
" The average gain in weight of the children fed on the 
buHered lactic acid evaporated milk for the first ten days of 
life was 110.5 Gm., which surpassed that of any other 
group. In this period the infants fed on buffered lactic acid 
milk showed approximately seven times as great an increase 
in weight as the other artificially fed infants. This increase 
in weight was reflected in the excellent tissue turgor and 
muscle tone of these infants. Furthermore, the morbidity in 
the group was almost as low as that recorded for breast fed 
infants."-SMYTH, FRANCIS scon, and 
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Tile Art of Medicine 
"'rom tile uveruge ,,,,de nt' s point of view the finest 
mediclil trulning counts less thUD the ,.llyslclan' s 
.echnlc of up.,roneh und personnl uttitude 

by Thayer A. Smith , M.D. 

Dr. S. Weir M itchell once said 
"However far medicine may develop 
s a science, the successful treatment 

~f the sick wi ll always be an art ." 

It is easy to lose sight o f j ust w hat 
this means w ith o ur i~iti a l me.dical 
(raining and our professiOnal enVl[o n
mene The med ical school teaches 
much about the body and disease, but 
iiuie abou t the patient. The hospital 
inrerneship in troduces us ( 0 the pa 
tient. but the em ph asis is st ill very 
much on the disease and its manifes
tations, and w e arc launched o n the 
public armed to the teeth with equip
ment for diagnosis and the general 
principles o f therapy for each disease. 
and quite unaware that anything else 
is necessa ry to make the good phys i ~ 
ciano Afte r we are o ut in practice 
our medical meetings are devoted 
la rgely to scientific disc ussio ns, o ur 
medical literature is a lmost exclusive
ly sc ientific, and even our personal 
contacts with oth er physicians are 
likely to be product ive o f an exchange 
of technical lore. 

Perhaps t here is n o sat isfactory 
way of lea rning the art o f practicing 
medicine except in the sch ool of ex ~ 
perience. In fact. it is difficult to 
imagine the p ossibility of a ph ysi
cian 's becom ing a past m as ter in the 
art without a wealth of personal ex~ 
perience behind him and the wide 
know ledge o f human nature and in ~ 
9ividuaI variatio ns which such exper
Icnce brings together with fin e j udg
ment in the evaluation o f the differ
ent therapeutic proced ures for each in 
dividua l patient. However. w h ether 
~e arc j ust leaving med ica l school o r 
In (he heigh t of a busy ca reer , it is 
well ( 0 pause for an inventory of o ur 
assets and to recog nize j ust w hat w e 
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can give to o ur patients besides scien
ti fic kno wledge. 

The answer to this questio n is p er 
h aps m ost readil y obtained by m en 
tally putting ourselves in the patien t's 
shoes, and asking ourselves the ques
tion . " What do they want from us?" 
F rom the average patient 's point of 
view the fin est sort of a tra ini ng 
counts less than the technic of ap
proach and the personal at t it ude to 
the patient himself. Some o f the lay 
com ments o n individual ph ys icians, 
w hich 1 have actually h eard , and 
which indicate o n wha t bases a phys i ~ 
cian is ch osen or retained, run as fol
lows:-

" I used to have so-and -so , 
but h e ta lked so loud he got o n 
my nerves. " 

"'Dr. -- is too much of an 
o ld woman; 1 couldn ' t stick 
him. " 

" Dr. -- IS very good if 
you a re very ill, but you have 
to be practically d ying befor< 
he wi ll take any interest in 
you . " 

" Dr. (a young man ) is 
nice, but if 1 asked him to come 
and see my father w ho is so 
very ill. 1 am afraid he wou ld be 
scared to death ." 

" All Dr. -- cares about is 
collect ing his fee." 

" Dr. has j ust two kinds 
o f pi lls and gives o ne or both to 
everybody ," 

About a surgeon: " I don' t 
dare go to him beca use he wan ts 
to operate right off on eve ry~ 
thing. " 

About an obste trician: " 1 
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wouldn't dare have Dr. 
lVly sister had him and went to 
the hospital the day before her 
baby came, and the intern had 
to deliver her, as rhey couldn't 
gcr hold of Dr. at the 
critical time." 

About a skin specialist: 
"Such a succession of secretaries 
and nurses I had to pass through 
before reaching the throne 
room! I wouldn't care to take 
the time to do that again." 

About a pediatrician: "[ took 
my child to Dr . for a 
time. but he used to tease her 
every time she went. I don't 
think he knows children very 
well.·' 

The patient wants above all 
things to have confidence in his physi
cian. How do we inspire that confi
dence? I believe the majority of lJY
men who call a docror are kind 
enough to assume in advance that if 
the doctor has an M. D. after his 
name he has adequate knowledge to 
meet the situation. To confirm this 
assumption, we must be decisive. The 
patient wants to know what the na
ture of his ailment is, how long it 
will la st. and what can be done for 
it. Many laymen, even in the so
called intelligent class. fail to rea lize 
that these questions often require a 
period of observation and perhaps 
even then cannot be given a definite 
answer. Our impulse is to be honest 
to a fault and present the patient with 
the whole piaure of what is going 
o n in our own minds with regard to 
these points. We must remember. 
however, that few of them can follow 
medical logic any more than we can 
follow a lawyer in an argument on 
contracts, and if we say, "It may be 
this, or, on the other hand, it may be 
that," o ur very attitude of indecision 
is upsetting to the confidence of the 
patient. 

A practitioner of wide experience 
and great wisdom once said to me, as 
I was start ing in practice, "Don't 
hedge. It is much better to commit 

IV 

yourself and admit later on, if neces
sa ry, that you were mistaken than to 
try to protect yourself by being too 
guarded in diagnosis." I have heard 
patients on more than one occasion 
criticize an able physician for nO( 
seeming to be able to tell just what 
the trouble was, while a much in
ferior man comes along with cock
sureness and takes over the patient 
and the family's con fid ence. 

Our own confidence in many types 
of therapy is justifiably shaky, but it 
is unquestionably a mistake to share 
our doubts with our patients. If we 
want his confidence we should not 
say "You might try this," but rather 
"You do this, and then do that," and 
preferably put down in writing a con· 
crete program and announce with as
surance that beneficial resulrs will fol
low. 

T o inspire our clients' con fid ence 
we must also be thorough. The 
laity are getting more and more edu
cated in the matter of what a thor
ough exam ination should cover, and 
not a few of them have learned to 
expect thoroughness, so that, if we 
fall short, even if the details we have 
omitted may acrually be irrelevant, 
we lose confidence by their omission. 
This is particularly true, [ think, of 
urinalysis, which life insurance exam
inatio ns have made of such important 
significance in the minds of the laity. 
It is easy for the specia list , with the 
prestige which he commands by his 
reputation for special knowledge and 
experience, to drop into a habit of 
bck of thoroughness and to see the 
whole as reb ted to rhe part, rather 
than the part as part of the whole. 

Isn't it really a lack of thorough
ness in handling the patient which 
has brought about the wholesale 
enucleation of tonsils in recent years? 
H ow easy it is when one is in doubt 
as to what therapy to offer to recom· 
mend tonsillectomy if the tonsils look 
at all questionable. In my opinion. 
there are few instances in which we 
are justified in recommending tonsil· 

(Continued on page xii) 
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Interl.retutions of lIumull COllcel.tioll 
Itr. OweD r e , 'lc ,,'s whot scI4~n • 
• Is ts h,n'c Ic urne d through the 
t!en,urles nboull the origin of life 

by John Dale Owen , M.D. 

"Some deep scaled compunClion 
has clouded man 's approach to all 
problems concerned with the creation 
of life." ye t we have a special right to 
know of that which is our o rigin . 
We need to understand the processes 
which created us a nd by which we in 
turn ma y create new life. 

Adam and succeed ing genera
tions. equipped on ly with fea rs and 
ig norance . sought this knowledge 
blindly . Through centuries past 
the assembled scienti fic contributions 
have replaced su rmise with fact: 
tha t we develop from t he fusion o f 
lWO cells, - the ovum and the 
sperm . T o us, this is fundamental 
wisdom . but fo r countless eras the 
(onnection bl?(ween coha bitatio n and 
bi nh was not unders tood. This was 
not grasped fo r th ree definite reaso ns : 
the first is the remoteness of the 
bi rth from the mating act ; the sec 
ond, tha t sexual union seldom results 
in conception, and the third is that 
the anc ients cohabited very freely 
with sexua ll y-immature gi rl s . 

