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Medicine's Bedrock 
By FRANK PRATT 

Health care professionals struggling to remain abreast these days tend 
to look askance at dated reference material. Texts are several years "out 
of date" in rapidly advancing areas like immunology and prostaglandin 
physiology before the ink is dry, and periodicals bear much of the 
educational load. Should we desert the giants of years gone by in our 
pursuit of these wisps of what-may-be? Should bleak dispair be our lot 
when the library presents nothing published after 1958 on bone warts? 
In the public interest the CADAVER delved into the Golden Years and 
came up with Haydn's Dictionary of Popular Medicine and Hygiene, 
new edition, a yellowed, musty tome edited by Edwin Lankester, M.D., 
FRS ... with assistance from " Distinguished members of The Royal 
Colleges of Physicians and Surgeons." These solid basics stressed 100 
years ago can guide us today, just as modern research breakthroughs 
will point the way in 2074. The first piece of solid advice touches upon 
neonatal body temperature (shades of Dr. Aziz!). 

"For the first few weeks the infant should be bathed morning 
and evening in tepid water, and afterwards in cold . It is a foolish 
notion to plunge the newly-born infant into cold water under the 
idea that by so doing it · will be hardened and made able to resist a 
greater amount of cold. This practice must never be had recourse 
to. Let the baths during the first few weeks be tepid, then 
gradually lower the temperature till the water is cold. The evening 
bath, so long as it is continued, should be tepid. The period of 
immersion should not exceed three or five minutes at first, but 
may then be · gratlually lengthened. The influence of baths in 
developing a healthy habit of body in a child cannot be too 
strongly insisted on. Upon the nervous system of the child they 
exert a soothing influence; they frequently remove irritation, and 
by the feeling of comfort which always follows their use, they 
tend to keep the child cheerful and happy." 

The ever-popular subject of hysteria , so capably covered for fhase II 
medical students by Dr. Quillian, is discussed at length: 

" HYSTERIA is a malady chiefly confined to women, but by 
no means necessarily so, though if it does occur in the male it is 
in the weak imperfect creatures who approximate to women 
mentally and morally if they do not physically. It is apparently 
connected with, if not due to, an imperfectly balanced mental 
and moral system. The controlling faculty is either in abeyance or 
imperfectly developed, whilst the susceptibility of suspension is 
often morbid. It is most common in young women who are 
unmarried after the ages of puberty up to a very variable period, 
this period depending in great measure on the time when hope of 
marriage becomes faint. It is much less frequent in married 
women who have children, but in married women who have none 
it is perhaps most common of all. The hysterical tendency 
manifests itself in very many ways, sometimes it assumes the 
form of a regular stereotyped kind of fit . In others it may 
simulate any disease under the sun , and frequently it appears in 
the most anomalous shapes it is well possible to conceive. The 
true hysterical fit or paroxysm commences in various ways, most 
frequently the patient is observed for a second or two staring 
before her with her eyes wide open and then falls to the ground. 
Here she may lie quiet for a moment as if dead, then suddenly 
begins all sorts of shrieks, screams, beating of the breast with 
clenched fists, tearing the hair or garments , seizing and scratching 
anything near at hand. Sometimes the limbs seem convulsed and 
the arms rigid. Presently the patient will be quiet, and suddenly 
break out into a fit of laughter, beating the ground with her heels; 
this again will cease, she will sob till you think she is heartbroken, 

and this goes on till she is exhausted, when presently she will 
come to herself with a very imperfect recollection of all that has 
taken place." 

The discussion continues, and concludes with a suggested program of 
therapy: 

"Nervine tonics, like nux vomica and oxide of zinc, usually do 
good , and as the menstrual function is generally disordered, iron 
and aloes may be prescribed with advantage . Cold baths and a 
healthy, quiet mode of life are of the greatest service, early hours 
should be the rule, and whilst the patient should be treated 
kindly at home, anything .like weakness in dealing with her is 
worse than folly, is .criminal. The food should be good and plain, 
anything like fancy in articles of diet should be discouraged; 
change of air and scene are almost always beneficial, as assuredly 
is amusement without excitement, and an occupation in life." 

