

At all periods and in all places, primitive
people looked upon disease and the accidents of
childbirth as of supernatural or spiritual origin.
Hence medicine was mystical and  magical.
Formal medicine was of priestly origin and

184

prayers and incantations were of-
fcred up to aid sufferers. Medi-
cine-men, who depended purely
on the power of suggestion for
effect, were seldom called in
during normal births but only
when difficulties arose. The birth
process was viewed with super-
stition and fear. Knots were
loosened and  locks  unlocked,
doors and windows were opened,
in order to facilitate birth. Some-
times the father would walk up
and down in front of the place
in which the birth was taking
place in the hope that the child
would be induced to follow him.
T'he aid of numerous deities who
were supposed to preside over
childbirth was also sought. Isis
among the Egyptians, and Ar-
temis among the Greeks, were
believed to assist at birth.

But the superstition and priest-
ly medicine could help but little
in improving matters for the un-
fortunate mothers. Certain be-
liefs and taboos did, however,
have a practical bearing. For
instance, because she was consid-
ered dangerous and unclean, the
mother was often isolated during
birth and for a definite period
afterwards. This really worked
for her benefit by insuring her
rest and protection from in-
fection at the time when most needed.

Childbirth has generally been considered an
easy matter among uncivilized races, but this

“was not invariably so. Abnormal positions of

the baby -were recognized and rightly feared.
When the baby lay crosswise or transversely in
the womb the mother almost invariably
perished.

Along with the mumbo-jumbo of the medi-
cine-man, but usually of independent origin,
a practical folk-medicine developed, a slow
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method of trial and error. Thus, various pos-
tures were found to affect birth. Kneading
and massage were tried. Abdominal binders
such as the squaw belt of the Sioux were found
useful. The navel-string or umbilical cord had
to be severed and tied. The after-birth or
placenta had to be disposed of. Women who
acquired practical skill in these simple measures
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dlesome, and dangerous. In certain parts of
the South today, especially among the Negro
people, unsupervised and untrained midwives
are the only help available to mothers during
childbirth.

In ancient Greece and Rome  obstetrics
reached a comparatively high state of develop-
ment. Physicians practised the art of turning
the baby and delivering it feet first (podalic
version). This was a life-saving procedure for
countless mothers and babies, when the child
was in such a position that it could not be de-
livered in the normal way. During the Middle
Ages the art of turning or version was Jost.
When things did not go well the midwives
called in the ignorant barber-surgeon, who with
crude instruments removed the baby piecemeal.
Women at that period had only about a fifty-
fifty chance of surviving the ordeal of birth.
Cacesarean section (removing the baby by cut-
ting into the abdomen) was performed only
after the mothed perished, in the hope of sav-
ing the child.

FOR WOMEN ONLY

In Colonial America the midwife was an
important figure. For hundreds of years a
deep prejudice existed against men assisting at
maternity cases. We read in the journal of
John Winthrop, under the date of June I,
1630, that while aboard the ship Arabella a
“woman in our ship fell in travail and we sent
and had a midwife out of the Jewel!” (an ac-
companying vessel).

Anne Hutchinson of Boston was known to
be “very helpful in the times of childbirth.”
This did not help her escape banishment when
her teachings threatened the rule of the New
England theocracy; she fled to Rhode Island
and later settled in Pelham where she and her
family were massacred by the Indians. The
Hutchinson River Parkway in Westchester
County, New York, is named after her.

In those early days no cry of “socialized
medicine” was raised when community respon-
sibility for providing maternity care was recog-
nized and the midwife supported out of public
funds for the good of all. In the New Haven
Record we read: “It was ordered by the whole
town that while the widow Bradley continueth
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in town, and is employed as a midwife, wherein
she hath been very helpful, specially to the
farms, and doth not refuse when called to it,
she shall have a house and home lot which
may be convenient for her rent free.” In cer-
tain Long Island communitics midwives were
clected in town meetings. In the Colonial
South cach large plantation had its own mid-
wife.

Prior to the Revolution there were very few
qualificd doctors in America. Those who were
here seldom took part in maternity cases. The
typical colonial mother was a brave person.
She lived under frontier conditions. She
marricd carly and bore many children. Fam-
ilies of fifteen or twenty children were not un-
usual.  The infant mortality was high and
mothers often died young.

A few doctors who interested  themselves
in obstetrics are mentioned in the early records.
We read in the New York Postboy for July 22,
1745: “Last night died in the prime of life
to the most universal regret and sorrow to
this city, Mr. John Dupuy, M.D., a Man Mid-

wife, in which last character may be truly

said as David did of Goliath’s sword ‘there is
none like him.””

But it was not until after the middle of the
18th century that men began to practice mid-
wifery to any extent either in Europe or Amer-
ica. Fven after this date popular prejudice and
prudery continued for a long time to exert an
influcnce against male obstetricians.

‘I'he rise of industrial civilization probably in-
creased the perils of childbirth. Crowded into
citics, the poor fell ready victims to the diseases
of civilization. Rickets, caused by malnutrition
and lack of sunlight, and prevalent among chil-
dren, caused deformation of the pelvic bones in
young women and became a leading cause of
obstetrical difficulties. Furthermore, the devel-
opment of hospitals before the nature and con-
trol of infection was understood increased the
danger to mothers. It is difficult to realize that
a hundred ycars ago therc was no antisepsis
and asepsis, no prenatal care, no anesthesia, no
knowledge of the cause and cure of many of
the difficulties attending childbirth.

In subscquent articles we will trace the prog-

(Continued an page 196)

A Letter from a Doctor in Spain

“¥P» ELCHITE was in our hands.

First-aid men were among the first troops to en-

ter the corpse-strewn streets of the battered town.
“The fascist hospital-infirmary was a long, dark, dreary room—it had been a

bakery, it was said, before the battle.

wear gas masks,

Eighty wounded fascists had been left there—
huddled together like sheep, two on a mattress made for one.
and slimy with blood, foul-smelling sputum, and vomitus.

and choked your throat with the smell of fetid pus.

The floor was damp
The air stunk of urine

The guards on duty had to

The wounds dripped pus—every wound was infected, The

dressings were hard, dirty, blood-stained. Only the initial dressing and then com-

plete, utter neglect.

Tourniquets left on for five to six days had converted living

human arms and legs into swollen claws purple black—hideous with huge blisters

from which a thin stinking serum exuded.

“One fascist had gone completely mad under the overwhelming load of misery
and pain—a gibbering idiot—and others shook continuously, cowered away from

expected blows.

The eyes followed restlessly the movements of the doctor.

Some

looked at you in defiance—most of these eyes were dull, filled with a blank amaze-

ment, ...

“The gangrenous arms and legs attached to living suffering humans came to the

Division Hospital.

“One after the other, swiftly, skillfully, the dead arm or leg was amputated.
One man sang under the anesthetic, another, terror in his voice, cried over and

over again.

‘Evitar la luz! Evitar la luz!”” (*Turn out the light! Turn out the

light!”) The terror of days and nights of bombing planes followed him even into

his anesthetic sleep.

) “They awoke the next day in a light, airy ward-barracks—under clean linen.
They gazed at you steadily and silently—anxiety and fright were gone. For the
first time they were receiving adequate medical care by loyalist doctors and nurses.”
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Statement of 430 prominent physicians indi-
cates dissatisfaction with A.M.A. policies.

Revolt Among the Doctors

EﬂOR a long time it has been apparent that
there s dissatisfaction among large num-

bers of doctors with the present system for
the distribution of care under which the major-
ity of people receive inadequate care and many
no care at all.  Last April this dissatisfaction
received concrete expression in the volumes en-
titled dmerican Medicine: Expert Testimony
Out of Court (reviewed on page 192 of this
issue), a collection of the opinions of over
2,000 representative leaders of the profession.
Then, at the convention of the American
Medical Society in June the New York State
Medical Society, representing 14,000 doctors,
introduced a resolution calling for participation
of the government in the solution of the urgent
health problems facing the nation.

Prior to the action of the New York So-
ciety, every cxpression of dissatisfaction with
present conditions was greeted by the reaction-
ary bureaucracy of the American Medical
Association and its mouthpiece, Dr. Morris
Fishbein, as “subversive” and bearing the
trade-mark of Bolshevism.

Like all Red-baiters, Fishbein and his stand-
pat cronies shouted “Communism” so loud and
so often that the epithet began to lose effect.
When the New York State Socicty, the largest
in the country, revolted, it was a sign that
Fishbein and his calamity chorus were begin-
ning to sound off-key to the rank-and-file
doctors.

By their consistently callous disregard for the
health of the American people Fishbein and the
group for which he speaks have discredited
themselves with the majority of the profession.
Nothing indicates this better than the statement
made public on November 7 and signed by 430
of the foremost physicians in the country. In
this statement the signers submit four principles
and nine proposals which they feel to be funda-
mental in any discussion of more and better
medical care. These principles and proposals are:

; Principles

1. That the health of the people is a direct concern
of the government.

2. That a national public health policy directed

toward all groups of the population should be
formulated.
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3. That the problem of economic need amd the
problem of providing adequate medical care e not
identical and may require differen approaches o
their solution.

4. That in the provision of adequate medical e

for the population four agencies are concerned
voluntary agencies, local, state and federal govern-
mients,
Proposals
. That the first necessary step oward the realiza-

tion of the above principles is to minimize the risk of
illness by prevention.