Reproduction was accepted with 
out thought by those who ex isted by 
adapta tion to their crude envi ron
ments. Conception was a{{ribut ed (0 

[he forces that surrounded them . 
Folklo re relates that the fo under of 
the Manchu Dynasty was born w a 
maiden because she ate a red fruit 
placed o n her sk irt by a magpie. The 
Pueblo I ndians taught that Nlontc 
zuma was de livered by one conceived 
from a heavy summer shower. Two 
Algonq uin squaws were impregnated 
by the foam as they bathed in the 
ocean. Li kewise, a barre n lad y of high 
rank, an Ice la nder , laid herself down 
in a brook, and, whi le drinking, con -
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ceived, d ue to a fish that swam inw 
her open mouth. Tembinoka, the 
King of Apemama . according to Rob
ert Louis Stevenson 's story SOUTH 
SEAS, told the aut ho r of his o rig in. 
He sa id that his mother swam far out 
into the ocean and conceived him 
through an union with a shark . The 
sex of t he newborn was attributed to 
the gods, and these latter, according 
to a Q ueensland tribe, fashioned in
fants o ut of mud and inserted them 
into the mother's womb: again, they 
were credited with the making o f 
baby spi rits which they left o n trees 
wherefrom the spir its would enter 
and implant themselves in passing 
women. 

The Amazons deterio rated due to 
their almost com plete iso lation from 
the male. Caged, si ngle animals fai led 
to reproduce, and thoughts were ex
pressed as to the relationship between 
mates and human produce. Many 
who so observed were tortu red a nd 
sacrificed, but each death contributed 
further food fo r thought. 

1n [he ancient papyri of the Egyp
tians. written 3300 yea rs befo re 
Ch rist. certai n prescriptio ns for per
manent steril izatio n , co ntraception, 
a nd abortio n a re foun d. Ou r Bible 
il nd its history cl early denOle the hus
band of the fa mily as the father of 
his chi ldren mentioned. 

L et us now [Urn to the thoughts 
and bel iefs concerning conception and 
the development of the emb ryo: the 
Greeks absorbed much o f the Egyp
t ian culmre and wisdom . Empedocles 
of Agrigentum. around 480 B. C .. 
contended tha t the em bryo was 
for med jointl y from the male a nd 
female seeds, and fo r this reaso n de-
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si re arose w hen the sexes percei\'ed 
each o ther. He believed that devel
opment bega n thirty-six days after 
conceptio n a nd that it was completed 
on the forry-nin th day . Th. chi ld 
resembl ed the pa ren t w ho con t ributed 
rhe mosr at his o rigin. Empedocles 
was a ph ilosopher, and thro ugho ut 
h is large foll owing prepared the pub
lic mind for the en tree o f a true scien
tist. 

Arisin g from exce llent stock. Aris
torle, the first biologist and scientist. 
the pride of Plato and the tuto r of 
A lexander the Grea t, co nducted the 
first ex periments of which w ritten 
reco rds are preserved . These were 
dest ined to influence o ther brilliants 
for centuries 1O co me. He opened 
fertil ized hen 's eggs at differen t Mages 
of developme nt and studied the em
bryos. By part ially castrating a male 
he disproved that the sex o f the child 
was depe nden t upo n which test icle 
the sperm evolved fro m by late r ob
serving both sexes reproduced of that 
given pate rni ty. These and ma ny 
other experiments led to concl usio ns 
that dom inated the G reek cultura l 
period. A ristot le sta ted that the male 
semen. plus female menstrual bl ood , 
fo rmed the foet us: and the father 
p rovided form, animation, and soul, 
and that the mo ther co ntributed mat 
ter, substance, and body. 

These incorrect deductions were 
taught for six hundred years, until 
the second ce ntury. A. D . At rhis 
time, Ga len , special p h ysic ian to the 
Ro man gladiators, anatomist. and 
philosopher. contend. d that the fe
male vitality was t ranspo rted in a 
semina l fluid , originating in the u ter
us. instead of in the menstrual blood . 
Th is joined the male semen in the 
ut erin e cavity. beca me in timately 
mixed, fro th y. and evolved the em
bryo. H is teachings existed for 1000 
years, umil human dissect io n was re
commenced. So dominant was his 
memo ry that. even then, erro rs found 
at [he di ss~c [ing tab les we re attributed 
( 0 the dead bodies rather than to the 
incorrec t o bse rvati ons o f Ga len. 

VI 

Fabricius. in 1604. identified the 
ovary and realized that the ovae came 
from it . Bur, had not Galen stated 
that they evolved from the womb ? 
ln deed 1 So in defere nce to the lo ng 
dead master. he reasoned tha t the 
ovary was parr of the wo mb . 

This latter pe riod marked the ter
mination of E lizabeth 's reig n, found 
Shakespea re a live and ac tive, and 
Baconism as a sti mulus to deeper 
thought. Galileo's te lescope had di s
closed sec rCCs of o ur universe. Our 
true anatom ical constructio n had been 
desc ribed by Vesa lius. 

During this en lightened ce ntury, 
William Harvey. an Englishman . 
studied the reproductio n o f dee r. He 
secured twelve docs, all recently 
m atcd, and sac ri ficed them at inter
vals. The first showed no changes in 
the uterus, much to Harvey's chagrin . 
Those autops ied in a few weeks. 
ho wever, showed white filaments in 
the uterus " like spider-webs. becom· 
in g conjoined and presenting them
selves as membranous or gel atinous 
sacs. " A sho rt lime later, a minute 
embr yo was fo und in this sac. and (he 
remainder. as control animals, deliv
ered their fawns in the course of time. 
H arvey concluded that no male se
men ever reaches the uterus, havin g 
seen no ne. He co ntended that a sem
ina l vapour, emana[ ing from the se
men lodged in the vagina. st imulated 
the uterus to prod uce an egg. He 
lik ened this last process to an idea 
evolvin g from the brain. Harvey. un
fortunate ly, temporaril y removed the 
sper m fro m consideration as a v ita l 
element. 

D c Graaf. in 1672. published a 
mo nog raph identifyin g the female 
o vary as the source of (he egg. but he 
fa lse ly iden t ified the latter . He con
cluded that the embryo was created in 
the ovary by some mysterio us influ 
ence of the semen upon the who le 
ovar y. So fa r. then, the two princi
pal characters conce rned in reproduc
tio n , the sperm and the ovum itself, 
have remained unrecognized . 
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In 1674. Nicholas Malebranche 
offered the thesis that all ovae, des
lined to crea te mankind until our 
ow n te rmination as a race, were com ~ 
pactl)' srored, onc within [he other 
in the ovary of Eve. Therdore each 
succeeding female born possesses one 
less ovum. His followers. ca lled 
ovists. prophesied an abrupt end of 
[he human race aher 200.000 genera
tions. This explanation was loud ly 
proclaimed by the Church. as it ce
\'erted all life [0 Eve and offered con
vincing proof for the in heri tance of 
our o ri ginal sin. 

This theory was challenged in 
1677. by Van Leeuwenhoek. a Dutch 
burgher and the inventor of the mi
croscope. Hc S3W and described the 
human sperm cell. and claimed that it 
ins tead of the egg. never seen to date. 
was in reality [he forerunn er of all 
life. He postulated thar the mother 
se rved but as an incubaLOr. Enthusi
astic fo llowers described faces. limbs, 
and all the organs o n the sperm cells 
studied. and he himself believed that 
he could identify two sexes. 

The idea that the mother contrib 
uted no portion to the deve lopin g 
embryo had been demonstrated in 
Engl ish law as early as 154 5. At this 
rime, rhe wife of the Duke of Suffolk 
was adjudged to be of no relation to 
her own son. 

A sp rightly battle waged now be
tween the spe rmis ts and the ovists. 
Both theories were reconcilable to the 
Church . as encasement of sperms. like 
ovae, could occur, making Adam the 
fathe r of the race, Jnd also the ro ute 
of transm ission of his first sin. The 
spermists, recognizing the presence of 
the egg, acknowledged it only as J 
storehouse and sheller fo r the sperma
razoon . The ov ists contended that 
Ibe sperm were parasitic worms and 
played no role in reproduction. 

