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One of the important points in relation to the sper-
matic cord is that, as it leaves the testicle, it passes
very close beneath the skin, so that by a very slight
operation it can be cut and the individual thus ren-
dered sterile. The operation has been done a great
many times, whether justifiably or not, in the case of
criminals. Itis only a slight operation, done in a few
minutes under local anzsthesia.

We have then three separate organs: (¢) The blad-
der with the ureters coming from above, and the urethra
emptying below through the penis. (b) The prostate
gland — the use of which nobody knows, and the dis-
advantages of which are enormous. And (¢) the genital
tubes coming up from the testicle and discharging into
the urethra, just after it leaves the bladder.

As I have said, nobody knows the use of the pros-
tate gland. In the majority of elderly men it enlarges
and often obstructs the orifice of the bladder so that
the urine cannot get out. The bladder then does not
empty itself and becomes distended. Hence come the
urinary troubles of old men, from which women fortu-
nately are exempt.

The spermatozoa, formed in the testicle in millions,
accumulate in a little reservoir just above the prostate
gland, and from time to time in healthy, chaste males
this reservoir overflows and is emptied out in sleep,
the so-called ‘‘nocturnal emission,” which is perfectly
normal, but often leads young men to suppose that
they are diseased and to get into a very miserable,
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nasal cavity which are supposed by some physicians,
especially those who make a specialty of diseases of
the nose and throat, to be due to conditions in that
cavity, and in consequence there are a great many
over-enthusiastic operations upon the septum (the
cartilage which divides the two sides of the nose) and
upon the curled-up or *‘turbinate’’ bones on either side
of that septum. The main thing is for the patient
to be sure, whenever such an operation is proposed,
that it is really necessary. It is often done without
sufficient cause, and with resulting disappointment to
the patient and diminution of his income. Within this
year I have had occasion to save two social workers
from unnecessary operations in this field by recom-
mending them to a nose and throat specialist who
never operates unless it is necessary. We should
search out that type of surgeon and be sure that our
friends do not go through unnecessary disappointment
and loss of money because of useless or faddish opera-
tions. Probably the two regions of the body in which
unnecessary operations are most often done are the
nose and the female genital tract.

In the nose and behind it, where it opens into the
throat, a great many persons have ‘‘catarrh,” a chronic,
nearly harmless inflammation which causes phlegm to
drop down into the throat. Sometimes this disease can
be checked by stopping tobacco or by moving to a
warm, dry, clear climate, or by getting out of a dusty
trade. Local treatment by sprays, washes, and gargles
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his bowels. ‘I have stopped all food,’ said she, ‘given
water in plenty, and one tenth grain of calomel every
hour for five doses. Is there anything else I ought to do
for the baby?’ I said no, not just now. ‘Well,’ she
said, ‘if the baby is not better soon I shall want you to
come and see him." But the baby was better, and I was
never called. I had taught the mother all she knew and
most that I knew about babies."

We ought, I think, all of us, to know as much as that
mother did. She stopped all food; she gave the baby
all the water he would take, to make up for the drain
of liquid from his bowels; she gave the baby one tenth
grain of calomel every hour for five hours. A fiftieth
or even a hundredth grain of calomel probably would
have done as well.

Castor oil is sometimes useful as a purge, within the
first twenty-four hours, to clean up the irritating ma-
terial. If the trouble has been going on longer than
that, it is well not to give it. After a diarrhea it is per-
fectly safe to leave the bowels without any movement
for two or three days, because it takes some time for the
bowels to fill up again sufficiently to need any empty-
ing. '

“Dysentery’’ is the term generally used in cases
where there is blood, but there is no special reason for
confining it to that usage. Infectious diarrhea does not
always have blood. We can have blood in mild or in
severe cases; it is no criterion.

In diarrhea from nervousness we should try to re-
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such states are permanent it is a different matter. That is
disease and we call it a psychoneurosis. '

The psychoneuroses, in my opinion, are always in-
herited, congenital states, something more than a.
symptomatic and temporary disturbance. When with-
out any temporary physical cause a person has the
symptoms which will be described presently, then I be-
lieve that a careful history will always show that the
trouble goes back to childhood, and that there have
been traces in that person from the earliest time, be-
cause the tendency was in his blood. This does not
mean that a psychoneurosis is not curable, but that
the patient will have to fight it, as he might have to
fight tuberculosis, as long as he lives. Psychoneurotics
are curable, but eternal vigilance is the price of liberty
from psychoneurosis as from tuberculosis.

I am entirely convinced that hard work, whether
mental or physical, never produces a psychoneurosis.
It may make a person run down, feel poorly, and be-
have queerly for a short number of weeks, but there is
no commoner fallacy than that overwork either of
mind or body produces a psychoneurosis.

(1) In the first place, a psychoneurosis means over-
sensitiveness, in every sense — oversensiliveness to
noise, to smell, to having the feelings hurt, to changes
in surroundings, to reproof. Perhaps it is only the
same thing to say that in the psychoneurotic emotion
is mot controlled to the extent that it is in other people.

Emotion dominates.
220
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ful. Pus forms deep in the bone near a joint, and the
pain from it may be intense. -

If it is diagnosed and promptly treated by cutting
down and letting the pus out, it may amount to little.
If, as is unfortunately common, it is not recognized,
one of two things happens. Either it spreads into the
blood with fatal blood poisoning, or more commonly it
burrows about in the bone and eats out the bony tis-
sues until a large part of the shin bone or the thigh bone
may be honeycombed along the track where the pus
has worked its way. In ordinary hospital work what
we see are the end-results. Years before a child has had
acute neglected osteomyelitis, and the pus has finally
worked its way to the surface, leaving a discharging
sinus — that is, an opening leading from the skin down
to the bone. An operation is done, the dead bone is
chiselled out, and in favorable cases the whole thing
heals up.

More often the trouble recurs, and operation after
operation is done. Ten or a dozen operations are done
on the same child sometimes, in the attempt to get rid
of this trouble. If the child survives his earlier years,
he is apt to outgrow the disease; that is, the suppura-
tion is apt to heal up if he can get by the twentieth or
twenty-fifth year. These are very tedious, disappoint-
ing cases, with chronic invalidism for years, and yet
never hopeless. At any time the child’s vitality may
get the best of the infection, or a final operation may
stop the trouble. Very interesting operations are done
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exposed to it and takes anti-toxin, there is a big risk
that the (horse) serum will produce serious, even fatal
symptoms which we call *“ anaphylactic shock."”