The discussion of digitalis could have served as the basis for 
sophomore lectures last fall: 

"DIGITALIS, or FOXGLOVE (Digitalis purpurea), though a 
common plant, is one of our most valuable remedies. The leaves 
of the plant are used, and from them may be extracted an active 
principle, not ai:J. alkaloid, called digitaline. Its two officinal 
preparations are an infusion and a tincture. The leaves are taken 
when about two-thirds of the flowers are expanded. Digitalis acts 
as a sedative on certain important organs, especially on the heart, 
and that, too, through one special nerve called the pneumogastric 
or vagus. This nerve serves as a kind of fly-wheel to the heart. 
Stimulation · of it in any shape diminishes the rapidity, whilst it 
increases the force of the heart's action. Paralysis of it , on the 
other hand, increases the rapidity, leaving the force pari passu. 
Now digitalis stimulates this nerve, and therefore steadies the 
heart. Under its influence the heart no longer beats frequently, 
and imperfectly expels its contents, it acts more slowly and more 
perfectly. When digitalis has been too frequently given, there is 
considerable danger of paralysis of the heart - it may stop, and 
so death ensues. This is most likely to be the case if the patient 
attempts any unusual exertion, or even sits up in bed. It is, 
however, to be noted that in patients the subjects of heart 
disease , this remedy may be given for months with only good 
effects. It is chiefly used as a remedy in heart disease , where it is 
most valuable if the proper cases are selected. It has also been 
used in delirium tremens in large doses, but this treatment has not 
been generally accepted. A more valuable application perhaps is 
to the treatment -of acute mania. Digitaline is sometimes used in 
the same malady, being injected under the skin if there is any 
difficulty in getting the maniac to take it. At all times digitalis 
should be used with caution, and is one of those remedies which 
in appropriate cases do much good, but in badly selected cases 
may kill. The infusion of it will keep as the best preparation; the 
dose of the infusion of the British Pharmacopoeia should always 
be less than one tablespoonful." 

All we need now is a murmur or two about Mg++ pooling, Na+ - K+ 
stimulated A TP-ase, and a bit of luck. 

A couple of subjects aren't as glibly handled, and we realize with a 
twinge that the "good old days" may not have been. 

"YELLOW GUM , or the jaundice of new-born children, comes 
on two or three days after birth, and then the child's skin is of a 
yellow colour, the urine very dark, and staining the cloths a deep 
yellow, while the motions are light . It is a simple disorder, which 
will soon pass away. It is due to the liver, being engorged from 
the lungs, not acting properly at first. The child should be put to 
the breast, and the mother's milk is generally sufficiently aperient 

(See MEDIONE, Page 2) 
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EDITORIAL 
After heated negotiations your CADAVER will continue to bring 

you the METAMORPHOSIS for the time being, if only to sound the 
bells of warning. Stacy and her crew of activists are firmly committed 
to "change" - an uppity notion when considered in the light of 
Nursing's traditional, sacred role. The girls have promised not to talk 
dirty or stage any coups at least until September. Entrenched 
chauvinists should steel themselves and not be overly offended by these 
inflammatory sections of our folksy little newspaper. 

I hate to keep hammering away on one theme, but unless our readers 
submit material for publication, we'll wither away or be reduced to 
lifting passages from other publications. Try it - 2800 people want to 
know ... 

LETTER TO THE EDITOR 
The Student Council has just recently elected officers and members 

for the 197 4-7 5 academic year. 
The officers are: 

Chairman ............... Flip Homansky, School of Medicine 
Vice Chairman ............. Dennis Pillion, Graduate Studies 
Fiscal Officer ..... . ......... Art Ryder, School of Dentistry 
Recording Secretary .......... Susan Eakes, School of Nursing 

During the summer months, the Student Council's main goal is the 
organization of active committees that will have approved budgets and 
plans for the forthcoming academic year. At this time, the Council has 
five active budgeted committees that are already planning events for 
next fall. 

Student Center . . ......... : ........ Chairman: Buck Hilliard 
Entertainment ................... Chairman: Donna Philipps 
Athletic .............. Chairmen: Mike Roberts and Phil Galle 
Publicity . . .................. . ... Chairman: Debbie Tacker 
Library ....... . ..... . ........... . .... . .. Stacey Fortson 

If you are interested in working on one of these committees or 
perhaps just providing some new and fresh ideas for the committee, you 
may contact any of the committee chairmen through the Student 
Council office. There is a mailbox in the S.C office for each individual 
committee where you may submit your name and/or ideas. 

