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not waived by the provision quoted concerning the proofs of
death. That contained nothing to indieate that the answers
of the physician might diselose information acquired by him
from the insured while attending her in a professional eapue-
ity, and nccessary to enable him to preseribe for her as a
pliysician; nor that they were to relate to the medieal his-
tory or cause of denth of the insured. The insured might
well have believed from the nature of the instrument which
was to contain the angwers that they would be confined within
the proper scope of mere “proofy of death,” and relate to
nothing elge than the fact of death.

Tuberculous Throat and Representation for Life Insurance
(Cole va. Mulual Life Insurance Co. (La.), 56 Bo. IR. 6}5)

The Supreme Court of Louisiana holds that a life insurance
company sucd on a policy has the burden of showing that the
insured’s throat was tuberculous, ag affecting a defense that
he misstated in his application that he was in good health. A
statement by an applieant for reinstatement of life insurance
that his health has remained good and ugimpaired sinee his
examination under the original application does not amount
to a warranty, but is a mere representation, needing to be
true only to his best knowledge and belief. That an appli-
cant for reinstatement of life insurance was treated by a
physician for what was regarded as a common temporary in-
flammation of the throat did not constitute “consultation”
of a physician within a statement in the application that he
had not consulted a physician since a certain time, though it
later appeared that applicant had tubereulous laryngitis,

Soclety Proceedings

COMING MEETINGS
AMERICAN MEDICAL AssociaTioN, Atlantie City, N. J., June 4-7.

American Academy of Medicine, Atlantie City, May 30-June 2,
Amer. Assn, of Genfto-Urlnary Surgeons, I'hiladelphia, June 7-8.
Amerfean Association of Medieal Examiners, Atlantle City, June 3.
Amerlean Climatologieal Assoclation, IIartford, Conn., June 10-12
Ameriean Dermatologlen]l Associntton, 8t. Louls, May 23-95.
American Gnstro-Bnterologleal Assoclation, Atlantie City, June 8-4,
American Gynecologienl Soelety, Baltimore, May 28-30,

Amer, Laryngolog., Ithinolog. and Otolog. Soc., I'hila,, May 13-15.
Ameriean Medico-I'sychologicnl Association, Atlantie Clty, May 28-31.
Ameriean Neurological Assoctatlon, Boston, May 30-June 1.
Amcerlean Ophthalmologlenl Soclety, Atlantie City, June 12-13,
Ameriean Ovthopedic Association, Atlantic City, May 30-June 1,
Americnn Otologieal Soclety, Atlantie Clty, June 10-11.
Amerlean Pedlatrle Soclety, 1ot Springs, Va,, May 20-11.
Ameriean Proctologle Soctety, Atlantic City, June 3-4.
American Soclety of Tropleal Medlelne, Atlantie Clty, June 3.
Amerlcan Surglenl Assoclation, Montreal, May 20-31.

Amerfean Therapentie Soclety, Montreal, May 31-June 1.
Arkansas Medieal Soclety, Hot Springs, May 13-14.

Assoclatlon of Amerfcan Physiclans, Atlantle City, Mny 14-15.
Connecticut State Mediceal Society, New Haven, May 22,

Tllinols State Medienl Soefety, Springfield, May 21-23,

Maine Medienl Assoclation, Portland, June 12-13,
Massachusetts Mediceal Society, Boston, June 11-12,

Missonr] State Medleal Assoctation, Sedalin, Mnay 21-23,

Nat. Assn, for Study and Prev. Tuberculosls, Washington, May 30-31.
National Associntion for Study of Epilepsy, Vineland, N. J., June 3.
New Jersey Medieal Soctety, Spring Lake, June 11-13.

North Carolina Medienl Soclety, Hendersonville, June 18-20,
North Dakota Stnte Medienl Association, Valley City, May 14-15.
Rhode Tsland Medienl Soclety, I'rovidence, June 12-13.