Von Baer. in 1827 , isolated unfer
tili ze d ovae. Having reported twice 
and having been poorly received, he 
finally demonstrated his findings be
fo re the Bio log ical Congress in Berlin 
a yeu later . So. fo r the first time, 
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the on gln of the ovum was proved, 
I n I 85 I . George New port proved 
[hat the spermatazoa in the semen . 
and n ot the latter itself. were neces
sary fo r fertilization. The battie be
tween spermisls and ovists was 
fought; it was decided by the micro
scope. 

Briefly , now . we shal l fo llow [he 
developing egg until it has been im
p reg na ted and imbedded. The ma
ture ovum measures about one two
hundredths of an inch in diameter. 
j\ll.aturity is reached about thirteen 
days after the last menstrual period. 
The ripe egg is ex truded from the 
ovary and migrates through one or 
the other of the Fallopian tubes. The 
ovum lives about three days, and 
mOSl of its life. unless it is impreg
nated, is spent in passage through the 
tube. Conception occurs in the outer 
one third of the tube, the sperm hav
ing migrated up to meet the egg. The 
male sperm, about one six-thous
andth of an inch in length, swims at 
a rate of o ne inch a minute. Notwith
standing , livin g sperms have been 
found around the ovary eight min 
utes following coit us. The fertilized 
egg migrates through the tube in 
about fou r da ys. and is thought to be 
implanted by the end of the ninth 
day into the wall of the uterus. In
lerference with implantation may 
mean the production of twins, tfiP
lets, etc .. or J poly -membt!red mon
ster . 

Stockard has shown us, repeatedly, 
that heat, cold, oxygen. and orher 
chemical compounds will interfere 
with the implantation of the egg, and 
conseq uently with its proper growth, 
If this delay leads to the death of a 
band of tissue completely across the 
egg, twin gas trulae form, and a 
double pregnancy results. But. how 
ever. if this delay causes destruction 
of a partial area of the egg on ly, a 
joined, two-bodied monster develops. 
Stockard can produce a series of these 
two extreme patterns of the same de
velopment. monsters or twins. at 

( Conlinul'd on page xii) 
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.·sycbintry I.euds tbe \Vuy 
Despite Its s low nnd halting 
growth psycldatry Is a ssuming 
an importun! role in nle dlt:lnc 

b y A. I. Rosenbe rger, M. D. 

Ie is no w generall y recognized that 
the insa ne are sick. mentally and emo
t ionally, and that there is no cause fo r 
sh ame o r fee ling of disg race. Further, 
it is kno wn and recognized that hos
pitals fo r the insa ne arc institutions 
for healing these men tal ills. often 
successfull y_ They arc modern build 
in gs. well eq uipped for the work they 
must do, often pleasant and even 
cheerfu l. and never places to concea l 
some dark and fea rfu l sec ret. 

The slow and halting growth of 
psychiatry as a specialized field in 
medicine has made this possible so 
[hat now much help can be offered to 
the mentally sick , and [he families of 
these unfo rtunate individuals can 
hope that they will be reLUrned to so
ciety to lead useful. happy lives . It 
can be truthfully said. there fo re. that 
psychiatry leads the way and that 
med ici ne and the world generally are 
better for it. 

Psychia t ry. h o wever. is s till suffer
ing grow in g pains. but the science is 
recognized as a legitimate and essen 
t ial field in medicine . The mentally 
sick we have always had with us. but 
among the ancients a correer appreci 
ation of mental condit ions was lack 
ing. There were occasional references 
in the Old Testament and in the po
et ry of the ancients to what must un
doubtedly have been mental disease. 
but these disturbances were ascribed 
to supcrnarural influences and the se
cret powers of gods or evil demo ns. 
The treatment of these psychiatric 
conditions was limi ted to religio us 
sermo ns. excorcism. and cha rms. 

These conditions existed until Hip
pocra tes. t he Father of M edicine. 
brough t decided sc ientific advance
ment in the co nsidera tio n and treat-
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ment of psychiatric problems. He 
taught that the brain was the scat of 
mental activ it y. and that m ental dis
ease a rose from abno rmalities of the 
brain. Sixty years before Ch rist the 
Greek physician . Areteus, gave medi
cine of that day a good description of 
the exc itements and depressions of 
psychoses. but he did not improve on 
the "Hippocratic Theories." A bout 
1 50 A. D . Galen, another celeb rated 
Greek. added much to the advance
m ent of psyc hiatry . He recognized 
the difference between the delirium of 
fever and other mental abnorma lity. 
A third ancient to add to the s to re of 
psychiatric knowledge was Cae lius 
Aurelianus who pro bably li ved and 
worked between 100 and 300 A. D. 
His methods of treatment o f the in 
sane we re morc prec ise than those of 
an y physician who had preceded 
him . H e disposed of restraint and 
force and especially s tressed the fact 
that insanity is a disease of the brain 
and mind and not some strange con
d it ion of the so ul. H e argued , there
fore , lhat mental condit io ns lay prop
erly within the d omain of the physi
cian and not of the priests in the 
temples. 

Afrer the decline of the ancient 
Roman Empire and its civilization. 
psychiatry lay dormant fo r many cen
turies. During [he early Christian 
era [he insa ne w ere usually regarded 
as possessed of the devil. and were 
often bealen. tonured . Or prayed over 
in an attempt to drive out the evil 
o ne. No[ all t he early Christians. 
however, were so uncharitable toward 
the insane. 

I n the 8th century A. D. there 
were a few hospitals under the con 

(Continued on page xiv) 
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8:00-1 0 :00 A. l\'I . OPERATIVE CLIN1CS, Four th Flool'. (Surgical, Gynecological , 
Orthopedic, Urological, Eye, Nose, and Throat Cases by Members 
of the Staff) Operations listed at Registration Desk. 

9:00 A. M. 
9 :1 5 A. M. 
9:30 A. M. 
9:45 A. M. 

10 :00 A. M. 
10: 15 A. M. 

10:30 A. M. 

10:45 A. i\1. 
11:00 A. M. 

Room A, S ix th Floor 
MEDICINE 

Neurology for the Family Physician. ____________ N. R. Smith, M. D. 
Bedside Diagnosis of Heart Conditions __ __ ____ H. A. Ruprecht M. D. 
Obscure Fevcrs, __ _____ ___ _____ __ _____ __ ____ __ B . L. Brallley, M. D. 

The Common Diarrheas in Adults. L!! ntern Slides __ S. C. Shepal'ti,l\f. D. 
ANAESTHESIA 

Spinal Anaesthesia. Lantern Slides. __ ____ __ F. E . Woodson, M. D. 
The Therapeutics of Oxygen and Other Gases in Office 
Practice. Lantern Slides, ___ _________ ______ l\1. Edna Sippel, M. D. 

EYE, EAR, NOSE AND THROAT 
Multiple Congenital Defects of the Eye. 
Case Repol·t, ______________________ __________ W. O. Smith, M. D. 
Acute i\'liddle Ear l nfections, ____ __ ____ __ ____ W. l\f. Jones, M. D. 
Glaucoma Simplex, ____ ____ __ ____ ________ __ C. H. Haralson, M. D. 

SU RGERY 
11: 15 A. M. Suprarenal Denervation in R ela tion t o Malignant Hypertension. 

Lantel'n SHdes, ______ _______ ___ ________ __ ___ _ R . Q. Atchley. 1\1. D. 

11 :30 A. M. The Use of Papain in the Prevention of Reformation of Abdominal 
Adhesions. ________ ____ ______ ____ ___ __ ____ _____ B. W. Ward, M. D. 

11:45 A. M. Comparative Value of the Different Types of Treatment of 
Hemo1'l'hoids, ___ ___ __ _______ _____________ _____ _ V. K. Allen, 1\1 . D. 

Roo m B, Operating Room, Fourth Floor 
DE RMATOLOGY 

10 :00 A. M. Clin ic on Skin Cancer. C!lse Demonstration. 
10 :00 Precancerous Les ions, __ ________________________ James Stevenson, M. D. 

10 :15 Treatment of Precancerous and Early Cancerous Les ions, C. J. Woods, M. D. 
10:30 Treatment of Advanced Cancel', ___ _____________ ___ _ M. O. Nelson, M. D. 

10 :45 A. M. 
10:45 A. M. 

II :00 A. M. 
II :1; A. M. 
II :3C A. M. 
11 :45 A. l\f. 

12 :30 P. M. 