2. That an immediate problem is provision of
adequate medical care for the medically indigent, the
cost to be met from public funds (local and/or state
and/or federal).

3. That public funds should be made available
for the support of medical education and for studies,
investigations and procedures for raising the stand-
ards of medical practice. If this is not provided for,
the provision of adequate medical care may prove
impossible.

4. That public funds should be available for
medical research as cssential for high standards of
practice in both preventive and curative medicine.

5. That public funds should be made available to
hospitals that render service to the medically indigent
and for laboratory and diagnostic and consultative
services.

6. That in allocation of public funds existing
private institutions be utilized to the largest possible
extent and that they may receive support so long as
their service is in consonance with the above principles,

7. That public health services, federal, state and
local, should be extended by evolutionary process.

8. That the investigation and planning of the
measures proposed and their ultimate direction should
be assigned to experts.

9. That the adequate administration and super-
vision of the health functions of the government, as
implied in the above proposals, necessitates in our
opinion a fundamental consolidation of all federal
health and medical activitics, preferably under a
separate department.

vy

The enunciation of these broad principles by
the real leaders of the medical profession prom-
ises much for the future of medical care in
America. Immediate steps should be taken to
work out concrete methods by which these
principles may be applied, and, where necessary,
modified to meet existing needs. In a subse-
quent issue HEALTH anD Hyciewe will dis-
cuss the above principles and proposals in
detail.

187



R et

An adequate amount of this mineral is
needed to maintain a vich blood supply.

Iron in the Diet

N 1775, while the American Revolution
I was stirring the world, another revolution

was occurring in the old world, in the
country that sent us Lafayette. In France at
that time lived a mild-mannered man named
Lavoisicr who was changing the course of
science just as our forefathers were changing
socicty.  When in that year Antoine Laurent
Lavoisicr stood in the amphitheatre of the Royal
Academy of Science in Paris and read a scien-
tific paper describing his discovery of a new
gas—oxygen—his learned audience was will-
ing to grant that the paper they were listening
to was altogether admirable, although it is
doubtful if they recalized the tremendous im-
portance of Lavoisier’s modest discourse.

M. Lavoisier, however, was fully aware of
its significance, and he went on the next few
years not only to confirm his discovery but
also to show that oxygen is present in the air
we breath, that it is inspired into the lungs, and
that the waste products, carbon dioxide and
water, arc expired. It is Lavoisier’s discovery
of the nature of the respiratory process that has
served during the past 160 years as the basis
for much of what we know about body heat,
oxidation in the body tissues, and the breakdown
and assimilation of the food we eat.

THE SCIENCE OF NUTRITION

Lavoisier may rightly be considered the
father of the science of nutrition for it was with
his demonstration that man used the energy in
food for his own activitics that the science of
nutrition began to emerge.  After Lavoisier
attention continued for some time to be cen-
tered on the encrgy value of food. About 100
years after his death it was discovered that
proper growth and health required protein
foods as well as energy-giving foods and that
the former were quite as important as the latter.
This discovery gave a scientific basis for the
natural fondness of most people for protein
foods such as meats, fish, and cheese, and stimu-
lated further rescarch. Soon it was found that
minerals and vitamins were also vitally impor-
tant for good nutrition.  As understanding of
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these elements increased it finally became pos-
sible to classify foodstuffs into two main cate-
gories: those that are merely energy-giving,
such as cereals, fats, and sugars, and the so-
called protective foods which are rich in vita-
mins and minerals, such as milk, green vege-
tables, legumes (peas, beans, and lentils), raw
fruits, and eggs. An adequate amount of
both types of foods was found to be necessary
in order to secure optimum health, good
physique, and resistance to disease.

In previous articles in HeaLTH AaND
HyGIENE some of the most important protec-
tive foods have been discussed. In the present
article we shall consider minerals, and particu-
larly one mineral—iron.

THE ROLE OF MINERALS

Most of us know that a considerable part
of the body is made up of mineral matter. Our
bones and teeth, for example, are composed
of the mineral salt, calcium phosphate. Recent
studies have revealed that adequate amounts
of calcium and phosphorous are necessary for
proper growth and development of the bones
and teeth. Todine is another mineral necessary
for optimum health. Without a proper amount
of iodine in the diet, disease of the thyroid
gland or goitre is bound to result.

We all know that iron is an important min-
eral in industry. No country can maintain and
develop its industries unless it can obtain large
stores of iron for the manufacture of steel.
Likewise, no human being can maintain good
health unless the body has adequate stores of
iron to utilize. Several hundred pounds of iron
are necessary to make a steel girder but only
1/96,000 of a pound of iron is required by
the body to maintain a rich, red blood.

Our blood consists chiefly of red cells, white
cells, and a fluid called plasma. It is the red
blood cells that give the blood its color, and it
1s a particular part of the red blood cell that is
responsible for the color. This part is a com-
plex chemical substance known as hemoglobin
which consists of a protein material and iron.
Iron in nature is brown or black, but when it
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“iron IS so essential.

is utilized in the body to form hemoglobin it
becomes red and imparts the color to the blood.

But conferring redness to the blood is not
the most important function of iron. The
most important role of the iron-containing
hemoglobin is the transportation of oxygen
from the lungs to all the organs and tissues of
the body. Life cannot go on unless the tissues
cbtain a constant supply of oxygen for their
nourishment and activity, and it is for this vital
purpose of feeding the tissues with oxygen that
The hemoglobin in the

During the first year or more of infancy
there is also usually a moderate anemia in chil-
dren. The infant is born with an abundant
supply of iron stored in the liver, but this store
is gradually used up so that at the end of six
months almost every child will show some de-
gree of anemia. This anemia, however, is un-
avoidable and is not dangerous. During this
period the child is fed exclusively on milk, a
food which furnishes every essential except iron.
As soon as the infant begins to eat eggs, green
vegetables, and meat, which should usually be

FOODS THAT ARE RICH IN IRON .
Liver Apricots Chard
Kidney Prunes Cabbage
Oysters Dates Leaf lettuce
Molasses Figs Oatmeal
Beans Nuts Shredded Wheat
Peas Spinach Whole-wheat bread
Lentils Beet Greens Graham bread

~ red cells also carries back from the tissues to the

lungs the waste carbon dioxide, which is then
expelled in breathing. Iron, therefore, is
necessary for the most fundamental processes
that go on in the body.

Tron has still another important function.
It aids in the growth and development of
young, immature red blood cells into adult,

fully developed red cells.

When we understand these two functions
of iron we can predict what will happen when
the body lacks sufficient iron. The blood will
be poor in hemoglobin, the number of red
blood cells will be low, and the tissues will be
poorly nourished. Translated into everyday
terms, a deficiency of iron means anemia of

_ the blood, pallor of the skin, weakness, lack of
~pep and endurance, and poor resistance to in-

fection.

Iron is necessary throughout life but there
are certain conditions in which adequate
amounts are especially nceded. Recent in-
vestigations have shown that a large proportion
of women of child-bearing age suffer from
simple anemia. This lack of iron becomes
more pronounced during pregnancy and t‘hc‘
suckling period when the mother has to give
up a large amount of her iron stores to the

child.
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at the fifth or sixth month, the anemia is cor-
rected. Infants who do not receive solid food
until much later because of ignorance on the
part of the mother, digestive disturbances, or,
as is too often the case, because there is an
actual lack of good food in the home, develop
a more marked anemia and become poorly
nourished and susceptible to common infections.

It should be mentioned here that as far as
anemia is concerned the appearance of a child
or adult may be misleading. The complexion
does not depend on the amount of iron in the
blood but rather on the texture of the skin,
racial and family characteristics, and the num-
ber, size, and distribution of the blood vessels
in the skin. Red cheeks usually indicate good
health and an adequate iron supply but pale
cheeks do not necessarily mean weakness or
anemia.

In order to determine the presence of anemia
the amount of hemoglobin in the blood must
be measured by an instrument devised for this
purpose. A method that used to be popular
but that has been found to be entirely unreli-
able is to prick the finger and absorb the blood
with a piece of white blotting paper. The
paper is then compared with different shades
of red and the hemoglobin content determined
by the shade that matches the paper. This
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method is no longer used by conscientious
physicians.  Instead an instrument known as a
hemoglobinometer is used, and when an infant
15 suspected of having too marked an anemia the
doctor will check up accurately by taking a drop
of the infant’s blood and determining from it
the actual amount of hemaglabin in 100 cubic
centimeters of biood.

Ancmia is also fairly common in middle-aged

women.  The cause is perhaps due to a defec-
tive diet.  Even when the dict contains an

adequate amount of iron, it has been found that
the iron is sometimes not absorbed into the
blood because there is not enough acid in the
stomach. It seems that an adequate amount
of acid must be present in the stomach if the
iron in food is to be absorbed and utilized.
This observation shows how harmful and mis-
leading advertisements for milk of magnesia
and other medicines that are sold for the pur-
pose of “alkalizing” an “acid stomach” can
be.  Many women who suffer from anemia
also complain of indigestion or “acid indiges-
tion.”  Their indigestion is due to a lack of
acid and not too much acid n the stomach.
Such indigestion is cured not by “alkalizing”
the stomach but on the contrary by taking small
amounts of dilute hydrochloric acid daily under
the supervision of a physician, together with a
proper dict and the addition of iron salts.