There is a test recently invented, the *Schick test,”
whereby we can tell who is naturally immune to diph-
theria. A considerable portion of all humanity are
naturally immune to diphtheria, and cannot get it.
If we find that we are immune, we do not need to take
anti-toxin or anything else, which is a great help in
fighting the trouble.

Diphtheria sometimes leaves paralysis in the throat
or in the leg; both are usually recovered from entirely;
it is a temporary neuritis — infectious neuritis, either
of the throat or of one of the legs — which carries a
perfectly good prognosis.

Q. Are there any dangers in the Schick test?
A. None whatever; it is just like the Von Pirquet for
tuberculosis.

Somewhere about three per cent of all children of
school age carry diphtheria bacilli in their throats.
But many of these children carry a bacillus which, al-
though, as I have said, microscopically indistinguish-
able from the diphtheria bacillus, does not cause the
disease in animals, ‘‘ts not pathogenic’’ as the doctors
say. We suppose that it is a weak imitation of the vir-
ulent diphtheria bacillus. At one time there was some
hope that we might be able to check diphtheria epi-
demics by getting hold of all the “diphtheria carriers, ”
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have force of character enough to hate infecting any
one else, now consult a specialist before marrying.

We have a test, parallel to the Wassermann test, a
blood test for gonococcus infection. This is a very use-
ful thing, supplementing other methods of discovering
the presence or absence of gonorrhea. With a doubtful
arthritis the blood test is often the deciding factor in
our diagnosis, prognosis, and treatment.

The question is very often asked, and quite often
answered, ‘‘How prevalent are gonococcus infec-
tions?”” I have made some attempt to answer that
among the patients who come to the Massachusetts
General Hospital and are admitted to the wards.!
Confining myself to men over sixteen, practically the
only ages at which we have them in the medical wards
of the Massachusetts General Hospital, I have read
through a very large number of volumes of our records.
Every single individual is asked the question, has he
had gonorrhea or has he not. I believe the answers to
this question are given truthfully, not because I think
the patients are always truthful, but because I think
under the particular conditions they do not lie. In the
first place, they have no particular sense of shame in
acknowledging a past gonorrhea to a doctor. In the
second place, they are afraid not to do so, because they
think it may make some difference to their present ill-

1 “Observations regarding the Relative Frequency of the Different
Diseases Prevalent in Boston and its Vicinity.” Delivered at the Annual
Meeting of the Massachusetts Medical Society, 1911.
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cerned, it occurs in about ten per cent of the hospital
population (males over sixteen) in this part of the
country. About twenty-five per cent of hospital pa-
tients show a positive Wassermann reaction.

There is no need to go into any details about the
germ of syphilis, the spirochzte. It has only been rec-
ognized of late years, but has helped us very much
in the recognition and treatment of the disease.

We divide syphilis into congenital and acquired.

Congenital syphilis. Aside from Wassermann's re-
action, most of the points which the physician relies
upon in recognizing congenital syphilis are points
which are perfectly obvious to the unaided eye. I
think social workers ought to become familiar with
them because the disease is so often overlooked and
left untreated and because treatment is of value and
should be instituted at once.

(1) First, as a rule, is the fact that the baby cannot
easily nurse because his nose is filled up; it has snuf-
Jles, so that it cannot get its breath. Snuffles at a time
when the baby is too young to have a cold in his head,
snuffles in a newborn baby, is very suspicious. It is
not proof, of course.

(2) Not long after that is noticed, an eruption ap-
pears upon the palms of the hands and soles of the feet.
In adults this is not so characteristic, but there are
very few things that give this eruption in a young baby
except syphilis. One of the exceptions is the drying of
the tissues that comes from diarrhea. A baby who has
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(6) The fingers of young children with congenital
syphilis often show swellings at a time when there is
very little else except syphilis to produce such swellings
of the last joint or the one before the last. The inflam-
mation lasts for weeks, and is important, just because
the children are so young and because tuberculosis is
about the only other disease which produces such swell-
ings in the fingers of the young child.

(7) Then the shins. The sabre shin is thickened and
often curves forward; of course we must remember
that rickets also gives a curved shin, but rickets does not
enlarge the shin bone at all; syphilis does. If we have
any other child at hand to use as a comparison, and
can show that the shin bone is not only curved, but
thicker than normal, we have important evidence of
syphilis. X-ray of the shins adds conclusive evidence.

(8) The ears are less often affected, I think, than
most of the other parts that I have mentioned, but a
middle-ear trouble does come from syphilis in a young
child, as well as the later syphilitic ear troubles which
come about adolescence and are more common.

Probably until recently the vast majority of babies
with congenital syphilis have died early, so that we do
not know much about this form of syphilis in adults.
But the outcome of congenital syphilis under modern
treatment may be so soon changed that what has been
said may not be true ten years hence. Even without
treatment we occasionally see young adults who show
evidence of having had syphilis from birth. But that
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and it is generally believed, by those in a position to
know, that this has come about mostly since the Civil
War, as the tremendous commonness of tuberculosis
in the negro also has. On the other hand, one of the
inexplicable facts is that the negro almost never gets
some of the results of syphilis, especially tabes. Physi-
cians who practice in Southern States tell us that while
tabes does occur in negroes, it is vastly rarer than it is
in the white.

The question is often asked, ‘‘Can syphilis be
cured?” I do not think anybody is in a position to give
an absolute answer to the question. Syphilis certainly
can be made to disappear, and to disappear for a con-
siderable period of years, but in view of such facts as
I have just quoted, —i.e., the occurrence of tabes
twenty or thirty years after the original infection, —
it is pretty hard to say positively that syphilis is ever
cured. In the great majority of cases, when prop-
erly treated, — that is, energetically and persistently
treated, — it can be made to disappear. We used to
have absolutely no check whereby we could say that
a patient had had treatment enough. The patients
used to ask, ‘‘ How long should I have treatment?’’ and
no answer could be given them. As a rule we used to
keep the patient under treatment as long as we could
keep him — a year or two, and we had no good reason
to suppose that he needed treatment longer. To-day
we feel that when a patient has had a negative Wasser-
mann reaction and no external or internal evidence of
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Now we are settling down to a more sensible opinion.
I know only one prominent physician who does not use
salvarsan; I know no physicians who do not use the
older remedies, mercury, iodide of potash. Social
workers hear more about salvarsan because of its ex-
pense and because they are often asked for financial
aid for this. Salvarsan, as is perhaps generally known,
is arsenic and nothing but arsenic, so combined as to be
fatal to most of the germs of syphilis without being
fatal to the cells of the body. The term 606, which is
a synonym for salvarsan, means that this was the 606th
combination of arsenic with other chemicals which
Ehrlich made in his attempt to find, what he finally did
hit, a substance which would kill most of the germs and
not prove fatal to the patient. Neo-salvarsan — 914
— was his next discovery, because Ehrlich did not stop
with 606. He wanted to find something better and
cheaper. But it is worth while to recognize that in 606
we are dealing with arsenic, so that we give it for per-
nicious anemia and for diseases for which we used to
use arsenic in other forms. ‘‘914’’ has not proved
better than ‘‘ 606."”