Remember, this iS the best time for the committees to plan, and your 
help will be appreciated!! 

Susan Eakes, Recording Secretary 
Student Council 

The Cadaver is an ex-cathedra campus yellow sheet and sandwich 
wrap published by the students of the Medical College of Georgia. 
Views expressed by our readers are not. necessarily those of the 
editorial staff. In fact, views expressed by the editors do not 
necessarily reflect those of the editorial staff. 

Our Motto: Dyspareunw is better than no pareunw at all. 

Editor ...................................... Frank Pratt 

Nursing ........................ ~ ........ Stacey Fortson 

-WRITERS-

Steve Eilen, Bruce Johnston, Dave Crippen, Ray Moody 
Anne Skiscim, Marty Bartels, Steve Patterson, Larry Waites 

Faculty Advisor Emeritus & 
Trenchant Columnist ......... . ....• ,Dr. R. B. Greenblatt 

The Sexual Odyssey Of Jan Morris 
By ROBERT B. GREENBLATT, M.D. 

In "her" book, CONUNDRUM, 
Jan Morris, ne James Morris, tells a 
sad and moving tale of "her" 
emancipation from maleness. James 
Morris was no effete dandy but a 
highly successful journalist, author, 
world traveller, and rugged enough 
to climb 20,000 feet of Mount 
Everest with Sir Edmund Hilliary's 
party in 1953. From early 
childhood, he believed he was really 
a female in a male body. All his 
adult life he was tormented by the 
gnawing realization that his gender, 
his inner self, his very soul, was 
feminine. Sooner or later he felt 
that he must satisfy an agonizing 
need for unity between sex and 
gender or destroy himself. 

In this remarkably well-written 
autobiography, the author is not 
basking in self-pity, but is satisfying 
a need to explain "her" liberation 
from a condition that was alien to 
"her" very being. The book is an 
honest self-appraisal, offered "in 
>XPlanation to my friends, and in 
sympathy to all my comrades 
anywhere in the wo:::ld, who are 
suffering still in the same solitary 
and unsought cause." 

Through all the ages, the idea of 
sexual overlap has fascinated poets 
and myth makers. Early in Genesis 
the Bible states that God created 
man in his own image - "Male and 
female created he them." Myths 
and history alike depict men who 
lived as women; women who lived 
as men; and men who, by 
self-mutilation, voluntarily changed 
to a female role. A little more than 
20 years have passed since Christine 
Jorgensen gave impetus to a 
movement that has reached 
endemic proportions - the 
compulsion for sex reorientation. 
Transsexuals are nothing new - the 
Roman Emperor, Nero, married a 
sexual apostate - a spadone (a male 
castrate), who took on female dress 
and manners and underwent further 
surgical manipulation to remove the 
male appendage in consonance with 
"her" role. 

In reading this story of the 
arcane and compelling force that 
haunted James until he became Jan, 
the physician cannot help but 
wonder what distinguishes the 

homosexual, the transvestite or the 
bisexual from the truly transsexual. 
Jan Morris wrote, "I was born with 
the wrong body , being feminine by 
gender but male by sex." Can the 
discerning physician really accept 
Jan Morris' defense that as James 
he was neither a homosexual, a 
transvestite or a bisexual? Let us 
examine the facts : 

Was he a homosexual? At school, 
as a rather attractive boy, it did not 
seem inappropriate to play a girl's 
role . He enjoyed being kissed and 
was distinctly flattered when the 
best looking boy in the dormitory 
made advances. He indulged in 
illicit pleasures and recalled the 
"clumsy embraces of one Bolsover 
Major" - and " his sinuous 
techniques of trouser removal." 
Well, one might say, these were 
boyhood experiences during a 
phase when his sexual identity had 
not jelled. Later, as a subaltern in 
the famous 9th Queen's Royal 
Lancers, he realized that he was 
fundamentally different from his 
male contemporaries. Though he 
much enjoyed the company of girls, 
he ha·d no desire to sleep with 
them. His libidinous fancies were 
concerned more with caress than 
copulation. He mused that he was 
really pining for a man's love- yet 
he definitely states he "certainly 
did not feel himself to be a 
homosexual." 