Anemia, therefore, is a fairly common con-
dition in infancy, among child-bearing wonien,
and among middle-aged women. However,
when the diet is defective anemia can also
oceur in men and in women of other ages than
those mentioned above.  When the dict is ade-
quate and contains the cssential foods anemia
can be prevented,

THE PROTECTIVE FOODS

What kinds of food are necessary to prevent
simple ancmia?  First, the dict should contain
an abundance of protective foods rich in iron,
such as cges, and fresh fruits and vegetables.
Egg yolk has a high iron content and is par-
ticularly suited for infants. The foods that are
vich in iron are indicated in bold face type on
page 189. (

~Conrrsu‘y to popular belief spinach has no
virtue in the prevention and treatment of
anemia. Although spinach has a high total
ron content, the amount of iron that can be
extracted from it in the body for use in the
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formation of hemoglobin and red blood cells
is very small. ¢

Another popular motion that is not borne
out by scientific study is that raisins are very
rich in utilizable iron and that if you eat a few
handfuls a day you will enrich your blood. It is
more likely that vou will get a stomach ache,
for ramins contain a very high percentage of
roughage.

Oatmeal and whole wheat contain a good
percentage of iron but they should not be de-
pended upon as the only sources of iron. Bran
is also rich in iron but because of its roughness
it is likely to irritate the intestine. It is not to be
recommended for the prevention or treatment
of anemia any more than for constipation, and
certainly it should never be given to children.

THE VALUE OF MEAT

Meats are also helpful in the prevention of
anemia. Their value lies not so much in their
iron content which, except for liver, is not so
very high, but rather in the fact that they
stimulate the bone marrow and encourage the
development of young red blood cells, which
form in the bone marrow, into mature red
blood cells which enter the blood stream and
perform their various important functions.
Liver is particularly valuable for it not only
stimulates the bone marrow but it also contains
a considerable amount of iron ready for absorp-
tion and use. As far as iron content is con-
cerned, beef, pork, and lamb liver is just as
good as calf liver, and they are much cheaper.

It is obvious that no single one of the foods
mentioned above should be relied upon to fur-
nish all the iron that is needed for protection
against anemia. Few people would want to
eat the amount of a single food that would be
required to do that. A well balanced anemia-
preventing diet for an adult or growing child
should include one or two eggs a day, an aver-
age-sized portion of two of any of the vege-
tables mentioned above, an average serving of
one of the fruits, and a serving of meat at
least two or three times a week.

In order to prevent anemia in infants it
should be remembered that milk contains ex-
tremely little iron and that the store of iron
with which the child is born is used up by the
sixth month. Therefore, solid, iron-containing
foods should be given to the infant between the
fifth and the seventh months. The vegetables

DECEMBER, 1937

should be grated or puréed and the meat should
“be scraped, minced, or ground after a short
~period of boiling or broiling. Liver is the first

meat that should be offered the child since it
is considered the most important food in the
prevention and treatment of anemia. The
feeding of liver to the child may be made easier

by the substitution from time to time of beef,

lamb, or chicken liver for calf liver.

When a physician has detected the existence
of anemia, he will prescribe an adequate diet,
the administration of dilute hydrochloric acid

- to middle-aged female patients, and also large

amounts of iron itself, usually in the form of
an easily absorbable salt. There are many such

" iron salts available for the treatment of anemia.

Proprietary combinations of liver and iron, iron
wines, iron and yeast, and similar preparations

- are unnecessary, ineffective, and expensive.

Large amounts of liver in the form of liver
extract are necessary in the treatment of per-
nicious anemia which is a serious, incurable dis-
ease totally different from simple secondary
anemia. Pernicious anemia can be relieved or
checked by daily administration of large
amounts of liver extract, but simple secondary
anemia can be cured by a proper diet, correc-
tion of digestive disorders if present, and the
administration of iron salts.

RoON ‘“ronics”

"The most recent scientific work in the treat-
ment of anemia has shown that in order to
cure anemia it is necessary to administer much
larger amounts of iron salts than have cus-
tomarily been given in the past. Doctors now
prescribe several grams daily of one of a num-
ber of iron salts. Nuxated Iron and Ironized

" Yeast are fakes that were discredited many

They do not restore pep, vitality,

years ago.

 sexual vigor, or rebuild nerve tissue. The

amount of iron in these and other nostrums is
so small that it would not cure the anemia of a

- caterpillar. In a bottle of Nuxated Iron cost-

ing $1.10 there are about 2% grains of iron.
For the same price you can obtain from a drug-
gist at least 75 grains of iron in the form of a
standard, recognized pharmaceutical prepara-
tion. In the treatment of anemia, accurate
scientific preparations are cheaper, safer, and
more effective than popularly sold trade-marked
remedies, just as they are in the treatment of
all other diseases and disorders.
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Are You Safe at
Home? 111

Xmas Involves Added Hazards

HE customs which give our American Christ-

mas much of ite charm, also impose hazards
that are not normally present in the home. In
the past, when most Christmas trees were lighted
with candles, many festive gatherings became tragic
when the home, church, or school went up in
flames. The colored electric lights used today are
safer, but thev are not altogether without danger.
A few sparks from a short circuit and the in-
flammable tinsel and evergreen may be ablaze.
Some danger may be avoided by substituting spun
glass for metal foil decorations.

Shallow or inflammable light sockets, and poorly
insulated wires are to be avoided when purchasing
strings of lights. Since the purchaser is often
unable to judge for himsclf whether or not a
certain type of equipment is safe, he should look
for the little vellow band which indicates that
the product has been approved by the Underwrit-
ers’ Laboratories.

Fquipment left over from previous scasons
should be carefully inspected each year before be-
ing used, for the cheap insulation rots easily and
may leave the wire exposed.

Houses are often full of guests at Christmas
time, and electric irons, cooking devices, toys, and
Christmas tree illumination combine to demand
an unosual load of current. Often there are not
enough outlets to serve the needs, and double or
triple sockets may be inserted where the wiring
is sufficient for only one outlet. Overloading wires
in this manner is dangerous, but usually tesults in

- nothing more serious than a blown fuse. When a

fuse blows out the amateur clectrician in the party
should not be allowed to demonstrate his knowl-
edge by putting a coin into the fuse socket or by
substituting a very heavy fuse. The fuse is your
protection against overloading, and when “re-
paired” in this way it may permit the wires inside
the walls to heat up gradually, and a fire may
break out after the family has gone to bed.

With excited children racing about the house,
2 word of warning about fa/ls is necessary. Toys
on stairways, small scatter rugs, and slippery floors
cause many accidents, as we have pointed out in
previous issucs. At Christmas time the hazards may
be even greater. As a final word of warning we
advise you to use a good stepladder if you are going
to trim a tall tree; many people are injured every
year because they use boxes and chairs to stand on.

HeartH anp Hyciene wishes its readers a
Merry Christmas and a safe one.
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AMER[CAN MEDICINE: EXPERT TESTI-
MONY OUT OF COURT, 1,435 ?p., 2 vols.,
The American Foundation, N. Y., $3.50.

NO ONE who really wants to undcrst/and the

cross-currents of opinion concerning medical
care in America can afford to be without this book.
The two large volumes, compiled by the American
Foundation for Studies in Government, contain
the answers of 2,100 physicians, many of them
outstanding in their fields, to the question of what
15 wrong with the way that medical care is prac-
ticed and administered in the United States. All
shades of opinion from the most reactionary to the
most radical are presented, but the general con-
dusiczn of the majority is that adequate medical
care 1s not available to the majority of the people,
and that some change in the present set-up is both
inevitable and desirable.

Pn:actically cvery question now agitating the
mec%lcal profession, as well as an ever-increasing
section of the public, is discussed from every point
of view. We find, on the one hand, a group—
not very large—who hold that medical care is a
commodity and that a patient is not entitled to
fre¢ medical care “any more than he is entitled
and, on the other, a group who feel that the only
way out of the medical muddle is socialized medi-
cine and frec care to all. The majority feel that
change is nccessary, but their minds are not made
up concerning the nature of the change that is
needed.

'l‘l}e scope of the book is wide. Besides the
questions of adequate care and the general prin-
c.:nples underlying the organization of good med-
mnl‘care, the following subjects are discussed:
mcdl«fal education; specialization of practice; group
practice; hospitalization; public health organiza-
tion; experimentation with state, county, and com-
munity plans for medical care; state medicine
complete and limited; and health insurance. ’

"I'hc chief value of this book, besides the wealth
of cxpert information it contains, is in the effect
it is certain to have in stimulating intelligent dis-
cussion of medico-social problems among doctors
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to free housing, free clothing, and free food,” -

and laymen. Alrcady it has resulted in the so-
called “medical Declaration of Independence”
sponsored by 430 of the leading doctors in the
country, and discussed on page 187 of this issue.
As more and more interested groups begin to con-
cern themeslves with the problem of the organ-
ization of medical care they will find these
volumes an indispensable aid in getting a compre-
hensive and well-rounded view of the situation.

Miss Esther Everett Lape and those who were
associated with her in the editing and compiling
of this book are to be congratulated on the way
they have handled what must have been a formid-
able task.

40,000,000 GUINEA PIG CHILDREN. By
Rachel Lynn Palmer and Isadore M. Alpler,
M.D., 249 pp., The Vanguard Press, N. Y., $2.

“EA’I' Apple-Lax just as you would an apple.”