South Dakota State Medienl Associntion, Mitchell, May 22-24,
Wisconsin State Medleal Soclety, Wausau, May 22-24,

MEDICAL ASSOCIATION OF THE STATE OF ALABAMA
Anneal Meeting, Held et Birmingham, Apeil 16-19, 1942

The Dnr. Lewis CoLEMAN

in the Chair
Officers Elected
The following officers were elected for the cnsuing year:
President, Dr. H, T. Tnge, Mobile; vice-president, Dr. H. W,
Blair. Sheffield;  seeretarvy, Dr. Jo N, Baker, Montgomery,
Mobile wag chosen as the place for next yenr's meeting,

President, Morris, Birmingham,
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Pellagra as It Exists in Alabama

Dr. M. B. CameroN, Eutaw: Pellagra in Alabama has been
gradually gpreading, until in 1910-11 it reached the proportion
of an epidemie. 1t has reached cvery county in the sinte,
and caused nearly 1,000 deaths during 1911, About three
females are affected to one male, and the disease is more
common among the whites than among the blacks. The true
cliology of pellagra seems to be shrouded in mystery. Study-
ing its extensive spread over Alabama during the last few
years from a eausative standpoint we have many substantial
reasons to sustain the maize theory., Prior to 1905 the pro-
duction of corn in this state was ample to supply the food
needs of the inhabitants, Since that time the corn produetion
in this state has been greatly reduced by droughts and the
increased price of cotton. Although our state in the past two
years has inereased her yicld of corn sufficient to supply the
food demands of her people, we are without the means to
convert this grain into meal, owing to the abandonment of
our grist mills during the non-produection period. The method
of curing the corn in shocks tends to make it unfit for use.
The supreme treatment of pellagra is prevention. 'I'o accom-
plish this there should be a rigid inspection of all food-supplies
shipped into the state, especially corn products, and there
should 'be a standard of purity estublished that would exelude
all products of questionable character. This inspection should
be direetly in the hands of the medical profession.

Certain Aspects of the Pellagra Question '

. A. Surgeon C. H. Lavinpeg, U. 8. P, 1L and M.-U, Service.
What is the cause of pellagra? The question to be solved—
at present an unanswerable one—is whether pellagra is to
be considered as a food poison derived from maize or whether
it is o parasitic disease. 1t has been shown, notably by
Alsberg, that during the pust few years the corn-supply of
the southern states has been affected by new and different
conditions.  Onee growing and consuming her own product,
the South, still a large consumer of corn, is now largely sup-
plied with the corn of the Middle West. Agricultural condi-
tions there have undergone changes also, and corn is now
grown so far north as to jeopurdize its proper maturing.
It is often harvested green, badly stored and, in the absence
of proper inspection laws, is transported under unfavorable
conditions. [t is a grain more or lesy subject to ready deterio-
ration, and only too often reaches the South in o damaged
state.  In our fight for pure food it appears to me that the
elimination of spoiled corn is n factor of great importance.

The dingnoais of pellagra in well-marked cases offers litile
difticulty to any one who has such a disease in mind, It i
always to be kept in mind that the disease is essentinlly o
disturbanee of the central nervous system. The skin mani-
fegtations, being 8o prominently in evidence, have alwnys
attracted great attention and have given the discase its
name, but their great importance is in dingnosis,

The treatment of the disease is not always satisfactory
and the outlook is often wnpromising. This, together with
the great publicity given this disease in the secular press, -
has given rise to a wide-spread pellagraphobia, T think it i8
our duty to do all in our power to counteraet this fear, bub
we eannot and should not conceal from ourselves the gravity
of the situation confronting us. This (uestion rises to the
gravity of a national problem demanding the most seriowd
attention.

DISCUSKION

Dr. W, W, Harrer, Selma: Is there any relation between
pellagra and uneinariasis?  How about salvarsan in pe]lagrﬂ?
1 have used it in some cases and it seemed to do good.

