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PABLUM Absorbs
7 Times

Its Weight in MILK!
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RICH IN IRON AND VITAMIN B, PABLUM COMPLEMENTS MILK

ABLUM is a distinct aid in the ever-present problem of persuading children to take

more milk. So porous is Pablum that when mixed to the consistency of ordinary hot
cooked cereals it holds 7 times its weight in milk—before being served with added milk
and sugar. Pablum is not only an excellent carrier for the high food values which make
milk indispensable in the child’s diet, but in addition Pablum complements milk. The
latter, although regarded as a nearly perfect food, is recognized as being deficient in iron
and in vitamin B, both highly essential to the growing child. These deficiencies are cor-
rected when milk is combined with Pablum, the latter furnishing 8}% mg. iron per ounce
and an important amount of vitamin B. An average portion of Pablum (1 ounce) as
served at the table with milk and sugar offers unusually high nutritional values, namely:

Ca P Fe |VitaminsA,B,G |Protein| Fat Carbohydrates |Calories
53 gm. | .41 gm. | 9 mg. + 4+ + 13 gm. | 10 gm. 39 gm. 295

The calcium and iron— minerals often deficient in the child’s diet— generously aid in meeting the daily
requirements. Substantial amounts of phosphorus and vitamins Band G are also furnished. In addition,
there is a large measure of protein, fat, carbohydrates, and calories. That Pablum is "“more thana
breakfast dish” is being recognized by physicians who use it not only in infant and child feeding butalso
recommend Pablum to adults.

Pablum consists of wheatmeal, oatmeal, cornmeal, wheat embryo,
brewers’ yeast, alfalfa leaf, beefbone, iron salt, and sodium chloride,

MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A

Please enclose professional card when requesting esmples of Mead Johnson products to cooperate in preventing their reaching unauthorized persigs



\\The average gain in weight of the children fed on the
buffered 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 SCOTT, and

HURWITZ, SAMUEL: J. A. M. A., Sept. 7, 1935.

In any tormula

The ready digestibility, safety, convenience, econ-
omy, and availability of Irradiated Carnation Milk
specially recommend it for use in the construction

of all types of feeding formulas. Enrichment with
vitamin D is an important added factor, further
justifying the marked favor with which Irradiated
Carnation Milk is regarded by pediatrists generally.

CARNATTION COMPANY
ilwaukee, Wisconsin Seattle, Washington
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The Value of the Postmortem Examination

Important contributions to the
Eknowledge of disease processes
have come from the autopsy table

by Hobart K. B. Allebach, M.D.

“Why do an autopsy? The patient
is dead, and I know my diagnosis is
correct; so why bother?”” That such
an attitude is assumed by many phy-
sicians is almost unthinkable, but is
true, nevertheless. Is there any real
reason or basis for such a condition
existing?  Surely, sentiment or the
regard of the physician for the “‘feel-
ings’” of the relatives should not deter
him from desiring a postmortem ex-
amination.

Why is a postmortem desirable?
One has only to read the pages of
medical history to see what an impor-
tant contribution to our knowledge
of disease processes has come from
the autopsy table. For instance, the
appearance and description of the
various stages of lobar pneumonia
were first accurately known by rea-
son of postmortem examinations.
The necropsy is still important for
confirming diagnoses or, on the other
hand, to show wherein an error has
been made. The physician who at-
tends autopsies will be amply repaid
by an increased knowledge of the
fundamental processes of disease,
without which he cannot intelli-
gently diagnose and treat his living
patients. Many puzzling conditions,
unexplainable before death, may be
revealed by autopsy.

The postmortem is desirable also,
for the wealth of teaching material it
may furnish. The interns in our
hospitals have a right to know all
that can be found out about the pa-
tients under their care. That right
to know has not been fulfilled until a
postmortem has been held on the fa-
tal cases. Clinical-pathological con-
ferences are a source of instruction for
both the staff physicians and the in-
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terns. By use of carefully chosen
cases the conference may be kept in-
teresting to all. An abstract of the
history and autopsy report should be
prepared, and either a lantern slide
of this shown or mimeographed cop-
ies distributed to all present. Like-
wise, lantern slides showing the gross
specimens or the actual specimens
themselves should be shown. The lat-
ter should always be prepared so that
they appear in the best possible man-
ner.

Another worthwhile feature result-
ing from necropsies is the valuable in-
formation we are able to impart to
the relatives of the deceased. Not
only can they be told the cause of the
patient’s illness and death, but in
some circumstances can be shown the
tumor or other unusual condition af-
fecting some organ. Too often the
relatives are forgotten, once they have
given their consent to have an au-
topsy performed, and not informed
of the findings. If we can assure
them, when asking for permission,
that a frank discussion of the condi-
tion which is found will be given
them in an interview after the au-
topsy, some of their reluctance may
be overcome.

A recent case is illustrative of the
good an autopsy can do to all con-
cerned: the physician, the relatives,
the hospital, and the staff. A new-
born baby continued to be cyanotic
and died six hours after delivery.
Was the doctor at fault in his de-
livery technic or was the care in the
nursery inadequate? Was there pneu-
monia or an intracranial injury? The
necropsy revealed a left diaphrag-
matic hernia with all the abdominal
viscera within the thorax, and the left
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lung only a rudimentary organ. Here
was a condition which, when ex-
plained to the parents, dispelled all
doubt concerning the ability of their
physician or the hospital care.