To-day there is practically only one method in which
salvarsan is given. Itisalways putintoavein. Up to
a couple of years ago there was a difference of opin-
ion. We used to put it into the muscular tissues, but
that is now discarded. It is a difficult drug to get
rightly prepared. Few apothecaries are ready to make
it so that it is harmless; there are a great many slips
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CHAPTER XV
INFECTIOUS DISEASES (CONTINUED)

MaALARIA is one of the best understood of all infections.
It is due to an animal, not a vegetable parasite (in or-
dinary infectious fevers the bacilli are vegetables ac-
cording to the present classification). The cause of
malaria is very different, an enormously larger organ-
ism; and, so far as we know, it does not live at all out-
side the bodies of animals including man. We know
now that there is but one way in which human beings
get it, and the negative side of that knowledge is just
as important as the positive.

The word ‘“malaria” is Italian; it means ‘“‘bad air,”
and the old view, which still lingers in country dis-
tricts, was that it was something in the night air that
people breathed in. We can understand now quite
easily how that was accepted, because night is the
time that mosquitoes get in their work. We know to-
day that the malarial organism is transmitted only by
mosquitoes and by a few species of mosquitoes. There
are several ways in which the chain of events whereby
a person acquires malaria can be broken: (1) by de-
stroying the species of mosquito that transmits it —
we do not need to destroy all, only certain species; (2)
by preventing ourselves from being bitten by a mos-
quito which has previously bitten a malarial patient;
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because it is enormously common in Italy. Malaria
occurred especially in the houses near the drains, and
that was explained on the miasma theory; but the fact
that the malaria mosquito never flies many yards ex-
plains it much better. First, the Italians were bitten
by the mosquitoes and then the people near by. Right
round the Massachusetts General Hospital there was
a good deal of malaria in 1900. Now we find it hard to
establish the presence of any cases of malaria there. It
has died out again very fast. There still is malaria in
the suburbs of Boston and along the Charles River, but
far less than there used to be, so that one requires far
more evidence for proof now.

The diagnosis of malaria should never be in doubt.
It is one of the few diseases which is easy to recognize,
because we have an absolute criterion, the presence of
the parasite in the blood. A person whose blood does
not contain the malarial parasite has no malaria. It is
true that it needs a little practice to recognize this
parasite, but not much, and there is no excuse for any
wrong diagnosis. A great many wrong diagnoses are
made, simply because the blood is not examined. One
of our first duties, therefore, is to find out whether the
blood of any person suspected of having malaria has
been examined. If it has not been examined, there is
no certainty of the diagnosis, and if it has been ex-
amined, there ought to be no doubt.

There are three forms of malaria. In the southern
part of this country, and in the tropics, all three exist.
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a case which is said to resist treatment or to be uncured
by quinine is not malaria. It may be of interest to
inquire, ‘‘Then, what is it?’’ Curiously enough, it is
often advanced phthisis. I have again and again been
called to examine the blood in supposed malaria, and
have found advanced tuberculosis, undiscovered before
because the chest had not been examined. Or the true
diagnosis may be a deep abscess somewhere in the
body, which causes irregular chills, somewhat but not
much like those of malaria — irregular, not every
third day. '

The other type of malaria often seen in the southern
part of this country, practically never seen here, is
called the estivo-autumnal. That is a very much more
serious disease, and is the cause in tropical countries of
agreat many deaths, as it was in the digging of our own
Panama Canal. It causes fever which has no fixed type
like the tertian, but may run continuously for two or
three weeks without ever dropping to normal at all,
or may drop every four or five days and then go up
again. There is no fixed type. The diagnosis, there-
fore, depends wholly upon the examination of the
blood for parasites. Now and then we have made bad
mistakes in cases that were brought to the Massachu-
setts General Hospital. We were not looking for this
fever which never occurs here, failed to examine the
blood carefully, and treated the cases for something
else, especially for typhoid.

This type of malaria does not yield always to qui-
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ing by germs, not by any other poisons, and not by any
or all germs, but by the germs which produce pus,
chiefly by streptococci which grow in chains, or by
staphylococci which grow in bunches. Those organisms
are with us all the time. I do not suppose there is a
person living who has not got them in the mouth and
in the skin. We have them even when we wash our
hands carefully; we wash off only the gross dirt and
germs. Absolute cleanliness of the skin is an impossi-
bility, because these germs are #n the skin as well as on
it. The staphylococcus cannot be got out in any way
whatever. The streptococcus is in the mouth and can-
not be got out. There is no use in trying to avoid these
germs, but they are ordinarily harmless because they
do not penetrate into the blood. Once they are free in
the blood we have a very serious disease, septicemia.
The ordinary cut or wound of the hand or of any sur-
face of the body contains these germs; that is why
there is suppuration in it, pus in it. Ordinarily they
do not penetrate farther. But at any time we may
hear that the wound has ‘‘gone septic,” or that the
patient has a ‘‘septic hand” or foot or neck. This
means that the cocci have broken through into the
interior of the body and into the blood stream.

Sepsis is of all degrees of severity. Probably most
persons who have any fever at all, in connection with a
wound or operation, have septicemia of a mild type.
But ordinarily the body very soon kills off these germs
in the blood, and nothing serious results. If they be-
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with criminal carelessness. The other thing that
bothers people is the fact that vaccination sores get
septic, sometimes when the vaccination is clumsily
done, and sometimes when it is correctly done. We
need not necessarily blame the doctor because the
patient has a bad arm. In spite of all precautions, if
the patient is in bad condition, any break in the skin
may become septic.