“All you need to give your children when
they are constipated is to give them mild, gentle
Ex-Lax. . .. Its action is easy . . . comfortable . . .
closely approximating normal. And very thorough.”
Ex-Lax contains phenolphthalein which may cause
such symptoms as ““colic, rapid pulse, difficult
breathing, and even collapse.” A ten-year-old boy
ate a box of Ex-Lax tablets, mistaking them for
candy, and died. Hinkle's Cascara, which is recom-
mended for children, contains one-sixtieth of a
grain of strychnine in each of its pills.

In a magazine you see a picture of a small boy,
smiling brightly. The advertisement runs: “Happy
faces like this little chap’s may lose their smiles
tonight. . . . Coughs and cold menace his strength
and health. When you hear a rasping cough in the
night you will thank your lucky stars you have a
bottle of the famous prescription, Dr. Drake’s
Glessco, in the house ready to give that all-import-
ant carly treatment.”” The American Medical
Association reports two child deaths caused by what
used to be known as Dr. Drake’s German 'C'oug/z
Remedy. 1t contained opium, alcohol, mucilage,
castor oil, syrup of ipecac, and wild cherry.

Madam, if you have a child and you love it, then
beware. The advertisers are on your trail!

From the time your child is born until he is
old or wise enough to know better, he becomes
the potential guinca pig for a thousand different
products. As soon as he can hear, as soon as he can
read or understand pictures, the advertisers are
after him. Through radio, comic strip, billboard
and magazine the virtues of a thousand nostrums
are pounded into his receptive brain. Does your
little girl want to be like Orphan Annie? Then
she must drink Ovaltine—gallons of it. Does little
Johnny want to be an “all-American boy” like
Jack Armstrong? Then he must build up his energy
with Wheaties. Does he have a cowboy complex?
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Does he want to be like Tom Mix? (God Forbid!)
Ralston Wheat Cereal is the breakfast food for him.
Or if Bobby Benson takes his fancy then he owes
allegiance to Force, the ready-to-eat cereal. Sup-
pose he wants to join up with Melvin Purvis’
Secret Operators! He’s got to have Post Toasties.
And the result—faulty food habits and mal-
“nutrition among both rich and poor. Almost none
~of the highly-touted food products of American
manufacturers contain a fraction of the energy-
building power claimed for them. There is no
food magic in a catchy name. A child should
grow up knowing that the dietary basis of good
health is wholsome food—milk, vegetables, fruits,
eggs, and meat.
But the advertisers are clever. They realize the
susceptibility of the “child salesman” and exploit
it to the full. Through premiums and prizes,
‘through ingenious radio programs, and even
“through the schools they condition your child
almost as the test-tube children were conditioned
in Huxley’s Brave New World. Guinea pig, here,
is no idle name.
It is the parent’s job to prevent this exploitation.
But first of all the parent must be re-educated to
the dangers of .modern advertising and to the
needs of his child.
That is the aim of this book. Rachel Lynn Palmer

and Isadore M. Alpher have done a job that needed
~ doing, and done it well. There is no ambiguity
here, no evasion of names. It is ably documented
and completely reliable. Heartu anp Hyciene
~ heartly recommends it as required reading for every
. parent. Its purposes are the same as ours—to ex-
pose the fraudulent and harmful, to prick the
bubble of false advertising, and to make available
to the mass of people the medical attention and

~ advice which is their right.
Cecir LuBeLL

PERSONAL HYGIENE APPLIED (Sixth edi-
 tiom, revised). By Jesse Feiring Willf'm‘m,
M.D., 627 pp., W. B. Saunders Co., Phila-
delphia, $2.50.

, THE get-up of this book is a delight to one in-

terested in his own health and in the health
of all the citizens around him. On the one hand
it is not a pedantic packing together‘of needful
~ knowledge, though 1t is bulging with n;ed_ful
knowledge. On the other it is not popularization

hate to put down when you start reading it.

writer of the book.
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% of health science jazzed-up to the point where
. science to be a best seller becomes pseudo-science
~ and attractive hokum, although it is a book that you

The reason for this very factual yet very warm
treatment perhaps lies in the background qf the
Here is an M.D. who is also

on the staff of Teachers College of Columbia Uni-

versity as Professor of Physical Education. To
these who know what Teachers College has done
to revolutionize teaching methods in America, in-
cluding both classroom methods and textbook meth-
ods, it is not surprising to find such an attractive
tool coming out of its Department of Physical
Education. The book brings the real moments of
life into intimate contact with the facts that have
bearing upon those moments.

There is a twenty-five page index. At the end
of every chapter are questions and exercises, by
which the reader or adult student can check up on
his grasp of the materials read. At the beginning
of each chapter is the outline skeleton of the mate-
rials offered in the chapter. The paragraphs are
captioned with leading questions or intriguing
formulations of problems. There is hardly a page
without a footnote of reference to some researcher
who has contributed to the problem at hand. The
mood of reading material is not didactic but com-
panionable. A sense of humor and a wide horizon
of perspective surrounds the ideas expressed, mak-
ing it good reading.

But perhaps the real reason for the rgadcr’s
growing sense of the book’s indispensability 15 1}\:%t
it is not a warechouse of facts, but a manual of habit
control. It starts from the state of mind the aver-
age modern finds himself in. We know that our
lives and their effectiveness are controlled by the
habits we use. We know too that new waves of
modern knowledge are year after year breaking
upon these habits. But we also know that our habits
frequently resist the influence of these waves of
research and new data. Therefore, the problem
of the wide-awake modern working person is to as-
similate these new resources of knowledge in sych
a way as to build new habits with them. Not just
bad physical habits, but all the habits t.ha.t make up
our failures and successes. Doctor Williams has a

peculiar knack of making new knowledge easy to
begin to use. For a person out 9f schopl, but try-
ing to continue his adult education, t}}ls book w‘nll
be a rich source of experience. It will help him
to know more and do more.
Joun Bovingpon

THE SYPHILIS
CONTROL POLL

Results of the HEALTH AND
HycieNe Syphilis Control Poll to
date are given on page 194. Fill out
and mail the ballot on the reverse

side of this space.
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RESPONSE TO
SYPHILIS POLL GROWS

Each day brings in an increasing number of Syphilis
Control Ballots to the office of Heavrtd and HYGIENE.
To date (November 18), 913 requests for free blood
tests have been received and 10,040 extra ballots
have been asked for. A number of requests have come
from . trade wunions, fraternal organizations, and
schools.  Some, although not very many, of our
readers have sent in ballots and have not yet received
an answer from us. This is due to the fact that the
doctors to whom we have written in some coms-
munities have failed to answer our request for co-
operation. In such cases we will get in touch with
other doctors who will provide the tests. We ask
those of our readers who are waiting for replies to
bear with us until the nccessary arrangements are
made. Furthermore, readers can help us by sending
us the names of doctors who will aid in the work.

In order to carry out this work on the largest
scale possible we ask you to:

(1) Record your semtiment cither in the affirmative
or negative on the ballot printed below.

(2) If you are interested in receiving the free blood
test from your own physician or a physician in
your community whose name we will provide,
write to us so stating. In case you wish your own
physician to do the test send wus his name and
address and enclose six cents in stamps.

(3) Get as many of your friends as possible to fill
out ballots of their own. We will provide you
with as many extra ballots as you need—merely
specify the number you want in the space pro-
vided on the ballot below.

Facts About the Blood Test

(1) The test is practically painless.

2) Only a small amount of blood is required—
about a teaspoonful,

(3) HeAvru anp HYGIENE is not interested in the
results of the tests. Results will be a matter of
confidence between physician and patient.

Fill out, clip and mail this ballot today with

three cents in stamps to

HEALTH and HYGIENE
215 Fourth Avenue New York City

SYPHILIS CONTROL BALLOT

Will you, at no cost to yourself, submit to a diagnostic
blood test for syphilis, either by your own physician
or by one in your community whose name we will
provide?  Place an X in the proper square below.

VES [ NO [
Name
Address
City and State

Please send me extra ballots.
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The Life of an Interne
(Comtinued [rom page 172)

bill: “Sir, you yourself entered on your present
duties with no previous experience as a Mayor
and you were paid a salary of $22,000 a year.”

And at the Harlem Hospital, the 18 am-
bulance drivers and 12 policemen assigned to
the ambulance service are paid a total of
$72,000 per year for an 8-hour day, while the
10 internes who perform the most highly skilled
work in the ambulance service are paid a total
of $1,800 per year, and put in thirty-two hours
of consecutive work.

It is strange to find this paradoxical situation
in the hospitals of the richest city in the world.
Overworked and underpaid doctors cannot pos-
sibly perform their duties with complete effi-
ciency, much as they would like to do so.
The fine work done by internes now could be
improved, and a further step in safeguarding
the health of the people could be taken if the
Burke Bill were put into effect. Yet Chair-
man Brunner of the Board of Estimate seems
to be hesitant, lest political opposition greet any
budgetary advances, and Commissioner Gold-
water seems fearful lest the movement for pay
to internes spread to private hospitals, whose
dependence on private philanthropy has become
increasingly tenuous. It is difficult to be sym-
pathetic with the Commissioner’s point of view
in this instance. We believe that he would
admit that no hospital, public or private, can
operate as efficiently as it should if its staff is
overworked and underpaid—and who would
deny that the internes are overworked and un-
derpaid? ‘Therefore, if private hospitals cannot
maintain decent wage levels and working con-
ditions by relying on private contributions, they
should be subsidized and put on a sound operat-
ing basis by the government.

