FIFI'Y YEARS OF MEDICAL PROGRESS
(Continued)
.1/anugclllcll/ of Srar/rl Fever-Adenitis. Diabetes. l 'o~~·
dc•rs and Pills. Ear/3' X -YOJ'-S cci11g IV orms. Po~·t
gruduafc II' vrk. Co111plete Obstetric .-lnuall/entariu111.
Tousil/otow_y-Ttmsillcclolll)'. QIIOrwllinc La~.;.·s. Illegal Practitioners. Ph·ysiciau .Aiukcs Bandages. Service, No t Wr.altfl. Splints. Travelin g at Night.
MANAGEMENT OF SCARLET FEVER- ADENITIS

Scarlet fever in the eighties among the Nebraska
pioneers ranked with diphtheria as one of the most
fatal of diseases. Its spread was more insidious and
more rapid than that of diphtheria. The settlers
called the malignant form "Black scarlet fever" by
which they meant to convey the idea that the malignant cases we1·e something apart from other scarlet
fever. Malignant anything is but an overpowering
infection, invariably fatal. It was a common experience to find cases of scarlet fever in which t he
glands of the neck were enormously swollen and
painful, making swallowing almost, if not wholly, impossible. The tonsils and pharynx shared in the inflammatory process. Cases that survived the initial
fever and eruption often suffered a breakdown of
the glands of the neck. One occasionally saw patients in whom the glands and overlying structures
down to the carotid artery had sloughed out, leaving
a crater down which one could see the pulsating
carotid.
The treatment of scarlet fever in pioneet· days
was purely symptomatic- as it is for the most part
now. 'l'o relieve the dryness and burning sensation
of the inflamed and erupted skin, bacon-rind was
the remedy of the pioneer layman. Carbolized vaseline was used by the physician. Nourishment was,
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for the most part limited to milk. Small doses of
calomel were given in the beginning to stimulate the
secretions. Some aconite was given to control fever.
After the coal tar derivatives came on the market,
acetanilid, to which aspirin is 1·elated, was used for
the same purpose. Soothing gargles were needed fo1·
the thl·oat.
Scarlet fever, while today a disease to be feared,
does not have anything like the mortality rate that
accompanied it in the days of the homesteader. Better housing conditions and better nursing care must
be the answer.
Scarlet fever antitoxin now available has done
much to prevent the disease and to modify its course,
although it is not yet ei.t her an ideal remedy or preventive because of the violent reaction that in some
cases accompanies its use. It is believed that the
objections will sho1·tly be overcome.
DIABE'I'ES

Before we became vitamin conscious and before
the discovery of insulin the adult diabetic was about
the most miserable person living. The older the diabetic the better his prospects were of attaining average expectancy. Not so with growing children.
Their expectancy was limited to months or weeks.
A growing child must not only assimilate nourishment to live, but to grow and under the pre-insulin
order this was impossible.
We were in the habit of telling people they must
not eat bread, potatoes, sugar, fats, and other carbohydl·ates; they must eat leau meat and succulent
veg-etables. Nobody can live long without a relatively balanced diet and of course patients would not
follow the directions laid down for them by ph;vsi121
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cians-and perhaps it was well that they did not.
The von Noorden diet consisting essentially of albumin and fats was a standard for years and was
modified and largely succeeded by the Allen diet
which was an improvement; but eventually most patients ended in a diabetic death.
In 1923 Banting and Best produced Insulin, a
preparation made from the pancreas of the ox, l·epresenting the activity of the islands of Langerhans,
a part of the pancreal':, (known to most peo11le as
sweetbreads) , used in the treatment of diabetes, by
the action of which the sugar content of the diabetic's blood is reduced to normal, the ability of the
organism to reduce carbohydrate being increased.
In the decade since insulin was introduced, millions
of diabetics have been benefited. Growing children, who before the introduction of insulin were
doomed to early deaths have, since insulin became
available and by its use, been allowed to grow to
maturity and usefulness.
POWDERS AND PILLS