Christian Scientists, especially, I think, feel strongly
on the subject, and the question of their right to live
according to their beliefs has often come up in terms of
freedom — the kind of freedom that our ancestors
came to America to win. It seems to me that the essen-
tial point is this: People are perfectly free to go unvac-
cinated and live their own lives, so long as they will live
by themselves, and not endanger the rest of us. A man
has a perfect right not to be vaccinated or allow his
children to be vaccinated, provided he does not send
his children to the public schools or allow them to mix
with others. But he has no right to inflict his beliefs on
the huge majority of people who disagree with him.
That is the stand that Massachusetts has taken so far,
but as I have said, each year we are afraid that the
cranks will win out at the State House and that the
vaccination law will be weakened.

The usual form of attack on the compulsory vaccina-
tion law is the proposal to allow parents their own free
choice as to whether their children shall or shall not be
vaccinated. That proposal is not justifiable I think,
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tion, and there have been occasional fatalities. One of
the most important things about acetanilid potsoning,
that occurs in relation to headache, is that for all we
know the headache may be due to the drug. A person
begins taking the drug for a headache which was due
to something else, but it is perfectly possible that the
headache he now has is due to the drug, for if he leaves
off the drug he often gets over the headache as well.

The permanent presence of a bluish color to the lips,
such as we see temporarily in people who are very cold
or out of breath, may lead us to suspect acetanilid. As
soon as we take a drop of blood on a piece of blotting-
paper we see at once that it is not red, but brown.
That is the essential point in the diagnosis. It gets
well when people stop the drug, although rather slowly.
The occasional fatal cases are from single large doses
taken by mistake.

Acetanilid is a very valuable drug in spite of these
dangers, and can be perfectly well taken in such a way
as to do good and not harm. One does not need to give
up taking it altogether.

Alcoholism. 1 have said something about alcoholism
in connection with its effects on the brain in insanity,
and also in connection with diseases of the nerves, as a
cause of neuritis and paralysis, but there still is a good
deal more to be said about it.

We divide alcoholics into three groups, the acute
(the ordinary ‘‘Saturday night drunk’), the chronic
steady drinker, and the periodic drinker. There is not

412


















A LAYMAN’'S HANDBOOK OF MEDICINE

years, although it had all been driven out by drinking.
I succeeded in getting her in touch with other people
who were equally interested in that subject. I suc-
ceeded in placing responsibility on her and that was
practically all I ever did. She had posed as an intel-
lectual invalid. I told her that she had very little
brains, but had very real capacity in another direction.

It is now five years since she has had anything to
drink. She has no desire for it, wholly, I think, because
she has so much interest in something else. The idea
does n’t come into her mind. She was bored to death,
and the technique of outwitting her doctors and nurses
was so interesting to her that until a competing interest
came on the scene she saw no special reason for devot-
ing her energies to anything else.

I have worked with many other alcoholics to whom
I did no good whatever because I could n’t discover or
create an interest. I don’t believe any one has suc-
ceeded with a chronic alcoholic who hasn't had the
good luck to create an interest. With a certain group
of alcoholics the trump card is to make them feel that
somebody cares. They have tired out the patience of
those who naturally would care, but if, in spite of that,
they discover that somebody else does, it may make it
worth while to try again and make a good fight. There
are people who don’t care enough about their own lives
to think it worth while to keep them going. But they
may suddenly begin to take an interest in their own
lives because somebody else does. But it hasto be a real
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particularly well for him. He had been helping the
old lady in a pleasant way into the next world, but she
showed no special tendency to take that step. I told
him that either he or I must tell the family what the
situation was. He asked me to tell them. The old lady
got well. It is all right, then, to be humane and ease
our patients into the next world, provided we are quste
sure that their time has come.

The morphine situation in this country has changed
a good deal in the past year and a half, owing to the
passage of the Harrison Law. It seems to me to be
doing some real good. The law does n't forbid any-
body to take morphine. It merely makes it necessary
that a physician who prescribes morphine, opium, or
heroin should do it in such a way that the United
States Government knows who is doing it, and how
much each doctor in the country is giving. Prescrip-
tions are written on a special blank supplied to us, and
as each of us has a particular number that no other
doctor has, that number has to be put on the blank,
whereby we can be identified, so that the United
States Government, if it chooses to take the trouble,
can find out what doctors are giving morphine, and
if they are giving more than they should. Without
prescriptions on those official blanks one cannot get
morphine to-day unless the law is broken, and the
apothecary is distinctly afraid to break the law. It is
certainly more difficult to get morphine contrary to
law to-day than it has ever been before.
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which is good for tuberculosis. That is one of the few
things we know. Coal dust, such as the miner gets in
the mines, we all inhale to a certain extent in the cities,
whereby our lungs get to be a handsome dark gray in-
stead of a light pink. But miners, who inhale the most
of it, very seldom die of tuberculosis. There is a rea-
son for this. The coal dust makes in the lung minute
scars, so small that they don’t injure it to any extent,
but big enough to wall in the tubercle bacilli, which are
present in almost all of us sooner or later.

Coal dust and smoke carbon, then, are good for tu-
berculosis. But stone dust and metal dust are bad for
tuberculosis. Stonecutters, especially those who work
indoors where the dust is n't blown away, have a very
much higher rate of tuberculosis than other men of the
same wage and same social conditions.! I add, *‘the
same wage and same social conditions,” because noth-
ing makes so much difference in tuberculosis as the
low wages. The low-wage trades have the most tuber-
culosis. An occupation in which there is abundant
tuberculosis is that of the laborer outdoors. That is
low-paid work and goes along with alcoholism and
poor nutrition, bad housing, etc. Men with low nutri-

1 U. S. Census Bureau, T'sberculosis in the United Slates (1908),
gives the following rates per 100,000 of population:—

Marble and stone cutters. .......c.ciii ittt i 541
Laborers, ... .ooenienereiosscnstsscaessscnnsssaancananns 418
Iron and steel WOrKers.. . v.oovuiviaernrneanceosasncennnsas F133
Textile WOrkers. ..oovvvereereerreasseoensesssessacenannnss 213
Journalists... ... .....0ciiieienrniinninnrietitresiiienenea, 189
Lawyers. 144

ET 1T o T 130






A LAYMAN’'S HANDBOOK OF MEDICINE

because wherever we get compressed air we get this
disease, whether in a caisson or anywhere else. The
caisson is an enclosed compartment in which men
work under water when constructing a tunnel or
bridge pier under water. In a caisson men work in air
which is tremendously compressed. The object of
compressing the air is to make it help to hold up the
walls of the tunnel. When air is under three or four
times the ordinary pressure, it plays a considerable
part in holding up the walls of a tunnel and therefore
makes it easier to build.

But a man working under those conditions is subject
to danger, provided he doesn’t take a great deal of
time in getting used to this compressed air on his way
into the caisson and also in getting used to ordinary
atmospherical pressure on his way out.