Dr. J. S. McLesrer, Birmingham: About a year ago W©
had a typieal case of pellngra in which we gave salvarsan.
The recovery for the time being was remarkable. At the
sume time we had two other cases that showed improvement-
Later the first patient was admitted to the hoapital with &
return of the trouble, and died there. We have given salvare
san in nineteen cases in all, and in a number it has had ne
effect. A few cases have shown improvement. The only
explanation T ean offer is that salvarsan will help almost
any condition temporarily.
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Dr. J. T. Searcy, Tusealoosa: Isn’t it necessary for a per-
son to have a nervous instability to have peliagra? We know
that it produces insanity, and that the insane have pellagra.
In ncarly all cases seen outside of the hospital 1 ean get n
family history of insanity, alcoholism or epilepsy, and this
has led me to believe that nervous instability predisposes to
pellagra,  The similarity between pellagra and ergot poison-
ing is 80 marked that the guestion arises, Why eannot corn
smut produce pellagra if the smut on rye can produce ergot
poisoning? In lowa last summer 1 found that corn smut
had been very common there for the last twelve or fifteen
years, and that the method of gathering the corn favors the
dissemination of this smut through the corn when it is milled.

Dr. M. B. Cameron:  As to uncinariasis and pellagra:  Any
patient with a chronie complaint is apt to develop pellagra.
Patients with tubercnlosis. bad condition of the Dbiovod
carcinoma are apt to develop it.

Dr. C. H. Lavinner:  Statisties show that salvaraan is not
mueh better than anything else in pellagra.  As to whether
nervous instability predisposes to pellagra, 1 would answer in
the afifirmative.  Pellagra is a secondary discase. 1 do not
know the cnuse of pellagra; but there is no question but
that the South js flooded with rotten corn, that it is not fit
to eal, and that it is cwr business to get rid of it.

Elimination of Preventable Disasters from Surgery

Dr. Mavrice IT. Ricuarnson, Boston: Among {he pre-
ventable causes of disaster is, first, failure on the part of the
patient to recognize the mnecessity for surgical or medieal
advice, The physician or the surgeon, once the patient has
come to him, may err in diagnosis so that the opportunity
for timely intervention is lost. The remedy for the loss of
opportunity is, first, the broad dissemination among the laity
of n sound knowledge of the early symploms of disease and
the importance of reporting to the physician those symptoms.
This effort is being made yearly at the Harvard Medical School
by the establishment of popular lectures on medieal subjeets,
Once medical aid is sought, the next thing is the establish-
ment of the correet dingnosis and through our knowledge of
the pathology an sccurate prognosis, A sound basis of indi-
cations and contra-indications for or against operation is a
natural consequence.

Most of our real preventable disasters in surgery come from
ignorance and human fallibility. The remedy for this source
of disaster is the cultivation of our powers of diagnosis
through fuithful and never-ending eflort.  The physician and
the surgeon must ever seck to find the relation between enuse
and efleet; must learn above all things to profit by their
own errors in dingnosis and {o teach others by the ecandid
avowal and wide dissemination of their own mistakes, 1laste,
inndequate study and unquestioning aceeptance of the diag-
nogis of others is responsible for many calumitous diagnoses,
for on such interpretation of histories and physical signs
Preconceived and erroneous deduetions are based, and on such
deductions operations not -only useless but actually disastrous
ure performed. A profound knowledge of
requisite for prognosis,

A frequent source of disaster, and the most casily prevent-
able of all, is that due to fanlty technie. Our profession
should make haste to insist on a technieal education in surgery
by which mechanienl apd technieal disasters will be reduved
to a minimum. The operator should combine a thorough
knowledge of bacteriology and an intimate familiarity with
human anatomy. Some of the preventable disasters in surgery
are preventable only in theory. Such are the oceasional, but
fm'tmmtely more il more infrequent, contamination of
operative fields apparently aseptic. To this group also belong
such awful calamities as the pulmonary embolism, and the
Occasional inexplienble death from anesthesia, .