Tablets triturates and compressed tablets did not
come on the market, or were not genera1ly available
for some years after I began practice. It was the
common thing to dish out powders of morphine, calomel, bismuth, Dover's powder and such remedies in
powder papers. The doctor called for a piece of
newspaper, cut it into the size wanted for powder
papers and with his pocket knife dished out the powder into as nearly equal portions as possible and
folded the paper over the powder. A little later a
fo lding pocket spatula, not unlike a pocket knife,
except that a spatula instead of a knife blade was
fastened into the handle, became a part of the doc122
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tor's armamentarium. Powder papers, one could
have made at the printing office with the paper cut·
ter. Still later powder papers in packages of one
thousand could be purchased from physician's supply houses.
Fifty years ago a drug store was still a pharmacy,
the druggist a trained pharmacist who could and did
compound prescriptions. He made pills, plasters,
suppositories, fluid extracts, tinctures, syrups, vesicants, etc. Nowadays a dYug store is a junk shop by
crude comparison.
EARLY X-RAY-SEEING WORMS

The discovery in 1895 by Roentgen, of the properties of the x-ray, revolutionized the diagnosis and
treatment of disease. At first used only as an aid
in the diagnosis and treatment of bone injuries, it
soon developed into a diagnostic aid of first importance in gastro-intestinal diseases and later in chest
and head and genito-urinary conditions. During the
ea rlier period of the development of the possibilities
of the x-ray much x-ray quackery was done. The
laity believed then, as some do now, that the' roenigen ray will show everything. A concrete example
will illustrate this: About the turn of the century
an adolescent boy under my care had pneumonia,
and made a partial recovery, but resolution was slow.
He was able to come to town but did not make the
rapid recovery one should expect.
A priest at Epiphany, South Dakota, had acquired
an x-ray machine, a Franldinic f riction machine
which had to be operated by a hand crank. Wonderful cures were reported from Epiphany and the
faithful flocked there from all points of the compass.
My patient went there accompanied by his father.
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The father later told me as soon as the ''priestphysician'' looked at the boy's chest through a hand
fluoroscope, he exclaimed "the lungs are full of
worms, I can see them crawling about!" Of course
the boy recovered in time.
My first x-ray was a Mcintosh Static machine,
with hand crank, which I soon changed to a motor
drive. I t was not altogether satisfactory for x-ray
use, but had some merit as an electrotherapeutic
device. After a few years I gave it to one of my
less fortu nate brethren and put in a Meyer coil. Still
later I owned an International unit, but my career
as an x-ray man has not been brilliant.
The later development of the x-ray, the cost of
which run into the thousands of dollars, made them
better machines but financially impossible for the
small town man, who can not command a sufficiently large clientele to pay the overhead of a machine. A portable x-ray unit recently placed on the
market gives promise of meeting the needs of the
general practitioner and is priced within the average
doctor's capacity to pay.
It is a long cry f rom the hand driven static x-ray
machine, which I first used, to the present day x-ray
apparatus. In the early days it took several minutes to make an x-ray picture of the hand while
today instantaneous exposures of the thickest parts
of the body are possible.
This change came about gradually with about the
following order: static, coil, mechanical interrupter
and valve tube machines. The invention of the hot
cathode x-ray tube, 1913, entirely supplanted the old
gas fill ed t ubes.
While these improvements were taking place in
diagnostic x-ray apparatus equally great changes
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were occurring in therapeutic x-ray equipment. In
the days of the static machine on through the coil
days, only skin diseases cou ld be treated by x-ray.
The combination of the mechanically interrupted
machine and the hot cathode (Coolidge) tube made
possible the treatment of subcutaneous glands and
growths. It was not until 1920 that growths located deep in the body could be s uccessfully treated by
x-1·ay. At this time the era of deep x-ray therapy
wa~ born. At the present time (1937) still higher
voltages are being used to produce x-rays mo1·e nearly li ke t he gamma rays of radium . It is yet too early
to say just what change in clinical results the supervoltage x-rays will produce. It is interesting to note
in passing that today Nebr aska has one of the most
powerful constant potential x-ray machines in the
world used for the treatment of patients.
POSTGRADUATE WORK