Somewhere in a city hospital a convalescent
patient is wondering why the young doctor
who sees her on his rounds six times a day is
such a short-tempered chap. And the young
man in white, the interne who hasn’t had eight
hours of uninterrupted sleep for three months
and is wondering if he will have to be bum-
ming cigarettes by the end of the week—is
thinking about what one newspaper editorial
called the “fantastic injustice to what is by all
odds the hardest worked and least recompensed
group of city workers.”
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Questions and Answers
(Continued from page 170)

health, but it is doubtful if any more definitely
beneficial effects are produced.

Cold Sores
Zanesville, Ohio
Dear Docrors:

Can you advise me what may be done to curc
cold sores?—L. M.

Answer—Cold sores or herpes simplex, as they
are called technically, are a very common ailment.
They appear in the form of small blisters which
soon dry up and become scaly.  After a short
period of time, usually a few days, the scales fall
off.

One of the most annoying features of this ail-
ment is that it has a way of recurring at frequent
intervals. Moreover, it seems that once an attack
occurs the victim becomes more susceptible to
future attacks. ‘

While we do not know the exact cause of cold
sores, we believe that they are caused by a filter-
able virus, that is, a germ so small that it cannot be
prevented from passing through the finest porce-
lain filters.

The best way of treating cold sores is to apply
a non-irritating ointment such as zinc or boric acid
salve: or even calamine lotion. Care should be
taken not to pick at or irritaté the sore in any way.
It should be borne in mind that the ecruption is
self-limiting, and will disappear even though no
form of treatment is resorted to.

Nickel Itch

Wilmington, Delaware.
Dear Docrors:

[ have just obtained employment in a nickel
works, The boss told me that if 1 leaned over the
vats too long the fumes might make me dizzy,
but that they were harmless. 1 don’t know whether
or not I should take his word for this. 1 have had
chronic nephritis, and wonder if this would make
the job more dangerous.—F. R.

Answer—The most common occupational dis-
sease found in nickel plating plants is the “nickel
itch.” This is a form of rash, an eczema which
starts on the arms and may spread over the whole
body. Two out of three workers get this type
of rash. If the rash does not occur after three
months of employment the chances are that the
worker will not get the rash at all. ‘

The fumes arise out of the acids in the nickel
plating process. In your case, since you have
damaged kidneys, it would be a good thing 'fcn
you to avoid employment in which metals, particu-

HEALTH anp HYGIENE

tarly in vapor, fluid, or dust forms, may be encoun-
tered. Metals in these forms, particularly lead,
as well as nickel (thought not to so great an ex-
tert) have an injurious cffect upon the kidneys

Your boss is not an industrial discase expert.
You were wise in swpecting him of having a
biased viewpoint.

Fertilized Eggs
Brooklvn, New York
Dear Docronrs:

Is the Jewish dictary custom of throwing away
cggs with blood-stained yolks mere superstition or
is it based on sound hygienic principles?—-1. C.

Anscoer—The “blood stain™ in the yolk of an
cgg is the beginning of a chick. Tt indicates that
the cgg, while in the hen, was fertilized by a
sperm or sced from the rooster. The process of

“candling” that is, holding cggs before a strong

. light in order to detect the shadow of the “blood

stain,” is used to separate fertilized from unfertil-
ized eggs. )

The Jewish dictary laws prohibit the cating of
unborn birds or animals, This is the reason why
orthodox Jews do not cat cggs that have been
fertilized. However, this does not mean that fert-
ilized eggs arc not cdible. :

Sterile or unfertilized cggs do not spoil as rap-
idly as fertilized cggs, but regardless of whether
the eggs is fertilized or not it is fit to cat as long
as it is not spoiled. It is true that by the time
the blood spot appears in a fertilized cgg it is not
strictly fresh, and therefore some people prefer
to use such cggs only for cooking purposes.

Underarm Perspiration
Missoula, Montana.
DEear Docrors: ; .

Can vou tell me the best way of counteracting
the odor caused by perspiration under the arm-
pits?—F. T.

Answer— The best deodorant that can be used
is plain soap and water. Bathing daily is the best
way of keeping the armpits and other parts of the
body free from offensive odors. o

However, if additional precaution is desired,
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the skin may be dusted with a fine boric acid
powder or sponged with a solution made by dis-
solving a teaspoonful of boric acid powder in a
glass of hot water. Another effective deodorant
is rubbing alcohol, which should be applied by
holding a washcloth soaked in the alcohol under
the armpits for several minutes. Deodorants that
are sold at fancy prices will give no better results
than these methods; in fact, commercial deodor-
ants very often have boric acid as their chief in-
gredient.

There are methods of suppressing perspiration
as well as deodorizing it. One such method is

Chas. E. Colahan

the application of a 2 per cent solution of formal-
dehyde. After application, the skin should be
wiped dry and dusted with ordinary talcum pow-
der. If the method is found to be irritating it
should be discontinued immediately. Another ef-
fective means of suppressing perspiration is the
application of a 15 per cent solution of aluminum
chloride. This solution should be allowed to dry
before coming in contact with clothing. If this
method proves irritating the solution may be dilut-
'cd wi.th water. If it is found that it is neither
irritating nor effective the strength of the solution
may be increased to 20 or 25 per cent.

Most commercial prespiration suppressors have
aluminum chloride as their essential ingredient.

Home Electrolysis
Fast St. Louis, Ilinois
Dear Docrons:

I am sending you a letter 1 received from the
Canfield Flectrolysis Company in New York City
advising the use of their electrolysis machine in thé
home for the remoyal of superfluous hair. Can you
tell me whether such a machine is safe and effec
tive? —E, L.

Anseeer—We strongly advise against the use of
the Canficld eleetrolysis apparatus for two reasons:
L The self-use of such an apparatus 1s inef-
fective. From the description of the device it is
simply a cheap battery electrolysis set intended for
use in the usual method of hair removal. This con-
sists of introducing a fine needle down into the
hair pocket, holding the electrode in contact with
the skin and thus making a complete electrical cir-
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cuit with the battery, the body acting as a con-
ductor of electricity and completing the circuit.
The needle acts as the negative electrode, and, by
a complex electro-chemical reaction in the body
tissues, acid forms at the tip of the needle and de-
stroys the cells around 1. The skill consists in
being able to insure that the necedle slides casily
into the hair pocket and touches the hair root just
at the tip of the nedle. Since hair pockets twist
and curve and come out at the skin surface at
various angles, it is easy to go wrong and not get
the needle in contact with the hair root. If this
is not done the hair root will remain alive and the
hair will continue to grow. We feel it is very
doubtful that an untrained person could get satis-
factory results, especially through self-operation.

2. Scars and infections may result from treat-
ment at the hands of an unskilled operator.

Superfluous hair should be removed by a skilled
operator, preferably a dermatologist (skin special-
ist).

&

Contact Lenses

Dear Docrors:

Will you please give me your opinion of the
new invisible eyeglasses? Are these lenses harm-
ful or tiring to the eyes? —A. B.

Answer—*“‘Invisible” or contact lenses are still
in the experimental stage. They are quite expen-
sive and are not to be recommended as substitutes
for regular lenses except in unusual cases, Not all
persons can wear them successfully; some cannot
tolerate them at all and others can do so for only
short periods of time.

Childbirth Through the Ages
(Continued from page 186)

ress of obstetrics further, and point out the
deficiencies of the present. It is true that
mothers live longer and die less frequently in
childbirth today than they did a hundred years
ago. Nevertheless, in the United States today
the mortality accompanying childbirth is much
too high. Adequate maternity care can save
10,000 of the 16,000 mothers who die each
year. How to make such care available for
more of America’s mothers is a vital problem
and a broad government-supported program for
the protection of mothers and infants, is
needed.

This is the first of a series of articles
on the history of obstetrics. One article
will appear each month until the series

has been completed.
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PURELY PERSONAL

READER-EDITOR CORRESPONDENCE

Joun StuarT, FORMER EDITOR Of HEALTH AND
Hycieng, who is now in Spain as a newspaper cor-
respondent, writes us a postcard, saying: “In four
weeks we’ve been through many base hospitals.
Our medicos are performing miracles in plain and
fancy surgery. Explosive bullets demand expert
patching artistry. All ask for more equipment—
electromagnets to extract fragments, haemostate,
x-ray plates of assorted sizes, sutures, rubber gloves,
and other elementary surgical necessities. Some
centers are now developing occupational therapy
for convalescents. Much more later. Saluds to
everyone.”

THANks ForR THF CARD, Joun. But how about a
long letter for the columns of HEeaLTH anD
Hyciene? ‘

ONE oF OUR READERs writes: “I wish to acknowl-
edge receipt of your reminder that my subscription
has expired. Due to WPA layoffs, of which I was
one, [ shall be unable to renew my subscription.
I am going to miss HearTH anp Hyciene very
much. Perhaps you could help me and thousands of
WPA workers by protesting against cuts and lay-
offs.”

WE CONSTANTLY POINT oUT in our articles that
WPA cuts and layoffs constitute a serious menace to
the pnysicial and mental well-being of thousands
upon thousands of workers who cannot find jobs in
private industry. Our editorial last month pointed
out the close relationship between economic inse-
curity and ill health. We are glad, therefore,
to comply with our subscriber’s request that we
voice our disapproval of WPA layoffs, and we urge
all our readers to do the same.

Ir E. 7. axp NED, will send us names and ad-
dresses to which letters can be sent, we will send
them personal replies to their letters.