Was he a transvestite? Female 
impersonators frequently are latent 
or overt homosexuals ; others are 
not - merely delight in wearing the 
garb of the opposite sex. Morris 
envied women and their clothes 
only as the outward sign of their 
femininity. However, after he 
started on estrogens in preparation 
for his ultimate cross-over, he also 
assumed the unisex form of dress, 
i.e., jeans and sweater , so that 
people often asked, "Are you a 
man or a woman?" 

Was he a bisexual? Throughout 
his young manhood, he was in a 
constant state of emotional 
entanglement, sometimes men, 
sometimes women. He finally met a 
woman with whom he had great 
rapport - married her and fathered 

(See ODYSSEY, Page 3) 

. .. MEDICINE 
at first to open the bowels; if not, a little grey powder may be 
given at bed-time. It may be some days before the yellow tinge 
has quite gone from the skin." 

-AND-

"ZYMOSIS is a technical term applied to actions of a peculiar 
and not much understood nature, and allied to fermentation. 
There are various fevers which seem to have their origin in some 
poison which enters the system, and there for a time the 
poisonous germs seem to multiply and increase; thus, if a person 
be inoculated with a most minute quantity of small-pox matter 
he will catch the disease, if unprotected, and in the course of a 
few days hundreds of pustules will appear, and from each of these 
pustules a little fluid may be taken, and thousands of persons 

(See BEDROCK, Page 4) 
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PASSING FLORENCE 
By STACEY FORTSON 

In case you haven't heard, several thousand nurses are on strike in 
the San Francisco area. To make my editorial opinionated, I must say 
that it is about time! 

These striking nurses are doing so for higher wages. Florence 
Nightingale would be shocked! After all, Flo's students weren't even 
rulowed to date. They lived, worked, entertained and went to school in 
the hospital. Well, public, give us a little credit for advancement. We are 
no longer bedpan polishers or bed makers. We are considered 
professional members of the health care team. 

Many members of the general public believe that nurses are 
self-sacrificing martyrs dedicating our lives to the sick. All members of 
the health care team fall under this category. However, we also fall 
under another category. We are also members of that general public. 
Many people feel that a nurses' "strike" is immoral . Well , so are our 
salaries. 

Physicians and hospitals can raise or lower their bills at their own 
discretion. This is a rightly justified privilege if it is not abused. Why is 
it that a nurse is dictated a menial salary that is not based on the 
individual's capabilities? Most hospitals that I have been in contact with 
have a specific pay scale for hiring its nurses. There are slight pay 
differences dependent on the experience of the nurse. Once this salary 
is determined, the only increase is generally an annual raise of 15% 
tops. For instance, after I graduate (some $12,000 later) and if I work 
in a Georgia hospital, I will make approximately $8000 per year; of 
course, only $5000 will make it home with me. Interpreted, it would 
take me over two years to pay for my education. This is, of course, if I 
can exist without food, shelter and clothing. 

In San Francisco, the only thing that is preventing settlement of the 
strike is the hospital administration. I must apologize here for my lack 
of specific information concerning the why but the news media appears 
to show no interest in the movement. The only thing I have heard in 
response to the strike was a commentator who claimed that it is all 
because of "Women's Lib." I wonder why the male nurses in San 
Francisco are not working. There is no nurses' union (unfortunately). 
Besides that, was "Women's Lib" around in the 1960's? If you can 
recall, thousands of nurses in New York City turned in their 
resignations in protest of wages. Evidently, New York needed nurses as 
they were given over double in their salaries. This set a national 
precedence and the pay scale was gradually raised. Well, it's 1974 and 
here we go again! 

It's not as if we are asking for fifty thousand a year, although that 
would be nice. All I am saying is that with all the advancements that 
nurses are making, why is there no recognition? Personal satisfaction is 
great but it doesn't pay the rent. 
· The question that I'm raising is - why can't those several 

profit-making non-profit hospitals bend a little? Most are so busy 
spending millions of dollars to build more clinics and buying more 
equipment that one day there will be no qualified nurses to run them. 

I love nursing and I love people (most anyway). I would probably 
work for less if I had to BUT! I also love to live and that is getting 
rather expensive. --

I am not advocating nurses' strikes. It just seems to me that if you 
raise the incentive, you raise the quality. If you raise the quality you 
raise the level of good patient care. Isn't that what we're studying for? 

Florence is probably turning over in her grave and I'm sorry, Flo, but 
we are passing you. 