HEMATOLOGY 
Clinic on Blood Dysc l'llsias. Case Demonstrations. 
Blood Picture in Pernicious Anemia with Marked Cord 
Symptoms. _________ __ __________ ________ _ Margaret H udson. M. D. 
Polycythemia VeI'8. _________________ ________ __ ___ J . K . Lee, M. D. 

Splenectomy in Thrombocytopenic Purpu1'8. ____ __ F. A. Glass, M. D. 
An extraordinary Case of Granulocytopen ia. __ W. S. Nauheim, M. D. 
Clinical Signifi cance of Schi lling's Differential 
Blood CounL ___ ___ _________ ___ ______ __ ___ __ H. S. Nauhcim. 1\1. D. 

Lunch, Ground Floor. Courtesy of the Hospital. 

W edne$d ay Afternoon, June 10, 1936 
M ayo H o te l 

2:00 P. M. The General Management of Malignanc ies of the 
Breast. ________ __________ ___ ___ ___ _____ __ __ __ A. R ay Wiley. M. D. 

2:15 P . M. Roentgenological Trealment of Malignancies 
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2:<15 P. M. 
:-: :00 P . i\f. 

3,1 0 P. ~1. 

3 :20 P. M. 
;~ :4~ P. 1\1. 
4 ' 00 P. M. 
'1:1;, P. 1\1. 

TULSA COU)/TY MED ICAL SOCI ETY 

of the Bn~a5l .• ___ ___ ___ ____ __ __ .. _____ __ ____ :\!InlTi :;. D. Lhevine, }1. D. 

Some C linical F eatul"(!s of F oreign Bod ies in the 
Air Passag-es . Lant~l"n Slides, __ _________ _____ Ruric i\. Smith. M. D. 
rntestinaJ Pa ,·asi tes in ('hilcll·en __________ ____ C. L BI'adley, 1\-1. D. 

The Rece nt Outb l·ea k of I.oba,· Pn eumonia in t he 
Vic in ity o f T ulsa . l.antern Slides _____ _______ S?lll ( ;ood111a.n , i.\1. D. 
('hoice of Anesthcsia. ____________ ____ _____ ___ H . B. StCWU1·t. 1\1. D. 

PI·os tatic Obshuction. Lantern Slidt:!s , ____ __ Henl·y S . Bro wne , 1\1. D. 
Tuba l Pl"eJ;mancy, ___ ____ __ _____ _____________ _____ Joh n Perry. i.\1. D. 

En docrine.!'; in Gynecolog'y. La ntern Slide!-l. P :elTeN. e llal·bonnet., :'II. D. 
Dermatology an d the Ge neral PI·actionel·. 
Lantern Slidcs . ____ .. _____ ____ ____ ___ _______ ___ _ lI alTy Green . 1\f. 11. 

Wedne u lay Evening, Jun e 10, 1936 
Mayo H o tel, 7 :30 P. M. 

BM~QUET 

James C. Brogd e n , M . D. Pre , ident 
Ma,ter of Ceremonies 

T . A . P e nny. M . D .• Mavor of Tulsa 
Addreu of W e lco me 

Addreu by Gue , t Spea"ker 
Edward H . Cary, M . D ., 

Pas t Pre5 ident Ame ri can Medi ca l A ssoc iation 
Dall a& , T exa s 

Thursday Morning, Jun.e 11, 1936 
St. John , H osp ital 

R :O C- IO :00 A.:'II. OPEHA TI VF: eLI N J (,S . Fifth F loor. (SlII·gica1. Gynecolo!-{ ical . 

9 : 0{l A. i\1. 
n,oo A. ,,,

!1:15 A. 1\1. 
n, ;IO A. M. 
9: ,15 A. 1\1. 
10,00 A . M. 

Orthopedic. U1"ll IOI . .d(; ~il , E ye, :-.rose . and T hr oa t Cases by 
Members o f the Staff.) Openl liollfl lis ted at R e~istrati on 

Desk. 

R oo m A , Ground Floo r 
PEDIATRICS 

Symposium: Recent P rogress in the Acu te I nfectious Disea~cs . 
Diphthe t·ia. ______ _______ ______ • ____ __ ______ ____ K. C. R cese, M. D. 
P ertussis , __ _____ _ • _____ ___ • ______ ___ _ • ___ __ D .. J. Undel'\\'ood, i\I. D. 
Scal'let F' eve r , ___ __ ______ • ____ ____ _____ ___ • ___ H. ('. Graham, 1\1. D. 
l\leningitis, _________ _____ • _____ ___ ___ ~ __ . _____ __ G. R. Russell, 1\1. D. 
~1 ea!';le~, ______ __________________ _____ ___ _____ _ Lu Vel'll Hays , ;\1. D. 

ORTHOPEDICS 
I {l: 1 n A. i\f . The Etiology and P l'evcntion (I f Acute 

Os teomyelitis, _. _____ __ _____ ____ __ • ____ ___ • _Ian Mac Kenzie . 1\"1 . D. 

10: :W A. M. The Trcatment o f An kylos is by Ar i: hl"opla8ty. Mov ing 
P ictUl"es, ______ __ __ • _____ __ _____ __ ___ ___ ___ J. F: . 1\1 cDonal II ,M. D. 

10 :4;:; A. \ 1. DiagnMds and Treatmen t of Co mpound Fractul'e!' of the 

II ,OOA.M. 
11:1 5 A. l\f. 

11 ,;10 A . M. 
J 1 :45 A. 1\1. 

Skull. Lantern SJides. _______ . _____ ____ ____ __ _ H. Lee Fal'l'is, l\1. D. 

SURGERY 
The I\lanage ment of Empycma , ___ ____ ______ __ _ P. P. :\fcs bilt, i\f. D. 

Facto r::. o f Sa fely ill S lII"gery o f the Biliary 
Tract. ___ ___________ •· ________ __ ____ .------ ___ C. C. Hoke, 1\r. D, 

Surgica l Aspects (If Ulcer o f the Stoma ch . ___ __ _ D. L Gal'l"ett, !\f. D. 
Subject Unannounced __ _______ ._ -- - - ___ . Edward H. Cary, M. n. 
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Room B, Ground F loor 

UROLOGY 

ft ;00 A. i\f. Etiolo,!.("y of Hematuria , __ __ ____ ____ __ ________ E. L. CohenoUl', :\L D. 

fJ : I ii A. M. Diagnosis and Tl'eatm enl of Hematul'ia, __ ____ H . W . Callahan, i\'I. n. 
!J:JO A. M. Etiology and Diagnosis of Pyuria. _____ __ _____ __ J. \Y . Ro,l:!cl's, M. D. 

fI:45 .. I. M. The Tl'eatment of Eal'ly Syphilis . 
La ntern Slides. ____________ ______ ____ _ ______ D. V. Hud:o'oll. M. n. 

OBSTETRICS MID GYNECOLOGY 

10: 00 A . i\'i. 
10:li; A. M. 

Indications fO l' FOl'ceps. __ __ ______ __ __________ __ .T. L. Miner, M. D. 

Indication~ fOl' and T~'Jles o f Caesarian Section. 
Lantern Slides, ___ _______ __ ____ ______ . _____ ___ G. R. Osbol'n. M. D. 

10 :30 A. M. Sympos iulll : Carcinoma of the Cel'vix 
10 :30 A. ~1. The Clinical Picture. Lan lel'n Slides, __ _____ A_ W_ P ig-fonl. ),1. D_ 

10:-15 A. ~1. P r e!"el'vin~' t he Cancel'ous Ti~Rue for the PathologiRl. 
Lantern Slides. __ _____ __ _____ ____ ____ ______ ____ L .'\, )Jelson. 1\1. D. 

11 :00 A. M. Radium Tl'ea tment. Case Rep()I·ts, ______ ______ D. O. Smith. 1\1. D. 

11 : 15 A. M. X-Ray Treatment, __ __ ____ __ _________ _____ ____ l\T . I.. Napper, 1\ [. D. 

R oom C. Ground Floor 

10:;30 A. M. Pavaex Treatment of Pel' iphel'al Vascula]' Disea~es. Demonstration 
of Appa rutus . ______ ________ __ ___ __________ __ r.. R. Denny, 1\[. D. 