“It 1s QUITE A COINCIDENCE,” writes L M.,
of Southern Union College at Wadley, Alabama,
“that a few days before receiving the last issue of
Heartu anp Hyciene 1 had argued with a person
about an axe murder that had been committed on a
college campus in Washington. Even though this
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person was an educated woman she said, “They
should string him up! He should be drawn and
quartered.” Other students took up the argument
and many of them shouted loudly about ‘keeping
the Negro in his place”  Everywhere vou could
hear students debating about it.  Some said that
lynching was the only cure for the sex crime;
others said that even a sex maniac should at least
be given a fair trial.

“In the morning, as if by a miracle, the isaue of
Heavru ano Hyciene with the article Behind
the Sex Crime arrived in the mail. 1 went to my
room and read it. It was like the coming of dawn,
for in my mind there were also a great many un-
answered questions.  After 1 had read it I put the
copy into the library. One of the students who
had argued for violence read it almost immediate-
ly. Later he told me sheepishly that he was con-
vinced he had the wrong slant on things.

“To make a long story short, I'll bet every stu-
dent read the November issue. For discussion in
Social Science we are going to take up the article
Arsenic With Your Apples.  Also, for our Hallo-
ween masquerade one student used current news-
paper advertisements to represent the ‘Modern
Day Bogeyman.” 1 only hope our school library
will purchase a subscription to your excellent
magazine.”

Tuis 1s THE PRIZE-wINNING LETTER for the
month. Each month we will give a free, auto-
graphed copy of cither Arthur Kallet’s 100,000,
000 Guines Pigs or Carl Malmberg’s Diet and Die
for the best letter telling us what type of articles
is preferred.

DuEe To THE FACT THAT THE cosT of magazine
production, as well as other expenses of publication,
has increased considerably in the last year, we are
forced to raise our subscription price. Beginning
December 25, the price of a subscription will be
¢1 for nine months instead of one year. This will
amount to $1.25 for twelve issues, instead of $1,
as in the past. We are offering nine-month suiza
scriptions because we feel that many people find it
easier to send in the dollar rather than an odd sum
such as $1.25.

Until December 25, all subscriptions as well as
renewals will be accepted at the old rate of $1 for
twelve issues. Present subscribers can therefore
take advantage of the present rate by sending in
their rencwals before that date, regardless of the
date of cxpiration. All rencewals received before
December 25 will be extended for one year beyond
the date of the expiration. o

Thus, 12 month Christmas gift subscriptions
may also be given for $1. Take advantage of the
present rate now and get your subscriptions and
renewals in before December 25.
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Who’s Who on Our
Advisory Board

I. Dr. Edward K. Barsky

R. EDWARD K. BARSKY was born in New

York City and attended Columbia College
and the College of Physicians and Surgeons, Co-
lumbia University. He did post graduate work in
Berlin, Vienna, and Paris.  Since, he has practiced
as a general surgeon in New York City and is
associate attending surgeon in Beth Tsracl Hospital,
New York City.

One of the first surgeons to go to Spain from
the United States, Dr.
Barsky was put in
charge of the Medical
Bureau hospitals
there and achieved the
record of establishing
six hospitals in six
months.

He returned from
Spain in July to make
a  nation-wide appeal
for the new and im-
portant  methods of
treating the wounded in Spain. Early in Novem-
ber he went back to Spain to resume his work at
the front,

We could tell our readers of Dr. Barsky’s ex-
periences in Spain as he has told them to us.
However, we feel that the following excerpt from
a letter written to us by a nurse who was with him
at a base hospital gives a most vivid description of
his work and the trying conditions under which it
is accomplished:

DR. BARSKY

“Fifty more wounded were just brought in, Dr.
Barsky,” said Carl, the ambulance driver. “An old
man from the village is in with an intestinal obsteuc-
tion,” added Dr. Goland. “He needs an operation
immediately and so do about half of the wounded.”

Dr. Barsky looked up from the opened abdomen in
front of him. He scemed pale, worn, and cold. His
damp gown clung to him. Tt was so cold in the
room that steam came from his nostrils. “Prepare
for more operations tonight, Ann,” he told the nurse.

“But, Dr. Barsky,” she remonstrated, “you haven’t
slept for the last two days.”  He scemed to shrug off
his tiredness as he told her that the wounded came
first,

Thic sealpel fashed under the bright operating room
light.  The patient, whose name was Harry Beyer,
was conscious and he said, “It’s useless. Don’t bother
with mej take care of the others first.” Lookine at
the damage done to the intestines by five machine bgun
bullets, and clamping off the bleeding vessels, Dr.
Barsky said, “Don’t worry, you'll come around all

198

right.”” The operating room nurses looked at each
other and doubted it.

Suddenly the lights flickered three times and went
out. Our warning signal—bombers were headed our
way. Flashlights came out of pockets, candles were
lighted, and the operation went on with the drone of
airplanes overhead. Bombs dropped nearby, but Dr.
Barsky worked on. Soon the operation was finished.
The wounded English boy was taken out. A young
Spanish boy with a bullet in his kidney was brought
in. The bombers left. Wounded children and vil-
lage peasants necding amputations were brought in.
Dr. Barsky worked on.

Harry Beyer, the English boy who told Dr.
Barsky that it was no use, was able to visit Dr.
Barsky two months later and thank him for what
he had done. Likewise, thousands of the wounded
are being saved by the skill and tireless effort of
the American doctors in Spain, of whom Dr.
Barsky is only one. These doctors, many of whom
have given up lucrative practices to go to Spain
and serve the Loyalist cause in the best manner
they can, deserve the respect and admiration of
all liberty-loving people, and Heavtu anp Hy-
GIENE is proud to number one of them among the
members of its advisory and contributing board.

Next month: Dr. Norman Bethune.

A Clinic for Newlyweds
(Continued from page 175
different to the act or very rarely experience
satisfaction.

In discussing this problem with patients who
exhibit such a condition, I naturally attempt
first to remove the cbvious cause, and then re-
sort to the plain truth, namely, that perhaps
we have gone too far in trying to standardize
sex satisfaction; that we have no particular way
of measuring intensity, and should be content
with such general satisfaction as we experience,
riot worrying about differences in degree.

There is great need for further study of
this apparent physiological difference. It may
of course disappear when we shall have had
several generations of women with sex educa-
tion and normal attitudes towards sex. But
for the present we must study it and neither
overemphasize the difference nor dismiss it too

lightly, as has been done in the past, by saying -

that the couple was not properly mated, or that
they needed more variety in sexual relations.
The difference, it seems to me, may be con-
ditioned to some extent by the woman’s sub-
conscious and conscious discontent with the
other aspects of her marital and family rela-
tions. There is no doubt that women often
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~expect far too much from love, marriage, and
family life.  As Byron said, “Love, of man’s
life a part, is woman’s whole existence.” She
still does not realize that full contentment can
only come as a result of a full life and mani-
fold interests. Many women today have more
time and more education than their grand-
mothers had, and they need satisfactory outlets
for their energy. Society has not yet acknowl-
“edged the need for outlets for this extra energy.
Tt still considers a woman with extra-marital
interests an anomaly and creates difficulties for
women who seek economic independence in
professions and other serious occupations.

I am one of those who think that the dis-
content in modern married life does not indi-
cate a grave and hopeless situation. I feel that
it only reflects the changes that marriage and
family life have undergone. It is a step for-
ward to expect more from life in all its re-
lations, and I think that the typical marriage of
the future will have far better chances for
happiness than that of the present. To em-
phasize love and to give due recognition to the
fact that sex plays a very important part in
life is good as far as it goes, but there are other
factors of equal importance in the sexual and
social relationship of marriage and the family
that demand our attention. The family as an
educational, recreational, and economic institu-
tion has suffered a decline, but the family has
not lost the values of affection, security, char-
acter building, devoted service, and cheerful
sacrifice. In this transition state it seems that
woman must contribute more to certain phases
of home and love life than man can or will,
~and that she must still give a great deal more
than she receives.

On the whole, we have made definite prog-
ress in the last twenty-five years. Many sex
taboos have gone and with them the worse
forms of repression, which are often followed
by neuroses and psychoses. We now know
that the desire for sexual satisfaction is a nor-
mal phenomenon and belongs to both sexes,
and that sex can be and is sublimated to a great
extent through other avenues of satisfaction.
We also know that sexual desires may be con-
trolled without injury. With a universal plan
of sex education in the homes, schools, and col-
leges, we would probably in one generation
be in a position to solve many of the problems
that now perplex us. Everything points to the
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fact that carlier marriages, with provision for
adequate contraceptive information, will have
to be encouraged as a necessary measure of
protection for the health and happiness of the
coming generation.

I may point out in conclusion that the prob-
lem of happiness in marriage is only a part of
a much larger and more complex problem of
social welfare.  Its solution requires, besides
systematic sex education and an enlightened
conception of marriage and the family, eco-
nomic security, equal opportunity and indepen-
dence for women, and a more abundant and
rich life for all.

Home Care of the Sick
(Continued from page 180)

roll its free portion close to the patient’s back.
Roll the patient to the clean side of the bed,
keeping him well covered. Remove the soiled
linen and arrange the sheets on the opposite
side of the bed, proceeding as above. Be sure
to pull the sheets taut and have the bed free
from wrinkles. Place the pillow under the
patient’s head. Put on the top sheet and blanket,
tucking them in well at the foot of the bed.
Hold the top sheet and blanket in place with
one hand while using the other hand to draw
out the blanket which has been used to protect
the patient.