Why do we still lack coopzration
from the undertaker? It has bcen
partly the fault of the physician do-
ing the autopsy. The pathologist or
physician who ruthlessly makes skin
incisions which will be wvisible after
the body is dressed, or who severs
artertes with no thought of the re-
sult can naturally expect opposition
from the embalmer. The embalmer’s
task 1s to properly preserve and re-
store the body to lifelike naturalness.
Imagine his dilemma when con-
fronted with a body which has been
carelessly autopsied. The use of the
proper skin incisions and the preser-
vation of the essential arteries for the
purpose of arterial embalming will
do much to eradicate the antagonism
of the mortician concerning autop-
sies. On the other hand, reports that
some undertakers are charging a larg-
er fee for cases on which an autopsy
has been performed should be thor-
oughly investigated. Certainly the
relatives should not be penalized to
the extent of twenty-five or fifty dol-
lars because they have been consider-
ate enough to permit an autopsy.
The excuse of the mortician that such
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wives say and do.
not.

itself.

S

Doctors’ wives come to learn a great deal about the intimacies
of families and individuals who occupy different social positions.
Through contact with their husbands and their husbands’
patients, they envision a broad section through life, an intelli-
gence which, unless thoughtlessly ignored, can give them greater
understanding of the ramifications and significance of living than
is the lot of any other single group of individuals.
potentially less emotional than that of their sister social workers
and less coldly scientific than that of intramural research stu-
dents forever bent on discovering something new.

The laity instinctively has respect for the things that doctors’
They are influential, whether they will or
Doctors’ wives truly have married not alone into close
contact with the men they love — but into the great profession

Jackson County Medical Journal.
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a case is more difficult to care for 1s
not valid, provided the autopsy is
properly performed.

Before closing, I feel that I should
mention one¢ other angle which affects
the medical profession directly. |
refer to the fact that many physicians
are opposed to an autopsy on per-
sonal friends or relatives. It is not
consistent to expect others to give us
consent to a procedure to which we
ourselves would not consent. What
1s the reason for this feeling among
many doctors? It is probably be-
cause at the autopsies they have wit-
nessed there was no decorum or re-
spect such as would have been shown
had the patient been alive. Smoking,
joking, and a total disregard of the
dead should have no place in the au-
topsy room. Our conduct as physi-
cians should be practically the same
as if we were in the operating room,
or at the patient’'s bedside. This
would do much to allay the fears in
the minds of doctors and nurses that
the bodies of their dead may be
treated with disrespect. The properly
conducted necropsy should not be any
more of a spectacle than the ordinary
surgical operation. We should be
gathered together there as physicians
and scientists to obtain knowledge
which can be gained only by this
type of examination.

Theirs 1s
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Up from the South

An absorbing account of the im-
poriant reole played by a Southern
medical college in medical history

by James K. Hall, M.D.

An educational institution could
bear no more fitting nor inspiring
name than Jefferson. Thomas Jeffer-
son possessed a restless, versatile
mind, and he was interested in all
that concerned mortals. But his long,
busy life was devoted to one simple
purpose—the liberation of the hu-
man mind from the tyranny of ig-
norance. Jefferson conceived person-
al liberty to be impossible in the in-
dividual enslaved by ignorance; he
knew that democracy could not pre-
vail amongst people who are igno-
rant, and that there could be neither
avic nor political progress amongst
people whose minds were undisci-
plined by knowledge. The Jeffer-
son Medical College holds high the
torch ¢f learning. Our College here
is about equal in age to the Univer-
sity of Virginia, upon the material
construction of which Jefferson
looked with aging eyes but with the
hope of his immortal youth. I can
think of no other school of medicine
in America that has touched for more
than a century so many phases of the
varied life of this nation as Jefferson
Medical College. In the formative
years of our republic; in peace and in
war; in prosperity and in adversity;
in the constantly increasing demands
of scientific progress Jefferson con-
tinues to stand in the forefront of the
world's great medical schools. The
lives of the majestic members of
Jefferson’s faculty that have become
numbered with the world's deathless
dead serve to inspire us to a still
larger vision for our alma mater.
Those who guide the destinies of
Jefferson are evolving it into a still
more splendid school, worthy of its
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founding fathers and equal to its re-
sponsibilities.

Atkinson Pelbham came over from
his boyhood home at Maysville, Ken-
tucky, and entered the new Jefferson
Medical College. In the first class,
that of 1826, he was graduated. At
that time the college work was car-
ried on in a building at 518-520 Lo-
cust Street, then called Prune Street.
Some time after graduation, Atkinson
Pelham went to North Carolina, to
Person County, and establishd a
practice. There he married Martha
McGehee. After a few vyears his
father-in-law moved to more fertile
lands in Alabama, and he induced
Dr. Pelham to bring his family there.
In Calhoun County, Alabama, in
1838, was born the sixth child and
sixth son, John Pelham. The seces-
sion of the Southern States and the
impending conflict caused John Pel-
ham to resign as a cadet from West
Point Military Academy a few
months before his graduation. He
reached his home in Alabama by a
roundabout journey, during which
he barely escaped capture. He offered
his services to the Confederacy and
was soon assigned to the staff of Gen-
eral J. E. B. Stuart, the great cavalry-
man who served as the eyes and ears
of Lee and of Stonewall Jackson.