1 2:;~O Lunch in Dining Ro om, Gl'ound Floor. Cou r tesy of th~ Sisten,. 
1 :OO-G:30 Golf Tou r nament at Avery Golf Club-Awl!rdi ng- of CU Pio; anti P rizc1' 

at ('l u b House. 
7:00 P. I\I. Bal·becue Dinner at the Fa1'l11 of Dr. Fred A. Gln sR at Owas~o. 

----- -- --- - --
TULSA CLIN ICAL SOC IETV 

1936 

OFF ICERS, 
.J. C. Brog-den, l\J. n., Pl'e~ident 
R. C. P igfo r d, M. D" Vice-President 
H. Q. Atchley, l\'f. D., Sec y.-T reas. 

CHA IRMEN OF S IC CTIO NS, 
Anaesthes ia 

H. p, Kemmerly . M. D. 
Eye. Ear, Nose. and Throa t 

C. A. Pa \'y, 1\1. D. 
),Iedicine 

R. M. Shepard, !\L D. 
Obstetric:; and G~' n ecolol-':'y 

C. F. S illl p~o n, i\I. D. 
Pedia t l'ics 

1\1 J. Seal'ie, 1\1. D. 
'sul'gcry 

Cal'l Hot.z, 1\ [. D. 
Syphilology and Dcrmatology 

\\-. A. Showman, i\'f. D. 
Urology 

Joseph Fulcher , 1\'l. D, 
X-Ray. Radium, and Pathology 

1\I, B, Lhcvinc. 1\1. D. 
("U K ](" AL D1RE.CTOR, 

R. C. P ig-ford, iVI. D. 

PERSONAL 

DI·. C. \Y. Youn.~ of C'lcvelu nd is 1'1;! 

tiri ng because of i!l hcalth and will 
dispose of hi~ practice and eCluipmcnt. 
Any physicians intel'ested may write t o 
l\'f l's. C. W. Young, Cleveland. Oklahoma. 

--. - - -
NEW MEMBERS 

Dr. \r111. S. Crawford was elccted to 
1l1ember~hip at. the 1\Iceting of 1\Iay 2;;, --.---
EXECUTIVE SEC RETARY'S OFFICE 

A t the :'IIay :li;, 10;:6 meetin'" the I'C

Clue!"ted conb'ibution to the 1~:xcctJtive 
Secretary Fund was passed by unani
mous vote . .---

PARTIES 

Th~ parties given by i\Iol'ninjfs ide 
H osp]tg l and Oakwood Sanital'ium wt' r c 
excellent, Did you eve]' see so man\' 
doct01's out with their wives before? . 
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GOLF PRIZES 
TJ'ophies and Prize!'! were donated by 

the following- at the Spring Golf Tour
nament o f the Tul:;8 Country Medical 
Society, held April :JQ at lndian H illR 
Country Club. 

A, S, Aloe Co. 
Adams Drug Stol'e 
Alhambl'a Harciware Co, 
A merican Optical Co. 
Al'mstl"o ng & Daniels P harmacy 
Avery Golf Club 
Barall Food Stores 
Beatrice Crcamcl'Y Co. 
Bos\vell's 
Brown-Dunkin Co, 
Brownie Lunch 
Buck Sportin~ Good~ 
CalTiger Motor Co, 
Caviness Slll'gical Co. 
Clarke Clothicl's 
Crown Drug' Co, 
Deep Rock Oil Co, 
Densford T ypewriter Co. 
Dr. Wad e Sisler 
E. R. Squibb & Son 
Eli Lilly Co. 
Flowet· Hospital 
Forsythe SUI'J!'ica l Co. 
Leh t, Shirt. Co, 
Lincoln Dl'lIJ,{ Store 
i'lal'tin Fleming" F u nel'al Home 
:'I'lcGce Sporting Goods 
)'led ical Arts Bldg, 

~redi cal Arts Prescription Shop 
Menkemellel's Pharmacy 
~\ l el'kel X-Ray Co. 
:\IOOl'e5 Funel'al Home 
).ol ol'n ingside Hospital 
l\ lowbl'ay-Mann ing: Funeral Home 
Mt. Higa Dairy PI'oduets Co, 
Pack al'd Oklahoma :'I.lotol' Co. 
Parke Davi.;; & Co, 
P hillips Pet Co. 
H. 8 . Down ing' I nR. & Loans 
Reo Tu lsa Motor Sales Co. 
Kggo" Optical Co, 
Roy Getman Drug Store 
Rob't. )[cBirney FlInel'al Home 
Safewa\' :-itore >10, 4 
Salva tion AI'my l\Iaternity Home 
Skelly Oil Co. 
Sixth & Denver Pal'king- Lot 
T uIeo Labol'atol'ic" 
\'andeve l's 
Walk-Over Boot Shop 
Wm, renn thug' Co, 

Professional Directory 
= 

E. RANKIN DENNY, M. D. 
Diagnosis and Clinical Investiga tion 

Allergy 

1105 Medical Arts Bld g" Tulsa Tel 4·44« 

JOSEPH FULCHER, M. D. 

Urology 

417 Medical Arts Bldg " Tu lsa Tel. 3-4479 

DAVID V. HUDSON, M. D. 
Urology 

214 Med ical Arts Bldg., Tulsa Tel. 4-7226 

W. S. LARRABEE. M. D. 
Roen tg enology 

411 Medi ca l Arts Bldg " Tu isa Tel. 4-3 111 

IAN MacKENZIE. M. D. 

Orthopedics - Fra d ures 

51 1 Medicc.1 Arts Bldg" Tulsa 

I. A. NELSON. M. D. 

T et. 2-6995 

Ti ssue and Clin ical Pa thology 

1107 Med ical Arts Bldg ., Tulsa Tel. 4-1835 

RUSSELL C. PIGFORD, M.D., F.A.C.P. 
Internal Medicine 

Card iology 

1001 Medical Arts Bldg" Tu lsa Tel. 5·3762 

R. M. SHEPARD, M. D. 
Diseases of the l ungs 

306 Med;c,,1 Ads Bldg " Tu lsa Tel. 4· 18 21 

WADE SISLER, M. D. 
Orthopedic Su rgery 

807 South Elgi n. Tulsa Tel. 4-8161 
-_._-

W. H. WILSON, D. D. S. 
General Dentistry 

Dental X·Ray and Diathermy 
305 Med ical Arh Bldg ., Tuls<l Tel. 5·3663 



TiDle ly Brevi t ies 

We have passed th rough a great 
depression. (We say passed , because 
it is o ur opinion that econom ic con
ditions have imp roved .) During 
tbose trying times everyone felt the 
lash of adversity ; no onc was spared. 
It is to the everlast ing glory of medi
cine that the d octor carried o n as usu 
al. In the face of poverty and wan t 
the health of the nation was kept at 
a high level. 

The charity of the m ed ica l profes
sion never can be measured in terms of 
dollars and ccnts, and much of the 
payme nt for services rendered mu st 
come in the form of gra titude. It is 
for this rC<lson we quo te the follow
ing eul ogy which appeared in t he 
Schullsburg PICK AND GAD: 

" My nominatio n for the man who 
deserves the title 'The Focgotten 
Man" is your doctor. Just think it 
over. When you have somethin g the 
matter with you you rush to him and 
your eloquence in describing your 
sym ptoms would put a congressman 
to sham e. Y ou arc absolutely sure 
that he never has come in contact 
with anything quite so bad befo re , 
and your anxiety is unlimited. 

"The doctor listens to all this pa
tien tly , takes you in hand and turns 
you loose again feeling fine. Then 
he sends you a bill and you tear your 
hair out because he h as charged you 
so much when, in reality , he has given 
rO ll a very fair p rice. If he laid you 
out and to ld you that you were going 
to die, you would no t hesitate to give 
him everythin g you possess for an
other month of life: but when he 
fixes you up without tell in g you this, 
it is a different story . He reaches out 
and pulls thousands from between 
the grim jaws of death; he brings 
your children into the world and in
structs you as to their best care; 
he gives you confidence with a 
few w ords and makes yo ur mind 
work fo r you instead of against you . 
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In sho rt. he is a pretty wonderful 
guy. yet h ow many of us think abo ut 
him when we're feeling good? Hats 
off to 'The Forgotten Man '." 

This neither tickled our vanity nor 
increased our ego, but it did warm the 
"cockles of o ur heart." 