When we take a train that goes through a tunnel
swiftly, as, for instance, the tunnel of the Pennsylvania
Railroad, close to its station in New York, we are apt
to feel a difference in the air pressure on our ear drums.
When a train rushes into a tunnel like that it exerts a
certain amount of suction, acting like a piston in a
tube. Hence the air in the train is rarefied for a time,
and we feel it on our ear drums. If we swallow once
or twice and so force into the Eustachian tube, and so
into the middle ear, the same air that there is outside,
we are relieved.

That sort of thing on a much greater scale is what
the workmen go through every time they go into the
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vulnerable by monotonous repetition of movements
than other people.

There remains the general question of $ndustrial
oversirain in the sense of overwork. It is a difficult mat-
ter to estimate for the reasons already given. I have
almost never known any one overworked who did n't
worry. All “overwork’ in the higher-paid jobs is
really worry; but I have n’t had enough familiarity
with the lower-paid grades of work to say anything
about overwork there. I have an idea that there ss
such a thing as overwork among the lower-paid occu-
pations. Seven days a week and twelve hours a day
certainly seems overwork. But it is very hard to make
any definite statements: it depends so much more on
the physical and psychical conditions under which the
work is done, on the general nutrition and habits of
the individual, than it does on the hours of work or the
job. At one time we got to the point where we thought
we could put some salt on the tail of this particular
phenomenon and catch it. We were told that there
was a ‘‘toxin of fatigue.” But that has already begun
to vanish into the limbo of medical fads and fancies.
If a person is tired he is tired, and that is all there is to
it. We don’t know what fatigue is any better than we
did.

All this is very vague and most unsatisfactory, but
that is the present state of our knowledge, in my
opinion.

The diseases in which we can find a lesion in the
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is cleanliness. It has long been noticed that pimples
are very prone to come across the upper part of the
back and shoulders, which is a portion that often es-
" capes thorough attention in the process of the morning
bath, does not get thoroughly scrubbed or thoroughly
towelled. Hence more attention to that place will
often stop acne. There are some cases, then, where
cleanliness is all that is needed. There are other cases
where it does no good.

" Obstinate cases have been helped by vaccines. A vac-
cine made from the bacillus present in the skin, and
then injected, sometimes stops the acne by rousing a
person’s vital powers.

An important thing to know about acne is that it
often occurs in adolescence and stops when a person
grows a little older. We see many a young man or
woman very much discouraged about it and wondering
if it is going to last all their lives. But they will find
that as they grow older it will disappear.

Boils. When an acne pimple goes deeper (or starts
deeper) than usual, we have a ‘‘boil.” The cause is the
same as acne in some cases. In others, general con-
dition plays a very large part. Overtrained athletes,
and others whose power of resistance is below par,
are smitten with boils, sometimes in crops and over
months of time.

One boil may infect the adjoining skin and start
another. Hence the most scrupulous cleanliness is
essential. Each boil should be kept covered (with a
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it shows on the face or hands; but we don’t like the
looks of it. It is a chronic red scaling rash without any
itching or other disturbance, which occurs most on the
front of the knee, the tip of the elbow and the scalp. I
often see it in the course of a physical examination,
but say nothing about it. But in a certain small per-
centage of cases it gets on the face or spreads over
the whole body and then gives a lot of trouble. It is
a very hard disease to treat. There are very few
dermatologists who say with any confidence that they
can cure it. It comes and goes. When I was inves-
tigating Pang Suey, the Chinese ‘‘herb doctor,” I saw
a case of psoriasis which he was supposed to have
cured. I did n’t feel it necessary to tell the lady
that the rash would probably come back in a few
months.

Urticaria is our old friend the “hives,” which most
people have had some experience with, and which in the
last year or two has become a subject of special interest
because of certain fundamental ideas about disease
which hives serves to illustrate. I refer to anaphy-
laxis, a subject already mentioned in connection with
asthma.

Anaphylaxis is a special sensitiveness to certain pro-
tein substances. Asthma is one instance of what hap-
pens to us because of our sensitiveness to feather pil-
lows or a horse's breath or to pollen, or other kinds of
substances. It is an individual thing, born in us, —
luckily born in comparatively few folks, and is always
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. Hives may also occur in the intestines and cause severe
© pain sometimes mistaken for appendicitis.
A person who has been subject to such attacks and

gets a sudden inexplicable pain may be suspected of
having an attack of internal hives.
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‘whatever color our eyes are; behind that the lens,
which is a transparent, glassy-looking, solid thing,
hitched at each end into a muscle which has the power
of pulling tight from both ends, so as to make the lens
flatter, or letting up so as to make the lens more con-
vex. Of course, the lens does different things to the
light that comes through it, according to whether it is
very flat or very convex, and the lens in the human eye
is vastly more useful than it could otherwise be because
it has this property, through its muscle, of flattening
itself or thickening itself. Behind that is the main
cavity of the inside of the eye, filled with a jelly-like
substance called the vitreous humor. Everything be-
hind the lens is vitreous; everything in front aque-
ous. The back of the eye itself, the retina, the sensi-
tive, seeing part of the eye, is simply the inside back
wall of the eye.

As seen in cross-section through the lids the con-.
Junctival sac is like a bag whose mouth has been sewn’
up, so that it is a perfect closed sac. It dips down be-
hind the upper lid of the eye, stretches across the front
of the eye, and dips down behind the lower lid. I have
not tried to put in the tear duct, because it has not
any very important relation to the diseases that we are
going to study. The white part of the eye is called the
‘““sclera,” and has very little importance except that
when a person gets jaundice it is stained yellow. Tak-
ing each of the parts named, we have eye troubles
' corresponding: conjunctivitis, keratitis (in the cornea),’
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product of it. The disease starts in the conjunctiva,
beside the iris, as a little red or yellowish patch, and
then works inward toward the centre, finally on to the
cornea, where it makes a little gray point about as big
as a pin-head, the phlyctenule, which gives the trouble
itsname. From the social point of view, the important
thing is that these children should be treated as if we
knew they had tuberculosis elsewhere, which in all
probability they have, in their bronchial lymphatic
glands or some other inaccessible place. A great deal
can be done for the relief of these children by fighting
their tuberculosis through the methods which we are
all now familiar with. Local treatment is not as a rule
much emphasized now. Fresh air and food and rest
are just as good for the eye as they are for the lungs,
and may help to ward off partial blindness — the effect
of corneal ulceration in severe, neglected cases.