Just beyond the northern bound-
ary of the City of Richmond I look
from my office window upon the old
Brook Turnpike. Along that thor-
oughfare in the latter part of June,
1862, Jeb Stuart, with his 1200
picked men, and his famous Horse
Artillery under command of Major
John Pelham, rode northward as he
began his march around the army of
General George Brinton McClellan,
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come down from Washington with a
great army to lay siege to Richmond
and to capture the capital of the new
Confederacy. Ten or fifteen miles
north of Richmond and a few miles
from the birthplace of Henry Clay,
the great conciliator, Stuart turned
eastward, and he moved silently and
swiftly in the rear of the mightiest
army our continent had ever seen.
And he rode by the birthplace of
Patrick Henry. Within forty-eight
hours Jeb Stuart and his 1200 had
ridden clear around McClellan’s army
and he had supplied General Lee with
the information that he needed to
have about the rthreatening army.
Then Lee crossed the Chickahominy
River and assaulted McClellan, first
at Mechanicsville. At the conclusion
of a battle lasting continuously for
seven days and nights the army of
McClellan had been driven upon Fed-
eral gunboats on the James River and
Richmond was saved. Thousands
of lives were lost in each army, but
desperate deeds of valor were done,
and names were fetched from obscur-
ity into immortality. In the thick
of the fighting were Stuart and his
cannoneer, the son of our Dr. Atkin-
son Pelham and Martha McGehee.
Tall and graceful, blue-eyed and
golden-haired, Major John Pelham,
guiet, modest, clean and wholesome
and unostentatious, but terrible in
battle as Achilles, pushed his guns up
against the enemy and defied danger
and death. Even in his dignified
official despatches, Jeb Stuart referred
always to Jefferson’s son's son as the
Gallant Pelham. If you would have
each particular hair of your head to
stand upon end read the Life of Jeb
Stuart by Major John W. Thom-
ason, Jr., of the United States Ma-
rines. All of the six sons of our fel-
low-alumnus, Atkinson Pelham, en-
tered the Confederate Army. If you
would read of one who fought for
the thrill and the glory of combat,
possess yourselves of Mercer's Life of
the Gallant Pelham.

On Saint Patrick’'s Day in 1863,

vi

the boy Major was calling on his
sweetheart at Culpeper. The sound
of battle reached his ears. He mount-
ed the first horse within reach, rushed
without his accouterments into the
melee, was struck on the head by a
piece of shell, and was dead. He had
engaged in more than sixty encount-
ers without having been wounded.
Within two months Stonewall Jack-
son was dead at Chancellorsville; on
the next July 4th, Vicksburg fell,
and the retreat of the Confederates
from Gettysburg had begun. Within
a little more than a year Jeb Stuart
was killed in a clash with Sheridan
at Yellow Tavern. I can almost see
that field from my office window.
Within a year Appomattox was to
come. And the Confederacy died.
not in its second, but in its fourth
summer.

Up to Jefferson after a year in
medicine at the College in Charleston
came James Marion Sims in Septem-
ber, 1834. By March, 1835, he was
a doctor of medicine. He had been
born in 1813, in upper South Caro-
lina, only a few miles from Andrew
Jackson's birthplace, but forty-six
years after old Hickory. Jackson and
Sims were both adventurers and pio-
neers; both were courageous and con-
tentious, and both spread their names
and their deeds over the spacious and
solemn pages of the world’s mighty
story. Every physician should read
Sim's Story of My Life. He was
probably not inherently brilliant, but
he succeeded in making of himself the
greatest surgeon of his day by his in-
cessant labour and his unfailing cour-
age. He gave up a good practice in
Montgomery and went to New York
on account of his poor health, be-
cause he had observed that he always
felt better when he was in the North.
I have no doubt that Dr. Sims had
pellagra, although the disease was not
identified in the United States until
about 1905 or 1906.

General George B. McClellan, the
son of Dr. George McClellan, the

(Continued on page x)
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Timely Brevities

4 The learned profes-
Deciding sions have always c¢n-
Factor joyed a distinction which

has never been found in
any other field of human endeavor.
Members of all three—the clergy-
man, the lawyer, and the doctor—-
have ever dealt directly with human-
ity. To this day no middleman has
been interposed between them and
those who sought their services.

As far as the medical profession is
concerned there are those who would
change this age old custom, for med-
icine is at present being bombarded
by a variety of schemes to alter its
mode of practice. There is State
Medicine and Co-operative Medicine,
not to mention some of lesser im-
portance. Whether organized medi-
cne can withstand their onslaught
remains to be seen. However, this is
beside the point. The idea we wish
to convey 1s that contrary to the
claims of their advocates these
schemes do place a middleman bo-
tween the doctor and his patient.
Any business, government or private,
must regulate its expenses. And
when the expenses exceed the income
some drastic reductions must be made.
This is where the controller with his
red pencil comes 1in. It will be this
man in any scheme for supplying
medical care to the American people
who will hold the purse strings. [t
is he, not the physician, who will
then determine the amount of med-
ical care which shall be adequate. In
neither State Medicine nor Co-oper-
ative Medicine will there be unlimited
funds for unlimited care. It is a fal-
lacy to believe otherwise.

L]
History In this land of ours
Repeats there are many individuals

Itself who ghibly speak of the
coming revolution. Some

are communists of a very red hue;
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others are merely ‘‘parlor pinks.”
But they all have one thing in com-
mon. They have forgotten that his-
tory repeats itself.

The French Revolution was one
long reign of terror. The streets of
Paris were deep in blood as thousands
of victims went the way of the guil-
lotine. And the guillotine was no
respecter of persons, for the very
Icaders of the revolution sooner or
later themselves were beheaded by its
keen blade. Among the most promi-
nent, Herbert was one of the first to
go, followed by Danton, and finally
by Robespierre, who had sent them
both to their deaths.

Today we sce a recurrence of this
in the bloody purges of Russia, which
should be food for thought to our
Communistic friends in the United
States. The revolution they seek
may mean their own “liquidation.”
As the Good Book says, “He who
lives by the sword shall perish by the
sword."”  We wonder if they have
thought of that.

W here Are the
Privates?