• 
It has been sensation all y reported 

that there are 1,000 ,000 drug addicts 
in this country . If this were true 
very nea rl y the ent ire wo rld suppl y 
of narcotics would be needed in the 
United States. A more nearly cor
rect figure is 100,000, 

It has been cepeatedly charged. 
also, that d rugs a re largely responsible 
for crim e. To the contrary, th e ma 
j or crimina l is rarely an addicL Ac 
cording to statistics furnis hed by 
Warden L aws of Sing Sing Prison 
only sixty-eight of the 1. 562 men 
admitted to the priso n durin g 1932-
1933 were users of narcotics , I t is 
the minor crimina l who is the addict. 
However, his cr iminal record often 
consists only of petty larcenies to 
which he has been driven in order to 
obtain money to satisfy his craving 
fo r the d rug, 

• 
How often have we heard docto rs 

bewailing the ci rculation of their pet 
presc riptions throughout the neigh
bo rhood! Yet these same doctors 
themselves are unwittingly encourag
ing self- m edication by presenting 
medicinal samp les to their patients. 

This fact was brought to our at
tention one day as we stood gossip
in g in the back room of a prescript ion 
pharmacy. A customer en tered and 
we heard her say: 

"Some time ago I was sick and the 
doc tor gave me this sample. Can I 
get some more like it ? My husband 
is sick now; maybe the same stu ff 
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will help him . If I don't ca ll the 
docto r we ca n save rhe money ," 

Besides encouraging self-medica 
tion the doctor is playing directly in 
to the hands of certain pharmaceutical 
manufac lurers who use the physician 
mere ly as a means o f pushing their 
products to the general public. In 
trade circles th is is known as "c rea tin g 
a customer demand." 

If we feci obligated [Q present 
rhe pa tient with a sample. let us not 
be lOa tired to remove the label from 
the bonle and substitute the full 
direct ions instead. 

• 
H ave you d yspepsia ? If so, do n 't 

take "Dr. Whoosis' G reat Discovery" 
or "Old Quack Compound." Rather 
cherish each little gas pain. fo r you 
may be a poten tial ge nius. 

Dr. T . Wingate Todd. anatomist 
of Western Reserve University makes 
this sta temen t : 

"Samuel Johnson is a good ex
ample of the stomach 's effecl on [he 
mind. There is no d oubt of John 
son 's chronic indiges tion and the re
sulta nt ca ntankerous disposition, 
with which there goes a brilliancy o f 
imagery and crea tive tho ught. Bene
dict 's quick wit and queasy s to mach 
remind us of (he indebtedness o f both 
literature and science to indigest ion . 
Would Darwi n ever have framed the 
theory of evol ution had it not been 
for the imagery created by his chronic 

,.... "H' 

in digestion ? Would C o nrad have 
wrinen his stories had the facts o f ex
perience n o t been sharpened and am
plified by nervous dyspepsia?" 

W e always wanted to be a gen ius, 
bur we can see no w where we never 
had a chance. Durin g those most 
formative periods o f o ur life. the 
"gree n apple seasons." ' Mother was 
always o n the job with the castor oil 
bot tl e, Tha t 's ou r alibi and we' II 
s ti ckto it ~ 

• 
P ersons vocationally hand icapped 

by physica l disability o ften excel 
their fellow w orkers . In part this 
may be due to the fact that these 
handicapped people rea lize that o n a 
co mpet itive basis they must produce 
at leas t as much work and of as good 
a quality in o rder to h old their posi· 
tions with physically no rmal persons. 

Those who are unfortunately 
handicapped may tak e comfo rt from 
the knowledge tha, the fo llowing 
ach ieved high places in history desp ite 
their physica l handicaps : 

D emosthenes stuttered; P ope was 
a hunchback : Caesar a nd Napoleon 
were epileptics; Steinmetz was J 

dwarf: Byron had a clubfoot ; Shel 
ley, Poe, Quincy, Thoreau, Sir Wai
ter SCOlf, and Volraire were tubercu
lar: Newton, Coleridge. Schopen 
hauer. and C harles Lamb were vic
tims of temporary insanit y, and 
Bee thoven was deaf. 

- A . C. H. 

, 
I 

I 
Life teaches the doctor that success that is purchased by the 

sacrifice of one's idea ls can never be true success. The med ica l 
profession was never intended to be a money · makin g p rofessio n. 
We physicians arc licensed by the s[a[e to preserve the lives and 
hea lth of its citizens in every way . Properl y, we are allo wed 
to be recompensed by the citizens for o ur services. 

E. J. G. B EARDSLEY. M . D .. 
Journal of Southern Medicine and Surgery, April, 1936 . I 

• M'. • .. " ......... 
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I.et Us Do Tllem Honor 

by An Observer 

In every community there ,a re 
many medica l men who at op e tt~e 
were prominent , but who. In thelf 
d dining yea rs, have been more o r 
le:s forgette,"' which re~inds us he;)\v 
transitory IS any em lnenc~ whIch 
most of us may hope to attam. The 
\,forld seeming! y passes us by, and 
we must be content to remember 
when we, at the h eight of our pow ers, 
received the ackno w ledgmen t of O Uf 

importance in whatever pursuit we 
may have been engaged. 

Many physicians in this countr y 
today have practiced their p rofession 
for more than a h alf century. We 
had occasion not so very long ago to 
examine a list of physicians in o ur 
city as it appea rs in the American 
Medical Directory . Familiar as we 
thought we were with O Uf physicians 
we were surprised at the number we 
found who were not known to us. 
Upon closer examination as to date of 
bi rth and graduation from medical 
school. we lea rned that a large num ~ 
ber are men who have been in practice 
from fo rry to six ty yea rs. These are 
truly the forgotten men of medicine 
because most of them are no longer 
act ive in their medical organizat ions 
and are seldom seen at medical gath e r ~ 
lOgs. 

Not all of these men have been 
grea t lights in the community. They 
are ordinary practitioners of med i
cine,- most o f them in general prac
tice. With very few exceptions they 
have se rved their pa tients faithfull y 
and well and have fulfilled to a splen
did degree the demands of their call
mg. 

We have in mind . for example, 
a physician who is typical o f the so
called family doctor. This man was 
honored recently by his fell ow prac
titioners, most o f them many years 
YOunger than he , because fo r over half 
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a cen tury he had served the people of 
the co mmunity loya ll y and faith 
fully. Nothing had disting uished his 
service , nor was there anything to 
mar it. H e had continued over the 
many yea rs in the even tenor of his 
ways. - efficient, sympathetic , and 
well-informed. No contributions to 
scientific literature have emanated 
fro m this man : no r has his name ap
peared on the programs o f scientific 
assemblies. Physicians who know 
him , however, recognize his true 
worth: that of an honest and capable 
practitioner. 

W e believe that the practice which 
recently has come into vogue among 
county medical societ ies in this coun~ 
try is to be highly commended : that 
is. givin g recognition to the faithful 
service of these men in the form of 
testimonials, dinners, and the like. 
In this way we can at least show they 
have not been forgotten . What is 
more thrilling than to do honor to 
physicians who have arrived at an ad~ 
vanced age in the service of thei r pro
fession ? 

W e must confess that at a din ner 
which we recently attended we were 
inspired by the fine appearance of 
these men and proud of the profes
sion which embraces such men. H ow 
their reminiscences exuded sy mpathy 
for mankind! What emphasis they 
placed upon the true values of life ! 
Among all those introduced there 
was no t one who had a bitter com
men t to make ; not one who did not 
look back upon his profession as th ~ 
one he would choose again had he his 
li fe to live over, 

W e com mend to medica l societies 
thoughtfulness of physicia ns who 
have served the medical profession 
over a period of man y yea rs. These 
men have lea rned much which is of 
value to younger men. as theirs 1S an 
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experience whic h is rich beyond our 
power of comprehension. It is neith· 
er right nor p roper that these physi· 
cians should be relegated to the ranks 
of forgotten men. We have too much 
to gain from knowing them and 
benefiting from thei r experiences. 

Not the least of the value of such 
frien dships is the inspiration to 
younger men in practice. T hei r lo t 
today is, undoubtedly. a difficult one. 
and troubl esome times perhaps lie 

• 

ahead. but no greater barriers to suc
cess lie in the paths of the younger 
men than of those who have gone 
before. Economic problems did not 
confront the physicians of yesterday 
as they do the men of today, yet they 
were confronted with the lack o f sci· 
entific knowledge which at times 
handicapped them great ly. 

Let us not fo rget our practitioners 
who have served long and well. Let 
us do them honor . 