The iris itself has its inflammations or types of #ritss,
which are most commonly streptococcic, what we used
to call rheumatic iritis. Two years ago we had a big
milk epidemic of streptococcus disease starting in
Cambridge. We had at the Massachusetts General
Hospital a great many cases with joint and heart
trouble and #ritis — all three starting from the strep-
tococcus, from ‘‘rheumatism’ as it would have been
called formerly. That is the commonest, the mildest
type of iritis. It gets well ordinarily in two or three
weeks and is not followed by external scars.

Syphilis is the commonest cause of iritis. It has much
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diseases, which go by the name of calaract. The one
disaster that happens to the lens is that it gets opaque.
What is called ‘‘senile cataract,” or “hard cataract,”
is the commonest type. There is also the soft cataract
such as diabetics get (the so-called ‘‘diabetic cata-
ract”), and finally, the comgenital cataract of young
children — three types.

Senile cataract is the one in which, on the whole, the
most brilliant results that I have seen have been se-
cured. With a very thin knife the surgeon cuts through
the edge of the cornea at the point where there is no
harm in making a scar, cuts out a bit of the iris, cuts the
muscles holding the lens, and takes it out. That seems
radical, but by putting a glass lens in a pair of glasses
in front of the eye, a person who has been practically
blind before is sometimes able to see even fine print, a
perfectly marvellous transformation. The operation
is done under cocaine, without any pain, so that the
patient does not have all the discomforts of a general
anasthetic, like ether. '

The soft cataract, the diabetic, is not so easily dealt
with, because of the more serious nature of the under-
lying disease. Diabetics do not bear surgery of any
kind very well; it is hard to get their tissues into good
condition.

Of the causes of congenital cataract little is known.
At the Massachusetts Eye and Ear Infirmary they are
particularly interested from the social point of view,
because these children can be helped a good deal if
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terious. There are three sets of objects: (1) A set of
bones smaller than the little finger nail (one like a
horse's stirrup and called the ‘“stirrup bone,’’ another
shaped like a mallet). These minute bones hitch on to
the drum on its inner side and communicate its vibra-
tions to the auditory canal, and to the nerve leading to
the brain. We hear with our brains, as we see with our
brains, through a nerve. (2) The organ of balance (or
the semicircular canals) which for some reason or other
is put in here. It has nothing to do with hearing. Then
(3) there is the hearing apparatus itself, which seems
to be a thing more or less like a grand piano with
strings of different lengths, corresponding to the dif-
ferent tones which we hear.

Practically the only aural disease that laymen have
to know about is otitis media, or disease of the middle
ear, which gets in from the throat and breaks through
the drum, either spontaneously or with the aid of the
surgeon’s knife. The most important help we can give
is to puncture the drum. This is a delicate operation,
— the ordinary physician is not able to do it well, —
delicate because the drum is hard to see, because it is
hard to manipulate the knife correctly, and because the
operation is very painful. It is all over in a second and
people are apt not to etherize a child, but this is a mis-
take. It is the sort of job which a child never forgets,
and it makes him hostile to all the world which circles
around a doctor’s office.

Otitis media is a suppuration or inflammation, mild
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we often have from a cold, and lets air (which is very
necessary) into the middle ear back of the drum.

Q. Can the drum be shattered by a loud noise?

A. I do not see why not. I have heard of it. In dealing
with caisson disease I mentioned the group of cases which
we have seen at the Massachusetts General Hospital this
year, broken ear drum from air pressure. I do not see why
it should not happen from tremendous sound. The drum
usually mends itself with extraordinarily little damage to
hearing. Of course the drum is not the organ of hearing. Its
use is mostly to keep the outside world out. Scars of healed
wounds in the drum ordinarily do not interfere with hearing.

The causes of deafness are in two main groups: (1)
Trouble in the sound-conducting apparatus (wax, and
otitis media, blocked Eustachian tube). (2) Trouble
in the labyrinth or in the nerve leading to the brain.
In the labyrinth syphilis is the commonest cause
of deafness in young people and hemorrhage in old
people as part of arteriosclerosis.

There is another form of ear trouble which is con-
genital, very apt to be inherited from one generation
to another, especially if two deaf people of this particu-
lar type marry each other. Ordinary deafness acquired
from causes such as I have mentioned is not inherited,
but people who are congenitally deaf, the congenital
deaf mutes, if they marry are very apt to have deaf
children. Some part of the machinery of hearing is
absent, blocked or malformed. In some States there is
a law against the marriage of such persons.
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Sprains, and possible fractures. The essential thing
for laymen is to do nothing at all. If we have to move
the person, as we often do, the best thing is, I think,
something I have already mentioned — to put the arm
or the leg lengthwise on a pillow, fold the sides of the
pillow over, and pin them with safety pins across the
top. That makes a very useful splint. One can take
up the pillow very handily and one does not hurt the
person to any extent. Nobody who is conscientious is
certain about the diagnosis of a sprain unless there has
been an X-ray. All that any of us, even physicians, do
nowadays with a questionable bad sprain or fracture
is to get it temporarily done up and take it to an X-ray
machine.

Loose cartilages in the knee-joint, little edges or bits
of the cartilage or of the joint membrane, get float-
ing about in the knee-joint. Now and then they get
pinched between the bones, the upper and lower
millstones in the joint, and the person has a sudden
catch in the knee and a sudden pain. He slips on the
floor, or in football or in tennis has a sudden sense that
something is very wrong in the knee. In the great
majority of cases that is a *‘loose cartilage’ caught, as
I have said, and it can be relieved by this manceuvre.
Bend the knee up as far as it will go and then straighten
it out. Drawing the knee up opens the joint on one
side, and allows the cartilage to get out; then straight-
ening it out opens the other side, and if the loose body
does not get out the first time, it may the second. Gen-
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Convulsions in children are very much less serious
as to their ultimate significance than in adults. A child
often has convulsions for slight reasons connected with
his digestion or his teeth, and gets over them and is
perfectly well for the rest of his life. The one thing
that we can safely do is to put the child into a hot
bath. The heat does shorten convulsions in some cases.
If it does not, there is nothing else to do.