Everytime we se2
a list of names of
those doctors in-
vited to represent the medical pro-
fession at some lay conference or other
to discuss new plans for remedying
the state of medicine in the United
States, we are impressed by this one
outstanding observation: the gen-
erals are all there but where are
the privates’? The voices of health
officials, professors, and those who
are not personally affected are heard
and listened to, but what of the man,
who in rain or shine, night or day,
makes his rounds—the general prac-
titioner and family doctor?

Men in medicine whose day be-
gins at eight o'clock in the morning
and is finished at five in the after-
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noon, and others who practice what
1s known as “‘arm-chair’’ medicine
have no right to speak for the rank
and file in medicine. For them to do
sO 1s most presumptuous on their part.
They who have spent their entire
medical lives in positions out of touch
with the problems of private practice
are unable to properly discuss them.
These medical generals, as in most
armies, are too far from the battle
line.

L
Medicine One of the most
Cannot Be scathing 1indictments
Standardized  made by the oppo-

nents of medicine 1s
the statement that medicine is not an
exact science. If in this they include
the basic sciences, then we must dis-
agree. DBut, if they mean the clini-
cal application of basic knowledge,
then we concur with them. Clinical
medicine can never be standardized.
It always will be as flexible and must
be as varied as is man himself. No
two people react in the same wayv to
the same disease, nor do they always
respond to the same treatment. It is
for these reasons that no hard and
fast rules can be laid down governing
the practice of medicine. We sin-
cerely doubt man will ever want his
bodily ills remedied in the same man-
ner as automobiles are built—on a
moving belt. If he does, he may end
up by being only Nut No. 39.

Never before in
the history of or-
ganized medicine
has the profession been confronted

On Meeting a
Challenge

with a problem as serious as the one
now facing every physician in active
practice. We refer to the introduc-
tion into state legislatures of bills for
the socialization of medicine. Of
course, most of the bills have been
defeated, but they have left behind
them a psychological effect upon the
minds of the people just as ther
sponsors intended. The result has
been a change in the attitude of the
public toward the profession.

Some people are beginning to be-
lieve they have been swindled. The
idea has been insidiously implanted
in their minds that medical fees are
outrageously high, and that a pater-
nal government has discovered an evil
which it will correct. Failure on the
part of the medical profession to re-
alize this subtle propaganda is com-
parable to the ostrich burying his
head in the sand. Recent events leave
no doubt that there is a planned pro-
gram for socialized medicine. (The
new term is ' ‘federalized medicine.”
It sounds better and doesn’t frighten
the more conservative members of so-
clety.)

The question is how to meet these
attacks against organized medicine.
Since the reply of the advocates of
socialized medicine always 1s ““What
have you to offer in its stead?’’ it be-
hooves the medical profession to
formulate a program which will leave
the control of medical care in the
hands of the profession and yet con-
tinue to provide adequate medical
care to all classes. Perhaps this is
easter said than done. However, it
is a challenge we must eventually ac-
cept.

A. C. HANSEN, M.D.

We respectfully recommend to the profession careful perusal
of their own journals where official actions taken by the or-
ganized profession will be fully reported.
in the headlines of the daily lay press that our members will

learn what actually was done.

The New York Medical Week.

It is in these and not

viii
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Government Bureaus and Paper Work

by An Observer

If there is any detail of medical
practice which the average physician
finds distasteful, it is making out re-
ports. Yet this is a very necessary
task which he performs daily. Ordi-
narily he does not object to complet-
ing the forms sent him unless they
become too numerous or are too de-
tailed. Government bureaus, he finds,
are the worst offenders in this regard.
These bureaus are veritable fountains
of red tape. Innumerable forms and
inquiries are forwarded to doctors on
the slightest pretext.

A few experiences with various
official departments only serve to con-
firm the doctor's belief that any form
of government-supervised medicine
for the general population would
make him a slave to an immense
amount of "‘paper work.”” He recog-
nizes the necessity for certain reports
in any organized effort, but the veri-
table deluge of forms which he must
complete even in the most inconse-
quential case he finds exasperating.
Duplications of questions, contradic-
tions in instructions, and mistakes
are frequent when doctors come in
contact with the ponderous machin-
ery of government. In recent years
bureaus have multiplied, many of
them becoming so vast and top-heavy
that workers in one department, if
correspondence with them is indica-
tive, obviously are unfamiliar with
the duties of other departments in the
same bureau.

Recently a physician known to us
treated a government employee com-
ing under the United States Em-
ployees Compensation Act. The doc-
tor was requested to complete a pre-
liminary report in quadruplicate,
mailing it to the proper bureau. It
was returned promptly because an
erasure had been made. This was
understandable to the practitioner,
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and he completed another set of
forms. No sooner had this been
done than he was asked for addition-
al information, and other forms were
forwarded to him. Since the injury
which he had treated was of a very
minor nature and his compensation
for the case would be slight, the phy-
sician was much disgusted. He threw
the papers in the waste paper basket
and made no charge at all for his
services.

Another instance which has come
to our attention i1s worthy of an
article in 1itself. It seems that a
man employed on a government
work's project received a serious in-
jury to one eye. ['he eye was re-
moved and shortly thereafter a repre-
sentative of the government put in
his appearance, questioning the capa-
bility of the doctor who performed
the operation because he was not a
specialist. The physician replied that
he was and had been the patient's
doctor for a number of years and was
perfectly capable of giving the atten-
tion nzeded.