Surgeons, like other men whose work is in practice purely
mechanieal, have their cquation of error, By constant, tire-
leas effort, intellectually and mechanieally, the surgeon may
Yeduce the contingency of error to low terms. There will ever
Yemain the disasters that are unforeseeable, unpreventable,
like the lightning and the earthquake, beyvond human powers
of prediction or prevention—the uninsurable,

and ’

pathology is’
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The Removal of an Unusually Large Ureteral Stone

Di. J. N, Baxgr, Montgomery: A man aged 24, white, con-
sulted me on account of a prostatic condition. Under appro-
priate treatment the local condition markedly improved,
although the pus in the uwrine persisted. An attack of wreteral
colic. some two months later was attributed to infection
extending up the ureter, but a skiagram showed a stone in the
lower end of the ureter. Operation was advised and accepted.
The usual ineision for stone in the lower end of the ureter
was made. The stone was loeated just above where the ureter
eniers the bladder. 1t was pushed up an inch or more, and a
stone weighing 94 grains was removed. The opening in the
ureter was closed by three fine chromic eatgut sutures, and a
cigarette drain put in. The drain was removed on the eighth
day, dnd recovery was uneveniful,

Nephritis: the Medical vs. the Surgical Aspect

Dr. James E. DepMan, Bivmingham:  Clinieally the varions
types of neplritis can often be differentinted, but as far as
end results are concerned (excluding pyogenice infeetions) it
makes but little difference in the treatment. One type of
nephritis may Jater assume all the characteristies of another
type by progression of the degenerative process. The diag-
nosis should be made as early as possible, and it should be
remembered that some of {he severest nephritides may at
times exhibit no albuminurin or eylinduria.  In any person
under 55 or G0 who exhibits a high blood-pressure, hardened
arteries, and hypertrophied heart, renal disease should be
suspeeted.  Some of the severest types may have their begin-
ning in former geptie infeetions. 1t is important to -maintain
the nitrogen and civenlatory equilibrium by proper diet and
regimen, and the intake of nitvogen, sodinm chlorid and water
should be in fixed relation {o the exeretion. By proper dietetic
regimen and right living, patients who at times are hopelessly
doomed to lives of invalidismm may be rescued to a comfortable
and useful life. The phenolsulphonephthalein test for fune-
tional activity has opened up a field which may further lessen
the mortality in the surgical field.  When all the methods at
hand for restoring  the cireulatory equilibrium have Dbeen
exhausted; and the patient is in imminent danger from uremia,
decapsulation may give wonderful relief, and be a means of
prolonging the patient’s life many years. No- surgieal pro-
cedure should be instituted without a careful weighing up of
all the symptoms present, and a preoperative test for the func-
tional aetivity of each kidney. Finally, just as in tuber-
culosis of the lungs, no hope of relief can be offered when the
degenerative process has destroyed the funetionating strue-
tures, so in no form of nephritis where a similar destructive
process has made its inroads, can cither medicine or surgery
be of any avail.

Some -Lessons to Be Learned From Results of Treatment of
Pulmonary Tuberculosis

Die W, L. Dunn, Asheville, N, C.: The post-mortem find-
ingy showing anatomic or absolute cures are, in nearly cvery
instance, exceedingly small lesions which have produced few
or no symptoms and which could have shown cither no physical
signs or so few that they might have been recognized only
by the most painstaking examination. Antopsy findings show-
ing cure of treated clinical tuberculosis are very few. Rational
methods of treatment have exaggerated Nature's tendeney to
cure even in much more advanced cases, as manifested by a
distinet lengthening of the periods of quiesecence normally
occurring in the course of the untreated disease. The earlier
these ‘methods ave instituted, the more certain the bringing
about this state .of arrest and the longer the period . before
relapse.  Only ‘in- the cases treated. exceedingly early are we
justified in anticipnting a permanent result,  From these
observations we.must conclude that if tubereunlosis is to have
o place in the list of curable diseases, either our methods of
treaiment must be greatly improved or the cases. must he
dingnosed earlier, :