In spite of the teaching at medical school which
was averse to Listerism, I early became imbued with
the Listerian idea of antisepsis and used it in my
work. In January and February, 1894, and ag·ain
about 1901 I attended postgraduate courses at the
Chicago Post-Graduate School and Hosvital and came
under t he tutelage of Dr. Franklin H. Martin and his
co-workers who influenced my entire subsequent
career. The most 1·igid sterilization of everything
coming in contact with the patient was practiced.
The dull irrigating curette, since almost fallen into
disuse, was much in use for incomplete miscarriages
and abortions and also the sharp irrigating curette
for removing the hypel'trophied mucous lining of the
uterus in cases of subinvolution, uterine decensus,
(falling womb), etc. This appealed to me so strong125
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ly that I used the procedure for many years. It has
now almost wholly fallen into disuse.
Following my first visit to Chicago I provided myself with gowns for obstetrical work and always gave
the mother the best antiseptic care possible.
OBSTETRIC ARMAMENTARIUM

Modern obstetrics in the home requires some
equipment and I determined to have the best. I obtained a larg-e bag, 20 inches long, ten inches wide
and twelve inches high, in which I could car~y about
all that was needed for proper care of any case, obstetric or other emergency. In this bag was packed
a covered sterilizing tt·ay, a Kelly pad, fountain sy ringe, five yard package of sterile gauze, a one yard
package iodoform gauze, quarter pound carton cotton, one yard gutta percha tissue, half dozen bandages, leg holder, roll of gynecological instruments,
obstetric forceps, nzor, hypodermoclysis apparatus,
sublimate tablets, cresol solution, liquid soap, hand
brush, chloroform and mask, t·oll of adhesive plaster,
heavy dilator, ergot, assortment of ligatures and of
needles, collodion, operating gown, half a dozen sterile towels, ste1·ile pads. Individual taste will sugg·est
some changes. In addition I always carried 2 enameled basins and several small trays which latter
could be used to sterilize needles, small forceps and
scissors. One not so equipped cannot imagine the
feeling of satisfaction the possession of such equipment gives the physician.
TONSILLOTOMY-TONS ILLECTOMY

Unless my memory fails me we were not often consulted about tonsil affections in the early eighties,
except in cases of tonsillar abscess or quinsy. 'l'he
12(i
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Fahnestock tonsillotome, an instrument for taking
off a part of the tonsil was on the market. In the
early nineties after the McKenzie tonsillotome was
available tonsillotomy became an operation of
some f requency. This instrument I have always
thought was the most nearly perfect instrument ever
invented. I t did three things in one movement. On
a handle having finger holds for the first and second
fingers and thumb, is a ring shaped contrivance concealing a ring knife. The instrument was passed
over the tonsil and as the fi ngers closed on the instrument, it first, speared the tonsil, second, pulled
it toward the middle and third, cut it off, all in a
jiffy. The general practitioner did tonsillotomies, on
cases of enlarged tonsils and tonsils repeatedly prone
to abscess. Tonsillotomy relieved t he patient in only
about one-half of the cases.
The focal infection concept belongs to the early
years of the present century. With this concept
came the operation for the complete removal of the
tonsils in all cases of infected tonsils. Tonsillectomy
has been a popular operation less than twenty-five
years.
QUARANTINE LAWS

Quarantine and health laws and regulations for
Nebraska are of comparatively 1·ecent development.
Nebraska was tardy in health regulations compared with other older and more populous states.
Though larger than Pennsylvania, with less than
1,500,000 population, Nebrasl<a has always found
enforcement of quarantine regulations difficult in
rural districts and in villages. Lack of cooperation
has been a serious handcap. The idea prevails among
many lay people that it is quite right to quarantine
the "other fe llow:" but not "me." There is, today,
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a lack of funds for the stringent enforcement of the
laws regarding quarantine and terminal disinfection.
(See Appendix C.)
ILLEGAL PRACTIT IONERS