Requests for a report then fol-
lowed. A number of bureaus gort in
on this case and settlement of the
medical bill was refused because no
original authorization had been given
the doctor. However, this did not
retard the requests for information,
anid forms poured in to the doctor's
office. For a time he thought the
entire matter was settled; then some
bureau re-opened the case and reports
were requested all over again. Finally
the doctor made a requisition for an
artificial eye which was refused. He
was reminded that no written au-
thorization for treatment had been
given him although innumerable re-
ports had been demanded and for-
warded. After considerable time had
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elapsed, a letter arrived stating that
the patient was entitled to two glass
eyes and one lens for the good eye.
However, a communication was re-
ceived later that same day cancelling
the order. The doctor, by this time
heartily sick of the whole affair, pur-
chased the two glass eyes and pro-
vided the patient with the necessary
glasses. To date he has not been re-
imbursed. As a reminder of his con-
tact with government bureaus there
is a stack of reports, literally a foot
high.

Some people would have us believe
that there is nothing to the conten-

tion of the physician that a wvast
amount of “‘paper work'" will detract
from the quality of service which he
is able to give. However, the fore-
going illustrations are fair samples of
what one might expect were doctors
entirely responsible to bureaus for
what they do. The patient’s treat-
ment would be unnecessarily delayed;
confinement in a hospital, where
found necessary, would be prolonged,
and, most disheartening of all, the
patient would be at the mercy of
bureaucrats who would know noth-
ing at all about what medical care he
needed.

Up from the South

(Continued

founder of Jefferson, was born in
Philadelphia in December, 1826.
Atkinson Pelham's son was to cause
McClellan trouble in Virginia thirty-
odd years later. When Dr. Sims was
a student at Jefferson he used to give
the little boy, later General McClel-
lan, candy and what-not. And Dr.
Sims was on intimate terms with
General McClellan after the War.
Dr. John A. Wpyeth, who also
went from Alabama to New York,
married a daughter of Dr. Sims. |
know of no more stirring reading
than Dr. Wyeth's Life of General
N. B. Forrest. There would seem to
be little doubt that Forrest was the
greatest natural-born soldier the
world has ever known. Practically
without education, academic or mili-
tary, he exhibited a genius for war-
fare that made even General Sherman
shudder, and to cause him to implore
President Lincoln to bring about
Forrest's capture or destruction even
if the effort emptied the Federal treas-
ury. Although Forrest was born in
Tennessee, his father was born in
North Carolina, near the State Uni-
versity. And Thomas Hart Benton,
first United States Senator from Mis-
souri, was born nearby. Benton's

X

from page vi)

daughter, Jessie, against his wishes,
married General J. C. Fremont,
whom Buchanan, of Pennsylvania,

defeated for the Presidency, and
whom Stonewall Jackson hurled
from the Valley of Virginia. Fre-

mont was born in Savannah, and his
formative years were spent in the
South.

Dr. Stuart McGuire lives in Rich-
mond. He i1s a distinguished sur-
geon. Dr. McGuire told me that sev-
eral years ago while attending a med-
ical meeting in Philadelphia he met
for the first time Dr. John Chalmers
DaCosta. As Dr. McGuire was taking
a walk on Walnut Street during a re-
cess of the meeting, he met a friend
who suggested that they go on down
to Jefferson to hear Dr. DaCosta’s lec-
ture on surgery. [ hey occupied front
seats, and Dr. DaCosta came over and
greeted his friend. Dr. McGuire was
presented to Dr. DaCosta. Instantly
Dr. McGuire was asked if he were
related to Dr. Hunter McGuire. He
replied that he was Dr. Hunter
McGuire's son. Dr. DaCosta begged
him to stand for a moment. Then
Dr. DaCosta addressed himself to his
students and he told them that he
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would not talk to them about sur-
gery but about the Valley Campaign
of Stonewall Jackson, the son of
whose medical director they were
looking upon. Then, Dr. Stuart
McGuire said, Dr. DaCosta talked for
an hour about Jackson's routing
from the Valley within four weeks
the separate armies of Fremont,
Banks, and Shields, and that Dr. Da-
Costa exhibited a detailed knowledge
of Valley geography and of Confed-
erate history and of Jackson such as
few historians could possess. Dr.
Stuart McGuire told me that he sat
enraptured and delighted by Dr.
DaCosta’'s elcquent admiration for
Stonewall Jackson's character and
genius—and so did the students. But
know you that Dr. Hunter Holmes
McGuire, too, is one of us—an alum-
nus of Jefferson? He had been gradu-
ated about 1855 from the Winchester
Medical College in his own town,
where he had been tutored by his
father. But in the fall of 1858 he
came up to Philadelphia and opened
a private quiz class in surgery, and he
enrolled also as a student in Jefferson.

In October, 1859, John Brown
made his raid on Harper's Ferry, Vir-
ginia. He was captured by United
States Marines under command of
Colonel, afterwards General, Robert
E. Lee and by Jeb Stuart, then a sub-
ordinate officer. A little later John
Brown was tried, convicted, and
hanged at Charles Town, Virginia.
His body was sent north. As it
passed through Philadelphia much

feeling was aroused against the
South. All the Southern medical
students there decided to leave. Dir.

Hunter McGuire communicated with
the Medical College in Richmond.
He was told that the students would
be charged no tuition there. When
they reached Richmond, three hun-
dred of them, headed by Dr. Hunter
McGuire, Governor Wise and other
dignitaries met them, and the city
had a day of it.