Some Contra-Indications to the Removal of the Tonsils |

br. C. ¥. Acker, Montevallo: The majority of operators
in this country -enucleate both tonsils as a routine procedure
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in practically every diseased condition of the ear, nose and
throat and several constitutional diseases preaenting little or
no upper air passnge manifestations; and this despite the fact
that there exists with reference to the physiology and path-
ology of these structures the most widely divergent and
sharply conflicting ideas. On the treatment, however, they
agree that, diseased or not, prompt and complete enucleation
is the thing., The removal of the tonsils, except for absolute
inherent disense, is a needless sacrifice of important guardians
of the body ageinst invasion by germs and infectious material.
As lymph-nodes they are certainly entitled to protection
where possible, and ay mucus-seereting organs they perform a
substitute service entitling them to conservative treatment.

MEDICAL SOCIETY OF THE STATE OF NEW YORK

One Hundred and Steth Annunal Mcecting, held ut Albany, April
15-18, 1912

(Concluded from puage 1396)
Graphic Methods in the Diagnosis of ‘Heart Lesions

Dr. L. M. NeuMmay, Albany: Paroxsymal tachyeardia, if
associnled with regular rhythm, is usually aurieular in origin.
This can easily be determined by the polygraphic tracing. We
sce two forms of tachyeardia, one in which the normal rhythm
iy preserved, and sceond where the pacemaker of the heart
is not acting properly. Included in the latter are eases asso-
cinted with auricular fibrillation. Auricular fibrillation is
important.  Where, in place of normal contraction of ihe
auricle, a quivering of this part of the heart is substituted,
we get very marked irregularity of the pulse. While fibrilla-
tion of the auricle may continue for years, librillation of the
ventricle promptly produces death, In disensed hearts the
administration of digitalis can be controlled polygraphieally,
as where the a-¢ interval is lengthened, serious results may
follow its administration, the drug having an identieal effect.
In advanced cases of cardiosclerosis, with inercase of the a-¢
interval, digitalis should be given with caution ag it lowers
the conductivity of the auriculoventricular bundle. In a pulse
which shows regularity, digitalis may produce irregularity by
its cffect on conduction, but it is probable that digitalis or
vagal stimulation only affcets hearts with -impairment of con-
duction due to disease of the auriculoventricular bundle, In
the ventricular {ype of jugular pulse, associated with dilata-
tion of the heart, digitalis often gives marvelous results,

. DISCUSSION
Dr. Lours F. Bisnor, New York City: After the introdue-

Lion of the Mackenzie polygraph, 1 began to make pulse trac--

ings of all my patients, and in 50 per cent. of the tracings
something valuanble was learned, We have learned that when
the base of the heart is at fault, and the ventricles are fairly
sound, digitalis gives wonderful therapeutie results,  Woshave
lenrned that the commonest and most serious form of heart
trouble is a trembling palsy of the auricle.  Kach one of the
tremors transmits to the ventricle an impylse to contract,
and the ventricle responds as best it can.  If the ventricle is
absolutely henlthy, which is seldom the case in advanced
heart disease, it may respond in n perfectly rhythmic manner,
but in most cases the ventricle is not absolutely sound, and it
responds in a disorderly manner. We get a pulse varying
from 120 to 160, and irregular. The proper administration
of digitalis in a ense like that produces artificial heart-block
and cuts off from the ventriele a great many impulses, and
the ventriele is able to respond to a suflicient number of them
to {ake up its work again. These are the cases in which the
eflicient administration of digitalis—in the case of dropsy
with irregulnr heart—ecauses disappearance of the dropsy in
a weck or ten days.