In contrast with all these things, there is one disease
in which what we do makes the greatest difference and
must be done at once; that is sunstroke. It was an old
by-word in the Massachusetts General Hospital that
if one heard the medical officer running there must be a
sunstroke case in the accident room. That expresses
what I mean — that this is one of the few emergen-
cies where to do the right thing and to do it at once
may save a life. Of course the right thing at first is to
be sure what disease the patient has, but this diagnosis
depends wholly upon two facts — the conditions under
which the patient became unconscious and the tem-
perature as found by thermometer. If a person who
has been working in the sun, and has been perfectly
well up to that time, falls unconscious on a very hot
day, especially with a high humidity, and if his tem-
perature is found to be 106° or more, the diagnosis is
so near certain that we should act as if it were certain.
The temperatures in sunstroke are often higher than
106°, — 108° 112°, — 1 have seen 115° It is very
seldom less than 106° when the patient is unconscious.
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have temperatures such as we never have in the East,
but without our high humidity. I wasin Arizona when
the thermometer was at 120°, but the doctors of the
State told me that nobody ever had a sunstroke in
Arizona, and I believe that is true. People with sun-
stroke faint right away. It is very quick as a rule; a
man will be at work at twelve o’clock, and at two
minutes past twelve he will be unconscious. He may
have a little headache before it comes, but generally
not enough to make him stop work.

Quite different is heat exhaustion. Heat exhaustion
comes to people working indoors out of the sun — engi-
neers, firemen. The patient is not unconscious. (The
sunstroke patient is always unconscious.) He is not
hot; the surface of the body is cool; the thermometer
- shows that he has no fever. He is very weak and may
die, though he generally does not, but he does not look
at all like a sunstroke patient and does not behave like
one. Heat exhaustion is a form of cardiac failure due
to heat and to the conditions of work. These people
need simply to be taken out of the heat and kept duiet;
they do not need any ice or anything else.

Burns can be treated, if we have the material at
hand, so as to make them almost painless. When I was
working in a chemical laboratory once, I spilled boiling
sulphuric acid on my wrist. When cold it will burn the
skin; when boiling it burns very rapidly. I happened
to be close to a faucet. I put the wrist under the water,
feeling no pain, and kept it there until somebody found
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the bedside, so that a cupful, with a cracker, may be
taken without getting up when they wake.

Insomnia is not merely wakefulness, but wakefulness
plus worry. Exclude the latter and one may be awake
a good deal and yet do one’s work and keep well. If
you do not sleep well, never allow family or friends to
question you about it in the morning. Take all rea-
sonable measures against poor sleep, but keep it secret
and never use drugs.

Food. Adults generally know about what foods
agree and what disagree with them. If they follow
this knowledge, they rarely go wrong. As we grow
older we need less food, especially less meat, and
this fact often mirrors itself in lessened appetite for
meat.

The quantity of food can usually be settled by one’s
appetite, aided by two other observations: (a) one
should not eat enough to feel sleepy and heavy after
meals, and () one should try to keep one’s weight near
to what is ‘‘normal’” (i.e., the average) for one's
height. Any one noting in himself a tendency to exceed
this ““normal”’ should eat less than he wants. Any one
tending to fall below the normal should try to keep up
his weight by eating more than thrice daily or by tak-
ing milk with his meals.

Some individuals do better with no midday meal or
with practically no breakfast. This has to be found
out by each through experiment.

Eating alone or when very tired does not suit many
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people to feel more vigorous, but for most the availa-
ble period is too brief and the exercises too boresome to
be of much value. Golf hassolved the problem for many
of the well-to-do, except during winter months. Skat-
ing in rinks fills a place in the difficult winter period.
Dancing would be ideal did it not involve late evening
hours and bad air. Even with these drawbacks it is
certainly of value as exercise as well as recreation.
Basket-ball and tennis— especially doubles—are fine
for those who can get them. Singles are often too vio-
lent for the middle-aged who especially need exercise.

Bathing. A certain portion of mankind feels the
better for a daily cold morning bath and is apt to feel
an almost religious enthusiasm about it. Another por-
tion feels distinctly the worse for a cold bath before
breakfast or finds it merely a bore. Such persons are
compelled by no warrant of science to imitate their
enthusiastic neighbors. There is no medical authority
for the daily cold bath for every one. The shock of cold
water seems to start some people’s machinery in a
useful and agreeable way. But it has, of course, no
important connection with cleanliness, for which warm
or hot baths are best.

Bodily cleanliness is chiefly a matter of comfort or
pleasure, not of health. With some it has moral or
spiritual associations which make it a symbol of value,
and such people are often doggedly determined to be-
lieve in its hygienic value. But I can find no scientific
warrant for such belief. Persons and races that never
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hygiene should be our guide. There is, for most, ro
other rule. Special fabrics have no merit beyond their
comfort.

Innumerable hygienic superstitions gather about the
subject of changes in clothing at different seasons.
Some will not be persuaded to wear light clothes on
the occasional hot days in winter. For such prejudices
there is, so far as I know, no scientific warrant. Cus-
tom and habit rule.

Most healthy persons can exercise till sweat runs
free and then plunge at once into cold water with great
refreshment and no ill effects. To face cold air in
scanty clothing when hot from dancing is likewise
harmless for most. *“Colds” are rarely caught from
cold; and draughts are usually beneficial. To get one’s
clothes wet or one's feet wet is ordinarily quite harm-
less unless one gets chilled and stays so for a period
sufficient to drain one's vitality. To shiver for hours
at a football game — wet or dry — is doubtless to put
some strain upon one’s reserves of strength. If these
are at a low ebb, disease may result. But merely to be
wet in this or that part of one’s body has no known ill
effects or evil tendencies for health.

Menstruation. Here, as in all departments of hy-
giene, individuality plays a leading part. Some women
feel no depression and no need to limit their activity
during the menses. Some must absolutely give up and
go to bed for a day or more. But these extremes are
rare. The great majority of women get on best if they

500







A LAYMAN’S HANDBOOK OF MEDICINE

On Sundays most of us should supplement our week-
day’s scanty allowance of exercise, fresh air, recrea-
tion, friendship, family life, and religious refreshment.
No one defends the popular Sunday habit of gorging
and dosing with or without the narcotics of Sunday
newspapers.

Most people need a vacation annually or oftener —
not only for rest but for change and reorientation.
Mothers of families need such a change fully as much
as their husbands, but often do not get it. The opti-
mum vacation for most people is somewhere in the
vicinity of four continuous weeks annually. School-
teachers with three months’ holidays often have too
much of it and are poorly at the end. When school
begins again and the harness of routine is resumed,
their health and spirits often rise amazingly.

On the other hand, a week or two is often quite
insufficient to make up for the wear and tear of the
year and even a month is not always enough. The
ideal vacation includes a complete change of scene and
an enjoyable change of ideas and occupation. .Abso-
lute idleness is beneficial to very few and many are
distinctly the worse for it. The ‘“‘weight of chance
desires’” and empty hours is burdensome and some
sort of routine is usually pleasant even in vacation.