I doubt not that old John Brown
was spoken of in deep disapproval.
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But, mind you, something almost
happened. Governor Wise had gone
with the State troops to Harper's
Ferry. He talked with John Brown
and expressed admiration for his
courage and his candor. But he
surmised that old Osawatomie might
not be quite right in his head,
and Governor Wise came within an
ace of ordering a lunacy commission
on him. Had John Brown been ad-
judged a paranoiac, as he undoubt-
edly was, and a homicidal paranoiac,
too, and had he been committed to
the State Hospital at Staunton, a
hundred miles away, what do you
suppose would have been the effect
upon abolitionists and upon history?
Who can know? But Dr. Hunter
McGuire and all of his fellow-stu-
dents spent the winter hard at work
in Richmond. In 1860 Dr. Mc-
Guire went to New Orleans to open a
quiz-class in surgery. But the South
was getting mad, the States began to
secede, and Dr. McGuire returned
home to Stonewall Jackson, to
danger, to a busy life, to distinction,
to teaching, and until his death in
1900 there was always a great breath
of fame about him.

It is not easy to stop. The first
great battle of the Civil War was
First Bull Run, fought in July,
1861. For several years prior to that
time Jackson had been an obscure
and an uninteresting teacher in the
Virginia Military Institute. Probably
not much was expected of him in the
new army. But at Bull Run he had
saved the day, his name had become
in an instant and forever Stonewall,
and the story of his deeds was cours-
ing ‘round the earth. He was a
deeply religious man, a Presbyterian
elder, and the superintendent of a
Sunday-school for Negro slaves, to
the maintenance of which he contrib-
uted from his meager salary. To his
pastor, the Rev. Dr. White, two or
three days after the battle at Bull
Run, came this letter:

“My Dear Pastor,—In my tent last night,
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after a fatiguing day’s service, I remembered
that 1 had failed to send you my contribu-
tion for our colored Sunday-school. Enclosed
you will find my check for that object, which
please acknowledge at your earliest conven-
ience and oblige.
Yours, faithfully,
Tho. J. Jackson.™

And there was never a word about
the battle which had written his new
name forever upon the sky!

Can we doubt that Jack DaCosta
1s in sweet communion in the Great
Valhalla with his fellow-heroes—
McClellan and Lee and Meade and
Thomas and Grant and Jackson and
Stuart and Pelham? Throughout the
years, even after he became unable to
sign his name, Jack DaCosta and I
kept in touch with each other
through the medium of letters. Aside
from my wife and my boys, I have
no possessions which are so sacred to
me as his letters.

Philadelphia, Pennsylvania,
October 31, 1932.
My dear Doctor Hall:

Thank you for your letter, particularly for
the copy of the wonderful letter General Lee
wrote to General Jackson just after Chan-
cellorsville.

It may interest you to know that my wife
spent her debutante winter in Richmond,
Virginia, and that the Mayos and the Wises
saw to her coming-out affair. While there
she grew very intimate with Miss Julia Jack-
son who she says was one of the loveliest
girls she ever knew. I fancy she was the one
who married afterwards. Mrs. DaCosta tells
me that this young lady was General Jack-
son's daughter, but she i1s now dead.

Thanks very much for the search of the
battlefield. You don't know what a pleas-
ure it is to me to hear from you about some
of those affairs of my facher's day.

Sincerely and cordially yours,
J. CHALMERS DaCOSTA.

P. S. Because of the crippled condition of
my right hand I am not signing this per-
sonally.

Philadelphia. Pennsylvania,

September 8, 1931.

My dear Dr. Hall:
I am very grateful to you for sending me
that delightful book on The Gallant Pelham.
I think he must have been not only one
of the most gallant but one of the most
noble and splendid figures of the Civil War,
To what mighty heights he would probably
have risen had his life been preserved no one
can tell. I believe that every soldier, North
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or South, respected him and admired him
without measure and that every one who ever
came in contact with him loved him.

What a fine, joyous, boyish face he has,
the face of a man, who. a reader of counte-
nances would say, “was equal to the gayest
of proper amusements and one of the bravest
men who ever lived.”” He evidently loved the
battle for the stir and the tumult, backed up
by his high sense of patriotic endeavor.

I intend to have looked up the members
of his father's class at the Jefferson, for | am
quite certain that there were some men in
it destined to become eminent.

Sincerely yours,
JOHN CHALMERS DuCOSTA.

Philadelphia, Pennsylvania,
June 8. 1931
My dear Doctor Hall:

Your letter gave me very great pleasure
and [ shall cherish it as an evidence of
friendship from a warm-hzarted man.

The books you sent me are delightful. |
have read the Life of General Lee. He was
beyond any question one of the noblest men
of his age and one whose repute has so grown
that 1 think the North would be disposed to
argue with the South on the claim that the
North can boast of him as a great American,
although [ do not think the South would
dispute this claim. General Lee tn Warfare
I am now on. It is pleasant to realize that
it was written by a great English soldier.

There is a little story 1 want to tell you
to show how the Northern forces respected
General Lee. My father was in the Northern
Army. He was in the seven days’ fight and
in the Peninsular Campaign and at Antietam.
He contracted malaria and dysentery during
that campaign and never thoroughly recov-
cred, He died indirectly as a result in his
52nd year. He adored General McClellan
and I have never heard anybody speak of
General Lee with more admiration than he
did. It was well known to the visitors in
our household that there were two people
you must not abuse, one was General McClel-
lan and the other was General Lee. In regard
to the former. I saw him on a reviewing
stand at a great meeting of the Army of the
Republic which was reviewed by General
McClellan when thousands of veterans of the
Army of the Poromac marched before their
old General and almost every man of them
was in tears.