Dit. JounN M, Swan, Rochester: The Uskoft instrument has
eunbled me to make an early diagnosis in a ense of heart-block,
and in another case to determine that the cardine irregularity
was due to the overadministration of digitalis, As soon as
the digitalis was discontinued, the cardinc irregularity dis-
appeared. ’
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Treatment of Arterial Hypertension

Dx. Evwarn C. Trrus, New York City: The dietary regu-
Iations in cases of arterinl hypertension must be strietly
individualized in aecordance with the causative faetors. Many
of the subjects of hypertension are men and women who are
overfed and underexercised. In advising exercise we must
take this faet into consideration and counsel great moderation
at the beginning of treatment.

To ebtain the best resubtys from the Nauheim baths, the
patient should take them under the supervision of men whe
have made a specialty of this method of trentment. Massage
in its various forms is particularly indieated in patients who
are unwilling to take nclive exercise or are unable to do so
until their hypertension hasg been brought under control.

Treatment of Arteriosclerosis

Di. Joun M. Swan, Rochester:  Rest in bed with massage
duily is eapable of producing n marked reduction in the blood-
pressure of a patient suffering from arteriosclerosis.  The
important details of the diet for patients with arterioselero-
sis are, first, to reduee the total amount of food; second,
to reduce the amounnt of protein in the dietary; third, to limit
the amount of fluid ingested, Measures that will produce
sweating—hot baths with blanket packs, Russian baths, vapor
cabinet baths, and electric light baths—are eapnble of redue-
ing the blood-pressure, ameliorating the symptoms in cases of
arterioselerosis with high blood-pressure.  In thin patients
the severer forms of treatment may be replaced by the admin-
istration of a ncutral full bath of either fresh or salt water.
Carbonated brine—Nauheim baths—should not be given in
cases of arteriosclerogis with high blood-pressure, partienlarly
when there are indieatlions of nephritis,  Faradism, galvan-
ism, and the high-frequency enrrent applied to the skin through
the vacuum tube are valuable in relieving anesthesing, hyperes-
thesing, and the paresthesing which are met with in cases of
arteriosclerosis,  Autocondenanlion mny veduee blood-pressure,
but the trentment should be given with great enre. The crown
breeze, particularly administered at bed-time, is capable of
relicving insomnia in some cases.

Hyperacidity

Dr. Georee R. Lockwoon, New York City: In my own
experience in private practice, 17.4 per cent. of cases of indi-
gestion show hyperacidity associnted with hypersceretion,
while but 13.8 per cent. reveal hyperacidity alome without
any increase in the quantity of the gaatrie juice cither in the
fasting or in the digesting period. My experience leads me
to the conclusion that hyperacidity is about one-half as com-
mon in hospital cases an it ix in private practice. Dietetic
errors of various kinds have been and are still generally con-
sidered the most prolific causes for hyperacidity. This I ean-
not verify. In my cases the effeet of diet has been practieally
negligible,

The Significance of an Acid Gastric Juice in the Fasting
Stomach

Di. Harorn Barcray, New York City: Chronie continnous
hypersecretion in the fasting stomach is 0 symptom, and not
a disease. The condition i3 due to some definite lesion of the
gastro-intestinal trnet, and is not dependent on a nervous
irritability of the gastric glands, or the motor funetion of
the stomach,

The Services of the Sciences to Rational Medicine

Dr. Marvey W. WiLey, Washington, D. C.: The studies
into the causes of immunity from disease have been epOL'I"
making in the last quarter of n century. The whele theory ©
immunity has been taken out of the realm of pure empiricism
and based on scientific truth. The healthy, well-nourished
individual has a marvelous power of resistnnee to infeetion.
Lven if we should not suceeed in exterminnting the sources
of infection entirely, we may make the human .race Bf’
immune to the ravages of infective diseases us to render thelr
effeets on the death-rate negligible. Fortunately, there is 10
ereed or docetrine Lo which the true physicinn must subscribe.
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