Int erpretations of Human Con cepti.on 

(Con tinued from page vii) 

will. I mention this just to show 
you how lucky. in reality, is the 
mother who has a fine brace of chil 
dren presented to her. It is a gift of 
Fate that nature did not run amiss 
and produce, instead, an undesirable 
result. 

In reviewing the ground covered, 
1 trust that some misunderstood facts 
have been cl arified . More than that. 
I desire to share with all of you, my 
intense appreciation and respect for 
'M other Nature' and all of her re
markable accomplishments. 

• 
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The Art of Medi.cine 

(Con rinued from page iv) 

lectomy without a careful and pains
taking stud y of the patient over a 
considerable period of time. and in 
making our decis ion we should ask 
ourselves: " Will tonsiIlec[Omy ben· 
efit the patient?" rather than " May it 
have beneficial effects?" 

Another attitude which the patient 
wants in his doctor is an atti tude of 
optimism and cheerfulness. The only 
way this ca n be transmitted to the 
patient is by the physician's havin g a 
genuin e subjective attitude of optim· 
ism himself. as the sick patient is 
much too acute and sens it ized an ob· 
server to ga ther his impressions of the 
physician's attitude from what the 
physician says alone. H ow o ften 
have we all heard the pat ient relate, 
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afte r a crisis is over. how cold shivers 
went down his back as he scrutinized 
the serious faces of the consu It ing 
physicians, strained his ears to over
hear a word, and read his fate from 
the very inflec tion of voice with 
which the verdict was pronounced? 
After al l. med ici ne is an inexact sc i
ence, and the wisest and seemingly 
most certain prognosis is not infre
q uen tl y upset. so we ha ve am pie jus
t ifica tion for a habit of optim ism. 
even when dealing with desperate 
cases. 

What shou ld we tell the patient 
with the disease which we regard as 
incurable? It is easy for us in the 
pink of health to say with bravado 
that we would much rather know it 
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if we were in such a situation our
selves, but , after all. the sick person's 
outlook and emotional status are 
usually abnorma l. and we should bear 
this in min d when we decide what to 
tell. M y own fee lin g is that they 
should rarely, if ever. be told the 
whole truth in so many words. M any 
of the m kno w it anywa y: o thers de
liberately b lo t the possibility out of 
thei r conscious mind and clin g to a 
straw of hope. and we have no right 
£0 des t roy this hope. fo r we don't 
know enough to pred ict with 100 % 
acc uracy. 

Finall y. the patient wants to feel 
that in the eyes o f his physicia n he is 
an in dividual human being and no t 
just Case N o. So ·and ·so. T h is calls 
for an ac tive subjec tive interest in the 
patient as a personality, asid e from 
his disease. Man y an o ld -time physi
cian has been referred to as having 
sca nt kno wledge of science. but 
aboundin g in knowl edge o f hum an 
nalUre. From our point o f view he 
m"y have practiced bad medicine. yet 
be ma y have given far more satisfac
rion to h is patients than many o f us 
arc gIving. He understood them as 
human beings, and there is probably 
no other one thin g that inspires as 
much confid ence as a se nse o f being 
understood . W e have far less excuse 
in these times fo r failin g to under
stand our pat ients, fo r we have at 
our d isposa l an eno rm ous amoun t o f 
material on human react ions and be
havior tha t comparat ively recent 
sLU d ies in psycho logy, psycho-an
alys is, and psychia t ry have brought 
out. It behooves us al l. who have 
rhe in timate human rela tion of doc
tor-pa t ien t to deal with, to become 
familiar with this material and to use 
It. 

A psychologic understandin g alone, 
however, is no t enough. The patient 
wants the feeling that the physicia n 
is interes ted in his individua l needs 
and is reall y anxious to help him . 
Naturally we all want to help our 
pat ients , but th is desire should be a 
sincere sympathy, a true giving of 

MAY, 1936 

ourse lves, and not a desire to help 
merely for the purpose of en hancing 
our reputation o r increasing our prac
tice o r giving ourselves the sat isfac
tion o f a difficult tech nica l job well 
done . I n such ins tances the patient 
may reap the fru its o f our se lf- cen ~ 
tered efT o rts, but he senses accurately 
that he is j ust a case, and is cheated 
ou t o f a grea t deal tha t the ph ysicia n 
has it in his power to give. 

A ph rase which docto rs use too 
o ft en and which [Q my mind does 
them g reat disc redi t is "There isn't 
much you can do fo r so~ and -so; she 
enjoys ill health ," N o one really en· 
joys ill health even though he may 
enjoy the attention that i ll health 
brings. The truth in these cases is 
usuaJl y tha t the physician' s effo rts arc 
m isd irected because o f his co mplete 
failure to understand his patien t, w ho 
may be suffering as acutely from 
sym ptoms arising from menta l con 
flic t as an o ther who presen ts demon
strable signs of pathology , T o get 
at the bo tto m of such a situat ion 
often req uires much patience and per
severance and above all an abi lity to 
pro jec t oneself into the patient' s sit
uatio n with genuine sy mpathy. 

T he physician 's duty , as I see it, 
then is not only to meet the needs 
of a sick bod y but, also, to bolste r 
up the spirit in that body by inspir
ing confid ence, ex ud ing o ptimism , 
and by g iving o f himself in an effo rt 
to understand his patient as an ind i
vidual. and get in tun e wi th his per 
sona lit y. Only thus can we practice 
medicine as an art. W e hear much o f 
the conflict bet ween science and re
ligion. It see ms to m e that in the ar t 
of the good ph ys ician science and re
ligio n meet. The distin ctive feature 
o f the Ch ristian religion is respect fo r 
personality. In the good phys ician 
we have, on the one hand , technical 
sk ill with all (he sc ience o f medicine 
beh ind it , and, o n the o ther, respect 
fo r personali ty w ith the co mplete un
derstanding and des ire to give unre
servedly o f one's self that goes wi th 
it . 
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P"'yc"intry Lf>(ld.~ thl' fray 

(Conrinul'd from pugr lJiii) 

[rol o f the Church which had psycho 
pathic wards. but these institutions, 
early in the 16th century. were turned 
ove r to individuals who were both 
incompetent and not always inter 
es ted in the welfare of their patients. 
Abuses crept into the system which 
remained for many hundreds of yea rs. 
Much has been written about the 
horrors of Bedlam H ospi tal in Lon
don in the early fifteenth ce ntury. 
Here the sighrsec rs paid tw opence to 
view the insane chained to [he walls 
and floor o f the hos pital. I n the 
early Colon ial days things in Amer
ica were no better. There was a ge n
eral belief in witches. and ducking 
pools were provided by law to re licVi.' 
the poor crea tures o f [heir su pposedly 
evil spirits. 

Until the middle of the 18th "n
tury the lot of the insa ne continued 
to be a sad one. In 175 1 Pinel st ruck 
off thei r chains at Bicetre Hospi ta l in 
Paris . In 1804 Wm. Tuke founded 
Y ork Retreat in America for the hu 
mane treat ment of the insa ne. Even 
earlier than this. in 1751. the Pcnn 
sylvania Hospital for the Insa ne was 
established in Philadelphia and in 
1773 another such hospita l was 
ereered at Williamsburg, Va. fvlany 
of the best medical schools in Eu ro pe 
were incl uding courses in psychia t ry . 
It was the dawn of psychiatry as a 
specialized field in medicine. 

These cou rses in mental medicine 
have made it possible fo r the general 
pract itio ner to recognize more easi ly 
the approach of a menta l collapse and, 
if necessary, to ca ll to his a id a psy
chiatric consultant. Doctors especi
al ly interested in this field of medicine 
have spe nt much time and effo rt in 
rheir specialized training. Hospitals 
for the mentally sick are vastly im
proved, new and mo re effective meth
ods o f treatment have been intro
duced. and. generally . the outl ook for 
the insane is so much mo re hopeful 
that (he reported numbers of cures in -
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creases steadily eac h year. Both Eur· 
ope and the U niced States are now 
dotted with hospitals for the curative 
care of the mentall y sick and in sani ty 
is no longe r a skeleton in a clothes 
closet. 