I remember one day in the family house.
several people had gathered there who did not
know the inflexible rule of that houschold
abour these two great opposing generals. One
of the visitors (of whom it was developed
had never been in the service at all, although
he was the proper age to go but he had
bought a substitute) started to deliver a vio-
lent attack upon General Lee. 1 was a small
boy. about seven vyears old (having been
born in 1863), but I saw the signs of im-
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pending wrath and the DaCosta temper on
my father’'s forchead which would show on
his face when he was angry. He got up and
said:  "Gentlemen. as this happens to be my
house. you arec my guests and 1 am debarred
from expressing my opinions in the terms |
would like to do but I want to say this,
one of the prides of my life is that I once saw
General Lee at a distance by looking through
2 telescope on a battlefield, and 1 think he
was the most perfect picture possible of a
soldier. Your opinions and thoughts, as you
did not go out to serve on one side or the
other. are very caustic and unfavorable to
General Lee. [ wish to state that beyond any
question of doubt General Lee was one of the
greatest soldiers and most noble of Christian
gentlemen that ever drew a sword.”" Then up
spoke General Lansing (Chief of FitzJohn
Porter’s staff ), in far more violent terms than
my father had used because it was not his
own house and then General Burbidge. who
had been Military Governor of Kentucky.
spoke in the same way. Then a very humil-
iated little man, who had acted in so cow-
ardly a manner. sneaked out of the house. So
you can judge how I liked that book.

I hope some day to hear from you again.
It is always a pleasure to me to get your
letters and they cheer me up.

Sincerely and cordially yours,

J. CHALMERS DaCOSTA.

Philadelphia, Pennsylvania,
May 18, 1931.
My dear Doctor Hall:

I was deeply touched by your reference to
me in the May number of the Jourmal. |1
thank you for it most profoundly.

[ am in the relentless grip of rheumatoid
arthritis and pass my life between a wheeling
chair and a bed and such a reference as yours
comes to me as a flash of sunlight on a dark
winter day., It was kind and thoughtful of
yvou to say it, and if you knew how much
it touched me you would be glad you said it.

In regard to the “‘gallant Pelham™ 1 had
read of many of his achicvements in that
delightful book wrirtten by John W. Thom-
ason—T he Life of Jeb Stuart. To read of
the grief of that great soldier over the death
of Pelham is truly touching. A tear from
the eye of such a noble soldier and splendid
gentleman was far more valuable than any
diamond in the world.

I have never read Pelham’s life by Mercer
but shall endeavor to get it.

Thanking you again for your kindness,
I remain.

Sincerely and cordially yours.

J. CHALMERS DaCOSTA.

So writes a brave man of brave
men. May God rest Jack DaCosta.
I doubt not that the gate of Heaven
was flung wide for him, and that
there he consorts congenially and in
comfort with those who loved their
fellow-man.

Reprinted by permission of South:rn Medicine and Surgery.

Your Correspondence

Although every doctor carries on
more or less correspondence in the
course of his professional work,
probably few have given much
thought to the effectiveness of the
letters written. Ordinary skill in let-
ter writing demands more than any-
thing else the “human touch,” or
putting yourself in the place of the
person receiving the letter, so that
your message will gain the desired
results with the same sincerity and
directness you would use were you
talking to the man in person.

Letters over your signature to
firms you are dealing with, patients,
friends, and other doctors are, in a
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manner of speaking, your messengers
and carry very definite impressions
of you. Style and quality of station-
ery and neatness of appearance, as
well as the tone of the letter, reflect
your attention to detail and your per-
sonality just as truly as do your per-
sonal contacts, and too much care
cannot be given to this phase of your
business. Many times in the press of
professional duties correspondence is
neglected and opportunities for ce-
menting friendships as well as mak-
ing money are passed up.

For instance, you know how much
you appreciate it when a doctor to
whom you have referred a patient
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promptly drops you a line thanking
you and telling you what his diag-
nosis is and his plans for treatment.
Not only is this the courtesy you
have reason to expect, but it is also
the best possible insurance that you
will refer more cases when possible.
Neglect of this same thoughtfulness
when patients are referred to you
ruins more possibilities of referred
work than you can imagine, and on
the other hand an established routine
of always doing this will make you
many friends among the profession.
Your office nurse can make it a rou-
tine to bring to your attention every
such case, and the time involved usu-
ally need not be long.

Don't you suppose one of your
patients who sends a friend in to your
office would be pleasantly surprised
to receive a note thanking him, and
assuring him you will do everything
you can to justify his recommenda-
tion? And is it not likely that he
will seek an opportunity to do it
again more surely than if you had ap-
parently ignored his effort? Cer-
tainly! And the few minutes you
spent thanking him will pay big
dividends.

Similarly, collections need not be
a "'bugbear” if you take time to talk
the situation over by letter with the
“slow' patient. Try to place your-
self 1n the patient's position and
write to him just as courteously as
you would talk to him about the
matter. You know there is some
misunderstanding if he has not re-
sponded after two or three state-
ments. One of three things is prob-
ably wrong: first, the patient thinks
something was wrong with the ser-
vice, in which case a prompt contact
is important; second, payment is
difficult, and a gradual but steady
liquidation should be arranged; or,
third, and most probable, he is just
dilatory, and a courteous reminder is
necessary to get his attention. In any
case a personal letter offers the best
possibility of amicable adjustment.
But remember this, get the patient’s
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point of view and approach the prob-
lem from his angle as well as yours.
If you can impress the patient with
your interest in helping him to take
care of the obligation your results are
assured. “‘Soft pedal’ the obvious in-
terest you have in improving your
own collections. For instance, here
is a typical example of a bad ap-
proach:

Dear Mr. Jones:

As | bave some heavy obligations to meet
this month I will appreciate your taking care
of this account.

Sincerely,

Dr. Blank.

What 1s the patient's reaction?
Why, he says to himself, “What
does that doctor know about obliga-
tions? He has a lot more money than
I have.”