A hobby, an avocation, something other than one's
regular work, is necessary for almost all of us if we are
to avoid “‘going stale” in mind and body. The con-
tinuous use of one set of mental and bodily activities

502






CHAPTER XX
MISCELLANEOUS AILMENTS, TRIVIAL OR SEVERE

Common colds. Infection of the nose, throat, and
upper air passages is caused by many kinds of bacteria,
and if it is relatively mild it is sometimes called a com-
mon cold. It is undoubtedly contagious, and much
trouble might be saved if people with colds would keep
away from their neighbors. Such isolation is almost
the only thing of importance in the management of the
disease. If there is fever with it, the patient should
remain quietly at home, but it is rarely necessary to go
to bed. We know no way to shorten the course of the
disease, but it is certainly wise to increase our allow-
ance of sleep and to cut down on all forms of strenuous
activity. Drugs do not seem to me of value.

Vasomotor rhinitis is the sudden appearance of a
nasal discharge, with or without sneezing. This is akin
to hay cold but comes at all seasons. The whole thing
may disappear within a few hours. It is not a germ
disease and has nothing to do with a common cold, but
for the layman the two are usually quite indistinguish-
able. Remedies taken for vasomotor rhinitis are often
given credit— quite falsely —for having cured a cold.

Hang-nail and paronychia are manifestations of
lowered vitality. A minute slit at the root of the nail
does not become a hang-nail unless it gets infected by
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out any surgical interference, but it often takes weeks
of painful effort to win back the use of the shoulder
muscles. Patients must be urged to attempt the mo-
tions most difficult for them and to do this several
times a day, despite pain.

Shingles is a disease showing itself by a group of
water blisters and sores, usually along the side of the
chest, occasionally in other places. It is a manifesta-
tion of nerve-infection and follows the course of one of
the nerves which run between the ribs. Distressing
neuralgia may precede or accompany it. It seems to be
commoner in elderly people. Considerable relief from
pain may be had by freezing the skin with an ethyl-
chloride spray over the point of exit of the affected
nerve from the spinal cord.

Chorea or St. Vitus's dance. Though something has
been said of this disease in an earlier chapter, I wish
to emphasize here certain further points. It is a germ
disease, due to the same streptococcus which produces
rheumatism, tonsillitis and heart trouble in children.
The usual age is from five to eighteen. It is a self-lim-
ited disease and runs its course ordinarily within a few
weeks, but like other streptococcus infections, it is
prone to relapse.

The child makes restless motions, especially of the
hands, face, and feet, and is apt to be reproved or even
punished for being “fidgety.” Any careful observer,
however, would notice that the motions are beyond

the normal. In severe cases the whole body may be in-
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the incision has been long and slow to heal. The bowel
pushes out through the weakened abdominal wall. The
same thing may happen at the navel, owing to con-
genital laxity and weakness of the parts.

Any hernia which is not kept back within the body
may get nipped or twisted (‘‘strangulated’’) with the
most alarming results. Only a quick and skilful opera-
tion can save life. The symptoms are pain, vomiting,
and abdominal distention.

Congenital deformities are common in the lip, palate
and feet. There may be a cleft along the arch of the
hard palate and through the upper lip (kare-lip). Both
these deformities can be cured by an early and skilful
operation. The various types of deformed or club-
JSoot should be treated by a competent orthopedic sur-
geon. A good deal can be accomplished by operation
and apparatus, but more or less lameness generally
remains.

Enuresis is a prolongation into youth of the baby's
natural inability to control his urine. Most children
learn this within the first year or two but in others,
especially of a neurotic or slightly defective type, the
control is not acquired. There is no disease of the
bladder or anywhere else, unless it be of the brain, —
that is, a greater or lesser degree of feeblemindedness.
Enuresis is especially common in children of the re-
formatory type, which indicates, I suppose, its connec-
tion with congenital weaknesses.

Treatment is directed to the establishment of con-
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that as one grows up one outgrows this sort of babyish
action. Medicines have not seemed to me effective,
though the tincture of belladonna is often given.

Stammering is a disease not of the mouth or throat
but of the brain and the powers of control. It is very
catching among school children, and any one with an
organism predisposed to it will begin to stammer if he
hears others around him doing so.

In treatment it is essential that the child should be
kept away from others who stammer. Beyond that he
should have a course of training under some one who
has given special attention to the subject. There are
many methods designed to overcome stammering, and
most of them are successful. But it is most important
to get hold of the trouble in early life, and not to let
the habit become firmly ingrained.

Marasmus is a term still used by specialists in chil-
dren’s diseases, as well as by the less expert members
of the medical profession, to indicate an extreme de-
gree of malnutrition without discoverable cause. In-
fantile atrophy is another term often used for the same
condition. Of course it is essential to distinguish ma-
rasmus from the emaciation secondary to tuberculosis,
syphilis, or gastro-intestinal troubles.

The cause of the disease is wholly unknown, and
treatment is very unsatisfactory.

Still-birth. The term is applied somewhat loosely
both to children whose death has evidently occurred
early in intra-uterine life, and to those who show no
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and cramps the lungs. It makes people bear operations
badly and shortens life.

It can be removed by getting up from meals before
appetite is satisfied, seldom by cutting out particular
foods, for others are usually eaten in excess and make
up the balance. Exercise is apt to increase appetite
and so to make dieting harder. Diet is therefore the
essential thing in treatment.

Cancer has been referred to in connection with the
stomach, the gullet, the intestine, and the uterus.
Something should be said of the disease in other parts
of the body. On the lower lip cancer occurs almost ex-
clusively in those who smoke a pipe, and is the best
example of the part whichisplayed by chronic irritation
in the development of some cancers (though not of all).
On the lip or on other parts of the face cancer is a rela-
tively mild and slow-growing disease, permanently and
wholly cured in most cases by a moderately extensive
operation. It shows itself as a harmless-looking sore
which will not heal. Any such sore on the lip or near the
eye should always be examined by an expert.

Cancer of the rectum produces rectal pain and a bloody
discharge with diarrhea or alternating diarrhea and
constipation, usually in persons past middle life. The
disease is sometimes mistaken for piles. Operation is
the only hope.

Cancer of the breast produces a lump, usually painless,
in the breast of a woman past forty — occasionally in

earlier years. It is best felt by pressing the breast flat
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