... ODYSSEY 
five children, and in complete 
fidelity lived with her for some 
twenty years. But each year his 
longing to live as a woman grew 
more urgent and finally he couldn't 
stand his falsity any longer and 
took the steps that irretrievably 
altered his body to fit his 
conviction - to match sex to· 
gender - not half man and half 
woman - but a completely unified 

individual. I might add that I do 
not believe that sex change was 
foremost in the minds of such 
bisexuals as Casanova, Lord Byron , 
columnist Dorothy Thompson, 
actress Tallulah Bankhead, poet 
Vita-Sockville West, nor is it (or 
author Kate Millett or folk singer 
Joan Baez. 

Transsexualism is a passionate 
lifelong, ineradicable longing that 
goes far beyond sex - to escape 
from maleness into womanhood or 
vice versa. Transsexuals often are 
psychotic exhibitionists or 

GOING UP? 
By ANNE POWELL 

The Eugene Talmadge Memorial 
Hospital in Augusta is provided 
with four elevators. Since I do work 
at this hospital, I use these elevators 
coming and going to the hospital, 
to the cafeteria, and also on 
errands. 

I usually have thirty minutes for 
a lunch break, but one day my 
lunch break lasted an hour thanks 
to the Talmadge Hospital elevators. 
At the end of this lunch break I had 
not eaten and had spent an hour on 
one of the elevators. 

I took my lunch break from 
twelve o'clock until twelve thirty 
that day. I had put a hard 
morning's work in and was starved. 
I worked on the ninth floor so I 
had to wait five minutes for an 
elevator. Only two of the four 
elevators reach the ninth floor. 
Also, about twelve o'clock is the 
time most doctors, medical 
students, nurses and nursing 
students go to lunch. I piled into an 
elevator with all the others and we 
were on our way to lunch, I 
thought. The elevator we were on 
stopped on every floor to pick up 
people, only there was no room. 
There were occasionally one or two 
persons in the back of the elevator 
that had to get off. The cafeteria is 
on the second floor, but after 
stopping on the third floor the 
elevator returned to the ninth. 
After it repeatedly stopped on each 
floor on the third trip, the elevator 
skipped the second floor and went 
to the first. 

On this floor all the frustrated 
people that had ridden with me 
decided to get off and walk up to 
the second floor. I did not. I was a 
fool and was determined to go to 
the second floor by elevator. No 
one else got on the elevator and the 
door closed. 

By this time it was twelve thirty. 
I was tired and hungry. I pushed 
the button and the elevator began 
to move upward. Then - with a 
jerk - the elevator stopped. It had 
stalled between the first and second 
floors. I pushed the buttons 
frantically, but nothing happened. I 
called the operator on the elevator 
phone. After twenty minutes of 
waiting, the door was opened and I 
climbed down to the first floor. 
From the first floor I went up the 

misguided homosexuals in search of 
legality, and only a few find 
happiness and fulfillment in their 
sexual reorientation. 

With the collusion of a 
compassionate and understanding 
wife, surgery and hormones 
permitted James to become Jan. 
The adjustment was rapid and a 
troubled soul began to achieve 
serenity. Jan found her own level 
and now without embarrassment is 
attracted to men and takes great 
pleasure in being cherished by them 
- freed at last and without regrets. 
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stairs to the ninth floor to work. I 
was totally exhausted. 

Although elevators were placed 
in buildings to save time, they are · 
doing more harm for me than good. 
I have had the most frustrating 
experience with this type of 
machinery, and I vowed I would 
never use them again from that day 
on. 

Preamble To 
The Constitution 
Of Abstinence 
[Of Parking] 
By J. LOOP & A. ARNOLD 

Preamble : We the students of the 
Medical College of Georgia, in 
order to form a more secure 
cam pus, establish safety, insure 
emotional tranquility, provide 
for the common J defense and 
promote general welfare, do 
hereby ordain and establish 
these recommendations for the 
benefit of those who like to be 
particular: 

Rec. I - Pick up trusty phone in 
car while in route to MCG and 
call security to let them know 
your ETA so that they can be 
waiting to escort you to the 
dorm. 

Rec. II - Upon arrival at "East 
Jerusalem parking lot" (the one 
behind library), sit in car, flash 
lights on and off until either (1) 
super security comes to rescue, 
(2) your battery dies, or (3) 
someone comes to rip out your 
tape deck and assaults you in the 
process. 