No one consciously provokes a
reader; the trouble is we forget him.
Contrast an approach like this:

Dear Mr. Jones:

I know that medical bills often come un-
expectedly and do not fit into the family
budget, and I want to help all I can. so if
you will just let me know the situation [
am sure we can make arrangements that will
belp us both. Thanking you in advance for
your cooperation, I am

Sincerely.
Dr. Blank.

Is not such an appeal much more
likely to get the money, keep a pa-
tient, and make a friend? If your
letter 1s ignored as often it will be,
the same interest in the patient’s
problems should be emphasized in
further correspondence.  Showing
irritation at the patient's evident ne-
glect only makes a bad matter worse.

Thoughtful attention to such little
details as appearance, reality, and
consideration in handling your cor-
respondence will certainly have a
tendency to widen your circle of
friends both within the profession
and outside, and is likely to pay big
dividends in actual money as well.
—HENRY C. BLACK and ALLISON
E. SKAGGS, from T he Journal of the
Michigan State Medical Society.
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Sunny Side Up

SUCH GOSSIP
“It's being rumored around that you and
your husband are not getting along very well
together."’
“Nonsense. We did have some words and
| shot him, but that's as far as it ever went."

A LIFE-LONG HABIT

Friend: A good deal depends on the for-
mation of early habits."”

Hardup: "I know it. When [ was a baby,
my mother paid a woman to wheel me
around, and I've been pushed for money ever
since.”’

°

EVERY MAN FOR HIMSELF

Risking the perils of death, the valiant
knight had rescued the fair maiden and, now,
he was holding her in his arms.

“Listen, big boy!"’ she cried. '‘You're not
holding me for ransom, are you?"’
“"Not me!"" replied the knight.

som get his own women."”

“Let Ran-

ETHICAL

Sandy joined a golf club and was told by
the professional that if his name was on his
golf balls and they were lost, they would bz
returned to him when found.

“Good,"" said the Scot, “'put my name on
this ball."

The pro did so.

"Would you also put M.D. after 1t?"" said
the new member. ''I'm a doctor.”” The pro
obeyed.

“There's just one more thing,”” went on
the Scot.  ""Can ye squeeze 'Hours 10 to 3’
on as well?"'—Bee Hive.

ALTERATIONS TO ORDER

A pupil was having trouble with punctu-
aion and was being called down by the
teacher,

“Never mind, sonny,” said a sympathetic
school visitor, “'it's foolish to bother about
commas. They don't amount to much, any-
way.'

“Don’t they?"" retorted the teacher, turning
to the president. Then she called one of the
pupils to the board and ordered him to write
this sentence: "‘The president of the board
says the teacher is a fool."”

“Now,”" she continued, ‘‘put a comma after
‘board’ and another after ‘teacher’.”

-—Kreolite News
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THIS MODERN AGE

Aunt Fanny: “Will you say the blessing,
dearie?”’

Machine Age Child: "‘This food is com-
ing to you through the courtesy of God
Almighty."

@

FAMILIAR

Film Star (newly married) : And is this
your home?

Bridegroom: It is, precious.

Film Star: Say, it looks mighty familiar.
Are you sure we haven't been married before?

GO ON
“Do those Englishmen understand Amer-
ican slang?”’
“Some of them do. Why do you ask?”’
"My daughter is to be married in London
to an carl, and he has just cabled me rto
come across.''—Boston T'ranscript,

THE WAY OF FAME

Author—'"Well, sir, the upshot of it was
that it took me ten years to discover that I
had absolutely no talent for writing litera-
ture.”’

Friend—""You gave up?”

Author—"'Oh, no: by that time I was too
famous.”'—Valdosta Times.

TEAM WORK

The quack was selling an elixir which he
declared would make men live to a great age.

“l.ook at me,"" he shoured. ‘'Hale and
hearty and I'm over 300 years old.”

“Is he really as old as that,"" asked a lis-
tener of the youthful assistant.

“I can’t say.”" replied the assistant,
only worked for him 100 years."”

“T've

WILLING TO OBLIGE

A very nice old lady had a few words to
say to her granddaughter.

"My dear.” said the old lady. "'l wish you
would do something for me. There are two
words | wish you would promise me never to
use. One is swell and the other is lousy.
Would you promise me that?"”

"“Why sure, Granny,”" said the girl. "“What
are the words?"
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Examining Chair-Table
No. 9466-A with special
treatment unit consisting
of convenient, concealed
treatment pan, at foot of
table, which operates on
a slide arrangement. May
be easily removed for
draining, or equipped with
special drain atslight
extra cost. Also note
removable top section
over pan, and convenient
electric outlet.

Two companion pieces---an
Instrument Cabinet and
Treatment Cabinet also a-
vailable in the MNu-Classic
design. Paste the Coupon
on a Post Card.
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Every Modern Convenience
in this Treatment Table of Nu-Classic Design

Actually, this is an Examining and Treatment Chair-Table
Combined. In style, construction, and finish it is the same as

the Hamilton Nu-Classic Examininf]Chair-TaHe, No. 9477,

but includes the special Treatment Unit, described at the left,
and a number of other features which greatly increase its use-
fulness.

Here is a table which will solve many of your treatment prob-
lems and serve as an examining table as well. lts handsome
Nu-Classic Design lends new tone and dignity to the exam-
ining room.

See it at your dealer’s or mail the coupon:

HAMILTON MANUFACTURING COMPANY
TWO RIVERS, WISCONSIN

HAMILTON

Moden Medicaf ~ Fuonitine

HAMILTON MFG. CO., Two Rivers, Wis.
Please send NEW CATALOG---MP 10-35,
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