In the early eighties many persons represenlillg
themselves as qualified physicians, registered at the
county clerks' offices and engaged in practice. They
were persons who had engaged in practice in
other states and had been driven out by newer,
stl'icter laws, and persons with forged diplomas. One
of the latter located in the town from which this
is wl'ittcn. He came heralded as a specialist in diseases of women. He "had been physician to the
Queen of England" ( ?) . He formed a partnership
with our foremost physician. I n course of time it
became evident that he was a medical ignoramus of
the first wate1·. He did not know enough to introduce a pair of forceps, diagnose a plain case of pneumonia or properly dress a wound. It was later discovered that he had been a pharmacist in the east
and lately had been fu lminate mixer for the Union
Metallic Cartridge Company at Bridgepor t, Conn.
He had not the slightest claim to being a ph ysician.
The reason it was so easy for such ilk to 1·egister and
practice was that the law which provided fo1· registration did not provide an adequate penalty for false
registtation.
PHYSICIAN MAKES BANDAGES

The early day physician had to make his own
bandages. He purchased ten yards of muslin at a
time and made it into bandages the width needed.
To roll the bandages a clean apron was put on and
they were rolled over the knee.
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Pioneer economy suggested that they be washed
as they became soiled and used repeatedly. The
laundry work of course was done at the physician's
home. Plaster bandages also were homemade.
Before bandages became a merchantable commodity obtainable in rural sections, a little hand rolling
device was invented. It was clamped to a table and
turned by hand. This device could be used for ordinary Toller bandages and also for making plaster
bandages.
SERVICE, NOT WEALTif

The early day physician bad much to contend
against, but he was imbued with the spirit of service
and answered calls in all kinds of weather and over
all kinds of trails and roads to pay or no-pay patients, uncomplainingly. Wealth was not his objective in life: it was service. He was glad to be able
to make a living for his dependents and himself.
A physician who refuse~ calls to the indigent and
pauper class was usually frowned upon by the community and lost caste and the business of people who
were able to pay. There were exceptional cases that
never made an effort and we1·e obliged to patronize
every new doctor that came along.
The practice of passing non-paying customers off
on the newly arrived physician no doubt dates back
to ancient history. One such case was passed on to
me. Manahan was known as a worthless, improvident individual. His family requisitioned the services
of the physician on numerous unnecessa1·y occasions,
until the family physician tired of it. One night
when a storm was brewing a messenger called me
to go to Manahan, some miles from town. We
hitched up hurriedly for the messenger thought
Manal1an was dying and drove out through a most
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violent thunder and rainstorm. When I reached the
patient's bedside and asked him his symptoms he
said: ''I feel all right now, but I had such queer feelings and sensations came all over me a while ago.''
That ended the case-and settled the bill!
SPLINTS

In the early days splints were made out of any
convenient piece of boa1·d, sometimes taken from
the pig pen or the siding from the house. I later
couceived tlie idea of making splints out of tin and
supplied myself with t he sheets of tin and tin shears
for the pm·pose.
Plaster of Paris bandages we1·e known when I
came into practice but were not used in acute cases;
rather they served as a later dressing when the patient was able to be about and all danger of swelling
of the part was over. The ready-made splints are a
more recent invention and while a good thing are not
altogether satisfactory in all cases. The Balkan
frame, t he bone pin extension, the airplane splint
and a number of like improvements have come within ver,v recent years.
TRAVELING AT NIGHT

Traveling country 1·oads on very dark nights was
a very difficult matter. It became necessary at
times to carry a lantern. In the latter years of the
buggy era, dash-board lanterns became available and
we1·e a valuable adjunct to the doctor's road equipment.
In my earlier years of practice buffalo robes were
still obtainable and were generally used as a protection for one's feet and limbs. Later cattle and horse
hide robes became available. The black galloway
robe was the better one. To fut·ther pl'Otect the
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physician on cold dTives a jug was sometimes filled
with boiling water and placed between his feet. I
had the experience of having one freeze solid and
burst on a twenty mile drive.
Later charcoal footwarmers came into use- a !iiitie metallic compartment into which charcoal was
placed and ignited. A lighted lantern was also used
as a makeshift on occasions, but it had the disadvantage of being too tall for the best 1·esult.
No- the life of the pioneer physician was not so

comfortable as that of the physician who drives a
heated automobile-covering as many miles in an
hour as I drove in a day. Many a cold winter's day
my country calls required the entire day and part of
the night to complete the circuit.
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