Rec. III - Enroll in latest MCG 
karate course. 

Rec. IV - If you've been so lucky 
as to have had Psy. Nursing, try 
to talk your assailant down - if 
he's already up then forget it. 

Rec. V - Now that you've made it 
to the dorm you find a security 
guard smiling and waiting to 
hold the door open for your 
entrance. 

Postamble - We feel that the 
convenience of the physician is 
secondary to the safety of 
nursing students. 

From the endocrinologic point 
of view, this reviewer has always 
regarded sexual behavior as the 
expression of multiple 
complexities, such as chromosomal 
endowment, gender identification, 
gonadal adequacy, hormonal 
factors, childhood rearing, 
environmental influences, and 
possibly hypothalamic conditioning 
during fetal life by maternal 
steroids. What were the inner drives 
and forces that compelled James to 
become Jan , and why? That is the 
conundrum. 
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Family Practice Residency Slots 
The following memorandum reached us through SAMA channels, 

and is printed for the Junior & Senior Medical Students: 

TO: Directors of Family Practice Programs 
Chairmen, Departments & Division of Family Practice 
GSA Representatives 

FROM: Robert Graham, M.D. 

SUBJ: Availability of First-year Spaces in Family Practice - 1974 
and 1975 

As most of you are aware, we have just completed a number of 
analyses relative to the demand for 1974 first-year positions in family 
practice. The results of our survey indicate the following : 

A. A total of 2,082 students applied to at least one family 
practice residency through the NIRMP mechanism; 

B. 1,945 senior U.S. medical students applied to at least one 
family practice program through the NIRMP mechanism. The 
difference between "B" and "A" is the number of Canadian 
medical graduates and foreign medical graduates; 

C. The available number of first-year positions in December, 
1973, was 1,170. By April 1st, this appears to have grown to 
between 1,300 and 1,350 first-year positions. 

In light of the above, we anticipated that a large number of senior 
medical students seeking family practice positions might go unmatched. 
The simple subtraction of the number of spaces from the number of 
applicants indicated that as many as 600 students might be in a position 
of seeking out a program after the match results were announced. Thus, 
we decided to initiate the "hot line" to facilitate the placement of such 
students. However, our experience with the "hot line" causes us to feel 
that no more than 150-200 students seeking family practice positions 
went unmatched. Because this figure was lower than we had 
anticipated, we did some additional checking. 

From the best of the information that we can get, it appears that the 
word was out on medical school campuses last fall that family practice 
positions were going to be very difficult to find. Thus, many students 
who wished to enter family practice, but who did not wish to take the 
chance of going unmatched, indicated a number of match choices for 
family practice programs, but added at least several alternative choices 
(internal medicine, rotating internship, etc.) where they felt they would 
be sure to match if the family practice spaces fell through. Although it 
is difficult to tell exactly what number of students pursued this path, 
our feeling is that a significant number of those students who applied to 
at least one family practice residency but who wound up matched to a 
non-family practice choice, probably were following this line of 
reasoning. The ironic fact is that as a result of program expansion, and 
new programs being approved, there are still some first-year positions 
open but no students free to take them. 

Since we know that you will be seeing a large number of '75 
graduates who will be interested in family medicine, we thought we 
should call this experience from the past year to your attention. All 
indications are that the present programs in family medicine will 
continue to expand as rapidly as feasible, and new programs will 
continue to be approved. Increasing numbers of states are providing 
funding for this expansion, and the federal government has become 
increasingly helpful (including $10 million of FY '73 impounded funds 
released this March). 

Although students will have to decide for themselves, we would 
strongly advise those students who are committed to a career in family 
practice to "keep the faith" in their matching process next year. 
Although it is certain to continue to be a highly competitive process, 
and although some students who rank only family medicine programs 
may thereby increase their chances of going unmatched, we are feeling 
increasingly confident that it will be possible to place them in a family 
practice residency. We will run the "hot line" operation again next 
year, and we will go through the December and January exercise to 
attempt to approximate the demand for family practice spaces. 

We recognize that this is a very difficult circumstance and position. 
We hope that the above information will be of assistance to you and to 
the students who seek your counsel. If either you or the students have 
any specific questions about this in the coming months, please do not 
hesitate to contact us. 