It is es timated [hat there arc 500.-
000 beds now occupied by mental 
cases in the United States alone. 
Only 52 5.000 beds in all o ther kinds 
o f hospitals a rc needed . Other cases. 
however, remain in a hospital about 
i8 days whereas the average stay for 
the insa ne patient is a year and a half. 
If the general hospital cases remained 
as long as the mental cases the 525,-
000 beds now occupied by them 
would have to be increased to 12 ,-
500.000 beds. In rhe past 50 years 
the popul atio n of the Un ited States 
has a little morc tha n doub led, while 
admissions to state hospitals has in
creased ninefold . I n addition. there 
are about 175 private hospital s for 
the care of the psychotic . 

Wh ile the number of mentally 
sick apparentl y has increased enor
mously, it must be remembered (hat 
refinement of diagnosis and inc reased 
knowl edge o f mental ills have made it 
possible for the insane to receive the 
benefit o f hosp italizatio n. H ospi tals 
for menta l diseases. no longe r gen
eral ly referred to as " insane asylums, " 
have altered stJniingiy in character. 
T he modern hospital trea ts the pa· 
tient with kindn ess and intelligence. 
Where ph ysica l restraint is necessary 
it is intelligently and human ely used. 
T he "we t-pack" with its quieting 
and relaxing effect is used whenever 
feasible. The crea tio n of a pleasanr 
and , so far as possible, a ho me- like 
atmosphere has done much to recon
clition the mental patient and help 
to rcturn him to society. Gay chintz 
curtains ma y be mo re effecti ve than 
all the Greek therapies put together. 

Two new factors recently have en
tered the psychiatric field which give 
promise of much additional relief for 
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[he insane. the nervous, and the de ~ 
ressed . These two factors are the 

P enral hygiene movement and psy~ 
~oanalysis. Some years ago Clifford 
g.'ers wrote A MIN~ THAT F0u,ND 
ITSELF after recovenng hiS san tty. 
Since then he has devoted all his time 
Jnd energy to the National Commit
f'C for Mental Hygiene which is to 
~l'nral disease what the National Tu
b'rculosis Association is to tubercu ~ 
l~sis. The work being done by this 
organization in schoo ls and colleges, 
in the medical schools, and with the 
'Zeneral public is invaluable and offers 
much conso lation to rhe big group of 
the middle class who may at any rime 
be faced with rhe need of psychiatric 
~ssisrance. 

The psychoa nalytical movement is 
st ill new and very complex and is ac
compa nied by much disagreement 
aUlong the psychiatrists. In 1895, 
Sigmund Freud began his initial work 
on the investigation of the subcon 
scious mind. Carl Jung and Alfred 
Adler, who originall y worked with 
Freud in his establishment of the the
ory of examination of the conscious 
and subconscious mind , later rebelled 

and founded their own schools o f 
thought and procedure. In a broad 
and very general sense psychoanalysis 
means the use o f the inspection of 
drea m states and the method called 
" free association " in which the pa 
tient is urged to sit q uiet ly with the 
analyst and allow his mind to ramble 
along, unhampered by shame or ex
ternal stimuli . Thus, much that is 
bo thering the patient, but lies buried 
in the subconscious mind , comes to 
light, is examined and found trivial 
and then dismissed , leaving the pa
tient free to live a happy and un ~ 
hampered li fe. The methods of psy
choa nalysis have been invaded by 
many psychiat rists bo th in this coun
try and abroad and there is still much 
conflicting opi nion as to methods and 
theories used and even as to the real 
value of psychoanalysis itself. Nev~ 
ertheless , the ground has been broken 
and the first bricks laid . Much still 
remains to be done but psychiatry is 
definitely leading the way in this most 
important endeavor, and much hope 
is held fo rth to our nervous, de~ 
pressed , and mentally sick all over the 
world. 
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Sunny S ide Up 

LOOK SER IOUS 
If you wa nt £0 fbuer somebody, just look 

SC' rl OUS .l nd ask him wbat he thinks of the 
gem'ral si tu Jtion.-Philade/phia Inquirer. 

• 
NATURAL CAUSES 

A Scotchm;ln seeing .l dime in th(' st r{'ct 
In New Yo rk stooped to p ick it up. and 
W .lS ru n ove r by a passing moto rist. The 
verdict of the coro ner's jur~' w;as "death from 
n,Hur,1! c.lusrs," 

• 
SICK SUCKER 

Condemning her son. w ho palmed off sick· 
ness in prefcrcn(c to wo rk . old lady Blatz 
says: 

" He kin git the sickest the quickest an' git 
well the slickest of any fel ler I evcr s('cd." 
Jachsonr;iflc ( Fla.) TimC's·Union. 

• 
TESTER TESTED 

The boy WJS probably ment ally de fi cient. 
and <I n exa minati o n W.lS indicated. 

" How many ears h.1S a cat?" queried [he 
psychologis t. 

" T wo," replied (he lad instantly, 
"A nd how many eyes has A cat?" 
"Two," 
"And how many legs has a ca t ?" 
"S,l)" Doc," asked the boy, "didn' t you 

f'\'e r see a ca [ ~"-Mental H eal/h , 

• 
TOO MUCH 

It is said t h.lt a Ph ilade lphiA n who r .. cen t 
I)' com mitted suicide Idt th e follow in g note: 

"I m.uried a widow wi th a gro wn d augh
ter. My father fell in love wi th m )' step
d Aug hte r and ma rried her, thus beco ming my 
son- in - law, and my ste p -da ugh ter beCA me my 
mother because she was my father 's wife. 

" My wi fe gave birth to a son, which W.1S, 

of co urse , my father's brot her-i n -bw an d m y 
uncle , for he was the b rothe r of my step
mother , 

"My !.lther 's wife became the mot her of a 
son , He was, of cou rse. my b rot her. and 
also my grandc h ild , fo r he WAS the so n of 
my daughter. 

"Accordi ngly m y wife was m y grand
mot her because she was my mothe r 's mot her. 
I was my wife's husband ,lnd gra ndchil d at 
the same time , and as the hu sba nd o f a per
son's gra ndmot her is his gr.mdfat her- I am 
my au:" grandfalh l'r! 
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GOOD REASONS 
" Harry, w h y don't you smo kc?" 
" Because I'm not fat. I haven't A cough, 

neve r li ke to w.'llk . and I'm sat isfied," 

• 
THINK OF T HE T URNOVE R 

Mrs_ Brown: " T he ave rage wom:!n has a 
\'ocabulary of on ly 500 wo rds," 

Dr uggist: " It's a small stoc k , but thin k of 
the t urn over." 

• 
LOOSE LEAF SYSTEM 

P ro fessor: "Can you give me an ex,l mpie 
of a commercial appliAnce used in anCIent 
times ~" 

Student: " Y es, si r, the loose-leaf system 
used in the Ga rden of Eden ." 

-Slaley J ournal. 

• 
HAVE YOU HEARD ABOUT-

Maybe you hawn 't heard o f the d ruggist 
who was so ext remely timid that he woul dn't 
keep Bunion P laste rs fo r fear he would oc 
.l rrested for h arborin g foot pads, O r th~ 
man who retu rned the bottle of medicine say
ing that it sa id on the label, " for ad ults," 
and he had never b ad them in h is lik Or 
the you ng lady wh o replied to her doctor 's 
diagn osis of tbe case as "acute to nsi llitis" 
w ith: "Cut out tbe co mpliments, doct or , and 
tell me what's the matter with me." 

• 
MEDICAL MONOLOGUE 

honestly believe that patie nt t had laM 
nigh t was crny. H e paid me S5 on account 
- h e ca n' t be no rmal. ' .. Business is so 
bad even charity pati~nts are deserting me. 
... I' m forgeuing my techn ique fro m lack 
of pra((ice. W h y, J fumbled the b"ndage all 
over the place w ben Mrs. Cave ndish asked me 
to hurry in ch anging tbe dressi ng on ber 
thumb- because her dog W:lS in the car o ut
side and he doesn't like 10 be kep t waiting, 
. , , And didn 't thaI garage man burn up 
when I asked bim to <Ipply my b i!! on his bill 
for repairs on my car! It 's a good cat, too, 
That 1928 model is t be best tbey ever turned 
out, Gee, here co mes the landlord 
again., . Alicia-I' m lea vin g right now 
and won't be back unti l morning . And-cr 
- yes, here it is-\ kn ew r had a dime some
whe re , Here , Alic ia, is J 0 cen tS to apply on 
yo ur Novembe r s,l lary., . Y o u' re wel-
come, -W. E , B , 
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