12. Damp-dust the room and put it in
order.

13. Change the patient’s position often dur-
ing the day, keep the bed dry and free from
crumbs, the sheets smooth, and do everything
possible for his comfort. Give frequent attention
to those parts of the body which are likely to
get pressure sores—the elbows, shoulder blades,
the base of the spine, the hip bones, and the
heels. Rub them with alcohol, and dust with
powder.

14. Before the patient goes to sleep for
the night, wash his face and hands, cleanse his
teeth, and comb his hair. Give him a back rub
with alcohol and powder. Also draw the sheets
taut. Leave fresh drinking water near the bed
and ventilate the room properly.

If the above suggestions are followed care-
fully the amateur nursc will have the satisfac-
tion of knowing that the patient is being cared
for wisely and with as little wasted effort as
possible.
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INDEX TO YOLUME 6 (JULY-DECEMBER, 1937)

Reference is to month and page number

Accidents in the home. Get.: 114-116
Nov.: 146-147; Dec.: 191
Advertising, Patent medicine, July: 2
4 el 120-123, 126
# Alpine sun lamp. Dec.: 176, 145

& Long life,~—and, July: 27-20, 37

Pregnancy, — during, Nov.: 150
H Weight, How to gain, Nov.. 1566-157
164

Ameriean Medieal Association. July: 1566, 163-166

30; Dec.: 187

Apples, Poison sprays on, Nov.: 136«

141, 165
Arthritis, Nov.: 164, 165
Athlete’s Foot. Bept.: 96-97, 104
Baker, Normun, Oct.: 134
Barber's fteh. July: 35
Barsky, Dr. Idward K., Deec.: 148

. Beénzedrine Sulphate. Sept.: 74

Birthmarks, Nov.: 164
Boak Reviews
“American Medicine,” by H. . 8i-
gorst, Nov.: 161
“American Medicine: BExport Testi-
mony Out of Court.” Dec.: 192
“Atlas of Human Anatomy,” by J.
B Willlams, Ocet.: 129
“Forty Million Gulrea Pig Chil-
dren,” by Palmer and Alpher,
Dee.: 192-193
“Grent Doctors, The,” by H. I
Sigerst. Nov.: 160
“Intimate 8Bide of & Woman's Life,"”
by L. W. Chalmers, Oet.: 129-13¢0
“Personal Hygiene Applied,” by J.
M. Williams, Dec.: 193
“Polgong, Potlons, and Profits," by
Peter Morell, Nov.: 160
“Sex Life in Marriage,” by O. M.
Butterfield, Oct.: 130
“S8hadow on the Land,” by Thomaus
Parran, Nov.: 161, 162
“Stim and Supple,’ by Barbro Lef-
Her-Kngell, Oct.: 129
“Ten Milllon Americans Have It,”
by 8. W. Becker. Nov.: 161
“Your Baby and Child,” by M. C.
Overton. Oet.: 180
Rt;}wgra Emergency treatment of, Nov.:
48
Blood Transfusions, Oct.:
Bow-legs, Cure for, Aug.
Bran and roughage. Nov.: 118 164
Caneer of the Bowel, Sept.: 74
Cannon, Clarence, Nov.: 141, 165
Childblrth, Death in, July: 26; Dec.: |
184-185
Childbirth through the ages. Dee.:
184186, 100
Children
Baby, Care of, in summer, Aug.: 49
Care of slek ——. Sopt.: 86-86
Infantile paralysis, Oct.: 127-128
Playgrounds for -, Bept.: 87
J Sox cduontion for = Oct.: 124-126

Shoes for-— Oct.: 106

Teeth, Care of, Aup.: 64; Oct.: 11t
114
Whooping  cough,  Injections  for,
Sept.: 102
Clinte, Thoe pre-murital, Dee.: 1731.
176, 198-199
Cod lHver ofl for (afected wounds.
Oct.: 131

Coluhian, Chas, B,
Clvitlans Die Too. Aug.: 58-60, ¢9
Patent Medteines and Froedom of
) the Press. Oct.: 120-1238 146
Cold sores, Deo.: 196
Contact lenses, Dec.: 158
Cooperativer, Medieal, Oct.: 116-119
Copeland, Roval 8., Ot 107-110, 134
Cosmetle problems

“Dermietlos™ skin “food.” Aug.: 7

Flectrolysts, Dee.: 106
Hand cle ers. Aug.
Perspiration, Bxecssive, Dee. s 195
Shaving soaps and lotions,
“Ultrasot”-—halr “grower.” |

Cousing, Marriage of. Nov.: 138

!ilrt(hote,g. Aug.: 65; Sepr.: 101; Oct.:
181

Kar, Infections of. Aug.: 50-51
Editorials
A.M.A. stirs but does not
July: 30

Nov.: 161, 167
Bulfanilamide, Deaths from,
183

Syphills poll. Oct.: 132

Eggs, Fertilized, Dec.: 195

Khrlieh, Paul. July: ¢-9, ¢

Electrolysis, Dee.: 196

Endocrine glands. 8ept.: 77-74, 1063

“Kntoral” for colds. Oet.: 106

Eye racket unmasked. Dec.: 181-182

food, Care of in het weather., Aug.:
61, 70

Food fallacies, Oct.: 136

3as, Polson, Aug.: 56-50

tierms, Nov.: 152-1565, 163-166

Glands and personality. Sept.: 77-78,
103

Goltre, Treatment of, Aug.: {2

/Crape julce for reducing. Aug.: 66

Hlair and Scalp Foundation. Aug. : 71-72

Henlth insurance. Sept.: 88-92

Heart disease. Nov.: 149-150

Hernia, Treatment of, July: 17-19, 40

Hormones. Sept.: 77-78, 108

Hospitals, Survey of, July: 24-26, 39

Hydrophobia (see Rabies)

Hypnotism as trestinent, QOct.: 134

Industrial discases and hazards
Accidents during 1936. Oct.: 115
Alrplane accidénts. Dee.: 178
Asthma in fur trade. Nov.: 148
Bakelite Industry. Nov.: 148
Burns, Treatment of, Nov.: 148
Cancer, Occupational, Dec.: 17§
Evestrain, Dee,: 178
Hat industry. Nov.: 148: Dec.: 178
Hernin or rupture. July: 15-19, 40
Lead poisoning., Sept.: 100

Metal dust hazard. Sept.: 74, 101
Miner's hands, The, Dec.: 178
Nickel fteh, Dee.: 186

Painting-—a dangerous trade. Sept.:
99-100, 104; Nov.: 148

Ratlrond workers. Dec.: 178
Welding and Unotyping, July.: 36

" Infantile paralysis. Oct.: 127-128, 1320
Insulin treatment for dementia prae-
Cox. Aug.: 66; Oct.: 131

;,ln‘:{-gm-. Life of the. Dee.: 171-172,

! i

. Kingsbury, John A., Health Insurance.
Sept.: 8§-92

Malmberg, Carl, “Old Doc Copeland.”

s Oet.: 107-110, 134

' “McoKesson's Milk of Magnesia Tooth
Paste.' Sopt.: 9§

Medicil economics

Amerlean Medical Association. July:

_80; Dec.: 187

Cooperative medicine. Oct.: 116-119

Health insurance. Sept.: §8.92

Hospi;a;ls. Surveying the, July: 24.

%y

<,

Ini(ét;mn Life of the, Dec.: 171-172,

Public health and individual {l}-
ness. Nov.: 151, 167

Revp!t among the doctors. Dec.: 187

M‘ln?:icme cabinet, Contents of, Deec.:

“Mulsitan.” Aug.: 48
Mussolini, Vittorio, Nov.: 142-143
Mustard plaster., Dec.: 182

) . “Neet.” Sept.: 101

“Doevmetics.” Aug.: 67 | Nicke! itch. Dec.: 195

lmx} [/Nursing, Home, Dec.: 179-180, 198
ij‘mm flelsnoleta, Oct.: 138 Perspiration, Excessive, Dec.: 195-196
Frequency of meals, Sept.: 93-95 . "Pluto” water, Sept.: 75-76, 103
Iron in the — . Dec.: 188-191 | Poison {vy. July: 83
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Disease, Transmission of, Nov.: 162-

move.

Playgrounds for children, Sept.: 87
Publi¢ health and Individual illness.