Yours sincerely, 
/S/ Robert Graham 

... BEDROCK 
might in this way have the disorder. Now, although we are 
ignorant as to the exact nature of the poisons in the different 
fevers, there are fair grounds for assuming that when a small dose 
of any poison of this class enters the blood, it there goes through 
a process of multiplication, just as yeast does during 
fermentation. All these poisons are contagious. There are seven 
principal diseases of the zymotic class, according to the 
nomenclature of the Registrar-General, and eleven others less 
common: - 1, small-pox; 2, measles ; 3, scarlet-fever; 4, 
diphtheria; 5, croup ; 6, whooping-cough ; 7, continued fevers, 
including typhus, typhoid and simple continued fever ; 8, quinsy ; 
9, erysipelas; 1 0, puerperal fever; 11, carbuncle ; 12, influenza; 13, 
dysentery; 14, diarrhoea ; 15 , cholera; 16, ague; 17, remittent 
fever; 18, rheumatism. It is most important to remember that all 
zymotic diseases are in a great measure preventable , and if proper 
precautions were observed and sanitary measures regularly carried 
out, an immense number of lives might be annually saved to the 
country. There were in this country, in 1869, 254,863 deaths of 
males from all causes; of these 55,385 died of zymotic disorders, 
or more than one-fifth of the whole number, and of these 35,783 
were amongst male children under five years of age . In the same 
year there were 239,965 deaths of females from all causes; of 
these 55,216 died of zymotic disorders; of these 34,627 were 
female children under five years of age. This enormous mortality 
amongst children is chiefly due to measles, scarlet-fever, 
whooping-cough, diphtheria, and typhoid fever. For further 
information the reader is referred to the article on 
MORTALITY." 

Now that you feel weighted down with a serene sense of knowledge, 
let's mull over this damning indictment of ole ASA : 

"SAUCINE is an active principle of a bitter nature extracted 
from willow bark. The bark is stripped from the common willow 
and allowed to dry. It is very tough, and has a .somewhat aromatic 
odour, and a very bitter taste. The salicine when pure exists in 
white scaly crystals, and is soluble in water and alcohol. This is 
reddened QY sulphuric acid, and is converted into an odoriferous 
principle similar to that obtainable from meadow-sweet. Salicine 
has been chiefly commended as an antiperiodic in intermittent 
fevers where quinine was not to be had. Undoubtedly it has some 
activity in this 'way, but nothing to compare with that of quinine . 
It is to be given in doses of from 12 to 20 grains, and in that 
quantity may be of use in certain cases when quinine does not 
suit. It has never come into general use , and is not likely to do so, 
though comparatively cheap." 

Last, a subject near and dear to the already-are and soon-to-be 
dentists among us: 

"TOOTHACHE. This most distressing ailment is too well 
known to need description, and is apt to attack any one, though 
some families and constitutions seem more subject to it than 
others. It is a sort of neuralgia, and frequently depends on the 
condition of the general health, which reacts on the nerves, and 
especially on any susceptible nerve which may be expol)ed to 
contact with the air in a decayed tooth. Decay in teeth is 
occasioned chiefly by the collection of particles of food, which 
set up a fermenting action and extend the process of 
decomposition gradually to the bone of the tooth, and so wear 
away the enamel, and form a little point of opening for the nerve 
to become affected. In order to avoid this, great care should be 
taken to keep the teeth well cleaned, and when possible to brush 
them after every meal. When any tiny speck of discolourisation is 
perceived, it is wise at once to go to the dentist and have the 
decay removed, and the aperture filled with gold. Any 
accumulation of tartar on or around the teeth should be carefully 
removed. When, however, toothache has really seized hold of a 
victim, the only chance is either to summon up courage to have 
the offender extracted at once, or to try one of the many 
remedies which exist, and have in some cases been found 
beneficial. Creosote, chloroform, eau-de-Cologne, and brandy on 
wool will often cause a cessation of pain for a time ; but these are 
simply stimulants, and often sedative measures are more 
effectual: When the gum is much inflamed, a leech applied to it 
and allowed to draw freely will often give relief, and a poultice of 
bread-and-milk held in the mouth is sometimes comforting. 
Experience, however, goes to prove that endurance is the only 
remedy to be relied on in toothache - that in time the pain will 
cease, and that if the sufferer cannot make up his mind to bear it, 
the only effectual cure is extraction." 
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