Dec.:

I"aecigm, Health under, July: 13-14. 39

Poisoning. July: 10-12, 3§
“Prontosil’ (Sulfanilamide). Aug.: 66
, Protamine-ingulin. Aug.: 55
Psychiatry
° Dementia praecox. July: 33; Aug.:
66; Oct.: 131
< Manie-depressive insanity. Oct.: 133
Psychiatrigt goes to world seriea.
Nov.: 158-159
Bex crimes. Nov.: 142-145, 168
Sexless life, The, Aug.: 62-64
War psychoses, Aug.: 60, €9
Public health
Disease. Transmission of, Nov.: 162-
156,
Fascism, — - under. July: 13-14
Health insurance. Sept.: 88-92
Public health and individual illness,

h%

Nov.: 151, 187
Restaurants, Bating in, Sept.: 79-82
Youth and - -— July: 20-23, 3%&

Ralics. Sept.: §3-84
Restaurants, Eating in, Sept.: 79-82
Roberts, Kingsley, Medical coopera-
tives. Oct.: 116-119
Round shoulders. Nov.: 138
| “‘8al Hepatica.” Sept.: 98
Salvarsan. July: 6-9, 36
Scopolamine, “truth serum.” Aug.: 42
Seasickness. July: 34
Sex education for children. Oct.: 124-
125
Sex problems
Clinle for newlyweds, Dec.: 173-175,
198-199
Sex crimes. Nov.: 142-145, 168
Sex education for children.
124125
Sexless life, The, Aug.: 62-64
¢| Sherman, Prof. Henry C.. Diet and
tong life. July: 27-29, 37
Shoes for children. Oct.: 106
Skin diseases and conditions
Athlete's foot. Aug.: 96-97, 104
Baldness. Aug.: 43-46, 71-72
Barber’s itch. July: 36
Dandruff. Aug.: 43-46, 71-72
Hookworm. Nov.: 155
Poigon ivy. July: 33
Sunburn. Aug.: 47-48, 72
Smoking. July: 4, 35
Snake venom for mental disturbances.
Sept.: 101, 102
Steam inhalations for colds. Nov.: 147
Sturman, Irving
Arsenic with your
139-141, 1656
Health advertisements. July: 3-5, 36
Thomas' system. Aug.: 43-46, T1-2
Sulfanilamide, Deaths from, Dec.: 182
Sunburn. Aug.: 47-48, 72
Swedish massage. Nov.: 165
Swimming, Ear infections due to,
Aug.: 50-51
Syphills poll. Oect.:
162; Dec.: 194
Teeth
Car_;a of the —. Aug.: 53; Dec.: 176-
177

Oct.:

apples. Nov.:

126-132; Nov.:

Children's -——. Oect.: 111-113; Dec.:
176-177

Decay of —. Dec.: 176-177

Thomayg' system. July.: 36; Aug.: 43-

46, 71-72

Tuberculin test. Aug.: 67

“Ultrasol.”” July: 31

‘“Vageline Hair Tonic.”" Aug.: 72

Venereal diseases

Salvarsan, The discovery of, July:
6-9, 36

Sore on the penis. July: 34-35

Syphilis during pregnancy. Nov.:
165

Syphilis poll. Oct.: 126, 132; Nov.:
162; Dec.: 194

“Vitalis.” Aug.: 72

War, Human costs of, Aug.: 59-60, 69

Whooping cough, Injections for,

Sept.: 102

Workmen's compensation. July: 16-17;

Nov.: 148

X-rays, Hffects of. Oct.: 106

{ Youth Aet, American, July: 88
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Consumers Union

Announces

reports on

Have there been any improvements in
cars this year of importance to con-
sumers?

Are the 1938 cars more economical to
operate than the 1937 cars?

What changes in automatic tuning
bave bein made on the 1938 radios
and bow desirable are they? What
otber changes bave been made and
bow important are they?

‘These and many similar questions sre
answered in the reports described below.

1938 AUTOS and 1938 RADIOS

Also #s the curvent issue:

Cigars

No amournt of cellophane, Xmas
geals and red ribbone can disguise
& bad cigar. This report, which
rates 20 brands (including White
Owl, Robert Burng, <Cremo and
Phillies} should be particularly wel-
comed by cigar-giving C. U. mem-
bers.

Toys -

No gift can cause the giver more
anxiety than toys. At what age
should ' eleétrie trains be given?
What kinds of toys do children get
the most enjoyment and the most
value out of and at what ages?
Which - types of toys should be
avolded? ‘Three reports in this
fssue answer these questions. 'The
first, bascd on the recommendations
of a director of a widely-known
nursery school, tells which toys
should be given to children between
the ages of two to six; the second
rates toy chemistry sets, and the
third, discusees dolla.

Lipsticks

More than 40 brands are rated in
this report. Stains caused by some
of these brands would not wash out
in tests. Many brands were grossly
over-priced—one brand showing a
mark-up of 16009 over the cost of
the ingredients. Another caused
marked irritation. Several ten-cent
brands were rated “‘Best Buys.”’

Life Insurance
The second of a series of reports on
life insurance—the first of which
described briefly how the life in-
surance business operates. This re-
port analyzes life insurance prem-
jums. Next month's installment
will give specific recommendations
on’'types of contracts.

Electric Shavers, Etc.

Other reports in this issue give
valuable buying advice on electric
shavers, baked beans, canned sal-
mon, and electric toothbrusghes.

Coming!
Reports on cigarettes, coffee, ghoes,
razor blades and other products.
Algo o series om housing and build-
ing materials.

To malke sure of receiving the reports
described above fill in and mail the
coupon at the right.

AUTOS. Prices are up approximately 109 making technical gufdanece
in buying more necessary thon ever. A preliminary appratsal of the
1988 models by Consumers Union's automotive consultants appearing in
the current (December) fssue of Consumers Unlon KReéporte gives a
summary of the important changes on euch of more than 26 models
(including the ¥Ford, Chevfolet, Bulck and Packard). The ﬁignit}cugc&_
of each change is indicatell. Read this report before buying any carl
It will give you a basis fo¢ making a wise selection. A la.ter isguo ’wm(
carry ratings of the 1938 dars by name as ‘‘Best Buye " “Alsc Acecept-
able,” and *Not Aéeeptnblq,"

RADIOS. Prices are up in this feld, too. In nearly every brand the
buyer must pay more this year than he 414 last year for & radle
capable of any given lével of performance. A report, based on pers

‘formance tests for such faktors as tone quality, ability to get stations

hout interference, ability to pick up weak stations with satisfactory
sfé;ume, general mechanieal excellence, eote, rates the !qndigg IQMS
models as “Best Buys,” “Also Acceptable,” and “Not Acceptable.’” Five
communications-type receivers for advanced amateurs ave also coin-
pared. .

{ER REPORTS in the December lssue are described at the left..
g:{!receiv?a copy of this fssue fill in and mall the coupon below. The
membership fee of $8 will bring you 12 fssues of th‘e Reports and,
without extra charge, the 1937 240-page Consumers Union Annual Buy-
ing Gulde which gives brand recommendations on over 1000 produets.
You can start your membarship with the current lssue or with any of.
the previcus fssues listed below.

SUMERS UNION 18—Consumere Union of United States is
i‘jlr}rﬁ:‘pggﬁsrgembership grganization established to conduct resonrch
and tests on consumer goods and to provide consumers with Sntormut!o}n
which will permit them to: buy thelr food, clothing, household aupp!ig,s
and other products most intelligently. Tests are conducted by_ exx;;srt
staff technicians with the: help of over 200 consultants in university,
government and private laboratories. In most cases, compar!sqna of:
the quality of products are given in terms of brand names with mt!rss;;s
a8 “Hest Buys,” “Also Accéptable,” and “Not Acceptable.” Information
is also given on the labor conditions under
which products are made. ‘'The sound, con-
structive advice on buying contained in
Consumers Union Reports can help keep ex-
penses down at the present time when living
cosls are going up. ! .

& the Subjects Covered in Recent
Some. of ¥ssues of the Reports
JUNE—Non-miniature Cameras, Radio Tubes,
Sanitary Napking
JULY—M#infature Cameras,
Balls, Motor Qils.

Gasoline, Golf

[FROTRSSUS———— e

Consumers Union of United States, Inc. !

AUG.-SEPT. Refrig- | oy, q0m Street, New York City

erators, Films, Ice

ner Bend me CONBUMERS UNION KI&;’OR’I‘&

Gream, 1In for one year (12 issues) starting with the
Tubes. b e PP . imgue. I enclose
OCT. ~— Oil Burners ¢2 for membership, $2.50 of which is for

subscription. I agree to keep confidential all

and Coal Stokers, material sent to me which is so designated.

Breakfast Cereals,

Auto Radios. ARG o« v s e et et et e

NQV.—Life Ineur-
ance, Liaxatives,
Portable Typewrit-
ers, Men's Hats.




" Send subscription to

< Name

' Heaura axp Hyciene

Just what the
f;ocior ordered

‘Heavrit anp Hyciene
215 Fourth Avenue, N. Y. City.

Address

| FOR SUSAN
Who guards her good looks as a

pleasant duty

g But hates to pay the price for ad-

vertised beauty.

Heavt ano Hvemne »
215 Fourth Avenue, N. Y. City. .
Send subscription to '
Name

Address

OR MR. AND MRS,

~ “Who appreciate some common

 'sense suggestions

| I-‘or their own and their children’s

common sex questions.

215 Fourth Avenue, N. Y. City.
Send subscription to

Name
Address

|'® FOR JIM
|. . Who works dll day in a disease-

breeding shop

G ﬂnd has to keep well because heo
czmt afford to stop.

Heavrn ano Hyciene Lt

215 Fourth Avenue, N. Y. City. N
Send subscription to )
Names
Address

FOR YOU
’ _Wha gag at the thought that all

man's ills

B Qcm be cured by Angbody s stom-

ach pills.

Beginning December 25, the subscription

price of HEALTH AND HYGIENE will be ;

increased to $1 for § lssues or $1.25 per
year. u‘nulmambuﬂcnnovrmwp-
tions and venewals (regordiess of date o!
expiration) will be accepted at the old

‘ «-- For Chrxstmcs

give

HEALTH

AND HYGIENE

price of $1 for 12 lssues. Submcmd‘ :

renew NOW before the price goes up.

to your fumﬂy-—to your friends —
to yourself.
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